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Consent to release medical records

Insurance is considered a method of reimbursing the patient for fees paid for physical therapy and
not a substitute for payment. Some insurance companies pay a fixed amount for certain procedures,
and others pay a percentage of the charged amount. To the extent necessary to determine liability
for payment and to obtain reimbursement, | authorize Quinn Orthopedic Physical Therapy to disclose
portions of my medical records to include but not limited to: insurance companies, health care
service plans, workers’ compensation carriers, equipment vendors, and the Centers for Medicare and
Medicaid Services and/or its intermediaries. In addition, | understand that Quinn Orthopedic Physical
Therapy may use or disclose my personal health information for the purposes of carrying out treatment
and evaluating the quality of services provided and any administrative operations related to treatment
or payment.

| acknowledge that | have been given the opportunity to read the posted NOTICE OF PATIENT
INFORMATION PRACTICES. | understand that Quinn Orthopedic Physical Therapy may use or
disclose my personal information as listed above.

| understand that | have the right to request restrictions in writing about how my personal health
information is used and disclosed for treatment, payment or administrative operations. Quinn
Orthopedic Physical Therapy will consider all such requests on a case by case basis.

| assign all medical benefits pertaining to my physical therapy treatment to which | am entitled, including
Medicare, workers’ compensation, private insurance, automotive insurance medpay provisions and
any other health care plans to:

Quinn Orthopedic Physical Therapy
TIN# 33-1149957

| certify that the information | have given to Quinn Orthopedic Physical Therapy for insurance
billing, including Title XVIII of the Social Security Act (Medicare) is correct.

Signature of patient/spouse/guardian/parent/conservator/representative Date



