Explanation of Medicare Benefits
Medicare Part B Benefits: You are responsible for paying the Medicare deductible each
calendar year for services and supplies covered by Medicare. After the deductible has been
met, Medicare then generally pays 80% of the Medicare approved amount. The patient is then
responsible for the remaining 20%, which is the coinsurance.
Dr. Stefano Militello is a participating physician with Medicare and have agreed to except the
Medicare approved amount as payment in full. After the deductible has been met, Medicare will
pay its share directly to our office and then requires our office to bill you for the remaining 20%
of the approved amount. If there is secondary insurance to supplement Medicare, our office will
attempt to receive payment from them.
If there are any questions regarding a bill you receive from our office, please feel free to contact
us for a complete explanation. We want all of your experiences through our office to be positive
ones and look forward to working with you to achieve that goal.
Name of Beneficiary_____________________________________________________
Medicare Number_____________________________ I request that payment of authorized
Medicare benefits be made on my behalf to Dr. Stefano Militello, Premier Foot & Ankle, PLLC
for any services furnished to me by that physician. I authorize any holder of medical information
about me to release to Centers from Medicare and Medicaid services (formerly known as the
Health Care Financing Administration) and its agents any information needed to determine
these benefits or the benefits payable for related services, as required by law.
Medigap Policy Number_________________________ I request that payment of authorized
Medigap benefits be made on my behalf to Dr. Stefano Militello, Premier Foot & Ankle, PLLC for
any services furnished to me by that physician. I authorize any holder of medical information
about me to release to any insurance company and information needed to determine these
benefits or the payable benefits payable for related services, as required by law.

___________________________________________ __________________________
Patient signature
Date

