
ALACHUA HEALTH SERVICES AT STILLPOINT THERAPY CENTER 

Wm Scott Barnett, AP, PT 

2730 NW 39th Avenue 

Gainesville, Fl 32605 

Tele:  (352) 376 1320 – Fax: (352) 376 1340 

 

NEW PATIENT INSURANCE BENEFIT 

VERIFICATION FORM 

  

Thank you for choosing Alachua Health Services at Stillpoint for your health care needs.   

  

If your insurance coverage is through Medicare, Worker’s Compensation, or an auto insurance company, you  

do not need to complete this form.  

 

For all other insurance companies, please complete this form using the following information and instructions  

prior to your first visit.  

 

Patient Name: ____________________________________________________  

 

Social Security #: ______________________  Date of Birth: _______________  

 

To confirm our network status in your insurance company’s network, call the phone number listed on  

your insurance card, give the insurance representative the following Provider Numbers (Numbers 1 and  

2 below or the specific insurance company Provider Numbers listed), and ask the questions listed below. 

  

1) Alachua Health Services llc at Stillpoint Therapy Center National Provider Identification Number:1598747814    

2) William Scott Barnett, PT, GCS, AP National Provider Identification Number:1013917269  

 

For the following insurance companies, use the corresponding Provider Number.  

 

Aetna Provider Number: 11800305 

Avmed Provider Number: 302821 

Blue Cross Blue Shield Provider Number: Y7692 

 

Ask the following questions:  
 

Is Alachua Health Services at Stillpoint Therapy Center in your insurance network?  Y    N  

 

Has your yearly deductible been met?  Y    N  

 

How much is your co-pay for physical therapy?  _________  

 

What are the limits for physical therapy, e.g., how many visits will be covered? _________  

 

Does your insurance company cover acupuncture treatment?  Y    N  

 

How much is your co-pay for acupuncture?  _________  

 

What are the limits for acupuncture, e.g., how many visits will be covered? _________  

 

Thank you for your cooperation. 
 


