
Agile Physical Therapy: Procedural Policies 
 
We strive to give personalized, specialty care for patients in need of physical therapy. Your needs and Agile’s professional 
integrity, not insurance companies, determine the care you receive here. We individualize your plan according to your 
goals and professional assessments from your therapist and physician. To better understand our procedures, please read 
the following and sign below: 
 

1. Insurance. To make our high level of care accessible to those who need it, Agile participates with selected 
insurance plans. Help us in this endeavor by providing our administrative staff with all of your current insurance 
information and by familiarizing yourself with your insurance plan. Patients are fully responsible for knowing the 
benefits their insurance provider. Treatment not covered by insurance must be paid for at each visit. 

We do offer one exception to the aforementioned policy: If Agile pre-verified your insurance coverage and 
we have your credit-card payment information on file, we will submit a claim to your insurance company. In this 
case, patients are only responsible for the insurance co-pay, and we will file insurance to pay us directly. 

2. Workers’ Compensation. Agile’s administrative staff submits workers’ compensation claims. Please give us all 
of the information necessary to file the claim, including: claim number, date of injury, the name and telephone 
number of claim adjuster, and the correct address where we must mail the claim. 

3. Automobile Accidents. We will not bill your auto insurance. We will not take assignment automobile 
collisions. We will not await payment for legal settlements from attorneys or automobile carriers.  

4. Medicare. We do accept Medicare and will file with them for services rendered.  They will pay us directly. 
5. Durable Medical Equipment (DME) and Supplies. Insurance does not cover DME and supplies, which 

must be paid for at the time of your therapy visit. DME and supplies includes Thereband, pulleys and T-bars. 
6. Payment. You must pay your copay and coinsurance at the time of each visit.  If you require an alternative 

payment method or plan, contact us directly for further discussion. We accept checks and cash, debit cards, VISA, 
MasterCard, Discover and American Express. Accounts must be paid in full within 30 days of your last visit, and if 
this does not occur, Agile has the right to end treatment until the account is settled. 

7. Late Charges and Returned Checks. A $10 monthly fee for the additional cost of administering your account 
will be added to any account not completely paid after 30 days of the last visit. A $35 fee charge applies to all 
returned checks. 

8. Cancelled and Missed Appointments. If a patient is more than 15 minutes late for an appointment, we have 
the right to reschedule. Agile also has the right to charge for a session if the patient is late and did not notify us. 
Agile requires a 24-hour notice for appointment cancellations. We may charge up to $85 for cancellations less 
than 24 hours before an appointment or for missed appointments. This fee is not covered by insurance. If a 
patient cancels late or is absent for appointments more than three times, Agile has the right to bill for the full visit 
missed and may discharge that patient from our care. 

9. Right to Triage. We do our best to see patients at their convenience, but we must reserve the option to triage 
patients in emergency situations. At this time, we take a team approach, and patients may be seen and/or treated 
by a different therapist. 

10. Fees. Please call our office if you should have questions about fees. 
11. Consent for treatment. The patient hereby consents to the administration of appropriate evaluation and 

therapeutic procedures as requested by the physician prescribing care. Your doctor may have prescribed therapy 
for a certain number of visits or length of time, but because conditions change, our therapists may adjust your 
treatment based on your progression.  We will always communicate with your physician on progress. 

12. Medical Information. Your medical information is personal, and we are dedicated to protecting it. Agile keeps 
a record of care and treatment for each patient. This is required to assure we give quality care and to comply with 
the law, which states: a) Medical information that identifies an individual is confidential, and b) Patients must 
receive notice of Agile’s legal and privacy practices regarding medical information. 

I have read the above policies and understand them completely. I also agree to accept full financial responsibility for 
treatment costs at Agile. 
 
If patient is under 18 years old, and the parent(s) cannot attend treatment sessions with the minor patient, the parent(s) 
must sign below to allow Agile to treat the minor. The signature also means the parent(s) accepts full financial 
responsibility for treatment of the minor. 
 
 
Patient’s signature: ________________________________________________ Date:______________ 
 
Parent’s or Legal Guardian Signature: ____________________________________ Date: _____________ 
(If patient is under 18 years of age) 


