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FINANCIAL POLICY 
 
 
 Thank you for choosing Rose City Physical Therapy [herein Rose City PT]. Our purpose is to 
provide the best physical therapy for your needs and the needs of our community. In order to 
remain a viable business, this requires managing patient accounts on a regular basis. Following is 
our Financial Policy (authorization to bill your health insurance company), which provide information 
regarding your financial obligation based on your specific insurance status. 
 

 Ultimately, you are responsible for all charges resulting from treatment provided by Rose 
City PT. It is the policy of Rose City PT to bill your primary (and secondary, if applicable) health 
insurance as a courtesy to you. Our services are typically covered by most health insurance policies. You 
will be informed if they are not. Benefits vary amongst insurance companies and amongst polices; and an 
insurance company doesn’t always cover all services. Furthermore, even if a service is covered, the 
insurance company may not pay the full amount of the charge. You agree to pay the difference between 
the amount the insurance company pays and the allowable amount of any service provided to you. 
 

 Our relationship is with you. Monthly statements will be sent directly to you reflecting what 
your insurance has paid to Rose City PT and what your financial responsibility is. In the event your 
insurance has expired, is not in effect, or you have a service rendered that is not covered, you are 
financially accountable for those services.  
 
 You are provided a detailed outline of your insurance benefits, which are important to understand. 
As a courtesy, we verified your physical therapy benefits prior to your first visit. Please ask for any 
clarification if you do not understand this information. It is not a guarantee nor authorization of 
payment. Actual benefits cannot be determined until the claim has been received and processed by your 
insurance. Understanding your insurance is your responsibility. Please contact your insurance company 
with questions you have regarding your coverage. 
 
 You are responsible to provide accurate information to Rose City PT regarding your private 
health insurance, Worker’s Compensation or Motor Vehicle Accident insurance. 
 
 
 
CONTRACTED INSURANCE 

If we are contracted with your insurance company, we must follow our contract and their 
requirements. As contracted providers with your insurance company, we agree to accept the allowable 
amount (usual and customary) established by your insurance company. Although we may estimate 
what your insurance company may pay as well as the patient’s portion, it is the insurance company 
that makes the final determination of payment and eligibility. 

 

REFERRAL / PRESCRIPTION 
If your health insurance requires you to have a referral/prescription from your physician for physical 
therapy, please contact your physician to obtain one. If you were provided one by your physician, 
please bring it to your first appointment. Some insurance companies will not reimburse for claims 
without a required referral/prescription. 
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SELF-PAY PATIENTS 
We offer a cash pay rate for the initial physical therapy evaluation and follow up visits. Payment is 
due at time of service. If interested, please speak to our front desk staff. 

 

Workers COMPENSATION 
We require approval/authorization by your worker’s compensation carrier prior to your initial visit. 
We also require a copy of your personal health insurance card as a back up in case the worker’s 
compensation insurance reaches its maximum payment or is denied. If your personal primary 
insurance requires authorization, we will seek this as backup. As required by law, we will bill your 
worker’s compensation carrier directly. Your worker’s compensation carrier pays accepted claims in 
full. You will not receive a statement unless your claim has been denied, or a third party 
settlement has been paid directly to you; which then any balance due to Rose City PT is now 
your responsibility. If your claim is denied, we will bill your personal health insurance for our 
services. If you do not have personal health insurance, payment for physical therapy is then your 
responsibility. You can wait to start care until your claim determination is made. If your claim is in 
litigation, we require your attorney’s information and may require a Letter of Protection from 
your attorney that promises to pay us out of the proceeds of your settlement. 

 

MOTOR VEHICLE ACCIDENTS (MVA) 
MVA claims are handled through your personal auto insurance, regardless of who was at fault in the 
accident. If someone else was responsible for your accident, we understand their insurance will be 
covering your medical expenses, but it is industry standard practice to bill your insurance first so they 
can maintain accurate records on your behalf and work to have those expenses reimbursed in a timely 
fashion. Your Personal Injury Protection (PIP) is only released to you; therefore, it is your 
responsibility to track the amount available and keep us updated. We require a copy of your 
personal health insurance card as a back up in case the auto insurance PIP is exhausted. If your 
personal primary insurance requires authorization, we will seek this as backup. If or when the auto 
insurance PIP is exhausted, we will then bill your personal health insurance for any remaining 
balance not covered. If you do not have health insurance you may decline further treatment or pay 
cash. If your claim is in litigation, we require your attorney’s information and may require a 
Letter of Protection from your attorney that promises to pay us out of the proceeds of your 
settlement. 

 
 
 

READ AND INITIAL THE FOLLOWING INFORMATION. PLEASE ASK FOR CLARITY IF YOU DON’T 
UNDERSTAND THE INFORMATION PROVIDED 
 
STATEMENTS 

Statements are sent monthly to the address provided. Payment is due within 10 days of each monthly 
statement received. Since physical therapy can be ongoing for some time, do not overlook each 
monthly statement. 

 

________ Initial to acknowledge the above 
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CLAIMS SUBMISSION 

We will submit your claims and assist you in any way we reasonably can to help get your claims paid. 
Your insurance company may need you to supply certain information directly (such as a form of 
confirmation that a 3rd party is not involved). It is your responsibility to comply with their request. 
Please be aware that the balance of your claim is your responsibility whether or not your insurance 
company pays your claim. Your insurance benefit is a contract between you and your insurance 
company; we are not party to that contract. 
 

________ Initial to acknowledge the above 
 
 

COVERAGE CHANGES 
If your insurance changes, please notify us before your next visit so we can make the appropriate 
changes to help you receive your maximum benefits. If you have a secondary insurance, we will bill 
your secondary insurance for services not covered by your primary insurance provided you have 
given all required information. 

 

________ Initial to acknowledge the above 
 
 

OUTSTANDING ACCOUNT 
Payment is required for any outstanding balance exceeding 60 days or if your account exceeds a 
balance of $500.00 before continuing or scheduling continued physical therapy. Payment plans 
are available and need to be agreed upon with Rose City PT. Please contact us to discuss payment 
plan options. 
 
If your account exceeds 60 days past due, you will receive a letter stating that you have 20 days to 
pay your account in full or to arrange a payment plan. Payment plans are available and need to be 
agreed upon with Rose City PT. Please contact us to discuss payment plan options. 
 
In the event of default, Rose City PT’s first avenue for collections is submitting your account to small 
claims court. In addition to your outstanding balance due and interest on this balance, you may be 
held responsible legal, serve process and other collection fees. You may be referred to an outside 
agency for purposes of collection of any unpaid balance. We reserve the right to discharge you from 
Rose City PT for failure to pay on your account. 

 

________ Initial to acknowledge the above 
 
 

By signing below I authorize and request my insurance company to pay directly to Rose City PT the amount due for services 
rendered. I understand that it is my responsibility to call my insurance company to verify coverage for physical therapy 
through my policy, and agree to pay any co-pays, deductibles, and any other portions that my insurance company will not pay. 
I further agree that an electronically stored copy or photocopy of this agreement is as valid as the original. 

  

PATIENT PRINTED NAME:  

Date PATIENT (or Parent/Legal Guardian) SIGNATURE:  

Parent/Legal Guardian PRINTED NAME:  

Witness (Authorized Signature of Rose City PT Employee):  Date 
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