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General Podiatry e Surgery e Sports Medicine

BENEFICIARY NOTICE

Most insurance will pay for services that it determines to be “reasonable
and necessary” under section 1862(a)(1) of the Social Security Act. If the
insurance provider determines that a particular service or supply is not
“reasonable and necessary” under its program, payment for that service
or supply will be denied. We believe that, in your case, your insurance is
likely to deny payment for routine foot care and/or medical supplies.

Beneficiary Agreement:

| have been notified by my physician that it is believed that, in my case,
insurance is likely to deny payment for the supplies or services identified
above. If my insurance provider denies payment, | agree to be personally
and fully responsible for payment.

Beneficiary Signature Date



