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Patient Name:_________________________    Name of Insurance Company:________________________ 
 
Many insurance plans cover physical therapy services, but there may be certain conditions that apply. For example, your insurance 
plan may require pre-authorization for services or restrict the number of visits covered.  It is important to know what your plan will 
cover before you begin therapy.   
 
Please call your insurance company to find out what your plan covers.  Below are questions you should ask.  Please bring this 
completed form with you to your first appointment or fax it to our office at 920-452-6107 before your first appointment. 

 
 
Are our therapists (Bill Hartmann, Amy Larson, Robb Steenwyk or Lori Jost) or 
Sheboygan Orthopaedic Associates in network for your insurance company?    
   

 
⁭ Yes  
⁭  No 
     If no, please call our 
     office, 920-458-8707 

 
Is Pre-Authorization Needed?  
 

 
⁭ No  
⁭ Yes 

 
Do you have a Deductible?  
 

 
⁭ No  
⁭ Yes ($____________per year) 
     If yes, how much of that has been met this year?   $ _________ 

 
Do you owe a Copay for physical therapy visits?   

 
⁭ No 
⁭ Yes ($_______ per visit) 
    Please note, copays are due at the time of service 

 
Is there a Maximum Number of Treatments Allowed for physical therapy by your insurance company? 
    ⁭ No       ⁭ Yes (#________ per calendar year/condition/episode of care) 
                        If yes, how many were already used?  __________ 
                    
 
Is there a Maximum Dollar Amount per Year your insurance company will pay for physical therapy? 
     ⁭ No      ⁭ Yes ($___________) 
                         If yes, how much has already been paid out this year?  $________________ 
 
  
 __________________________________                 ________________                           ____________________ 
      First and Last Name of Person From                      Insurance Company                          Date You Spoke to Them 
     Insurance Company You Spoke With                         Phone Number 
 

 
If you have secondary health insurance be sure to check with that insurance company about coverage, too.  It is your responsibility  
to understand your coverage. If you need help in doing this, our reception staff will make every effort to assist you.   

 

William H. Hartmann, P.T. 

Amy L. Larson, P.T. 

Robb M. Steenwyk, M.P.T. 
Lori Jost, D.P.T. Sports Medicine & Physical Therapy 

 


