
 



 



 



 



 



 



FINANCIAL POLICY 
 

Thank you for choosing DPT Sport as your physical therapy provider. Please take the time to read through this 
document, as your clear understanding of our financial policy is important to our professional relationship and 
ultimately, your care here at DPT Sport.  
 
Please understand that timely payment for your physical therapy treatment is important.  Insurance is a contract 
between you and your insurance carrier. We strongly encourage you to contact your insurance carrier to determine 
what coverage they provide for physical therapy. As a courtesy to you, we will verify your physical therapy benefits 
and also submit all claims for services rendered to your insurance provider(s), but we cannot guarantee what your 
insurance carrier(s) will pay. In order for our office to do this, you must provide us with all of the necessary and 
accurate personal and insurance information. Additionally, it is important for you to notify us immediately if any 
changes in your insurance or coverage are made. 
 
DPT Sport is an in-network provider for Medicare and Blue Cross Blue Shield. (Note: If your primary insurance carrier 
is not one of these, you will be responsible for out-of-network rates). You will be responsible for the remaining 
balance that your primary insurance carrier (and secondary insurance carrier if applicable) does not pay. In addition, 
please be aware that any of the services provided (and considered medically necessary by your therapist) may not be 
considered medically necessary by your insurance provider; we cannot control how insurance payors process claims 
despite our strong documentation necessitating therapy services. You will be responsible for these charges. Most 
medical equipment and supplies are not considered a covered entity in your insurance plan.   
 
Please note the following: 
 
All co-pays and deductibles are due at the time of service in order to abide by your insurance contract. 
Payment of your current patient balance (already processed through your insurance carrier) is due in full in office at 
the time of your next visit. Monthly statements will be sent out from our billing department, billing any charges not 
processed by the time of service.  After being discharged, payment for any unpaid statement balances is due within 
30 days of the statement date. If any portion of your account balance exceeds 60 days, your account will be 
submitted to a collections agency and you will be responsible for this amount plus interest herein at 2% per month in 
addition to any collection agency fees.   
 
DPT Sport, PC accepts payment by cash, check, and the following credit cards: Visa, MasterCard, and Discover. The 
card must be physically present to charge. We will not take credit card numbers over the phone for your security and 
protection. Alternatively, patients may request electronic invoices to be emailed to them, where they can then follow 
the secure link to pay online via the company’s Square credit card processing system. Please advise our Front Desk 
Coordinator if you would like to do so. 
 
Thank you for understanding our financial policies.  If you have any questions or concerns, please do not hesitate to 
reach out to our office at (630)230-9565. 
 
I understand that I am ultimately financially responsible for payment of all services (all outstanding balances) that are 
not paid by my insurance carrier(s).  Should my account be referred for collection, I will be responsible to pay an 
additional 33% of my outstanding balance to cover the costs of collection. Any court costs or attorney fees if incurred 
would be in addition to this amount.  
 
 
 

Signature of Patient (or Legal Guardian/POA) ___________________________________________________	Date________________________	



ATTENDANCE POLICY 
 

In order to achieve successful outcomes in physical therapy here at DPT Sport, the three 
following prerequisites are necessary:  (1) Regular attendance in therapy, (2) Open 
communication with your therapist, and (3) Consistent follow-through with your integral home 
exercise program. 
 
Out of respect for your therapist, his/her valuable time as well as other patients’ desires for 
similar appointment times with your therapist and those patients on our waitlist, 24-hour 
business day notice via phone call is required to cancel or reschedule any scheduled 
appointment.  Failure to provide 24-hour business day notice (business day ending at 5 pm) will 
result in a $ 75.00 late cancellation or no show fee (this fee must be paid prior to continuing 
physical therapy/your next visit; this fee is not covered by your insurance). 
 
Patients or clients who miss three consecutive appointments or have two no show/no calls or 
two late cancellations (or generally erratic/inconsistent attendance) without a medical reason 
will be moved to a same day only scheduling model.  All missed visits are documented in the 
patient’s medical record; this information is shared with the referring physician (and insurer if 
work comp (WC) patient; this could jeopardize your claim and/or prolong/terminate any benefits 
that you may be entitled to. Please note- all missed WC visits must be rescheduled in the same 
week to prevent issues with your claim/case). 
 
Patients must be on time for their scheduled appointment.  Patients arriving more than 10 
minutes late may be asked to reschedule their appointment or may have to wait until his/her 
next scheduled appointment. 
 
Patients are welcome to bring a family member with them to the Initial Evaluation.  However, to 
protect other patients’ privacy, please do not bring children, spouses, or other family members 
into the common treatment area. 
 
 
 

� I have read DPT Sport’s Attendance Policy as stated above and understand that my good 
communication and active participation will directly impact the success of my therapy program.  
 
In signing below, I agree to the terms and conditions set forth by DPT Sport in this document for 
treatment/services as well as payment. 
 
 
__________________________________________________        __________________ 
 Signature of Patient (or Legal Guardian/POA if applicable)               Date	
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