ACME REHABILITATION
REHABILITATION SERVICES
TO:

CLERICAL TEAM

FROM:
JOE TRAINER, DIRECTOR OF REHABILITATION SERVICES

DATE:

APRIL 22, 2002

SUBJECT:
CONTACTING INSURANCE COMPANIES FOR VERIFICATION OF 

BENEFITS FOR ATHLETIC TRAINING REHABILITATION SERVICES

Reference:
Wisconsin Medical Practice Act – Chapter 448


This is ___________________ from ACME REHABILITATION calling for authorization for Rehab Services for ____________________.

We have an order from Dr. _______________________ for Athletic Training Rehabilitation. 

Mr/Ms. ____________________ diagnosis is _________________________, 

Dr. __________________  has requested that Ms./Mr. __________________ receive rehab by a Licensed Athletic Trainer.

Is this is covered benefit for Mr/Ms. ________________________________?

**IF THEY INDICATE THEY WILL NOT PAY FOR ATHLETIC TRAINING REHABILIATION SERVICES please indicate that you would like to Fax information to their supervisor to review concerning the Wisconsin Medical Practice Act – 448.  

Name: ____________________________________________

Title: ___________________________________________

Phone: __________________________________________

