
Health Motion Physical Therapy Services, Inc. 

 

 

We are committed to providing you with the best possible care and we will be more than happy to discuss our fees 

with you at any time. Your clear understanding of our financial policy is important to us. Please ask if you have 

any questions about our fees, financial policy or your responsibilities. 

 

Regarding Insurance and Payment for Services 

Your insurance is a contract between you and the insurance company. We are not a party to that contract. Our fees are 

considered to fall within the acceptable range by most insurance companies and are covered up to the maximum 

allowance by each insurance carrier. Not all services are a covered benefit in all contracts. Some insurance companies 

arbitrarily select certain services they will not cover. These “uncovered” fees are known upon receipt of your explanation 

of benefits. 

We emphasize that, as physical therapy providers, our relationship is with you, not your insurance company. While the 

filing of insurance claims is a courtesy that we extend to our patients, all charges for services rendered are your 

responsibility.  

Payment of co-pays and co-insurance is due at the time of treatment and are governed by your own insurance 

policy. These amounts may be estimated and collected as part of your balance due at the time of service. All insurance 

benefit statements and all payments will be reconciled with your account balance as they are received.  

If your insurance has not paid the balance of your account within 45 days, you have 15 days to pay that balance. Time 

differential fees may be added to unpaid accounts at this time. You are responsible for any fees due to delinquency, 

including collection agencies and/or attorney fees. Returned checks will be subject to a $25.00 fee in addition to collection 

fees and interest. 

Note: The benefit information acquired during the verification of your benefits comes directly  

from your insurance company and is an estimation from them and is not a guarantee of coverage. 

 

Regarding Supplies 

You are responsible for the payment of supplies at the time of service. Such as: Theraband ($5.00) Tape ($2.00), Ionto 

Pads ($8.00), electrodes ($22.00) and any other supplies listed on our supplies fees list and used during your treatment. 

We do not bill your insurance company for these items therefore these fees are due upon receipt of the supply. 

Regarding Missed Appointments 

Missed or broken appointments are charged at $25.00 without 24 hour prior notification. We value our patient’s time as 

we hope they value ours. Whenever a patient does not attend a scheduled appointment, or arrives late, other patient’s care 

is affected.  

If you have any questions about the above information please do not hesitate to ask. Your signature below indicates that you 

understand this financial policy and your agreement to be bound by this policy. We look forward to servicing you! 

_______________________________________      __________________________________________   ______________________ 

Responsible Party Name                                           Responsible Party Signature                                       Date 

___________________________________________________________________ (Health Motion Representative Signature/Date) 
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