DATE:
____________________
Attention: ____________________

Manual Orthopedic Physical Therapy, INC. is a participating provider for Medicare; therefore we follow all Medicare guidelines.
According to Medicare guidelines, all patients using Medicare insurance need to have a follow-up visit with their referring physician 60 days after their initial visit with our office and every thirty days past the 60th day. Your initial prescription will expire on ___________________, (60 days from your initial visit) therefore please make arrangements with your physician prior to this date so that you can continue to receive treatment if it is considered medically necessary by your physician. You must obtain a new prescription from your physician at the time of your visit in order to continue with physical therapy.
It is the patient’s responsibility to schedule all follow-up visits with their physicians (prior to the expiration of the prescription on file) in order to continue with physical therapy.
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