S*T*A*R*

PHYSICAYL THERAPY P.L. L
790 Avyrault Road e Fairport, New: York 14450

1161 North Greece Road ® Rochester, New York 14626
.(585) 425-1018 TFAX (585) 425.8955

Direct Access

* In accordance with Chapter 298 of the Laws of 2006, licensed physical therapists with three years of
practical experience may provide treatment to patients without a referral/prescription from a physician;

for 10 visits or 30 days, whichever comes first, beginning November 23, 2006.

*Medicare, worker’s compensation, and no fault insurances still require a physician
referral and prescription in order to reimburse for physical therapy services*

NOTICE: Without a referral/prescription, your private insurance company may not cover physical
therapy treatments.
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I hereby acknowledge that I have read and understand the above information and
chose to seek physical therapy without a referral/prescription from a physician. In doing so
[ understand that my Insurance will be billed for my physical therapy treatments. I also
understand that my insurance may refuse reimbursement and I will be responsible for
payment in full for all date’s of denied service.

Name Start Date:
Address
Patient’s Signature Date:
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Therapist Name: Location:

Therapist’s Signature: Date:

%790 Ayrault Road, Fairport, NY 14450 (585) 425-1018 Fax (585) 425-8955%
%1161 North Grecee Rd, Rochester, NY 14626 (585) 697-3984 Fax (583) 730-7746 %




