Attendance and Financial Policy
1. Attendance and Cancellation Policy:
In order to full achieve your goals, consistent and regular appointments are key to your program. We do
understand that things come up in life and you need to cancel. We ask that if you need to cancel, please give
us 24-hour notice. Failure to do so may result in a $25 cancellation fee. If there are consistent attendance
issues, PRO Physical Therapy does reserve the right to cancel future appointments. Please be on time. If you
show up greater than 10 minutes late we may need to re-schedule your appointment.
________
Initial
2. Payment Responsibility:
I acknowledge that I a financially responsible for my treatment and bill at PRO Physical Therapy. It is my
responsibility to provide PRO Physical Therapy with my current insurance information. I also acknowledge
that PRO Physical Therapy will assist in obtaining my benefit information but ultimately it is my responsibility
to know my benefits. I also acknowledge that I am responsible for updating PRO Physical Therapy if my policy
or insurance changes and I am responsible for any uncovered services if I fail to inform. I understand that PRO
Physical Therapy will submit claims to my insurance carrier and I am responsible for any allowed patient
responsibility after insurance payment and contractual adjustments. I am aware that not all services provided
may be covered by my insurance, and any uncovered charges will be my responsibility. I acknowledge that I
am required to pay my co-payment at the time of service. If my co-payment is not available at the time of
service I agree pay at the next follow up visit or by phone within 3 business days.
________
Initial
3. Prompt Pay and membership discount:
At Pro Physical Therapy if you would rather not use your insurance or we don’t take your insurance you can
self pay or pay for one of our membership packages. In order to do prompt pay and offer a discount we have
to have payment at the time of service. If you would like to have a credit card on file, we can certainly do that
as well. Please let us know if you have any questions regarding this service.
________Initial

4. Past Due Accounts:
We ask that you pay your bills on time. If you are unable to pay your bill or your account becomes overdue, a
2% interest will be added monthly to your account over 30 days. If your account becomes overdue, it may be
referred to a collection agency and/or attorney. We can certainty figure out payment plans as well. Please
discuss payment plans with our office manager. This is to acknowledge that I understand what will occur if my
account is past due.
________
Initial
5. Access and Release of Health Information:
I authorize PRO Physical Therapy to bill my insurance on my behalf. I authorize my Physical Therapist and
those involved in my care to contact other health professionals that may have related information to my
health care as deemed appropriate by my therapist. I have received PRO physical Therapy’s notice of HIPAA
privacy policy and understand how my health insurance may be used and disclosed and how I can gain access
to my health information at PRO Physical Therapy.
________
Initial
6. Communication with PRO Physical Therapy/HIPAA Individual Authorization
I authorize the following means of communication with those involved in my care:
Voicemail: The PRO Physical Therapy team my leave a detailed voicemail or call me at:
Work______________________ Cell_________________________
Home________________________________
I authorize the following individuals to receive verbal or written information regarding my care or my account
at PRO Physical Therapy:
____________________________ Name/relationship

_________________________Name/relationship

By signing below, I certify that I have read, understand, and fully agree to each of the statements in this
document and have had the opportunity to discuss any questions that I have regarding information presented.
__________________________________________________________
Signature of Patient or Legally responsible person
Date

____________________

________________________________________________________
Printed Name
If you have any billing or financial questions, please contact our Office Manager at (608) 608-413-0550

