
HOW TO REFER PATIENTS TO BEHAR PHYSICAL THERAPY SERVICES, INC 
 

 
Patient seen in office 

     
 Patient is ambulatory & active, 

but is experiencing a specific 
pain or dysfunction 

 
Patient is ambulatory with difficulty, & is 

experiencing functional difficulty with 
one or more body areas 

 

Patient is being discharged from hospital & needs 
continuing care, including physical therapy 

 
 

Physician determines patient would benefit from physical therapy care & writes prescription.  Physical Therapy is reasonable & necessary, 
 & patient has reasonable expectation of functional improvement (rehab potential) in a finite & predictable time period. 

 
 

Patient is 
Independent 
in all ADL's 

Patient considered an 
outpatient, but prefers to 
receive services at home 

(Medicare Part B benefits) 

Patient has private 
insurance or is self pay 
& can choose provider 

Patient is 
dependent in 
one or more 
ADL's or is 

frail 

Patient may or 
may not require 

services of a 
skilled nurse or 
home health 

aide 

Patient does not go out of home other than for 
doctor’s appointments or emergencies due to 
significant & taxing effort to do so.  Patient is 
“medically homebound” (Medicare Part A 

benefits).  MD can certify & be held 
accountable that this situation presently exists 

 
 

 

Fax prescription to 
Behar Physical Therapy Services, Inc 

at (305) 866-6365 
 

 

Referral made through a home health agency. 
At time of referral, specifically request Francie Behar to 

provide the physical therapy for your client.  Referral MUST 
come directly from physicians office 

 
     

Call us for a list of the agencies we currently contract with Provide prospective 
client with original 

prescription & one of 
our business cards 

 If unable to provide client with original prescription, 
please mail to us at: 

Behar Physical Therapy Services, Inc 
3741 NE 163 Street 

PMB 114 
N Miami Beach, FL  33160 

 

 

 
 

Leave us a courtesy message at (305) 996-1633. 
Please include your name, MD name & phone number, patient’s name, diagnosis, 

& phone number so that we may contact them the same day 

 Leave us a courtesy message at (305) 996-1633. 
Please include your name, MD name & phone number, patient’s name & phone 
number, & which agency you called  so we could follow up on the referral 

 
 

If you have any questions, please call us for further information at (305) 996 -1633 

 


