ATTENTION MEDICARE PATIENTS

Medicare will not cover outpatient physical therapy services
if you are receiving any home health services. (This means if
anyone is going to your home and performing any medical
service for you.)

It i1s very important that you notify us if you are to begin
receiving home health services any time during your course
of therapy.

If you do not notify us, you will be responsible for any

charges that Medicare does not cover.

Your signature below confirms that you understand and will
comply with this policy.
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