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Huson Physical Therapy

675 Washington Street, Geneva, NY 14456 • Phone: 315-781-1144  • Fax: 315-781-0169

FINANCIAL POLICY 

We are committed to providing you with the best possible care.  If you have health insurance, we are anxious to help you receive your maximum allowable benefits.   In order to achieve these goals, we need your assistance and understanding of our Financial Policy, which we require that you read, and sign below.

All patients must complete our: Patient Information Form: before treatment can be initiated.  

Regarding Insurance:  

· Your insurance is a contract between you and the insurance company.  We are not a party to this contract.

· It is your responsibility to check your coverage of outpatient physical therapy services with your insurance company.  We are available to assist you with this at the time of your initial office visit.  

· Our fees are considered to fall within the acceptable range by most companies, and therefore are covered up to the maximum allowance determined by each carrier.  This applies only to companies who pay a percentage (such as 50% or 80%) of UCR.  UCR us defined as usual customary and reasonable fees for this region.

This statement does not apply to companies who reimburse based on an arbitrary “schedule” of fees, which bears no relationship to the current standard and cost of care in this area. (ex: Medicare, Medicaid, HMO’s) 

· If your insurance company requires prior authorization for treatment, it is your responsibility to insure that your primary care/referring physician has obtained the approval from your insurance company prior to treatment.

· If your insurance company stipulates a co-pay, this is due at he time of each visit.

· It is the practice of some insurance companies to reimburse you, the subscriber, directly.  We, as the health care provider, may ask that you complete and sign an “Assignments of Benefits” form so that we, the provider, will be reimbursed directly for professional services rendered.

· While the filing of insurance claims is a courtesy that we extend to our patients, all charges are ultimately your responsibility form the date the services are rendered.  Patient billing occurs only after the insurance claims are processed.  Patient account balance is due upon receipt.  A $10 monthly re-billing fee may be imposed.  We realize that temporary financial problems may affect timely payment of your account.  If such problems do arise, we encourage you to contact us promptly for assistance in the management of your account.

Minors:  The parent/guardian is responsible for completion of the “Patient Information Form” and must review and sign our Financial Policy.  

Missed Appointments: Unless canceled at least 24 hours in advance, a $10 broken appointment charge may be imposed.

If you have any questions about the above information or any uncertainty regarding insurance coverage, PLEASE ask.  We are here to help you.
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