
Name:

HOMER PITYSICAL THEM?Y, LI.c

Birth Date:
Pbone-H

Marital St|tus:
CellSocial Sec, No:

Address: City zlp
f ,mployer: Address:
Referring physicianl Family physician:
Type oflnsurarce: (circle one) / medical insurance / Worker's Compensation /VA/ Tri-care /
None-cash pay / other_Fimncially rBponsible party: Phone:

C o n t a c t p e r s o n i n c a s e o f e m e r g e n c y : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ' h o n e :

Who recommended us to you?

Mal ne contact you ria email? _No Yes - Email Address:

Please read aod siqn th€ followinp. Thes€ are tbe op€ratiog procedures of Homer Physical Therapy,
LLC. Bv siqninq. vou are statin! that vou have b€en informed ofth€se policies and will abide bv them.
Be sure to provide appropriate documentation for insurance cove6ge.

l. Homer Physical Thenpy requires payment et time of seftice.lfyour deductible has not been met,
it is your responsibility to pay in firu until it is. Ifa co-pay is required, it is your rbsponsibility to
pay the co-pay at the time of serice.

2. If paym€nt at time ofservice is not possible due to linaDciel berdship, arrargements need to be
made in advance of service. Please speakwith tbe omce maDager regarding this issue.

3. Homer Physical Therapy provides billing to primary and s€condar:/ irsurance as a couftesy to
our clients. Billing by Homer Physical Therapy requires assignment of b€trefit from insurance
providers to Homer Physical Therapy. Id acceptiog billing services by Homer Physicsl Therapy,
you agree that necessary medical end billing information will be exchanged with the insurance
companies and that p€rmission to do so is herby granted.
- Please present your insuraDce card(s) at your lirst visit

4. Homer Physical Therapy does NOI accept assignment from eny insuranc€ company except
Medicare. If th€ allowable amount your insurance company pays on any chrrge is less than the
fees charged by Homer Physical Therapy, it is your responsibility to pay the difference.

5. It is your responsibility to know and understand any physical therapy coverage you may have, We
rccommend you call your insu.ance prcvider and familiarize youNelfwith your policy. Homer
Physical Therapy does not accept responsibility for gathering such information. You are
ultimately responsible for your bill.

6. Clients who are covercd undcr Worker's Compensation are NOT respoDsible for tbeir bill in any
amoudt. This is per Alaska state strlutes.

7. Homer Physical Therapy charges 540.00 p€r missed appointmeDt without 2+hour notice.
8. Homer Physical Therapy reselve3 the dght to prernaturely discbarge clients who miss more than

three appointments without 2+bour notice.
9. Homer Physical Therapy charge $25.00 for checks wfittetr witb insuflicieDt tunds,

Patient/Guardian Signature Dale

HPT StaffSignalure Date


