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Department of Athletics



Sports Medicine

Date 










RE:

Dear Physical Therapist and/or Athletic Trainer:



The aforementioned University of Central Florida (UCF) student-athlete is being referred to your

clinic for physical therapy on his/her 








 as per the attached physician’s prescription and referral form.



The student-athlete’s injury is directly related to his/her participation in intercollegiate athletics at UCF.  Therefore, the following procedure is to be followed to ensure payment for services:

a) The student-athlete’s primary insurance information is attached.

b) The University of Central Florida and its athletics department is the SECONDARY insurance carrier for this referral.

c) All claims and charges should be submitted directly to the student-athlete’s primary insurance company.

d) Remaining or unpaid charges should then be submitted, with an itemized statement, HCFA or UB92, and an EOB from the primary insurance company to:

UCF Sports Medicine Department

Attn: Athletics Insurance Coordinator

Wayne Densch Sports Center, Bldg. 77 / Room 102

PO Box 163555

Orlando, FL  32816-3555

(407) 823-2103   //   fax- (407) 823-6744

Please fax physical therapy notes on a weekly basis so that the student-athlete’s progress can be monitored.  Please fax this information to (407) 823-6744.



If you have any further questions or concerns, please do not hesitate to contact me.  I can be reached at the above address, by dialing (407) 823-2103, or by email at kschellh@mail.ucf.edu.  Thank you in advance for your time and consideration in working with a UCF student-athlete.

Sincerely,

Kristen Schellhase, MEd, ATC/L
Associate Athletic Trainer

Wayne Densch Athletic Complex,  Room 102   (   PO Box 163555   (   Orlando, FL  32816-3555

(407) 823-2030 / 2103 / 4955 / 0963   (   fax (407) 823-6744
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