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Boston Sports Medicine 

MANAGED CARE REFERRAL WAIVER FORM 

 
NOTICE TO ALL MANAGED CARE PATIENTS 

 
As a member of a managed care insurance, if you wish to visit a specialist before obtaining 
a referral from your primary care physician (PCP) your managed care insurance will not 
cover your treatments by the specialist.  You may be responsible for all charges for this visit. 
 
The initial evaluation is $110.00.  Each treatment session is $90.00 
 
Because we do not have a referral on file for your visit today, please sign this form. 
 
Boston Sports Medicine has agreed to see me today without a referral from my PCP.  If I do 
not provide a valid referral within three business days I agree to pay from my treatment in 
full.  I have provided a credit or debit card number below to be billed in the event that my 
PCP does not authorize my insurance company with a referral to pay for this visit. 
 
Member’s 
Name:___________________________________________________________________ 
 
Circle One: 
 Mastercard Visa Discover Card American Express 
 
Card 
Number:_________________________________________________________________ 
 
Expiration Date:____________________________ 
 
Date of Service: Signature: 
 
____________ __________________________________________________ 
 
____________ __________________________________________________ 
 
____________ __________________________________________________ 
 
____________ __________________________________________________ 

 


