
Special Notice for Medicare Patients

Dr. Watson and the team here at Dynamic Spine Chiropractic Health Center, are dedicated to providing
you with the best healthcare possible, with the goal of helping you reach your optimal health and function.
For that reason, we will always recommend everything you need for the benefit of your condition and will
not make recommendations based only on what your insurance will cover. The decision to proceed with
care is always up to you, the patient, since your healthcare choices are a personal decision. With that in
mind, this notice is intended to help you understand what is covered by Medicare in a chiropractic office,
and what may be your responsibility. Medicare covers ONLY spinal adjustments, when the doctor feels
they meet Medicare’s requirement of medical necessity. All other services that we deliver here in our
office are excluded by Medicare because they are ordered or delivered by a chiropractor. This includes
those items listed below:

*Examinations (99201-99205, 99212-99215) $29-$155

*Therapies: 97110-Therapeutic Exercise, 97150-Group Therapeutic Exercise, 97530-Therapeutic
Activities, 97012-Intersegmental Traction   $30-$65

*X-rays   $50-$250

*Extremity Adjustments   $50

*Nutritional Supplements   $8-$97

*Durable Medical Equipment: Orthotics, Wobble Discs, Braces, Pillows $10-$199

LLLT-Anodyne -   $600 -  $2900

Electrotherapeutic Re-Education Stimulation -  $500 - $2800

Remember, in this office it is our policy never to turn any patient away from care due to financial
circumstances. We offer many options to assist you with your financial responsibility and will explain each
of these to you in detail. This includes billing any other insurance you may have as a supplement to
Medicare. We are happy to include you in our practice family. Please let us know if you have any
questions related to your treatment here at Dynamic Spine Chiropractic Health Center.

_________________________________________________

Printed Name

_________________________________________________ ___________________________

Signature Date




