
 

 

               Todd Andrews D.C.   
         206 S. Placentia Avenue 
          Placentia, CA 92870 
 
 
                                          Medicare Patients Financial Agreement 
 
 
We would first like to take a moment to welcome you to our office and let you know that 
you are very important to us.  We also want to assure you that you will be receiving the 
very best care available for your condition. 
 
In order to familiarize you with financial policies of our office, we would first like to 
explain how the charges for your chiropractic care will be handled. 
 
According to the guidelines of the Medicare Administration, Medicare will reimburse 
80% of allowed chiropractic treatment charges after a yearly deductible of $100.00 has 
been met.  Also, according to the Medicare Bulletin dated December 1985, Medicare may 
limit the amount of chiropractic treatment for certain conditions.  After you have received 
12 – 14 visits, Medicare will review your case to determine the MEDICAL NECESSITY 
for continued coverage.  If treatment charges are determined not medically necessary by 
Medicare’s review, you will be personally responsible for these charges. 
 
Medicare requires that X-ray must be taken within 12 months prior to the initiation of 
your treatment in this office.  Charges for X-rays and examinations, as well as therapy, 
supports, electrical stim, traction, laser, and ultrasound ect. are not covered by Medicare.  
Therefore, you will be personally responsible for these charges. 
 
The standard fees for chiropractic manipulations in our office are $ 50.00.  We do accept 
assignment from Medicare.  This means that you will be personally responsible to pay for 
“allowable charges” for care which you receive, and uncovered expenses along with 20% 
as your charges are incurred unless other arrangements are made with the business office. 
 
Our office will assist you by filling out and mailing your Medicare claim form for you at 
no additional charge to you.  Please advise us if you have a secondary insurance 
coverage. 
 
Once again, we would like to welcome you to our office.  If you have any questions at 
any time please don’t hesitate to ask. 
 
 
I have read and agree to the above. 
 
 
__________________________________                           ________________________ 
Patients signature      Date 


