Wellmark.

Wellmark Blue Cross® Blue Shield® member acknowledgment of financial responsibility waiver for services
Wellmark deems not medically necessary or experimental and investigational

Provider (to complete)

This form may be used for Wellmark members who would like to receive health care services from you that may not be
covered by their insurance plan. These services may not be covered because they are experimental or investigational, or do
not meet Wellmark’s medical necessity criteria. By providing your signature below, you acknowledge that you have
verbally explained the services and policies referenced below to the member. Your signature also means you agree to bill
Wellmark for these services by using the GA modifier (waiver of liability on file). Please complete the information below
and provide a copy of this form to the member once it is fully complete and signed.

Service description (please include appropriate coding information and description of services):

CPT Code 99202 - 99204: Evaluation and Management, Initial Visit ($60.00 - $120.00)

CPT Code 99211 - 99215: Evaluation and Management, Established Patient ($50.00 - 100.00)

CPT Code 72020 - 72100: X-ray of spine ($60.00 - $140.00)

CPT Code 98940 - 98943: Chiropractic manipulative treatment (CMT); Spinal & Extraspinal ($50.00 - $70.00)
HCPCS Code S8990: Physical or manipulative therapy performed for maintenance rather than restoration ($120.00)

Cost estimate: $380.00 absolute maximum (cost varies based on which of these services are rendered)

Summary of Wellmark policy (or, check box if medical policy is attached to this waiver): [l

Date of service:

Place of service (please include office name and address):

Atlas Family Chiropractic
1255 Boyson Loop, Hiawatha, lowa 52233

Maggie A. Sellers, DC
Provider name (please print) Provider signature Date

Member (to complete)
Your signature on this form acknowledges the following:
e The provider has explained to you (prior to performing services) verbally and in writing via this waiver that the
services, with cost estimate, listed above may not be covered by your insurance benefits.
e You agree to bear full financial responsibility for all services as listed above. The Explanation of Benefits (EOB)
may show provider responsibility on these services, but they will be considered patient responsibility by the

provider.
Member or member’s legal representative name (please print) Member identification number
Member or member’s legal representative signature Date

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc. and Wellmark Blue Cross and Blue
Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.

1331 Grand Avenue | POBox9232 | Des Moines, lowa 50306-9232 | Wellmark.com
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability or sex. Wellmark does not exclude people or treat
them differently because of their race, color, national origin, age,
disability or sex.

Wellmark provides:

» Free aids and services to people with disabilities so they may
communicate effectively with us, such as:

» Qualified sign language interpreters

» Written information in other formats (large print, audio,
accessible electronic formats, other formats)

» Free language services to people whose primary language is
not English, such as:

* Qualified interpreters
» Information written in other languages
If you need these services, call 800-524-9242.
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If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitamente para usted. Comuniquese al
800-524-9242 o al (TTY: 888-781-4262).
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CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngi» mién phi co
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrska
na Vasem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za
osobe ostecena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen lhnen kostenlose
sprachliche Assistenzdienste zur Verfligung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).
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ATTENTION : si vous parlez francais, des services d’assistance dans votre
langue sont a votre disposition gratuitement. Appelez le 800 524 9242 (ou la
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.
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PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,
may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).
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BHVMAHME! Ecnu Balu pogHOW A3blk pyCCKUiA, BaM MOTYT ObITb
npegocTasrneHbl 6ecnnartHble nepeBoayeckue yenyru. ObpallanTtecs
800-524-9242 (tenetavin: 888-781-4262).
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HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY:
888-781-4262) quunnamaa.

YBATA! AKLLO BV pO3MOBNSiETE YKPAIHCLKOIO MOBOLO, Afs BaC AOCTYMHI
6Ee3KOLUTOBHI MOCNyrM MOBHOI NiATPUMKK. 3aTenedoHyiiTe 3a HOMEPOM
800-524-9242 abo (tenetann: 888-781-4262).

Ge': Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc.
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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Physical Medicine Section

Wellmark Provider Guide

Corrective, Reparative, or Rehabilitative Care

Corrective, reparative, or rehabilitative care is the stage of ongoing care beyond
the acute phase, if necessary, where treatment is directed toward further
symptom reduction and the achievement of optimum structural and functional
restoration. In most cases, this type of care is largely active and is typically
directed by the provider and performed by the patient (e.g., home stretching or
strengthening exercises). The therapeutic goal may still be to return the patient to
their precondition status.

Supportive Care

Supportive care is the care of chronic or symptomatically unstable conditions that
have reached maximum medical improvement (MMI). The care is necessary to
maintain optimal body function, and may be provided on a routine or scheduled
basis. Without supportive care, the condition may deteriorate. These services are
typically required on an infrequent basis. Wellmark provides benefits for 4
supportive care visits per year as medically necessary. Supportive care visits are
included within the 20 medically necessary visits per specialty per benefit period
for which Wellmark provides benefits before reviewing services for medical
necessity. =

Palliative Care (Noncovered Service)

Palliative care is typically given to alleviate symptoms and does not provide
corrective benefit to the condition treated. A patient receiving palliative care, in
most instances, demonstrates varying lapses between treatments. If an
exacerbation of a condition occurs, care becomes therapeutic rather than
palliative, and documentation of the necessity for care (e.g., etiology of
exacerbation, objective findings, and desired outcomes) must be obtained.

Maintenance Care/Preventive Care Examinations (Noncovered Service)
Maintenance examinations may be used to determine the presence of a
disordered state such as vertebral subluxation complex (VSC) or osteopathic
lesion. Maintenance care may include physical or occupational therapy care that
consists primarily of repetitive exercise or activity that does not result in
functional improvement for the patient. Maintenance care includes regular visits
in which the patient may receive palliative interventions. A maintenance status
may indicate that a previous level of function is unattainable, and there is no
longer an expectation of permanent improvement in measures of pain,
impairment, or disability. HCPCS S8990 (Physical or manipulative therapy
performed for maintenance rather than restoration) shall be used to bill
maintenance therapy.

Maintenance care may include the management of the patient who has reached
preclinical status or maximum medical improvement (MMI), where the condition
is resolved or stable. Treatment is directed toward maintaining optimal body
function and preventing clinical symptoms or other physical disorders.

Preventive care includes management of the asymptomatic patient. Preventive
care examinations may include preparticipation athletic examinations.
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