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Consent to Patient Financial Responsibilities

Thank you for choosing Piedmont Physical Medicine & Rehabilitation, PA. We are honored and committed to providing you with the highest quality of healthcare. We ask that you read and sign this form to acknowledge your understanding of our patient financial policies.

Each patient is required to provide us with the most correct and updated information about their insurance.   As a courtesy we will assist you by billing your insurance if we are contracted with them, including workers comp claims. 

Each patient however is still responsible for all charges incurred, even if due to no fault of their own the insurance information provided to us is incorrect or not updated. Each patient (patient’s guardian, if a minor) is ultimately responsible for the payment of their treatment and care.
Patients are always responsible for ALL copay, coinsurance and deductible payments along with any other procedures or treatments not covered by their insurance plans. Payment is due at the time of service. As a convenience to you we accept cash, check, and most major credit cards& debit cards.

Patients may incur, and will be responsible for additional non-insurance related charges.   These charges are at the discretion of Piedmont Physical Medicine & Rehabilitation and include (but are not limited to): 

 Charges for returned checks, Charges for form completion, Costs associated with the collection of patient balances.
By signing this form you are acknowledging that you have been notified of your financial responsibilities and that you both consent and agree to them. 
Patient Signature:____________________________________  Date_____________

Witness_________________
Ptfinancialresponsibilites.re.doc
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