




EXPLANATION OF CHIROPRACTIC MEDICARE 
BENEFITS AND MEDICARE WAIVER OF LIABILITY 

FORM 

Medicare will only pay for services that it determines to be "reasonable and 
necessary" under section 1862 (a)(l) of the Medicare law. If Medicare determines 
that a particular service, although it would otherwise be covered, is not 
"reasonable and necessary" under Medicare program standards, Medicare will 
deny payment for that service. I believe that, in your case, Medicare is likely to 
deny payment for x-rays, physical therapy, supports and braces, and nutritional 
supplements. 

DEDUCTIBLE/CO-PAY: 
Each year Medicare requires you to pay a yearly mandatory deductible of $203.00. 
This expense is not covered by your Medicare or any secondary insurance; the 
yearly deductible is an out of pocket expense for the patien!. In addition you will 
be responsible for a $8.69 co-pay per chiropractic visit unless your copayment is 
covered by a secondary insurance. 

PHYSICAL THERAPY, SUPPLEMENTS AND SUPPORTS: 
During the course of your treatment in this office, the doctor may determine that 
certain physical therapy, and/or orthopedic supports are necessary to assist in the 
treatment of your condition. Medicare DOES NOT COVER these services and 
you will be personally responsible for payment. 

Beneficiary's Acknowledgement & Agreement to Pay: 
I have been notified by my Chiropractor that he/she believes that in my case 
Medicare is likely to deny payment for the services identified above. If Medicare 
denies the payment, I agree to be fully and personally responsible for payment. 

Patient Signature Date 


















