
 
 

Name: ________________________________Date: ___________________ 


 


The Purpose of this form is to help you make an informed choice about whether or not you want to 

receive items or services, knowing that you might have to pay for them yourself.  Before you make a 

decision about your options, you should read this notice in its entirety. 


 We expect that Medicare will not pay for the item(s) or service(s) that are described below.  

Medicare does not pay for all of your health care costs.  Medicare only pays for covered items and 

services when Medicare rules are met.  In addition if Medicare does not cover an item or service it will 

also not be covered by supplemental insurance and you will bear the entire cost of these services without 

the option of Medicare regulated discounts.  Chiropractic care has limited coverage. 


 


 


 


 


 



 

 

 

This notice gives our opinion, not an official Medicare decision.  If you have other questions on this 

notice or Medicare billing, call 1-800-MEDICARE (1-800-633-4227    TTY: 1-877-486-2048. 

 
Ask us to explain, if you don't understand why Medicare probably won't pay). 

 
Ask us how much these items or services will cost you (Estimated Cost: $95.00 for initial exam,  

$50.00 for follow-up exams, & $ 50.00 per full spine adjustment)or $33.00 for adjustments other 

than the spine, any other procedure you may ask how much it is prior to receiving the care.
  

   CHECK ONE BOX ONLY AND SIGN BELOW 

  Option 1. YES.  I want to receive the listed items or services as recommended by my 

Chiropractor.  I may be asked to pay now but also want Medicare billed for an official decision on 

payment which is sent to me on a Medicare Summary Notice (MSN).  I understand that I may 

have to pay for services while Medicare is making its decision.  If Medicare doesn’t pay I am 

responsible for payment and can pay out of pocket or through any other insurance.  I can appeal 

to Medicare by following Medicare's instructions for appeal.  If Medicare does pay you will 

refund to me any over payments that are due me. 

  Option 2. Yes. I want the checked services but do not bill Medicare.  I may be asked to pay now 

as I am responsible for payment.  I cannot appeal if Medicare is not billed.   

 Option  3. NO  I do not want the checked services above.  I understand with this choice I will not 

receive care and I am not responsible for payment. 

 

NOTE:  Your health information will be kept confidential.  Any information that we collect about you on 

this form will be kept confidential in our office.  If a claim is submitted to Medicare, information on this 

form  and your records related to the dates of service on the claim may be shared with Medicare. 

 

 

Date: _______________ Signature:__________________________________________ 

ITEMS OR SERVICES THAT MAY NOT BE COVERED:  Examinations, adjustments that are 

considered maintenance care, soft tissue treatments, extremity adjustments (anything other than your 

spine) supplements, supports, ultrasound, interferential, EMS, TENS, massage, x-rays, exercise 

instruction or physical therapy and or reports for x-rays interpreted by the doctor. 

BECAUSE:  Medicare does not cover these items or services when provided or ordered by a 

chiropractor. 
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