
 
Financial Responsibility  

 
Contracted Insurance: If we are contracted with your insurance company, we must follow our contract and their requirements.  If you have a 
co-pay, it must be paid at the time of service.  If your insurance requires a referral, you are responsible for obtaining one.  We will contact your 
insurance company to verify benefits and strongly encourage you to do the same.  Please note that this is not a guarantee of insurance benefits.  
We will simply be conveying information obtained from your insurance company and are not responsible for any erroneous information your 
insurance company might provide.  You are responsible for notifying Universal Therapy Group if your insurance policy/benefits change during 
your treatment.  Failure to notify may result in denied claims that will become your responsibility.   
 
Payment Options If You Have Insurance:  

• Co-pay, deductible and any out-of-pocket expenses are due at the time of service payable by cash, check or credit card.  No 
exceptions.   

• If you have a high deductible, a payment of at least $25 per visit will be collected to help defray the cost and reduce your balance due 
at the end of treatment.  

 
Payment Options If You Do Not Have Insurance:  

• You may pay by cash, check or credit card at the time the treatment is rendered.  No exceptions 
• On extensive treatment, you may prefer to secure a bank, credit union or other third party financing for the entire amount and make 

payments to the lending institution; or speak to our Billing Administrator about requesting a payment plan.  
 

Divorce:  In case of divorce or separation, the party responsible for the account prior to the divorce or separation remains responsible for that 
account.  After a divorce or separation, the parent authorizing treatment for a child will be responsible for those subsequent charges.  If the 
divorce decree requires the other parent to pay all or part of the treatment costs, it is the authorizing parent’s responsibility to collect from the 
other parent and not the responsibility of Universal Therapy Group, LLC.  
 
Workers Compensation:  We require written approval/authorization by your employer and/or workers compensation carrier prior to your initial 
visit.  If your claim is denied, you will be responsible for payment in full. 
 
Personal Injury:  If you are being treated as part of a personal injury lawsuit or claim, we require verification from your attorney prior to your 
initial visit.  In addition to this verification, we require that you allow us to bill your health insurance. In the absence of insurance, other financial 
arrangements may be discussed. Payment of the bill remains the patient’s responsibility.  We cannot bill your attorney for charges incurred due 
to a personal injury.  
 
Payments:  Unless other arrangements are approved by us in writing, the balance on your statement is due and payable when the statement is 
issued and is considered past due if not paid by the end of the month.   
 

Ø I acknowledge that all information provided to this office is true, complete and correct.   

Ø I acknowledge I will be charged a $30.00 fee for any check returned by the bank. 

Ø I authorize the release of any information required to process insurance claims including any information relating to alcohol, drug 
abuse, and/or AIDS.  I authorize the release of my personal health information to:  billing agencies, referring physicians and others 
involved in the medical and/or financial aspects of my care. 

   

Patient Missed Appointment Policy 
 
We strive to provide our patients with the highest level of care and professionalism.  Our commitment to your well-being is something everyone 
in our company takes very seriously. 
 
Because we care so much about you, we realize that it would be a disservice to you if we did not emphasize the importance of your own 
commitment to the care you need to receive and to the actions we ask you to do. 
 
Your adherence to the recommended number of treatments (frequency) is a vital component of your progress with our services; therefore, we 
have certain rules that need to be followed to ensure maximum results. 
 
We expect you to keep all your scheduled appointments.  Please write them down so that you do not forget them. 
 
Except for serious illness or other emergencies, it is expected that you keep all of your scheduled appointments.  If you need to reschedule an 
appointment, we require 24-hour notice.  In such a case, please call our office and arrange for a make-up appointment with a member of our 
staff.  The make-up appointment needs to be in the same week, preferably the day after your originally scheduled appointment. 
 
A service fee of $25 will be charged for appointments missed without proper notice. 
 
In the instance of repeated non-compliance (3 consecutive missed or no-shows) with your scheduled visits, we reserve the right to discontinue 
your care.  Additionally, we will inform your physician of the fact that your service has been discontinued due to non-compliance with the 
prescribed rehabilitation order. 
 
Payment of your insurance copayment is expected during each office visit. 
 
We appreciate you greatly as our patient and strive to accomplish wonderful results and success for you. 
 


