
 

ACOALLEN CHIROPRACTIC ORTHOPEDICS                                                             MEDICARE                   

 
AS OF SEPTEMBER 1 1990, MEDICARE HAS MANDATED THAT ALL DOCTORS SEND MEDICARE 
FORMS DIRECTLY TO THE MEDICARE OFFICE. OUR OFFICE WILL CONTINUE TO PROCESS 
YOUR FORMS ON A MONTHLY BASIS, BUT ACCORDING TO THE NEW LAW WE MUST SEND 
THEM DIRECTLY TO MEDICARE 
 
Medicare does cover chiropractic care, but it has limitations. 
 
1. Medicare does not cover the cost of X-Rays if performed in a chiropractor’s office. 

2. In most cases, Medicare covers a percentage of chiropractic manipulation of the spine, but does not cover 
therapy, supports, supplements, x-rays, examination or other services offered in a chiropractic office. 

3. Medicare or your Medicare carrier usually allows a limited number of office visits for spinal manipulation per 
year. The number of visits can be determined by the type and severity of the condition. The patient is 
responsible for the charges on any visits exceeding any Medicare limits. 

4. Medicare or the Medicare carrier covering your case may also rule that the type of treatment, in their opinion 
was “medically unnecessary.” You as a patient need to understand that the chiropractic office or the provider 
has no control over the decision made by the Medicare carrier. In fact, the chiropractic office or provider does 
not learn of the denial of your claim until several treatments have already been rendered. If this should happen, 
and we feel additional care is needed, we will discuss your case with you on an individual basis to help 
resolve this matter. 

5. Medicare has limited maintenance therapy. Medicare has defined maintenance therapy as; a treatment plan 
that seeks to prevent disease, promote health and prolong and enhance the quality of life, or therapy that is 
performed to maintain or prevent deterioration of a chronic condition is not a Medicare Benefit. Once the 
maximum therapeutic benefit has been achieved for a given condition, ongoing maintenance therapy is not 
considered to be medically necessary under the Medicare program. 

 
I UNDERSTAND THAT I AM RESPONSIBLE FOR ANY SERVICES OR SUPPLIES NOT COVERED 
UNDER THE MEDICARE PROGRAM SUCH AS: 

1. My annual deductible. 
 
2. The coinsurance of 20% if not covered by secondary Ins. 
 
3. Therapy or non-covered services. 
 
4. Spinal manipulation denied by Medicare. 
 
5. Evaluation and Management (office visits) denied by Medicare. 
 

BENEFICIARY AGREEMENT 
 
I have been notified by my chiropractor that he believes that, in my case, Medicare is likely to deny 
payment for the services and reasons identified above. If Medicare denies payment, I agree to be 
personally and fully responsible for payment. 
 
I also understand that as of September 1, 1990, Medicare mandates that all doctors send the Medicare 
forms directly to the Medicare office and hereby authorize chiropractic offices to release any information 
acquired in the course of my case history, examination, or treatment to the Medicare office, any doctor, 
insurance company or attorney. My signature also authorizes all benefits to be paid to chiropractic 
offices, serves as my “signature on file” and verifies that any information I have given is correct to the 
best of my knowledge.  
 
Patient’s signature: _____________________________        Date __________________ 
 
 
 


