
  
HRZ   WR   DeWeUmiQe   YRXU   IQVXUaQce   BeQefiWV   fRU   Ph\Vical   TheUaS\     

  
1.   Call   Whe   WRll   fUee   #   fRU   cXVWRmeU   VeUYice   Rn   Whe   back   Rf   \RXU   inVXUance   caUd.   FRllRZ   Whe   
SURmSWV   WR   VSeak   ZiWh   a   cXVWRmeU   VeUYice   SURYideU.   The   aXWRmaWed   V\VWem   Zill   nRW   SURYide   \RX   
all   Whe   infRUmaWiRn   needed.     
  

2.   AVk   Whe   cXVWRmeU   VeUYice   SURYideU   WR   TXRWe   \RX    OUT -   Rf   neWZRUk   Sh\Vical   WheUaS\   benefiWV.    
**   Make   VXUe   Whe   cXVWRmeU   VeUYice   SURYideU   XndeUVWandV   \RX   aUe   Veeing   a   
nRn-SUefeUUed/RXW-Rf-neWZRUk    SURYideU.    ThiV   iV   YeU\   imSRUWanW.    InVXUance   benefiWV   change   
gUeaWl\   fRU   in   and   RXW   Rf   neWZRUk   cRYeUage.     
  

3.   If   needed   RXU   NPI   iV:    1366964280    &   EIN   iV    82-1931968   
  
  

How   much   is   your   OUT-of-network   deductible?   _____________   How   much   has   already   been   met?______________   
  

What   percentage   of   reimbursement   do   you   have    AFTER    your   OUT-of-network   has   been   met?__________________   
  

Does   your   policy   require   a   written   prescription   from   your   primary   care   physician?_____________________________   
  

Does   your   policy   require    pre-authorization    for   outpatient   physical   therapy   services?__________________________   
  

If   yes,   what   forms   and   actions   do   you   need   to   take   to   receive   pre-authorization?______________________________   
  

Is   there   a   dollar   amount    or    a   visit   limit   per   year?_______________________________________________________   
  

How   far   in   the   past   can   claims   be   submitted?_________________________________________________________   
  

Do   you   require   a   special   form   to   be   filled   out   to   a   submitted   claim   or   will   the   receipt   be   sufficient?________________   
  

Is   the   mailing   address   you   should   submit   claim/reimbursement   forms   on   the   back   of   the   card?___________________   
  

Do   you   cover   the   following   procedure   codes   (CPT)   codes?   Including   multiples   of   the   same   code   in   the   same   visit?   
Ask   if   they   can   tell   you   how   much   the   company   considers   “reasonable   and   customary”   for   each   code.     
  

_________   97161         _________   97140          _________971112              _________   97110   
(   We   bill   $25)       (   We   bill   $25)           (We   bill   $25)              (We   will   $25)     
  
  

Notes:    
  

_____________________________________________________________________________________________   
  

_____________________________________________________________________________________________   
  

_____________________________________________________________________________________________   
  



  
  

ThiV   infRUmaWiRn   iV   WR   beWWeU   helS   \RX   XndeUVWand   inVXUance   cRYeUage.    
ALL   inVXUance   cRmSanieV   aUe   diffeUenW,   and   WhiV   infRUmaWiRn   iV   in   NO   Za\   a   gXaUanWee   Rf   

hRZ   \RXU   SRlic\   ZRUkV.     
  

Ɣ A   deductible   must   be   satisfied   before   the   insurance   company   will   pay   for   therapy   treatment.   Submit   all   bills   
to   help   reach   the   deductible   amount.     
  

Ɣ The   reimbursement   percentage   will   be   based   on   your   insurance   company¶s   established    “reasonable   and   
customary´    price   for   the   service   codes   rendered.   This   price   will   not   necessarily   match   the   charges   billed.   
Some   may   be   less,   some   may   be   more.   

ż Example :   If   they   consider   a   reasonable   and   customary   price   for   code   97140   to   be   $20   and   they   
pay   60%   of   charges,   they   will   pay   $12   of   the   $25   we   charge.   If   they   feel   it   is   worth   $30   and   pay   
60%,   they   will   typically   give   you   the   full   $18,   not   60%   of   what   we   charge.    TYPICALLY ,   but   all   
insurance   companies   are   different.     
  

Ɣ If   your   policy   requires   a   prescription   from   your   primary   care   physician   you   must   obtain   one   to   send   in   with   
the   claim.   Each   time   you   receive   an   updated   prescription   you¶ll   need   to   include   it   with   the   claim.     
  

Ɣ If   your   policy   requires   pre-authorization   or   a   referral   on   file   and   the   insurance   company   doesn't   have   one   
listed   yet,   you¶ll   need   to   call   the   referral   coordinator   at   your   primary   care   physician¶s   office.   Ask   them   to   file   a   
referral   for   your   physical   therapy   treatment   that   is   dated   to   cover   your   first   physical   therapy   visit.   Be   aware   
that   referrals   and   pre-authorizations   have   an   expiration   date   and   some   set   a   visit   limit.   If   you   are   
approaching   the   expiration   date   or   visit   limit   you¶ll   need   the   referral   coordinator   to   submit   a   request   for   more   
treatment.     

  


