
FREQUENTLY ASKED QUESTIONS

Can I pay cash for physical therapist 
services?
Yes – Here are some tips to help you navigate cash 
payment for services:

n If your insurance is accepted or considered
‘in-network,’ the clinic or physical therapist is 
required to bill insurance. Cash can be accepted 
when treatment occurs beyond your allowed or 
authorized health plan benefits.

n With Medicare, clinics or physical therapists can 
only accept cash when an Advanced Beneficiary 
Notice is completed and indicates the physical 
therapist services provided are wellness services.

n Cash can be accepted for fitness, wellness, or 
performance enhancing services.

What if my physical therapist 
care gets denied?
n If the physical therapist services are covered and is 

medically necessary, your physical therapist 
provider may contact your health plan for further 
consideration. Decisions often go through a review 
process to advocate for your ongoing care. Your 
benefits for physical therapist services may be 
different from your coverage for primary medical 
physician care. Please check your plan benefits 
for details.

n Contact your insurance plan to discuss your covered 
physical therapist service benefits or to file a 
complaint.

Additional Resources

n American Physical Therapy Association:
choosept.com/resources/insurance.apx

n California Department of Insurance:
insurance.ca.gov
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NAVIGATING YOUR 
INSURANCE 
COVERAGE FOR 
PHYSICAL THERAPIST 
SERVICES



INSURANCE 
TYPE

WILL MY 
INSURANCE COVER 
THE PROVIDER OF 
MY CHOICE?

DO I NEED  
A REFERRAL?

DO I NEED PRIOR 
AUTHORIZATION?

HOW DO I GET 
AUTHORIZATION, IF 
REQUESTED?

WHAT WILL MY 
COSTS  
BE?

MEDICARE

Yes, provider must be 
enrolled in the Medicare 
program.

No, Medicare 
does not require a 
referral. The patient 
must be under the 
care of a physician 
at all times. 

No, there is no authorization 
process.

Authorization is not 
required.

20% of the covered 
charges. 

If you have 
a secondary or 
supplemental 
insurance plan it may 
cover remaining costs. 

MEDICARE 
ADVANTAGE

You must choose a 
provider in the health 
plan network you are 
enrolled in. It may be a 
PPO or HMO Medicare 
Advantage plan.

See HMO and PPO 
health plan details. 

See HMO and PPO health 
plan details.

See HMO and PPO health 
plan details.

See HMO and PPO 
health plan details.

PPO 
PREFERRED 
PROVIDER 
ORGANIZATIONS 
(PPO)

Yes. Your patient financial 
responsibility is reduced 
if you elect to receive 
services from a provider 
participating in your 
health plan’s network. 

Your plan may 
require a referral.  

Check with your 
health plan to 
confirm if a 
referral is required. 

Contact the phone number 
on your health plan member 
identification card to 
determine if an authorization 
is required, prior to receiving 
services.

There are often limits on the 
number of visits you can 
have in a calendar year for 
physical therapist services. 

Contact the phone number 
on your health plan 
member identification card 
to request information on 
the authorization process.

After you meet your 
annual deductible, 
your health plan will 
cover the remaining 
costs. 

Applicable co-
payments will still be 
required. 

HMO
HEALTH 
MAINTENANCE 
ORGANIZATION 
(HMO)

You must receive services 
from an in-network 
provider, except in the 
case of an emergency or 
if your plan authorizes 
treatment.

Yes. Contact the phone number 
on your health plan member 
identification card to 
determine if an authorization 
is required, prior to receiving 
services. 

There are often limits on the 
number of visits you can 
have in a calendar year for 
physical therapist services.

Contact the phone number 
on your health plan 
member identification 
card to determine if an 
authorization is required, 
prior to receiving services. 

There are often limits on the 
number of visits you can 
have in a calendar year for 
physical therapist services.

There is a co-payment 
required. All other 
costs are covered by 
your health plan.

DEFINITIONS  :

Deductible
The amount you pay 
for covered health care 
services before your 
insurance plan starts to 
pay. For example, with 
a $2,000 deductible, 
you must pay $2,000 of 
covered services yourself. 
Once the deductible is 
met, all covered services 
will be paid by the health 
plan, excluding co-
payments. 

Co-Payment
A fixed co-payment 
amount remains the same 
regardless of the total 
cost of the health care 
services rendered. Patient 
financial responsibility 
may vary based on a 
provider’s participation in 
a health plan network. 
This may be due at each 
visit.

Coinsurance
The percentage of costs 
of a covered health care 
service you pay after the 
plan deductible is met. 
For example, if your 
health insurance plan 
covers $100 for a physical 
therapist visit, and your 
coinsurance is 20%, you 
will pay $20 after your 
deductible is met. Patient 
financial responsibility 
may vary based on a 
provider’s participation in 
a health plan network. 
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