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MEDICAID-ELIGIBLE PATIENTS 

 

 

I _________________________ {name} fully understand that Dr. 
Lisa Lichtig, Dr. Susan Ehrsam and Family To Family are not 
currently accepting any Medicaid patients {with the exception of 
pregnant women and newborns}. I also understand that they are no 
longer Carolina Access Providers. Since I do qualify for Medicaid, I 
realize that some of the services offered at family are covered by 
other Medicaid providers. I have chosen to receive services at Family 
to Family and will be financially responsible for services rendered.  I 
do not expect Family to Family to submit claims to Medicaid for 
services rendered.  
 
Physician Fees are $220 per hour, billed in 15-minute increments.  
Diagnostic testing and labs ordered at outside facilities will be billed 
directly to Medicaid.  For this reason, Family to Family may request a 
copy of my current Medicaid card. 
 
 
______________________________  ________________ 
Signature of Patient      Date 
 
______________________________  ________________ 
Signature of Witness      Date 


