
 

 

 

 

 

 

THANK YOU FOR CHOOSING RIDGEVIEW PHYSICAL THERAPY, PLLC.  

We are dedicated to your entire experience here being successful.  

 

Review Your “Schedule of Benefits.” You should call your insurance company with any 

specific questions regarding your Outpatient Physical Therapy Coverage. You need to accurately 

verify and understand your policy’s deductible, co-payment, coinsurance, visit limitations, 

effective annual calendar renewal date, and any pre-authorization requirements. As a courtesy, 

we will also verify your coverage, but we will not guarantee the accuracy of the information we 

receive. Your insurance policy is a contract between you and your insurance company. You are 

responsible to know your level of coverage, and you are ultimately responsible for the full 

payment of your bill.  

 

Insurance Information: We need complete and accurate information about your policy We will 

submit claims to your health insurance company for you. You are responsible for payment of any 

deductible, co-pay, and co-insurance as determined by your contract with your insurance 

company. If your insurance company requires you to have a referral from your primary care 

physician, you will need to have that faxed to our office or brought with you to your 

appointment. As a courtesy, we will contact your primary care or the referral but it is ultimately 

your responsibility to make sure the referral is issued.  

 

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.  

 

Changes in Coverage: It is your responsibility to inform us of any and all changes of insurance 

coverage during the course of treatment. Failure to do so may result in denial of coverage by 

your insurance company.  

 

Worker’s Compensation: If you are claiming worker’s compensation you must provide us with 

a copy of your personal insurance card. We will confirm your authorization with your case 

adjuster or case manager. In the event of your worker’s compensation carrier denies payment for 

your claim, we will file the claims with your personal insurance policy. If your claim is denied 

by your personal insurance you are responsible for the full payment of your bill.  

 

Payment: Balances will be considered current from the date your insurance pays its portion. 

After that, the payment is due upon receipt of a statement from our office.  

 

 

Please continue on the back page for signature 



Personal Injury, Liability, Auto, or Involvement of an Attorney: you need to complete and 

sign all of the patient registration forms. You must still provide us a copy of your personal 

insurance card. In the event your claims are denied by the liability carrier or that the personal 

injury protection benefits are exhausted, we will file claims with your personal health insurance 

policy If your personal insurance policy denies the claim for any reason, you are responsible for 

the full payment of your bill.  

 

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 our collection agency. If payment 

arrangements are not kept up on a timely basis and your balance, no matter what the amount, 

becomes more than 120 days old, we will proceed to send your balance to our collection agency.  

 

Appointment Cancellation: If you cannot keep your appointment, we ask 24 hours’ notice be 

given when possible. There is a $50.00 service charge for an appointment missed without notice.  

 

Consent for Care/Treatment: I hereby agree and give my consent for RidgeView Physical 

Therapy, PLLC. to furnish medical care and treatment to me in accordance with my Doctor’s 

prescription or other treatment considered necessary and advisable by the provider who attends 

me. I will have to opportunity to refuse any part of the treatment.  

 

Release of Information: I authorize RidgeView Physical Therapy, PLLC. to release my medical 

records to my referring physician, insurance company/payer to facilitate my care.  

 

I ___________________________, consent to have the following additional persons given 

information regarding my condition and or my account.  

 

Name: _________________________________ Relationship: ___________________________ 

 

Name: _________________________________ Relationship: ___________________________ 

 

I have read and understand the above Financial Policy, Cancellation Policy, Consent for 

Care/Treatment, and Release of Information and agree to the conditions listed above.  

 

HIPAA Privacy Policy: By signing below you agree to the above policies. A hard copy of our 

private policy is available at any time upon your request.  

 

 

 

Signature (Circle relationship to patient: Self / Guarantor / POA / Other: ___________________) 

 

Date: ___________________________ 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


