NOTICE TO PATIENTS IN ADVANCE THAT SERVICES WILL NOT BE COVERED BY MEDICARE!
MEDICARE WILL ONLY PAY FOR SERVICES THAT IT DETERMINES TO BE “REASONABLE AND NECESSARY” UNDER SECTION 1862 (a) (1) OF THE MEDICARE LAW.  IF MEDICARE DETERMINES THAT A PARTICULAR SERVICE, ALTHOUGH IT WOULD OTHERWISE BE COVERED, IS NOT “REASONABLE AND NECESSARY” UNDER PROGRAM STANDARDS, MEDICARE WILL DENY PAYMENT FOR THAT SERVICE.

MEDICARE WILL NOT COVER:



MEDICARE WILL NOT MAKE ANY PAYMENTS FOR SERVICES PERFORMED AT THE LOGAN INSTITUTE OF HEALTH AND WELLNESS, LLC.  REIMBURSEMENT FROM MEDICARE WILL NOT BE SOUGHT BY ANY PATIENT OF THIS CLINIC UNLESS PATIENT HAS INSURANCE COVERAGE THROUGH A SECONDARY PROVIDER.
WE HEREBY SERVE OUR PATIENTS WITH THIS NOTICE, IN ACCORDANCE WITH 42 U.S.C.AND 1935 (1) (1) (ii), THAT THE LOGAN INSTITUTE FOR HEALTH AND WELLNESS, LLC IS NOT A “PARTICIPATING” MEDICARE PHYSICIAN.  PAYMENT FROM MEDICARE WILL NOT BE MADE FOR ANY SPECIFIC SERVICE PROVIDED BY THE LOGAN INSTITUTE FOR HEALTH AND WELLNESS, LLC.  MOREOVER, THE LOGAN INSTITUTE FOR HEALTH AND WELLNESS, LLC WILL NOT KNOWINGLY ACCEPT PAYMENT USING ANY MEDICARE FUNDS OR FOR WHICH MEDICARE REIMBURSEMENT WILL BE SOUGHT.
IN ACCORDANCE WITH FEDERAL LAW, WE ASK THAT YOU SIGN BELOW CONFIRMING THAT YOU WILL NOT SEEK MEDICARE REIMBURSEMENT FOR BILLS FROM THE LOGAN INSTITUTE FOR HEALTH AND WELLNESS, LLC AND THAT YOU HAVE AGREED TO PAY FOR THE SERVICES RENDERED DIRECTLY OUT OF YOUR OWN FUNDS.

I HAVE READ THE ABOVE STATEMENTS AND UNDERSTAND THAT 
KEVIN M. LOGAN, MD IS NOT A MEDICARE PROVIDER.

___________________________________________________________________
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______________________________________________________________________

Patient Name (Please print)
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GASTRIC ANALYSIS


DIET COUNSELING


CHELATION THERAPY











OFFICE VISITS


INJECTABLE VITAMIN AND MINERALS


HOMEOPATHIC TREATMENTS


SENSITIVITY TREATMENTS BY SUBLINGUAL DROPS
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