g Optiimal Physien| Therapy

NOTICE OF INITIATION OF TREATMENT FOR PHYSICAL THERAPY

(AUTO/PIp CLAIMS)
Patient:

insurance Company;

To: Claims Department

The (nitial Evaiyation was conducted by respondent. The initial evaluation for therapeutic services were rendered on

, respondent provided physical therapy to patient . Therapy was
performed for accident or injury first occurred on

peutic services which may include therapeutic

-evaluation, electric stimulation, manual therapy, massage, neuromuscular re-
care/home management training, gait training, etc.

exercise, initlal evaluation andfor re
education, self-

“Florida Statutes provide that with respect to any treatment or services,
emergency services, the statement of charges furnished to the insurer b
the insurer and the Injured party are not required to pay,
than 35 days before the postimark date of the statement,
timely basis, and except that, if the provider submits to ¢
21 days after its first examination of treatment of the cla
treatment or services rendered up to,

other than certain hospital and

Y the provider may not include, and
charges for treatment or services rendered more
except for past due amounts previously billed on a
he insurer a notice of initiation of treatment within
imant, the statement may include charges for

but not marg than, 75 days before the postmark date of the statement.
The insured has 3 responsibility to furnish the provider with the correct name and address of the personal
injury protection insurer. Failure 1o do so may result in delayed reimbursement to the provider.”

“{b) Personal injury protection insurance benefits paid pursuant to this section shall be overdue if not paid
within 30 days after the insured is furnished written notice of the fact of a covered loss and of the amoynt of
same. If such written notice is not furnished to the insurer as to the entire claim, any partial amount supported
by written notice is overdue if not paid within 30 days after such written notice is furnished to the ]n?urer. Arw
part or all of the remainder of the claim that is subsequently supported by written notice is overdue |f Aot paid
within 30 days after such written notice is furnished to the insurer. When aa insurer pay.s or:nly a pc:frt:or_\ of a
claim or rejects a claim, the insurer shall provide at the time of the partial payment or I'EJectl’On an |temize:
specification of each item that the insurer had reduced, omitted, or declined to pay ar*id any infermation that
the insurer desire the claimant to consider related to the medical necessity of the denied treatment or to
explain the reasonableness of the reduced charge, ...

[ ablished
(d} Ali overdue payments shall bear simple interest at the rate established under 5.55.03 or the Zt: is;tlwlamd
in the insurance contract, whichever is greater, for the year in which the payment be;alme clvnetreres; e
from the date the insurerwas furnished with written notice of the amount of covered loss.
at the time payment of the overdue claim is made.”

Provider Faclility:

Date:
Treating Therapist:

Date:

Patient Signature:




OFFICE OF INSURANCE REGULATION
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Standard Disclosure and Acknowledgement Form
Personal Injury Protection - Initial Treatment or Service Provided
The undersigned insured person (or guardian of such person) affirms:

I.  The services or treatment set forth below were actually rendered. This means that those services have already been
provided.

1 have the right and the duty to confirm that the services have aiready been provided.

[ was not solicited by any person to seek any services from the medical provider of the services described above.

2
3
4. The medical provider has explained the services to me for which payment is being claimed.
3
b

. If 1 notify the insurer in writing of a billing error, | may be entitled to a portion of any reduction in the amounts paid
y my motor vehicle insurer. If entitied, my share would be at least 20% of the amount of the reduction, up to §500.

Insured Person (patient receiving treatinent or services) or Guardian of Insured Person:

Name (PRINT or TYPE) Signature - Date

The undersigned licensed medical professional or medical director, if applicable, affirms the statement numbered 1 above
and also:

A. Thave not solicited or caused the insured person, who was involved in a motor vehicle accident, to be solicited to
make a claim for Personal Injury Protection benefits.

B. The treatment or services rendered were explained to the insured person, or his or her guardian, sufficiently for that
person to sign this form with informed consent.

C. The accompanying statement or bill is properly completed in all material provisions and all relevant information has

been provided therein. This means that each request for information has been responded to truthfully, accurately, and in
a substantially complete manner.

D. The coding of procedures on the accompanying statement or bill is proper. This means that no service has been
upcoded, unbundled, or constitutes an invalid or not medically necessary diagnostic test as defined by Section €27.732
(15) and (16), Florida Statutes or Section 627.736(5)(b)6, Florida Statutes.

Licensed Medical Professional Rendering Treatment/Services or Medical Director, if applicable (Signature by his/ her own
hand):

Name (PRINT or TYPE) Signature Date

“ATiy person who kriowingly and with intent to injure, defraud, or deceive any insurer files a staterent of Cldim oran "™

application containing any false, incomplete, or misléading information is guilty of a felony of the third dégree per Settion.
‘817.234¢1)(b), Florida Statutes. S oo e T L o

Note: The original of this form must be furnished to the insurer pursuant to Section 627.73 6(4)(b), Florida Stamtcs and m?'yi_

not be electronically furnished. Failure to furnish this form may result in non-payment of the claim. ;- '
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