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Welcome to Lakeland Sports & Spine Physical Therapy (LSSPT).  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 
LSSPT can only track your plan and prescription limits for services provided at LSSPT. It is your 
responsibility to track services received from other practitioners in other offices. If you exceed your plan 
limits, or your charges are denied as not medically necessary, you are responsible for payment of 
physical 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. 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: ______________________ 
 



 
 
Our policy on children accompanying patients:  
 
Because of the private nature and the length of time required for physical therapy treatment, we do 
not recommend that children accompany patients to treatment. However, we do understand that 
our patients have family responsibilities. Patients bringing children to physical therapy treatments 
are requested to abide by the following guidelines. 
 
-Children must be supervised at all times unless they are capable of remaining in the waiting area, 
without disruption, for the full treatment time. 
 
-Children who are not able to wait quietly in the waiting area must accompany the patient to the 
treatment area and remain in the immediate vicinity of the patient. Responsibility for the child’s 
behavior and safety rests with the parent. 
 
-Due to safety issues, children are not allowed unattended in the gym and are not allowed to play 
with the equipment. 
 
-Because of other patient care responsibilities, clinic staff members are unable to care for or 
supervise children. 
 
-Children with infectious diseases must not be brought to physical therapy. 
 
-Parents must ensure that other patients are not inconvenienced, and should be sensitive to the 
importance of uninterrupted sessions with the physical therapist. 
 
-Parents of children with disruptive behavior will be asked to find alternative childcare for their 
children. 
 
Thank you for your cooperation on this policy. 
 
 


