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(A) Policy Statement

All outpatients may be seen for treatment with or without a referral in accordance with the section of the Ohio
Revised Code governing the practice of Occupational, Physical, and Speech Therapy evaluation and treatment.
Although patients may be seen without a referral, as Ohio law permits, they will be encouraged to obtain a referral
to maximize insurance benefits and to coordinate care with their healthcare provider.

(B) Purpose of Policy

To comply with individual discipline practice acts described in the Ohio Revised Code and to provide quality,
responsible healthcare services.

(C) Procedure

1.

When a patient is referred for outpatient therapy, the initial referral to therapy should contain the following
information on the consultation form, letter of referral or prescription:

Patient's full name and date of birth

Medical Diagnosis and/or ICD 10

Medical Precautions

Specific reason(s) for referral/areas to be treated
Duration of treatment

Frequency of treatment

Date of referral

Name of Referring Physician

Signature of the referring physician or his/her designate
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Therapy Service may be advised of a referral, either verbally, by telephone, fax, mail, or hand carried by
the patient. The patient is scheduled for treatment. The order is scanned into the electronic medical record.
Insurance is verified by department personnel prior to the first appointment.

Patients seeking outpatient rehabilitation services without a referral will be informed that their insurance
may not pay for services if a referral is not in place and will be given the opportunity to seek a referral
before they are scheduled for evaluation and treatment.

Patients who choose to obtain outpatient therapy services without a referral will be required to sign an
advanced notice of financial responsibility prior to services being provided. Patients who choose to obtain
outpatient therapy services prior to insurance confirmation will also be required to sign an advanced notice
of financial responsibility prior to services being provided. The notice will inform them that their insurance
plan requires a referral and that their insurance plan will likely not pay for therapy services provided
without a referral, the estimated cost of services per session, and that they have been made aware of this
and that they assume financial responsibility for payment for services. This form will become part of the
patient’s medical record.
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5. Patients who refuse to sign the advanced notice of financial responsibility will be advised that they will not
receive services until they agree to assume financial responsibility for the services provided or until they
obtain a referral that will allow services to be billed to the appropriate third party payer.

6. All ensuing correspondence, progress notes, referrals are maintained in the electronic medical record.

7. All documentation will follow departmental policy for timeframes, completion, and dissemination.
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