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Clinic Financial Policy - Medicare Benefits   
 

Schmidt Chiropractic Center is a provider with Medicare.  The only service covered is the manual 

manipulations of the spine. 

After the yearly deductible has been met, Medicare will pay only 80% of the manual manipulation.  

Supplemental coverage may pay the 20%, but if no coverage is available, the patient is responsible. 

Medicare does not pay for “Maintenance Care”, Examinations, Physical Therapy, X-rays, Nutritional 

supplements, Orthopedic supplies, Rehab, and Massage therapy. 

HMO/PPO Senior replacement health plans that utilize other insurance carriers such as Blue Cross, 

Health Partners, Ucare, Medica, etc, will follow Medicare guidelines and only pay for the manual 

manipulation of the spine.   Some of these plans may cover at 100% for the manipulation, or you may be 

subject to a co-pay, depending on your plan. 

If patient account is 90 days delinquent, the account will be turned over to a credit agency, and a 

processing fee of 30% will be added to the patient’s bill. 

The below signature acknowledges that I have read the above statement and understand the policy 

and financial responsibility.  I also authorize direct assignment of payment for all professional services 

to be paid by my insurance to Schmidt Chiropractic Center located at 320 E Hill St. PO Box 215, NYA, 

MN  55368 and realize that any balance due after my insurance will be promptly paid. 

There is a fee of $25.00 for all returned checks.   

I agree to allow a release of any and all medical records to my health insurance, if requested, in order to 

insure prompt payment on the medical claim. 

_____________________________________________________________________________________ 
Patient Signature                                                                                               Date 
 
 
_____________________________________________________________________________________  
Printed Name                                                                                                                  
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