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Florendo Physical Therapy




Insurance Procedures
Please initial each statement.
____ I understand that Florendo Physical Therapy (FPT) is in network with Blue Cross Blue Shield PPO.  Florendo Physical Therapy will submit my insurance claim for me.
____ If I am a member of Blue Cross Blue Shield PPO, I understand that I do not have to pay anything upfront.  I agree to allow FPT to keep a copy of my credit card on file to pay for portions of the claims that Blue Cross Blue Shield deems the patient’s responsibility.  FPT will not charge my card for 75 days after the invoice is sent.
_____If I have any insurance other than Blue Cross Blue Shield PPO, I agree to pay for my visit on the date of service.  Florendo Physical Therapy will submit my insurance claim for me, unless my insurance is an HMO (see below)
_____ If I have an HMO, including a Blue Card HMO, I agree to pay for my visit on the date of service and Florendo Physical Therapy will not submit my insurance claim.

_____________________________________________               

                              Patient Name (Printed)

_____________________________________________________________

_________________

                                         Patient Signature                                                                                       Date
