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| OralSurgery |

| Dental Implants |

Medicare Private Contract

By signing this contract | understand and agree that | will not submit (or request that my oral and
maxillofacial surgeon submit) a claim to Medicare or its agents for services provided by Ryan L
Montgomery, DDS, MD, even if such services would otherwise be covered.

| agree to be fully responsible, through insurance or otherwise, for payment of services rendered by Ryan

L Montgomery, DDS, MD. and | understand that no claims will be submitted to Medicare and no Medicare
reimbursement will be provided for these services.

| understand that there are no limits specified by Medicare as to the amounts that may be charged 'by the
oral and maxillofacial surgeon for services provided. '

| understand that Medigap plans do nbt, and other health and medical insurance plans may elect not to.
make payments for such services. g

This contract is effective on - and it will expire in two
years. _

Patient’s or Legal Representative’s Name: ' '
e
Patient’s or Legal Representative’s Signature:
M‘—Mﬁﬁ“

Date: .
e o

Ryan L Montgomery DDS, MD
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