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Medicare Patient Questionnaire and Notification Billing Limitations 

 

Please read and answer the following sections completely. 

 

 

 

Important:  Outpatient therapy can not start until you have been discharged from home care. 

 

Please be advised that we can not bill Medicare for physical therapy services while you are 

receiving care from any nursing/home health care agency or receiving any other therapy at 

another clinic/hospital until you are discharged from the care of that agency/clinic/hospital. 
 

  Have you received Home Health Care, Nursing Care, or Physical Therapy in your home ? ________ 
 

  If YES,   Home Health Care/Nursing company name? __________________________________ 

 Start Date? _________________ 

 Discharge Date? _____________   

 Please provide a copy of your Discharge Report to our office 

 

 

 
 

Important:  Your Medicare benefits are limited to a dollar amount per calendar year 

 for physical therapy and speech therapy services combined.  This does include all 

clinics and facilities you have received such services from in the calendar year. 
 

 

 Have you had physical therapy or speech therapy  this year  ?  _________      
 

  If YES, 

 

 When? ____________________ 
 

 Where? ____________________ 
 

 

 

 
I have read and understand the above notifications. 

 

 

Patient Signature ________________________________________________  Date _____________________ 


