
INSURANCE DISCLAIMER 

 

 
Tice Valley Physical Therapy of Walnut Creek bills all charges for services to the 

insurance company you have specified as being your carrier on your behalf, 

whether or not we are contracted with that carrier. 

 

Tice Valley Physical Therapy of Walnut Creek does not assume any responsibility 

for verifying: 

 

 Your coverage or limits of coverage 

 The amount, if any, of your co-payment for physical therapy 

 The amount that will be paid by your insurance company 

 If you have met your deductible or not 

 Whether your insurance plan allows you to go to non-participating providers 

 

PLEASE NOTE: If this is a workers compensation claim, your worker’s compensation billing 

information, adjuster’s name, and your worker’s compensation claim number is required or 

your will be personally responsible for payment. 

 

I understand that Tice Valley Physical Therapy will charge to my account 6% penalty per 

month on any unpaid balance. 

 

The burden of proof lies within the recipient of the service, or in the case of a minor 

child, the parent or guardian. 

 

In the case of contracted insurance companies, even though we contract with your 

insurance company, it does not relieve you from responsibility of all sums due. 

 

IT IS STRONGLY RECOMMENDED that you consult your insurance handbook, 

or call the telephone number on your insurance card for benefit information to make 

sure that you are using the proper facility and for verification of benefits. 

 

CO-PAYMENTS/CO-INSURANCE: If you have a co-payment/co-insurance, it is 

due at the time of service. 

  

It has been determined that your co-payment/co-insurance is ______ 

 

I have read and understand the foregoing and agree to abide by the provisions of 

this disclaimer 

 

________________________________ 

Patient/Guardian 

 

________________________________ 

Date 


