
  

  
  

Medicare  Registration  Form  
  

Patient  Name:_____________________________________    Medicare  ID  Number:__________________________  
  

Physical  therapy  services  are  not  covered  if  you  are  currently  enrolled  in  a  Home  Healthcare.     
  
If you have not been discharged from Home Healthcare and proceed to outpatient physical therapy, Medicare will hold you                                                        

responsible  for  the  cost  of  the  outpatient  physical  therapy  services.  
  

This  form  must    be  completed  by  all  Medicare  patients.    Please  read  the  following  questions  and  answer  accordingly.  
  

1. Have  you  had  any  prior  Physical/Occupational  Therapy  or  Speech  Pathology  services  in  this  calendar  year?  
Yes__________    No___________  

  
If  YES​,​  ​what  is  the  name  of  the  facility  where  you  received  Physical/Occupational/Speech  
Therapy:_____________________________  How  many  visits  did  you  have?___________________  

  
  

2. Have  you  received  Home  Healthcare  of  any  kind  in  the  past  60  days  (or  more)?    Yes___No___  
  

If  YES​,  Name  of  Home  Health  Agency:_________________________________________________  
Phone:_________________________  

  
Date(s)  of  service:_______________________________________________________________________  
  
Discharge  date:_________________________________________________________________________  
  
Name  of  person/facility  who  discharged  you?_______________________________________________  
  
  

By  signing  below  you  acknowledge  that  you  have  read  and  understand  the  above  information.  
  
  
Print  Full  Name:___________________________________________________________________  
  
Signature:__________________________________________Date___________________________  

(Revised  01-­29-­2016)  
  



This template was provided courtesy 

of Clinicient, Inc. to help your therapist 

H[SODLQ�\RXU�0HGLFDUH�EHQH´WV��7KLV�

document is meant as summary 

information only and is based on our best 

understanding of Medicare requirements 

at the time it was written. There are no 

warranties, either expressed or implied, 

that the information is completely 

accurate. Please refer to Medicare as 

your source for complete and accurate 

information.

<RXU������0HGLFDUH�%HQH´WV

0HGLFDUH�KHOSV�SD\�IRU�PHGLFDOO\�QHFHVVDU\�RXWSDWLHQW�SK\VLFDO�WKHUDS\��

RFFXSDWLRQDO�WKHUDS\��DQG�VSHHFK�ODQJXDJH�SDWKRORJ\�VHUYLFHV��7KHUH�

DUH�OLPLWV�RQ�WKHVH�VHUYLFHV��7KHVH�OLPLWV�DUH�FDOOHG�ªWKHUDS\�FDSV«�RU�

ªWKHUDS\�FDS�OLPLWV�«

7KH�WKHUDS\�FDS�OLPLWV�IRU������DUH��������IRU�SK\VLFDO�WKHUDS\��37��DQG�

VSHHFK�ODQJXDJH�SDWKRORJ\��6/3��VHUYLFHV�FRPELQHG��DQG��������IRU�

RFFXSDWLRQDO�WKHUDS\��27��VHUYLFHV�

COVERAGE FOR MEDICALLY NECESSARY TREATMENT

,I�\RX�UHTXLUH�VHUYLFHV�WKDW�DUH�PHGLFDOO\�QHFHVVDU\�EH\RQG�WKH�

FDS�DPRXQW��RXU�FOLQLF�LV�REOLJDWHG�WR�FRQWLQXH�WUHDWPHQW�ZLWKRXW�

LQWHUUXSWLRQ�DQG�SURYLGH�SURRI�LQ�\RXU�PHGLFDO�UHFRUG�WKDW�WKH�VHUYLFHV�

ZH�KDYH�SURYLGHG�DUH�PHGLFDOO\�QHFHVVDU\��,I�0HGLFDUH�GLVDJUHHV�ZLWK�

RXU�´QGLQJV�DQG�GHFLGHV�WKDW�DQ\�RI�RXU�VHUYLFHV�DUH�QRW�PHGLFDOO\�

QHFHVVDU\��WKHUH�LV�QR�´QDQFLDO�ULVN�WR��\RX�

COVERAGE FOR TREATMENT NOT CONSIDERED MEDICALLY NECESSARY

,I�FRQWLQXHG�WUHDWPHQW�LV�QRW�PHGLFDOO\�QHFHVVDU\��ZH�PXVW�GLVFRQWLQXH�

WUHDWPHQW��RU�QRWLI\�0HGLFDUH�WKDW�ZH�DUH�FRQWLQXLQJ�WUHDWPHQW�WKDW�

ZRXOG�EH�FRQVLGHUHG�QRW�PHGLFDOO\�QHFHVVDU\���:H�ZLOO�QRWLI\�\RX�DKHDG�

RI�WLPH�LI�ZH�IHHO�WKDW�FRQWLQXHG�WUHDWPHQW�LV�QRW�PHGLFDOO\�QHFHVVDU\�

DQG�H[SODLQ�\RXU�RSWLRQV�

MEDICARE AUDITS FOR SERVICES EXCEEDING $3700

)RU�PHGLFDOO\�QHFHVVDU\�VHUYLFHV�H[FHHGLQJ�������IRU�37�DQG�6/3�

FRPELQHG��RU�������IRU�27��ZH�PD\�EH�UHTXLUHG�WR�VXEPLW�\RXU�UHFRUGV�

WR�D�0HGLFDUH�FRQWUDFWRU�IRU�D�UHYLHZ��VR�WKH\�FDQ�FRQ´UP�WKDW�WKH�

VHUYLFHV�DUH�PHGLFDOO\�QHFHVVDU\��$JDLQ��WKHUH�LV�QR�´QDQFLDO�ULVN�WR�\RX�LI�

0HGLFDUH�GHQLHV�SD\PHQW�EHFDXVH�WKH\�GLVDJUHH�ZLWK�RXU�´QGLQJV�

CONFIRMATION OF BENEFITS

:H�FDOOHG�0HGLFDUH�WRGD\�WR�FRQ´UP�\RXU�EHQH´WV�WKDW�KDYH�EHHQ�SDLG�

HDUOLHU�LQ�WKH�\HDU�DJDLQVW�WKH�WKHUDS\�FDS�

37�DQG�6SHHFK����
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