@ LIMITL =55 FILLABLE PATIENT WORKSHEET
PHYSIOTHERAPY

OUT-OF-NETWORK COMMERCIAL INSURANCE

Out-of-network PT benefits worksheet

Use this form when Limitless Physiotherapy is out of network with your specific plan.

Call the Member Services number on your insurance card. Ask about outpatient physical therapy with an out-of-network provider in
a private office. Request a call reference number. A benefits quote is not a guarantee of payment. This is not a Medicare or Medicaid
coverage worksheet.

01 Member and call record

Member name Member ID Group number
Insurance company and exact plan/product name Member Services phone Benefit year (start/end)
Date and time called Representative name or ID Call reference number

02  Eligibility and out-of-network coverage

Is the plan active for the expected date of service? [] ves []No [] unknown
Does the plan cover outpatient physical therapy out of network? [] Yes []No [] Unknown
Is a separate out-of-network benefit tier used? []ves []No [ unknown

If no, limited, or unclear, explain the exclusion or limitation

03 Financial terms Ask for individual and family amounts when applicable
Out-of-network deductible - individual Amount met to date Amount remaining Family deductible / rules
After deductible, plan pays Member coinsurance Out-of-network OOP maximum OOP amount met

Allowed-amount method or quoted amount for outpatient PT

IMPORTANT

The plan’s percentage usually applies to its allowed amount after the deductible, not necessarily to the clinic's full charge.
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@ LIMITL=ES55
PHYSIOTHERAPY

OUT-OF-NETWORK COMMERCIAL INSURANCE

Requirements and claim submission

o4  Referral, authorization, and visit limits

Referral or prescription required?

Prior authorization or pre-certification required?
Medical-necessity review required during care?
Annual visit or dollar limit?

Limit shared with OT, speech therapy, or other rehabilitation?

[] Yes
[] Yes
|:| Yes
|:| Yes
|:| Yes

Required referral source, authorization number, dates, visit limit, and other details

05  Service and code questions

Common service

Physical therapy evaluation
Therapeutic exercise
Neuromuscular re-education
Manual therapy

Therapeutic activities

Dry needling, no injection

o6  Claim submission and reimbursement

Claim submission method (portal, mail, app, or other)

Member timely-filing deadline

CPT code

97161-97163

97110

97112

97140

97530

20560/ 20561

[]No
[]No
[]No
[]No
[1No

|:| Unknown
|:| Unknown
|:| Unknown
|:| Unknown

|:| Unknown

REQUIREMENTS AND CLAIMS

Coverage varies by plan and does not guarantee payment

Covered?

|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes

[]No
[]No
[]No
[]No
[]No
[]No

Authorization, limits, or notes

Portal URL or mailing address

Payment isissuedto: [ | Member [] Provider [ ] pepends on claim/assignment

This worksheet is educational and records an insurer's quote. Eligibility and benefits are not a guarantee of reimbursement.

9192 Red Branch Road, Suite 120, Columbia, MD 21045 | 443-545-7171

Required claim form, superbill, proof of payment, or other documents

Revised July 2026 | Page 2 0f 3



@r LIMITL =55 ESTIMATE AND RECORD
PHYSIOTHERAPY

OUT-OF-NETWORK COMMERCIAL INSURANCE

Estimate and keep a clear record

Use the insurer's allowed amount - not the clinic fee - when estimating plan payment.

07 Optional reimbursement estimate

A. Clinic charge B. Insurer allowed amount C. Deductible applied D. Plan pays %

Simple estimate
Estimated plan payment = (allowed amount - deductible applied) x plan payment percentage

Estimated plan payment Estimated member cost Assumptions or insurer explanation

Remember: the actual claim may process differently because of coding, medical-necessity rules, deductible changes, visit limits,
noncovered services, or the plan’'s allowed-amount method.

08 Questions to resolve before relying on the quote

e Do out-of-network amounts above the plan’s allowed amount count toward any deductible or out-of-pocket maximum?
e Will the plan reimburse the member directly when the provider does not accept assignment?
e Does the planrequire a diagnosis, referral, authorization, claim form, or proof of payment before processing?

e Arethere exclusions for dry needling, maintenance care, wellness, performance, or services the plan deems not medically necessary?

Follow-up notes, second-call confirmation, or claim tracking information

Plain-language reference

HealthCare.gov defines out-of-network coinsurance as the percentage a member pays of the plan’s allowed amount for covered services from a noncontracted
provider. A deductible is the amount paid for covered services before the plan begins to pay. Your plan documents and processed claim control.

HealthCare.gov: out-of-network coinsurance HealthCare.gov: deductible

For questions about your Limitless Physiotherapy account, call 443-545-7171 or visit www.limitlessptmd.com.
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