
P S Chiropractic, Inc. f 
430 Hampton Ave. Pickens, SC 29671 

(864) 878-8190 

MEDICARE FINANCIAL POLICY 

Medcare covers Chiropractic manipulation only. These services are 
covered after you have met your deductible every year. Manipulations are usually 
h t e d  to 12 to 24 visits per 12-month period. The number is dependent on 
Me&care7s decision of Medical Necessity. 

Examination and x-rays are NOT covered by Medtcare and are not applied 
to your deductible; therefore we ask that you pay for these services on your f ~ s t  
visit. X-rays must be available for Medicare Review. 

If you have addttional Health Insurance they usually do not cover any 
services not approved by Medicare. They may or may not pay for 
chuopractic manipulations. We do not file secondary insurance but d show 
you how to do so yourself if Medtcare does not roll it over. 

We wdl do all that we can to help get your claims paid. Please understand 
that we do not make the rules, but we do abide by them. 

> By signing this document, I am taking full responsibility for payment of 
the services I receive at P.S. Chiropractic, Inc. 

> Furthermore, I agree that if I do not abide by the financial policies stated 
above, my account will be turned over to your collections agency with a 45% 
collection fee to be collected at my expense. 

E v e r y k g  that I have stated in my Chopractic Registration and 
History Form is correct. I understand that you wdl retain thts 
Chuopractic Registration and History Form in my file. 

X Patient Signature: Date: 

Employee Witness: 

If you have any questions regarding our policies, please let us know. 
We want to assist you in any way that we can! 


