GymFIT Physical Therapy & Wellness

Patient Worksheet for Insurance Companies

1. Collect your insurance card, a pen, this form and if you aren’t the policy holder, the policy holder’s
information: (usually birth date, social security number, diagnosis)

2. Call the toll free # for customer service on your insurance card. Select the option that will allow you to
speak with a customer service provider, not an automated system.

3. Ask the customer service provider to quote your physical therapy benefits in general.
When you call your insurance company say, “I am calling to verify my insurance for Physical Therapy
in an OFFICE setting”. If they ask where you are having your therapy: GymFIT Physical Therapy &

Wellness.

Date/Time Information Received:

Representative first name and initial of last name:

Deductible:
- Personal $ , has met $
- Family $ , has met $

Is there a lifetime maximum (circle): yes/no; amount $

Is there a yearly out-of-pocket maximum (circle): yes/no; amount $

Copay/Coinsurance:

Be sure that the amounts above reflect that you are seeing an out-of-network provider.

Copay amount:

Or Coinsurance:

- Insurance portion % upto$
- Patient portion Y%
Visits:
Number of visits for physical therapy , Visits already used this year_

- Are these visits (circle one): per year/per injury/per body part

- Can we request more if we can prove medical necessity(circle): Yes/No




Authorization:
Does your policy require a pre-authorization or a referral on file with your insurance carrier for outpatient
physical therapy services (circle one): Yes/No

- If yes, do they have one on file set up by your referring doctor?

- What steps do you need to take to arrange the authorization?




