Using Your Out-of-Network (OON) Benefits
A simple guide to getting reimbursed for your care

We are an out-of-network physical therapy practice. This allows us to provide fully
individualized, one-on-one care without the limitations often placed by insurance companies.

Many of our patients still receive partial reimbursement through their out-of-network benefits.
We’re here to help make that process as simple as possible.

Step 1: Understand Your Benefits
Before your first visit, we recommend contacting your insurance company to ask:
e Do | have out-of-network physical therapy benefits?
e Dol have a deductible? Has it been met?
e What percentage of the cost is reimbursed after the deductible?
e |sthere alimit on the number of visits per year?
e Do | need a referral or prior authorization?
e Where should | send my claims?

If helpful, we’re happy to guide you through these questions.

Step 2: Pay for Your Session
Payment is collected at the time of your visit.

After payment for each session, you will receive a superbill—a detailed receipt that includes all
the information your insurance company needs to process your claim.

Step 3: Submit Your Claim

You can submit your superbill in one of three ways:
e Through your insurance company’s online portal
¢ Via their mobile app

¢ By mailing the claim form and superbill



We can point you to the correct submission method for your plan.

Step 4: Receive Reimbursement
Your insurance company will review your claim and send reimbursement directly to you.

Reimbursement amounts vary depending on your specific plan.

What to Expect
Out-of-network reimbursement is determined by your insurance company—not by our practice.
This means:

e Reimbursement amounts may vary

e Processing times are typically 2—-6 weeks

e You may receive less than the full session fee depending on your plan



