
 

INSURANCE, PAYMENT OPTION 

As a participating provider, we will bill your insurance company.  If we are not a participating provider, we will 

bill your insurance company as a courtesy.  Please understand that if your claim is not paid in 30 days or is denied, 

you will be responsible for the cost of your treatment and office visits.  It is the ultimate responsibility of the patient to 

understand his/her insurance coverage.  Insurance policies may change and/or insurance company representatives 

may not always give us correct or consistent information.  In the event of denials, errors, or non-covered services, 

you as a patient are responsible for all services rendered. 

You are responsible for co-payments and/or deductibles at the time services are rendered. The clinic 

requires a copy of your credit card. The credit card will be use to pay outstanding co payment or unmet deductible. 

The clinic will email you of all charges and will be attach to your explanation of benefits. If you do not have email 

address, we require you to get paper copy in the clinic. We do not mail paper copy of charges. In the event you 

decline to charge your credit card, you have an option to apply Care Credit and make payment plan up to six months 

with no interest. The care credit application is available upon request and approval based on your credit history.  

CANCELATION 

You as a patient are responsible to keep track of your scheduled appointments. We encourage you to keep 

your appointment as schedule. If you need to cancel an appointment due to circumstances beyond your control, 

please give us 24 hours notice so that we may schedule another patient in the time reserved for you.  If you do not 

cancel your appointment 48 hours in advance, a $50 cancellation fee will be charged (except in cases of 

emergencies or illness) and is payable to next visit. 

COLLECTION & SERVICE FEES 

Any returned checks are subject to a $50 service fee.  A returned check must be resolved as soon as 

possible or before any future appointments can be arranged. All charge accounts must be paid within 30 days. A 1.5 

percent per month service charge or 18% annual percentage rate will be billed if your account becomes delinquent 

after 30 days.  If a collection agency is assigned, collection costs, including reasonable attorney fees, will be included 

in the final statement. 

I understand as a patient that I will be responsible for any collection fees and or attorney fees, should the 

account be handled by an outside agency.  It is our policy to transfer any account that is 90 days past due to an 

outside agency. 

We thank you for choosing PHYSICAL THERAPY OF JACKSON.  Our goal is to make your visit pleasant 

and professional.  If you have any questions, please feel free to ask our staffs.  Thank you for choosing us for your 

care. 
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