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Insurance & Rates 

Each session is scheduled one-on-one with a Doctor of Physical Therapy. All Physical Therapy 
Evaluations are $120. Rates for follow-up treatment sessions will vary based upon individual patient 
needs:  

30 minutes: $60 
45 minutes: $90 
60 minutes: $120 

We are a fee-for-service clinic and are not in-network with any insurance companies. Upon request, 
we will provide you with the appropriate receipt to submit a self-claim to your insurance company for 
any out-of-network benefits.  

Many insurance companies directly dictate the care that many patients can receive at "in-network" 
clinics, which may not always provide for the best care for YOU, the patient. We are an out-of-
network clinic because we believe it gives us the best opportunity to provide you the highest 
quality of patient-centered care. But why?! 

Why is Elevate Performance a fee for service clinic & how can it actually save me money? 

As insurance reimbursement continues to plummet, many in-network clinics have been forced to 
see more patients per hour and often use unskilled techs or aides to assist with therapy treatments 
to accommodate for the lost revenue, just to stay in business. In addition, you would often see the 
use of modalities, such as hot packs or cold packs with much of your time as a patient spent waiting 
or performing exercises on your own. In most cases, you would likely be asked to continue this 2-3 
time per week for many weeks.  

At Elevate we believe our patients see the greatest benefit from one-on-one care and hands-on 
treatment techniques, we do not employ modalities or ask you to perform exercises for most of the 
session that could be completed as part of home exercise program. Our treatment sessions are spent on 
manual therapy, neuromuscular re-education and progressing your individualized home exercise program. 
Fewer appointments means less time away from work and more time with your family. With this model of 
physical therapy, many patients can see quicker recovery with as little as one visit per week.  

With fewer visits required for relief from symptoms, many patients actually save money with us 
compared to being seen at an in-network clinic. Consider this: some health insurance plans do not 
cover PT visits, or you may have a $50 copay or more per visit. If you are asked to attend 3 sessions 
per week, you will pay at least $150 per week if you have met your deductible. If you have not met 
your deductible, you will be responsible for the entire PT bill (often $200 or more per visit...), which 
you will not start receiving until many weeks into your therapy, leaving you with a giant bill. Further, 
some insurance companies do not apply the full amount you pay toward your deductible for in-
network services, but instead may only pay an agreed upon amount they feel is reasonable per 
session. 



It is crucial that you know which questions to ask to ensure you are receiving the best value for the 
service and to understand whether your insurance will work in YOUR best interest. Make sure you: 

1. Understand what portion of the total bill you, the patient, will be responsible for paying for all in-
network services. Make sure you know if your deductible has been met. If not, understand you will be 
paying for the entire PT bill until the deductible is met. Do the math to see if this is the best value for 
you at the time.  

2. Know if you have more than one deductible. Most often, insurance plans have an in-network and 
out-of-network deductible. If you have two deductibles, claims from an out-of-network clinic will not 
be applied toward and in-network deductible, and vice versa.  

3. Consider how much time you will be spending away from work and your family. How much time will 
you need to take off work in order to drive to/from your appointment to attend your PT session? Are 
you asked to attend 2-3 times per week? Make sure you take into account this time for lost wages, 
PTO, time away from your family.  

4. Ask if you will be one-on-one with your provider, or will you be one of 2-3 patients per hour? Will 
you be paying for modalities such as ice packs or heat and completing repetitions of exercises on 
your own during the session? 

5. Ask who you will be seeing for your PT sessions. This is your health, your time, and your money. 
You deserve the highest quality hands-on care from a credentialed professional. Ask if you will you be 
seeing only a Doctor of Physical Therapy? 

After considering the above questions, and asking the right questions, you will be able to determine 
what the best value for your time and money is. This is your health. Don't hesitate to be pro-active, 
ask questions, and make sure you're receiving the highest level of care.  

Can I bill my insurance for out-of-network expenses? 

It depends on your insurance plan, but generally, yes for NON-Medicare patients. We are able to accept 
payments including cash, check, credit card, and Health Savings Accounts (HSA).  Upon request, we will 
provide you with the necessary codes with your receipt. You will likely be able to print out a form to 
submit from your insurance company's website along with the appropriate codes from us. 

For Medicare patients: The government has placed very strict regulations on Medicare Beneficiaries 
and services that Medicare will cover, in an effort to entice healthcare providers to enroll in their 
system. Because we are a not a Participating Medicare Provider, we are unable to provide Medicare 
Beneficiaries with physical therapy unless you truly do not want Medicare involved in your therapy 
and YOU request that Medicare not be billed or involved in any way with your therapy. This request 
must be made up-front by the patient's own free will. If you would like to use your Medicare benefits, 
we cannot not accept you as a patient, but would be happy to help you find a high level of therapy to 
meet your needs! 
 


