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Billing Procedures

I, ___________________________________ authorize Women’s Health Physical Therapy, Inc. (WHPT, INC.) to release any information, photographs, or test results required during the course of my treatment to my insurance company and/or appropriate organization responsible for processing claims for my physical therapy treatment.  I further authorize payment of medical benefits to Women's Health Physical Therapy, Inc. for all medical services performed.  I understand that, ultimately, I am responsible for payment of all charge incurred.  If my account is sent to a collection attorney for nonpayment, there will be additional charges to my account for the attorney fees and court costs. 

BILLING PROCEDURES

WHPT, Inc. will verify benefits for outpatient physical therapy for all insurance plans presented, however, this information does not guarantee payment.  All non-covered charges, i.e. co-payments, deductibles, co-insurance percentages, etc., are due at time of service. Payments may be made by cash, check, or credit card (Visa/Master Card).  WHP, Inc. will file your insurance claim for you, however, you are ultimately responsible for your bill with this office, not your insurance company.  Please follow up with your insurance carrier to ensure payment.  We will be happy to re-file a claim, if necessary.  Insurance claims are routinely generated on a weekly basis following your visit.  Once your insurance company has processed your claim, you will receive a Reminder Statement if a balance is due from the patient.  The patient is responsible for notifying this office of any insurance change and for ensuring all pre-authorizations are in place before treatment continues.  
ANTHEM (TRIGON)

We are participating providers for Anthem BCBS.  You will be responsible for any deductible, co-payment, or co-insurance amounts required under your insurance plan.  Please not that some plans limit the number of physical therapy visits per year and/or per condition.  Please check with us periodically to ensure you stay within our authorized limits.  Some programs also have a yearly max for physical therapy coverage.  Please inform us if you have received treatment elsewhere in the same year. 
MEDICARE

WHPT, Inc. is a participating provider of Medicare.  You have a $100.00 deductible on OUTPATIENT physical therapy.  Be advised that not all secondary insurance plans cover this deductible.  If this is the case, or if you do not have secondary insurance coverage, the remainder will be your responsibility and you will be billed.  Please notify us if you have received treatment at another facility with in the calendar year.  

IMPORTANT:
Medicare requires that you see your referring doctor every 30 days while under the care of a physical therapist.  You must bring us a new prescription from your doctor with the date of the prescription covering all dates of service.  You will be responsible for charges incurred that Medicare denies due to lack of new referral.  

ALL OTHER PRIVATE INSURANCES

As a participating provider: We will verify benefits/coverage and file your insurance claim.  All non-covered charges are due at the time services, i.e., deductible, co-payments, etc.  Once your claim has been processed you will receive a Remainder Statement for any balance due as outlined on the insurance carrier’s Explanation of Payment and in accordance with our contractual agreement with your insurance company. 

As a non-participating provider: We will also verify benefits/coverage and file your insurance claim.  All non-covered charges are due at the time of service, i.e., deductible, co-payments, etc.  Once your claim has been processed, you will receive a Remainder Statement for the difference between the amount paid and the amount charged.  

WORKERS COMPENSATION

You must let us know if your physical treatment is being handled through your employer’s workers compensation program. Before your initial appointment, we should have written verification from your employer, a contact name and claim number.  In the event your Workers Comp claim is denied, we will file with your private insurance. 

ADVANCE BENEFICIARY NOTICE (ABN)

Your insurance will not always pay for all of your health care costs.  Your insurance only pays for covered items and services within your policy.  The fact that your insurance may not pay for a particular item or service does not mean that you should not receive it.  There may be good reasons your doctor or physical therapist recommended a modality or procedure.  Individual pricing of these additional services is available for your review. Prior to treatment being administered, the therapist will discuss treatment options with you, so you can choose to receive a modality or procedure. 

LITIGATION 

You must let us know if your physical therapy treatment is being handled through an attorney for litigation reasons.  As a patient seeking treatment from WHPT, Inc. you will be personally responsible for fees incurred.  We will be happy to file your claims through your insurance carrier until the same guidelines apply above.  WHPT, Inc. cannot seek payment from third parties or wait for payment based on the outcome of pending litigation cases. 

*NOTE* When it is necessary for us to deal with an attorney on behalf of a patient it involves both extra time and record keeping.  There is a fee for special reports and copying of record in addition to administrative costs.  These charges will be billed directly to the attorney. 

COLLECTION AGENCY FEES

If your account is forwarded to a collection agency due to non-payment, a fee of 33-1/3% of the total bill will be added and will be the responsibility of the patient. 

CASH PAYMENTS

If paying cash, full payment is required at the initial visit.  A monthly payment plan will be set up for the follow-up visits as negotiated by an authorized employs of WHPT, Inc. 

NO SHOW POLICY

There will be a charge of $50.00 for appointments missed without cancellation or if the appoint is not cancelled 24 hours in advance.  Emergency situations will be considered on an individual basis. If the patient is more than 10 minutes late we cannot guarantee service.  The patient will have the option to reschedule.

RETURNED CHECKS

There will be a $25.00 charge for all returned checks.

I have read and understand this form and its contents.  I further guarantee payment to Women's Health Physical Therapy, Inc.
Patient Signature:_____________________________________

Date:_____________

Witnessed By: _______________________________________

Date:_____________

*Note: A photostatic or Xerox copy of this authorization shall be valid and may be used with the same effect as the original.  Initial please __________

Cora T. Huitt, PT DPT BCB-PMD


Angela A. Poole, LPTA


Maggie Benbeneck, CMT





1919 West Huguenot Rd


Suite 202


Richmond, VA 23235


(phone) 804.379.3002


(fax) 804.379.3053


www.obgyn-physicaltherapy.com








