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801 Auburn Way North Suite E, Auburn WA 98002  253-736-2340  Fax: 253-736-2343 www.auburnsportspt.com
Welcome to Auburn Sports Physical Therapy (ASPT).  As a courtesy to you we bill your insurance company. Please provide us with your insurance card and any additional information we need. Your insurance has been verified, however, this is not a guarantee of payment. Please keep in mind that ASPT can only track your plan and prescription limits for services provided at ASPT. It is your responsibility to track services received from other practitioners in other offices. If you exceed your plan limits, you are responsible for payment of therapy services not covered by your plan.

Payment Options: We accept personal checks, cash and credit cards. Insurance co-pays are due on each visit. If you do not have insurance, we require a payment at the time of your initial visit. Any portion of your treatments not covered by your insurance becomes your responsibility, and is due within 30 days. Interest may be charged at a rate of 1.0% per month (12% annually) for unpaid balances over thirty days old. If you have any billing or insurance questions, please contact our business office. A returned check fee (NSF) of $25.00 is assessed for any checks returned with a NSF stamp. If you have any financial problems, please communicate them as soon as possible so that we may work out a mutually beneficial payment plan and not jeopardize your credit.  
Workers Compensation: We bill your open, approved worker’s compensation claim. Please be advised that in the event your claim is denied, you are financially responsible for all charges.

Supplies: Supplies are payable at the time of service. We will provide you with a receipt, so you may seek reimbursement from your insurance company.

Scheduling/Attendance: We are happy to reschedule your appointments when a conflict occurs, however, we request a 24-hour notice. If you fail to attend a scheduled appointment or do not give us prior notification, you will be assessed a fee of $35.00. If you cancel or fail to show for 2 consecutive sessions, we will consider you discharged from our care. Arriving on time for your appointment is also critical to the optimal delivery of care. Chronic late arrivals are disruptive to the success of your care plan. Arriving more than 10 minutes late for 2 or more visits may result in discontinuing physical therapy. In the event that you are discharged, your referring provider or case manager will be notified of the reason for discharge from physical therapy.

Non-Discrimination: Admission to our clinic is non-discriminatory for services rendered, regardless of race, color, national origin, disability, or age. All clients who come to our clinic for services are protected against discrimination assured by Title V1 of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975.

Please be aware that you are financially responsible for services rendered. In the event your account becomes delinquent and is therefore in default of payment, the patient, legal guardian, or admitting parent is responsible for the amount owing and all reasonable costs associated with the collection of this debt, including but not limited to, collection service fees, attorney’s fees and all court costs and additional legal fees associated with the recovery of this debt.

Thank you for allowing us the opportunity to serve you.  If you have any questions about the above information or any uncertainty regarding your insurance coverage, please do not hesitate to ask for our assistance.
Signature: ________________________________________  Date: ______________________

