/7 PROFESSIONAL

JTHERAPIES, INC.  ATTENDANCE POLICIESAND PROCEDURES

Caring. Experience. Integrity. Results.

In order for our clients at Professional Therapies, Inc. to receive quality rehabilitative therapy services and to
attain their goals, clients are expected to attend their therapy sessions in a manner consistent with their
physician’s and therapist’s directions.

CANCELLATION POLICY

1. Whenitisnot possiblefor aclient to keep his or her appointment, PTI requests notification 24 hoursin
advance or as soon as possible when you realize that you cannot attend your specific treatment session. All
offices have answering machines that will take messages after our business hours.

2. Insurance companies frequently examine treatment attendance in relation to therapy progress. Third party
payors may not pay for services delivered at a frequency less than that ordered or established with theinitial
plan of care. Consistent attendance is very important.

3. Weredlizethat our clients often are being treated by other health care providers and that other appointments
need to be made. We encourage you to make these appointments at a convenient time which does not
conflict with your scheduled time with us.

4. We encourage early scheduling of appointmentsin order for you to get the most convenient treatment times
established. However, if aconflict does occur, we will make every effort to reschedul e your treatment for
another timein order to comply with the plan of care.

5. Repeated cancellations will result in achange in your overall treatment program or the stopping of therapy
benefits. A patient must be removed from our schedule if they miss more than 25% of their visits over a
two (2) month period. If apatient isrescheduled for and attends another appointment, it does not count as a
cancellation. If the patient cancels more than two-weeks ahead of time because of a doctor’s appointment, it

does not count as a cancellation. The physician will be notified that therapy is being stopped because of our
inability to comply with frequency of orders.

NO-SHOW POLICY

1. Itisyour responsibility to let us know if you cannot attend therapy. If you do not attend your treatment and
we do not receive a call notifying us prior to your scheduled time, this must be considered aNO-SHOW
appointment. We reserve the right to charge you $15.00 as a no-show fee.

2. Our policiesrequire that the physician be notified in writing after three missed visits and your therapy
program will be stopped at that point.

3. If you are removed from the therapy schedule and additional therapy is needed, then a new prescription
from your physician will berequired. A formalized attendance agreement will be required at that time.

POLICY ON INSURANCE COVERAGE

If your insurance company or coverage changes, you must inform our office. If thereis a pre-authorization
reguirement on your new insurance that we do not obtain because you did not, you will be held responsible for
the entire bill during that period of time.
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