<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>

RE:  Direct Submission for Medicare Non-Covered Services
<PATIENT NAME> 
<PATIENT ID #>
Dear <NAME OF INSURANCE CARRIER>:

Enclosed is our 1500 health insurance claim form as a direct submission for reimbursement.  This patient has paid for their services.  Please send reimbursement directly to the patient.

This claim is intended for clinically necessary services but they are not currently covered by Medicare law.  

As you know, Medicare coverage for services by doctors of chiropractic (DC) is currently limited to only three Chiropractic Manipulative Therapy (CMT) codes (98940-98942).  This patient has requested that we not bill Medicare for these other clinically necessary services that are not covered by Medicare.  Accordingly, this claim is not being submitted to Medicare. 

We invite your support for Congress to approve a new Medicare law to cover payment for these services, and in accordance with our state's scope of practice.  

Thank you,
<PROVIDER/ADMINISTRATOR NAME AND CREDENTIALS>
Instructions for: Direct Submission for Medicare Non-Covered Services Letter 
Direct Submission could be an effective way to avoid payment delays for Medicare Secondary payers. Functionally, many service codes (e.g. E/M x-rays, modalities, therapies, etc.) are the primary responsibility of what is commonly known as the Medicare Secondary Payers. This letter is for direct submission to these payers via paper claims. 

This letter assumes the patient has paid for their services. If it has not been paid, replace the second paragraph with “This claim has not been paid by the patient.”  
Form may only be copied and/or customized by the owner of this book for use in his/her own organization
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