Karen Morgan Physical Therapy 

511 E.  Magnolia Street, #200

Bellingham, WA 98225

INFORMED CONSENT FOR SERVICES

	Client Name
	


Thank You for selecting Karen Morgan Physical Therapy for your rehabilitation needs.  The time I have reserved for your treatment is important to me.  In order to provide the same consideration to all of my clients,  please read and sign the following agreement.

Consent for Treatment:  I voluntarily consent to evaluation and treatment which my physician/chiropractor and/or designees determine to be necessary.  I acknowledge that no guarantees have been made to me as a result of evaluation or treatment.

Consent for Release of Information/Notice of Privacy Practices:  I consent to the release of information about my medical condition to any health care provider involved in my current treatment.  I understand that the facility personnel may release the fact that I am presently a client here, without disclosing confidential information, so that I may receive phone calls.  I have read and understand the privacy practices at Back In Motion and have signed the HIPAA. 

Insurance Consent:  I request that payment of authorized benefits be made to Karen Morgan Physical Therapy for any services furnished to me.  I authorize this facility to release to the health/accident insurer, medical or financial information as needed for claims processing, fraud investigation, or quality care review.  I understand that I may revoke this consent for information at any time by notifying the facility in writing, but such revocation will not apply to information previously released.

Pre-certification/Prior Authorization Agreement:  I understand that I am responsible to comply with the rules and requirements of my insurance company regarding any pre- certification and prior authorization requirements.  

Understanding Insurance Payment and Co-Payments:  I understand that it is my responsibility to know what my deductible and insurance benefits for physical therapy are, and that as a courtesy,  Back In Motion and Karen Morgan Physical Therapy will attempt to provide this information, and will not be held responsible for the information obtained and provided to me. 

Guarantee of Account:  I agree to pay Karen Morgan Physical Therapy for all charges not covered by any third party payor.

Cancellation, Missed and Late Appointments:   Failure to cancel my appointment at least 24 hours prior to the appointment will result in a $60 fee.  Late appointments may be charged a $25 fee to be paid at time of visit. 
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