Insurance Verification Form
Columbia Gorge Physical Therapy & Sports Medicine verifies your benefits with your
insurance carrier but does not guarantee any information given to us regarding
benefits, authorization, or network plan
plan. We advise that you check with your health
plan for a complete understanding of your medical coverage/PT benefits. If the
information provided by your insurance company or by yyou
ou is not accurate or the
insurance company changes its coverage, you will be responsible for payment of
services. Our office is committed to helping you maximize your benefits. If you have any
questions, we will be more than happy to help answer them. Al
Alll applicable fees, co-pays
co
or supply purchases must be paid at the time of your appointment. We accept cash,
checks, VISA, MasterCard, CareCredit.

How to check my physical therapy benefits:
1. What providers are in my insurance network?
a. Is Columbia Gorge Physical Therapy in network?
2. Does my insurance cover outpatient physical therapy?
Yes or No
3. Do I require a referral from a physician to access coverage?
Yes or No
4. What is my deductible amount?
5. How much of my deductible have I met this year?
6. Do I have a co pay for my physical therapy appointment?
Yes or No
a. How much is my co pay?
7. What percentage of my bill is covered after my deductible?
8. How many physical therapy appointments are covered in a year?
9. What is my effective date for my policy?
a. Is it a calendar year plan? Monthly? Quarterly?

Please be aware that if you have a deductible to meet, your visits will be your
responsibility. Once your deductible has been met, your out
out-of-pocket
pocket responsibility will
be a percentage
ercentage of each visit thereafter; your insurance company will pay a portion of
this. If you have a co pay, we will collect the ccopay at the time of your visit
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