
FEDERAL INSURANCE WAIVER

Under section 1802 of the Social Security Act and § 4507 of the Balanced
Budget Act, a federally insured patient and a physician can enter into a private
agreement, provided that the patient is notified of the following:

• I understand that my medical service provider is not a participating health care provider
in any Federal Program, including Medicare, CHAMPUS, and the Federal Employees
Health Benefit Program.

• My Federal Insurance Company will not pay for services furnished by a nonparticipating
health care provider

• I give up all Federal Insurance coverage of, and payment for services, furnished by a
nonparticipating health care provider.

• I agree not to bill any Federal Insurance Company or ask the physician to bill any Federal
Insurance Company.

• I am liable for all charges of the physician, without any limits that would otherwise be
imposed by my Federal Insurance program.

• I acknowledge that Medigap and or my Federal Insurance Company will not pay towards
services, and that other supplemental insurers may not pay either.

• I acknowledge that I have the right to receive service from physicians and practitioners
for whom coverage from a Federally insured program and payment would be available.

I, ____________________________________ understand and agree to the above-
(Patient Name)

mentioned conditions, so that a nonparticipating health care provider can provide me
with
medical services.

______________________________________     ____________
                   (Signature of Patient)                  (Date)


