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 Commitment to Physical Therapy Policy

Consent To Our Cancellation and No-Show Fee is $75.00
 
ProAction Physical Therapy prides ourselves on providing personalized, one-on-one appointment slots. You are treated only by a licensed Physical Therapist- no aides or assistants, which we feel is the best way to provide the highest quality Physical Therapy. 

Attending Physical therapy on a consistent basis is a vital piece to your success. Attending these visits as scheduled, and following your therapist's instructions will help you achieve your goals in treatment.  We are committed to providing you the personal services you deserve.

● When you do not come in as scheduled, three people are inconvenienced:
· You, because you do not get the treatment you need. 
· Your Physical Therapist, who now has a space in his/her schedule that was reserved for you 
personally.
· Another patient who could have been scheduled for treatment had you given proper notice.

● Cancellation Policy: As a courtesy, we strive to provide a confirmation call prior to each appointment. However, there are times that we are unable to do so. You are ultimately responsible for your appointment schedule.  We require at least 24 hours notice when cancelling an appointment.  Failing to provide this notice will be charged $75, which is not covered by insurance and will be your personal responsibility, and payment is required at or prior to your next appointment.  _________
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●  No Show Policy: Failing to notify us at all of your cancellation two or more times is considered a “No Show” and will result in physical therapy being discontinued.  A $75 fee will be charged to you for any “No Show” and will be collected at or prior to your next appointment.                                 ________
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● Late Arrivals: Arriving 10 minutes late or greater for your session may warrant you to be rescheduled. Being late 3 times will result in future appointments being cancelled until you can commit to consistent, on-time attendance.                                                                                                  ________
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● For Worker’s Compensation and Personal Injury Patients: Documentation of any missed appointments is forwarded to your Case Manager and Primary Physician and this could jeopardize your claim.                                                                                                                     ________
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● For ALL Aquatic Patients: The Maryland Board of Physical Therapy mandates that every patient, both land-based and Aquatic, is reassessed every 30 days. This reassessment is performed in the clinic (NOT the pool), and is scheduled in agreement with the patient when the entire aquatic therapy schedule is created.  IF YOU CANCEL OR MISS THE CLINIC-BASED REASSESSMENT, ALL SUBSEQUENT POOL APPOINTMENTS WILL BE CANCELLED until you have completed this land assessment.                                                                                                                              ________
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 ● By signing this document, I agree and will cooperate with ProAction in this regard. We are looking forward to working with you!

 __________________________________________		                      __________________
                Patient/Legal Guardian Signature                                                               Date
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