[image: image1.png]Where Is your pain?
Please mark on the drawings below the areas where you feel your pain.
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Policy for Physical Therapy Physician Referral

Dr. Beth Lepkowski Maloney, PT, DPT is a certified Direct Access Physical Therapist in the state of Pennsylvania.  Under PA State law, a patient is allowed to see a certified direct access provider without a physician’s referral for up to 30 days from the date of the initial evaluation.  After 30 days, a physician’s referral is required by state law to continue therapy.  If you choose to participate in physical therapy through direct access, we will be happy to collaborate with your overseeing physician after 30 days to obtain referral for continuing therapy.

Please note, in the office policy section of this packet, that we are a non-participating provider.  This means that you are responsible for full payment at the time services are rendered.  If you are a member of a PPO, you may submit your paid receipts to your insurance company for reimbursement (if you have out-of-network benefits).  Most PPO’s will reimburse between 50-80% of what you pay out.  At each physical therapy appointment you will receive a sales receipt from the previous visit.  Each receipt will have your diagnosis codes and treatment codes on it.  These are the codes the insurance company will need.  If you plan to submit for reimbursement, it is your responsibility to contact your insurance provider before your first visit to be sure you understand your benefits in this situation and to request any additional paperwork that the insurance company may require from you.  In addition, many insurance companies require a referral for physical therapy from a physician before your first visit or pre-authorization to qualify you for reimbursement.

Please remember that these policies are in place to ensure the highest quality of individualized care available!

Physical Therapy Registration

Today’s Date:____________

How Did You Hear About Above & Beyond?

____MD Referral  ____Insurance Co.  ____Friend  ____Phone Book/Advertis.  ____Other (________)

Referring MD: _____________________________ Telephone Number:__________________________

Address:_____________________________________________________________________________

Patient’s Name:__________________________________ Date of Birth:_____________ Age:_________

Patient’s SSN: _______________________________________ Home Telephone:__________________

Address:________________________________________ City:_______________ St:_____ Zip:______

Employer:____________________________________________ Work Tele:______________________

Nearest Friend/Relative NOT living with you:__________________________ Tele:_________________

If under 18 filing under Parent’s insurance

Parent’s Name:____________________________ SSN:__________________ Tele:_________________

Does Parent live at same address as above?  If not:

Address:______________________________________ City:______________ St:______ Zip:________

Insurance Co: __________________________________ ID#:_________________ Group#:___________

Address:___________________________________________________________Tele:______________

Subscriber’s Name:_____________________________________ Self:_____ Spouse:_____ Parent:____

Subscriber’s Date of Birth:______________________

Date of Injury:___________  Time of Occurrence:_________ Job related?________ Car Accident?_____

If Worker’s Comp, Adjuster’s Name:_______________________ Tel:____________________________

Worker’s Comp Claim Number:___________________________________________________________

Claim’s Address:_______________________________________________________________________

***It is necessary for us to keep a copy of your medical information card on file***

Office Policies

We are dedicated to providing highly individualized care for patients with orthopaedic injuries.  Insurance companies do no dictate the care you receive at Above & Beyond.  Your plan of care is arrived at through the professional assessment of your therapist and physician, and is based on your specific functional goals.  Please read the following policies and sign below.

1. Insurance: In order to maintain our high standard of care, Above & Beyond does not participate with insurance plans.  Payment is expected when services are rendered. Above & Beyond will provide you with invoice forms to submit to your insurance company.  Please make sure that we have all your current insurance information.  Patients are responsible to obtain any necessary authorization or certification required by their insurance company.

2. Worker’s Compensation:  Worker’s Compensation claims will be submitted directly by our office.  Please provide us with all the information necessary for billing, including your claim number, date of injury, the name and telephone number of your claim’s adjuster, and the correct address to which we should mail the claims.

3. Automobile Accidents: We do not bill your auto insurance nor do we accept assignment on any automobile accident.  We do not wait for settlement from attorneys or wait for settlement from any automobile carriers.

4. Medicare: We are not Medicare providers, and cannot bill Medicare for you.  Due to Medicare’s guidelines, we are unable to treat Medicare patients for physical therapy.

5. Durable Medical Equipment (DME) and Supplies:  DME and supplies are not reimbursable by insurance companies, and must be paid for at the time of your therapy session.

6. Payment:  Payment is expected when services are rendered (each visit).  If alternative arrangements are necessary, please contact us directly.  We accept cash or checks only, at this time.

7. Cancelled/Missed Appointments:  If a patient is more that 15 minutes late for an appointment, we reserve the right to reschedule.  Late arrivals are subject

to the full fee for the session.  We require 24 hour notice for cancellations.  Appointments that are cancelled with less than 24 hours notice or no show appointments are subject to a $50.00 charge, which is not reimbursable by insurance companies.

8. Fees:  Initial Evaluations are $100.00.  Subsequent therapy sessions are billed in 15-minute increments and are typically 1 hour.  The fee for each 15-minute increment is $22.50.

9. Consent for Treatment:  The patient hereby consents to the administration of appropriate evaluation and therapeutic procedures as requested by the physician prescribing care.  Even though your doctor has referred you to therapy for a certain number of visits or length of time, the therapist will monitor your progress and adjust your treatment accordingly.

10. Our Pledge Regarding Medical Information:  We understand that medical information about you and your health is personal.  We are committed to protecting medical information about you.  We create a record of the care and services you receive at Above & Beyond.  We need this record to provide you with quality care and to comply with certain legal requirements.  This notice applies to all of the records of your care generated by Above & Beyond.  We are required by law to:

· Make sure that medical information that identifies you is kept private.

· Give you this notice of our legal duties and privacy practices with respect to medical information about you.

__________________________________________________________________

I have read the above policies and understand that payment is due when services are rendered.  I will be responsible for filling my own medical insurance claims.  I agree to accept full financial responsibility for medical expenses incurred at Above & Beyond.

If patient is under 18 years of age, and a parent is not able to attend sessions of physical therapy with the minor, the parent(s) signature for authorization allows Above & Beyond to commence physical therapy treatments with the patient who is a minor.  The parent(s) is also accepting full financial responsibility for the treatment.

Patient’s Signature:____________________________________ Date:______________

Parent’s Signature: ____________________________________ Date:______________

(If patient under 18 years old)

Name: ____________________________________________________
Age: ______________

Occupation:
________________________________________________________________

Reason for visit:   □  Physical Therapy    □  Personal Training    □  Pilates 

Medical History

General Health (check one):     ___Excellent      ___Good      ___Fair      ___Poor

Have you had any medical problems or hospitalizing in the past year (circle)?
Yes
      No

If “yes”, please specifiy:

1.













2.













3.









Surgical History:
Procedure:




Date:







Procedure:




Date:







Procedure:




Date:




Prescriptions Medications:
___________________________________________________

Over-the-counter Medications:_____________________________________________________

Tobacco

Yes
No
If yes, please specify   ppd: _____   years: _____

Alcohol (circle):

Yes
No
If yes, please specify:  amount/day, week, or month:___
Caffeine

Yes
No
# drinks/day __________
Past Injury/Problem History

Date
Injury/Problem
Whom Seen
Treatment
Recovery Time



1.







2.







3.







4.







5.











Present Injuries/Problems (if applicable):

Date of Injury/Onset:


______
Body Part(s):



______
Mechanism of Injury/Onset:




_________________________
_______________________________________________________________________
Type of Onset (check one):
  ____Gradual

____Sudden

Symptoms at the time of onset:







______
Current symptoms:








______
_______________________________________________________________________
(Present Injuries/Problems*Continued*)

Positions/activities that aggravate symptoms:
1.




______






2.




______






3.




______
Positions/activities that relieve symptoms:
1.




______






2.




______







3.




______

Present/past medical conditions (circle):

Asthma

Arthritis
Y

Y
N

N

Heart Attack

Heart Disease
Y

Y
N

N

Cancer

Chemical Dependency
Y

Y
N

N

Hernia

High Blood Pressure
Y

Y
N

N

Circulatory Disease

Depression
Y

Y
N

N

Kidney Disease

Metal/other implant
Y

Y
N

N

Diabetes
Y
N

Multiple sclerosis
Y
N

Dizziness
Y
N

Nervous Disorder
Y
N

Eating Disorder

Emphysema

Epilepsy
Y

Y

Y
N

N

N

Numbness

Osteoporosis

Pregnancy
Y

Y

Y
N

N

N

Fainting
Y
N

Stroke
Y
N

Fatigue
Y
N

Thyroid Problems
Y
N

Headaches

Hepatitis
Y

Y
N

N

Tuberculosis

Weakness
Y

Y
N

N

Fever/chills/sweats
Y
N

Night pain
Y
N

Unexplained weight change
Y
N

Dyspnea
Y
N

Nausea/vomiting
Y
N

Dysuria
Y
N

Bowel dysfunction
Y
N

Sexual dysfunction
Y
N

Urinary frequency changes
Y
N





Comments: 












Has any one in your immediate family been treated for any of the conditions listed on the previous page? If yes, please specify: ______________________________________________________

__________________________________________________________________________________________________________________________________________________________
Current Recreational/Fitness Activities:
1.___________________________________________






2.___________________________________________






3.___________________________________________

Goals for P.T./Pilates/Personal Training: 1.___________________________________________






2.___________________________________________






3.___________________________________________
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Above & Beyond specializes in keeping rehab and fitness within a continuum.  We are a comprehensive provider of orthopedic and manual physical therapy and leaders in fitness/Pilates training of elite athletes, performing artists (including dancers, figure skaters, gymnasts and musicians), and general clientele.  We integrate our expertise in physical therapy with the proficiency of Pilates-evolved fitness programs.  Our one-on-one customized programs make everyone’s ultimate goals achievable.





Rehabilitation – Extensive experience in treating back pain, pelvic girdle dysfunctions, neurological disorders, connective tissue disorders, foot-ankle-knee-hip dysfunctions, performing arts injuries, post-operative conditions, postural deficits, shoulder dysfunctions, sports injuries, and general sprains and strains.





Pilates – Pilates will integrate strength, flexibility, coordination, balance, dynamic stability, and endurance.  It will coordinate strength of abdominals, pelvic girdle, shoulder girdle and spine to build strength without bulk and increase proficiency of movement. It will increase flexibility, postural awareness and agility and improve mind-body connection.





Personal training – Combining traditional methods of strength training with our unique expertise of core control and functional integration.  Personal training will build strength, flexibility, and muscular endurance.  It is also effective in increasing bone density and improving posture. 





Massage Therapy – A compliment to any physical therapy, fitness, or wellness program.  Massage will relieve muscle soreness and tension, increase endorphins, increase circulation, provide relaxation, improve muscle function and performance, and improve physical/mental well-being.





Performing Arts and Sports Enhancement – Maximizing efficiency and performance, and minimizing injuries for performers/athletes of all levels.  We have extensive experience with pre-professional and professional dancers, figure skaters, gymnasts, musicians, golfers, pitchers, swimmers, cyclists, runners, and triathletes, and have worked with some of the best in the world.





On-Site customized seminars pertaining to any of the above are also available.





Director – Dr. Beth Lepkowski Maloney, PT, DPT, Polestar Pilates Principle Educator, Polestar Pilates Education Research Chair.  Member of APTA and active participant through research and presentation in the Orthopedic and Performing Arts Special Interest Groups.  Over eight years of international experience in fitness, Pilates, and rehabilitation, having worked with the best in the field, she brings the best programs to you through Above & Beyond.








Current Fee Schedule (subject to change):							


Physical Therapy Evaluation - $100/hr				Fitness Assessment - $85/hr


Physical Therapy Treatment - $90/hr				Personal training session - $70/hr


Massage - $70/hr						Fitness Assessment + 2 sessions - $220


Personal Training Packages – 


5 sessions - $325 (65/hr)


									10 sessions - $650 (65/hr)


(Additional fees may be added for travel)








Above & Beyond: Physical Therapy, Pilates, and Consulting, LLC.


AboveandBeyondPT@aol.com 717.630.9016, 240.355.7401
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Above & Beyond: Physical Therapy, Pilates, and Consulting, LLC.


Dr. Beth Lepkowski Maloney, PT, DPT


10 Martins Ridge Drive  Hanover, PA 17331


� HYPERLINK mailto:AboveandBeyondPT@aol.com ��AboveandBeyondPT@aol.com�717.630.9016, 240.355.7401
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