
42 C.F.R. § 405.420
Requirements of the opt-out affidavit.

An affidavit under this subpart must:

(a) Be in writing and be signed by the physician or practitioner.

(b) Contain the physician's or practitioner's full name, address, telephone number, national provider
identifier (NPI) or billing number, if one has been assigned, uniform provider identification number
(UPIN) if one has been assigned, or, if neither an NPI nor a UPIN has been assigned, the physician's or
practitioner's tax identification number (TIN).

(c) State that, except for emergency or urgent care services (as specified in § 405.440), during the opt-out
period the physician or practitioner will provide services to Medicare beneficiaries only through private
contracts that meet the criteria of paragraph § 405.415 for services that, but for their provision under a
private contract, would have been Medicare-covered services.
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