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POLICIES

FINANCIAL POLICY
Please read and initial below.

Insurance

______ Review your  “Schedule of Benefits” We urge you to review your insurance policy. It will help you understand the agreement you have with your insurance company. Your insurance policy is a contract between you and your insurance company. Please call your insurance company with any specific questions related to your policy relating to outpatient physical therapy benefits. You need to accurately verify and understand your policy’s deductible, co-payment, coinsurance, visit limitation, effective annual calendar renewal date, and any pre-authorization requirements. As a courtesy, we will verify your coverage, but we will not guarantee the accuracy of the information we receive. You are responsible to know your level of coverage and you are ultimately responsible for the full payment. 
______ IN-NETWORK You are responsible for meeting the in-network deductible before your insurance will begin to reimburse for the services rendered. You are responsible for the co-payment/coinsurance as specified in your “schedule of benefits”. Sirona PT has agreed with your insurance company to accept the Preferred Provider maximum allowable charge as full payment for the services rendered. There will be no balance billing for covered services. You are responsible to pay for any services or supplies that are received but not covered under your policy. Co-pays or deductibles are due at the time of service. 
______ OUT-NETWORK You are responsible for meeting the out-of-network deductible before your insurance will begin to reimburse for the services rendered. You are responsible for co-payments and coinsurance at each time of service. You are also responsible for the difference between billed charges and your insurance company’s maximum allowable charges. Your out-of-network benefits for outpatient physical therapy will be clearly explained in your insurance policy’s “schedule of benefits”. We will submit claims for payment to your insurance company. Sirona PT requires a minimum payment of $30 per session for patients who have an out-of-network insurance policy, and have met their deductible. This payment will be applied towards your balance. 
______ NON-INSURANCE-FEE-FOR-SERVICE (Self-Pay) Fee-for-service is exclusively a non-insurance financial agreement. The Fee-for-service arrangement is exclusively separate from the In-Network and Out-Network scenarios. Fee-for-service receipts cannot be submitted to insurance for reimbursement. Sirona PT will discount our standard fee schedule by 50% for this arrangement. To be eligible for this discount, full payment must be received for the services at the time of service. 
______ SECONDARY INSURANCE If you have secondary insurance you must present it at your initial visit. The same policies and responsibilities apply to the use of secondary insurance. You are responsible for the accuracy of the insurance information we use to submit the claim, and you are ultimately responsible for the full payment of your bill.  
______ MINORS A parent or legal guardian must accompany the minor patient at the time of the initial visit. The parent of legal guardian is responsible for full payment as outlined in the above financial policy. If the parents are separated and both legally responsible for the child, the parent or legal guardian that accompanies the minor patient to the clinic will have full responsibility for the payment should any dispute arise.  

______ DISPUTES Our Financial Policy is designed to promote due diligence and a proactive rather then reactive strategy. With your participation, this policy will minimize and potentially eliminate errors, miscommunication, and bad information with regard to you insurance or other financial arrangement for payment. We will not become involved in disputes between you and your insurance company regarding, but not limited to; deductible, co-insurance, co-payments, covered services, pre-authorization, and usual and customary charges. 
______ PAYMENT We accept cash, check, VISA, and Master card. There will be a $30 service charge for all your returned checks. If you have insurance, balances will be considered current from the date you receive service.  After that, there is a 60-day grace period to pay your portion. After that 60 days period a $5.00 per month late fee is assessed on all unpaid balances under $500. A $10.00 per month late fee is assessed on all unpaid balances over $500. Please ask us if you need to set-up customized payment plan.
______ COLLECTIONS We will work with you to avoid sending your account to collections. In the event of default on your account, your account will be turned over to collection agency. You are responsible for the unpaid balance and an additional 35% financial charge based on your unpaid balance. 

______ APPOINTMENT POLICY A 24 hour notice is required by all patients for any cancellations. After hours, or on the weekend, a message may be left on our voicemail. If 24 hour notice is NOT given or an appointment is missed, a $15.00 fee will be assessed. Regarding special circumstances or emergencies, exceptions may be made at the discretion of the therapist.  This charge is not covered by Workman’s Compensation or by insurance companies. It will be the responsibility of the patient to pay this charge. Please avoid the inconvenience and give us the courtesy of a phone call at least 24 hours in advance. We appreciate your consistency. 
If two or more appointments are missed at any time during a patient’s rehabilitation, any further appointments you may have already scheduled may be taken off the schedule. In addition, your doctor, insurance company and/or work place will be notified. 

______ PAYMENTS DUE AT THE TIME OF SERVICE
1. Co-pays that are required by your insurance policy are due at the time of service.
2. If your deductible has NOT been met, Sirona PT requires a minimum payment of $100.00 towards your policy’s deductible.

3. Sirona PT requires a minimum payment of $30.00 per session for patients who have an out-of-network insurance policy and have met their deductible.

4. If you are a Non-Insurance) Fee-For-Service patient, full payment must be received for the services rendered at the time of service for the 50% discount to apply.

5. Cancellation

Thank you for giving us the opportunity to serve you, and please feel free to ask us any questions concerning our services, policies and fees. 

The undersigned accepts ultimate financial responsibility for services rendered.
Responsible Party Signature_______________________________________Date________________

