DENTON SPORTS &
PHYSICAL THERAPY CENTER

The leader in keeping you active & strong since 1984

Financial Policy

NO INSURANCE:

¢ Ifyou do not have health insurance, payment by cash, check, or credit card is required at the time of
service unless other arrangements have been previously made.

BILLING HEALTH INSURANCE:

e  Ifyou have health insurance, we will file the claims for you if:
1. you allow us to photocopy your insurance card and driver’s license.
2. you have completed and signed the patient information and financial policy forms.
You will need to pay your co-pay, coinsurance, or deductible at the time of service.
If your insurance company reduces our charges, you are responsible for the remainder after insurance
payment is credited to your account. You are also responsible for payment of all “non-covered”
services as indicated by your insurance company. If your insurance pays only a part of the bill, you are
responsible for the remainder.

o Ifthe insurance company denies any claim every effort will be made on our part to receive payment
from your insurance company before forwarding the bill to you.

MEDICARE:

We are a Medicare participating provider. We accept assignment on Medicare claims filed.

You are responsible for your annual deductible.

Medicare will pay our office 80% of the “allowable” charge (An “allowable charge” is the charge set by
Medicare). By law, Medicare rules that we must collect 20% coinsurance from our Medicare patients,
unless a secondary insurance is given to our office at the first visit.

STATEMENTS:

¢ You will receive a statement after your insurance has completed paying on your account. Payment is
due within two weeks after receiving a statement. It is your responsibility to notify us if your address
changes.

DELINQUENT ACCOUNTS:

e We DO turn delinquent accounts over to an independent collection agency. We want to work with you
to avoid this last effort to clear your account, so please notify our office of any changes of address or
phone number. Your best protection is to pay your co-pay and to pay for non-covered services at each
visit so that you are never faced with an accumulation of multiple visits.

WORKERS COMPENSATION:
e There is no charge to you for a verified worker’s compensation injury.

e You must provide our office with the information necessary to verify you are currently being covered
under worker’s compensation.

If you have any questions, problems, or changes, please notify us. We are here to help you. I agree to the above
financial policy.
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