
 

 

Voluntary Advance Notice for Statutorily Non-Covered Services 

 
Medicare patients often think they are fully covered for all healthcare, especially if they have both Medicare and 
secondary insurance. Your patient may have received therapeutic services, exams, and even x-rays in the past and had 
them covered by Medicare and/or their secondary payer. What they may not be aware of is the statutory limitation of 
coverage when the service is provided by a chiropractor. These include extra spinal chiropractic manipulative 
treatment, evaluation and management services, x-rays, physical therapy modalities and procedures, durable medical 
equipment, and every other service delivered or ordered by a chiropractor.  
 
Although written notice is NOT required by Medicare in these circumstances, it is good business practice to manage the 
Medicare patient’s expectations about costs with voluntary advance notice. This Support Tool provides an overview of 
the options you have with regard to communicating patient responsibility to your Medicare beneficiaries when 
rendering statutorily non-covered services. Depending on your choice, be sure that you take note of the modifier 
requirements for billing excluded services to Medicare. 

 

• Utilize the official Medicare ABN form. Using Medicare’s official ABN form for excluded services 
means that you must follow a strict set of rules* associated with that form. For that reason, KMC 
University recommends that you give serious consideration to your options when it comes to using the 
official Medicare ABN form for the excluded or statutorily non-covered services. (NOTE: we are not 
referring to using the ABN form for spinal CMT services here. You must always use the official form for 
the spinal CMT codes.)  

 
• Utilize a customized non-ABN notice of non-coverage form. You can create a general notification 

to Medicare patients that can be placed on your practice letterhead. The advantage of doing so in 
this format is that it exempts you from every requirement associated with the official ABN form. 
For a practice concerned about the copious regulations associated with Medicare, this option 
keeps it a little simpler. Page two offers a sample of what the letter for a non-ABN version of the 
notice might look like. Customize the sample language to meet the needs of your office. 

• Utilize the Patient Media Medicare resources. On page three you’ll find a sample of a helpful 
tool available from Patient Media at https://patientmedia.com which can serve as a first visit 
receipt.  

*NOTE: If you choose to use the mandatory ABN (official form) and you have pre-printed information to describe 
items/services and/or common reasons for noncoverage, you must clearly indicate on the ABN which portions of the pre-
printed information are applicable to the beneficiary when you give the form to each patient. For example, pre-printed items 
or services that are not applicable should be crossed out; applicable items/services should be highlighted or checked off.

https://patientmedia.com/
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                      Special Notice for Medicare Patients 
 

Dr. PROVIDER NAME and the team here at CLINIC NAME are committed to providing you with the best healthcare possible; 
our goal is to help you reach your optimal health and function. With that in mind, we always make recommendations 
based on your health condition and not on what your insurance will cover. The decision to proceed with care is always up 
to you, as the patient,  since your healthcare choices are personal decisions. 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 spinal adjustments ONLY if the treatment meets Medicare’s guidelines for medical necessity. Medicare 
does not pay for maintenance care. Medicare (CMS) defines maintenance care as follows: "Maintenance therapy includes 
services that seek to prevent disease, promote health and prolong and enhance the quality of life, or maintain or prevent 
deterioration of a chronic condition. When further clinical improvement cannot reasonably be expected from continuous 
ongoing care, and the chiropractic treatment becomes supportive rather than corrective in nature, the treatment is then 
considered maintenance therapy.” While being treated for a chronic condition, you may elect to receive care beyond that 
which is determined to be medically necessary. You may also choose to receive maintenance care once maximum benefit 
from treatment has been reached.  
 
Since Medicare only covers medically necessary spinal adjustments, all other services that we deliver here in our office are 
excluded by Medicare because they are ordered or rendered by a Doctor of Chiropractic. This includes the items listed 
below: 
 

(You must customize this list to include the services you offer in your office) 

❑ X-rays 
❑ E/M services (examinations) 
❑ Adjustments to areas other than the spine, such as the shoulder, arm, hand, leg, ankle, and foot. 
❑ Physical therapy modalities and procedures, such as traction, electric muscle stimulation, ultrasound, 

and exercises 
❑ Durable medical equipment, such as pillows, braces, supports and exercise tools for home use 
❑ Acupuncture 
❑ Dry Needling  
❑ Laser Treatment  
❑ Laboratory Tests 

 

It is our office policy to never deny care to any patient due to financial circumstances. We offer many options to assist you 

with your financial responsibility and will discuss each of these options with you in detail. This includes billing any other 

insurance you may have as a supplement to Medicare. We are happy to have you as a part of our practice family. Please 

let us know if you have any questions related to your treatment here at CLINIC NAME. 

 

 

I ______________________________________________________________ acknowledge that I have been  told in  
       PRINT NAME  
advance by my provider that the services/products listed above are not covered by my Medicare plan.  
 
_______________________________________________________   ________________________________ 
 

Signature        Date 
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