Bret H. Jacobson DDS • Kathryn Pepe DDS
1718 S. 288th St. Federal Way, WA 98003
(253)839-4111
Medicare Private Contract

This contractual agreement is between Dr. Bret Jacobson whose principal place of business is at 1718 S. 288 th
St. Federal Way, WA 98003 and _____________________________________a Medicare Part B beneficiary.
As required by law, this agreement clearly states that Dr. Bret Jacobson is a provider in good standing with the Medicare
program under Section 1128, 1156, or 1892 of the Social Security Act.
By signing this contract, the beneficiary or the beneficiary’s legal representative, agrees to pay Dentist according to the
Dentist’s fee schedule. Patient also agrees, understands, and expressly acknowledges the details of this contract.
•The patient accepts full responsibility for payment of charges for all services furnished by Dr. Bret Jacobson.
•The patient understands that Medicare limits do not apply to what Dr. Bret Jacobson may charge for items or services.
•The patient agrees not to submit a claim to Medicare or to ask Dr. Bret Jacobson to submit a claim to Medicare.
•The patient understands that Medicare payment will not be made for any items or services furnished by Dr. Bret
Jacobson that would have otherwise been covered by Medicare if there was no private contract and a proper Medicare
claim had been submitted.
•The patient enters into this contract with the knowledge that they have the right to obtain Medicare-covered items
and services from a physician and/or practitioner who has not opted-out of Medicare, and that they are not compelled
to enter into private contracts that apply to other Medicare-covered services furnished by other physicians or
practitioners who have not opted-out.
•The expected or known effective date is June 29, 2016 and will remain in effect from this date forward. The opt-out
contract with Medicare will automatically renew every 2 years.
•The patient understands that Medigap plans do not, and that other supplemental plans may elect not to, make
payments for items and services not paid for by Medicare.
•This contract cannot be entered into by the patient during a time when the patient may require emergency care
services or urgent care services.
•The patient acknowledges that a copy of this agreement has been made available to them.
•Dr. Bret Jacobson will retain the original contract for the duration of the opt-out period.
•Dr. Bret Jacobson will supply CMS with a copy of this contract upon request.
•Dr. Bret Jacobson understands that the current private contract remains in effect with Medicare from the above date
and will automatically renew every two years.

_____________________________________ (Dentist)
Bret Jacobson, DDS, PS

___________________________________ (Patient)

Date: ___________________________

