Consent regarding Medical Insurance

Medical insurance plans continue to change anéxecting individuals to be financially responsitue
more of their medical costs. Since we feel stronight our patients deserve the best physical tyerape we
can provide, and in an effort to maintain a highldgy of care, we would like to share some factsuab
medical insurance with you.

We consider our relationship with you to be of @mmmimportance and will always make our
recommendations to you based on what we belietreigery best treatment for you regardless of your
insurance coverage. As the patient, it is youraasibility to deal with your insurance company godr
employer. We will assist in any way possible to maze your health insurance benefits; however y@u a
responsible for understanding your insurance policy

-Medical Insurance is not meant to be a “Pay-Atlisionly meant to aid.

-Many plans tell their insured that co-paymentsaacertain amount but when verified they may be
more if your plan considers physical therapy aspetialist”. Some plans expect your percentage
payment to be more, some expect less. The amounipjan pays is determined by the contribution
you and your employer make to your medical plars Your responsiblilty to advise us of your
insurance coverage restrictions.

-Each plan utilized in our office has different pamtages, deductibles, maximums, procedures
covered and varying fees that the plan will alloVie will do our very best to make as close a
calculation as possible, however, we cannot estirpagcisely.

Consent regarding Physical Therapy Evaluation and Treatment

By signing this, | hereby consent to the rendedhg physical therapy evaluation and treatmenteasd
appropriate by the treating therapist. | havegbtrio decline treatment at any time. Your thertapif
explain your physical therapy diagnosis and distiegsgment recommendations with you. We strive to
provide the highest quality care with minimal disdort, however, some conditions require “pushing in
pain” and we will do our best to make you as comafale as possible afterwards through the use of pai
management modalities. Physical therapy as any tthe of medical care is most effective if you
participate according to the plan of treatment egngpon with your therapist. If at any time you dav
guestions concerning the type of services deliverdtbw your services rendered, please talk witlryo
therapist. Remember, we are her to provide you thighbest care available in order to improve yauality
of life through physical therapy.

[0 1 authorize the release of all necessary informmatiiomy primary care provider and/or
referring physician

0 1 authorize payment benefits directly to the previd

0 1 authorize the release of my information to in regards to my care

O

O

and/or status.

I have read this form and agree to be financiaiponsible for all fees regardless of
insurance coverage

I have read this form and agree to all consentrddgg physical therapy treatment and
evaluation

Signature: Date:




