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For All Medicare Eligible Clients 

 

Baltimore Holistic Physical Therapy is a cash-based office which provides services for physical therapy and 

wellness. This office is not a participating Medicare provider. 

In this type of office setting, due to Federal Medicare laws, clients who have Medicare Part B eligibility for 

rehabilitative physical therapy through CMS, may not submit or be reimbursed by Medicare.  Clients with a 

Medicare Advantage program are subject to the rules of their respective insurance companies.   

Skilled services may not be solicited by the physical therapist. 

Other than skilled services, all patients, regardless of type of insurance coverage, may qualify to participate in 

a wellness program.  These include: 

1. Preventing decline in function, strength, and endurance 

2. Preventing falls, 

3. Optimizing and enhancing posture, strength and function, 

4. Refacée® program, a hands-on method for wrinkle reduction and facial rejuvenation. 

 Please CHOOSE between the following 2 statements: 

_______PLEASE INITIAL THIS STATEMENT IF PHYSICAL THERAPY SERVICES WERE REQUESTED BY YOU WITH 

THE KNOWLEDGE THAT SERVICES PROVIDED AT THIS CASH-BASED PRACTICE IS NOT REIMBURSIBLE BY 

INSURANCE.  I understand that these same services may be reimbursable at a Medicare certified facility. 

_______ PLEASE INITIAL THIS STATEMENT IF you qualify to receive WELLNESS SERVICES at Baltimore Holistic 

Physical Therapy, that would not otherwise be a covered Medicare service. 

Payments for services outlined above are payable at the time of service by cash, check, Venmo or credit card.  

Please note that all credit card payments are subject to a 3% credit card fee. Payments for these services are 

forbidden to be submitted for reimbursement by Medicare. 

I, ___________________________(print) confirm that I have read and fully understand the above information 

related to my eligibility for Medicare benefits and acknowledge that I qualify to receive services at Baltimore 

Holistic Physical Therapy.   I authorize Baltimore Holistic Physical Therapy to render services. 

_________________________________              _______________________ 

SIGNATURE                 DATE 

http://www.schehrcenter.com/

