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15520 McGregor Blvd., Suite 125
Fort Myers, FL 33908

Office: 239-887-4621 Fax: 239-887-4623

David N Gavin, DPM. FACFAS

Soard Certified, Arnerican Board of Podiatric Surgery
Fellow Arnerican College of Fcot and Ankle Surgery

Patient Narne:

Date of $irth:

Healtt Insuran.r rol5l,fry Accountabil,ry Act

NOTICS OF PRIVACY PRACTICXS PATIENT ACKNOI#LEDGEMENT

I u*rderstand that under the Healtl* lnsurance Portability Accountabilify Act of 1998, I have certain
rights to privacy in regar&s to my protected health information {pHll. } have been offered a copy,

and or read the contents provided in tlre o$ce, and undextand the Notice of Privacy Practice.

David N. Gayin, DpM, FACFAS reserves the right to change the terms of it's Notice of Privacy
Practice. I underctand the k"ctice will provide a current Notice of Privacy upon request"

Patient's Signature/Cuardian Date



A. Notifier:

B. Patient Name: C" ldentlficaticn Number:

.,&,

Advance Beneficiary Notice of HoncoYerugc (ABNI
HOTE: lf Medicare doesn't pay for D below, you may have to pay.

Medicare dces nat gay for everything, euen sorne care that you or your healtir care provider have
good reascn to thirk you need. We expect Medicare may not pay for the D. below.

Routine Foot Care
Orthotics
Hedical Supplles
RX Prescriptions

WHAT YOU HEED TO DCI T{OIff:
r Read this notice, so you can meke an infonred decision about yourcare
. Ask us any questions that you may have after you finish reading.
r Choose an option below about whether to reoeive the D. listed above

Note: lf you choose Option 1 or 2, w€ may hetp you to use any other insurance
tlat you might have, but Medicare canilot require us to do this.

fl OPTK)il 1. I xanl ihe D. listed above. You may ask to be paid now, but i

also want Medicare billed for an ofiicial decision on payment, which is sent to me on a Medicare
Summary Natice (MSN). I understand that tf Medicare doesn't pay, I am responsible for
payment, but I can appealto ffiadlcarc by fotlowing the directions on the MSN. lf Medicare
does pay, you will refund any payments I rnade to you, less co-pays ordeductible*.
tl OPTION 2. I want the D. listed above, but do not bill Medicare. You may
ask to be paid now as I am responsible for payrnent. I cannot appeal if tedicare is notbiticd.
n OFTlOtl 3. I don't want the D. Iisted above. I undersiand wilh this choice I

am not responsible for payment- and $ cannot eppeal to sse if l$edicere rrould pay.

H. Additional lnfomration:

Thia notice giver our opinion, not an oflicial $edlcers dacision. lf you have other questions oa
this nctice or Medicare billing, call I{00.}IEOICARE (1€00€334227fTfY:1-477-496-2048).

ived and underchnd this notice. You aleo receive a c_opy.
i a. Sisnt
:ii

,"---"--l*__.
CM$ does not di*crirainate in its prognms snd ectivities" Tn requmt this publication in an

*lternative format, pleme csll: l-8{X}-MEDICAR[ or email: AltForrilratReouestftjlcms.hhs.aov.
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B.

c.

David N. Gavin. DPM. PA
15520 Mccregor Blvd,, Suit! 125

Fort f,1yerr, FL 33908
OfA..'234.m7-a62r rrr,

Paticnt Insurencs .rd Payment Responslbility Contract

The staff is fully committed to goyiding you with the best s€rvice and medical care while under our care. we undersBnd that
insirance billing and patiefi r€sponsibility can somelimes be chsllenging to understand. To ensure you fuliy urderstand and comply
with our paymsnt poiicy we require all patien$ reviel" and sign this conract prior to seeing the doctor for the iaitial visir. Please read
carefully and iaitial each line.

Insurance
A.- We panicipate witlr may inssrancc plans. Your plan's bcncfits is a cortract bctween you and your

E.

lrsu.ance company; ve are noi r plrtv to tho d!{tlls ofth! G{Itrsct. Knowing the details is your responsibility-
Please contact your insurer as soon as possible wi& any questions you may have regarding your coverage to receive its
maximum beneEt. B€ Aware that not all seryices arc covercd by all insurance plans and covemge varies lrom state to
state. Services not aoyered are your fintncial nsporsibility,
Ifyour plan is NOT one in which we participate "in-nctwork'" you may want to seek an "in-network" provider. lfyou
choose to see Dr- Cavir a "self-pav" payment is due in irll the day ofyour appointrnenq prior to leaving rhe office. we
giye a I 57o discount to self-pay patients.
lnsurance co-payments are collected at ,ime of service" Co-i$urance and deductibles are due with-in rwo weeks of
receiving a st2tement in the mail from our ofFce. lt is important to note that after the claim is submitted the insuance
conpany sends $e provid€r a remittance ofpalmenl; this is where the arount to bill patient is located- lf we find the
patie has an oyet paymen! atet &e claim has bcen fully pmcessed a refund will be issued. Once a claim is submitted the
insurance company sends the patienr an EOB (Explanation ofBcnefits) please refer to this with a:r;- question or call the
insurance company with any biliing questions.
We will submit your insurance claim in a timely manner and assist you in any reasonable llay that we can, to help get
your claim paid. Your itsurance company may not approve all sewices charged and may require more information. We
will submit claim a second dme; however it it your ll[tncirl reapotrgibititv to psv whtt vour imrrer doec oot cover.
Depending on your medical pla& some m€dical scrvices may require ore-authorization, eith$ dbecrly through a specific
relbnal from your Primary Care Physician. it is vour responsibility to request and obtain rhe appropriate authorizarion.
from you PPC or insurer. You will be responsible for payme of sewices thst are not authorized in advance

PAYMEI{T COI.f,ECTIO IBI]LES

F. When an account has a balance that is owed by the patient, we will mail up to two mont-hly statements. Drring that
lime you must makt every effort to pay. lf tiis is difficult, call the ofice to discuss a p3,ment anangement

G.- When an sccount is more than 90 drys past due, and no payment arrangement has been initiated. a final letter will
be sert slating that, in 30 days, your account will be sent to our collection agency. Take noter that as per our
business poiicy, we are unable to clo continued business with a patient w'ho is currentl!, past due.

The undersigned hereby obligate him/herto pay tle patierlt account balance, as mention above, for the medical services
rendered. lf this account is referred b the collection aSencf for l,ayment. the unde6llFed alrees to also to pay ttre
collection fees of 30oA in conlun.-t on wltt tl!€ dellnluert eccount.

Patienfs Signature

Print Patient's Name

D.

lJate


