
                  Sequoia Physical Therapy Inc. 

 
Regarding Your Insurance Company and Medical Review 

 

Medical Review: A procedure your insurance company uses to establish medical necessity for the 
treatment of your injury or illness. 
 
Your insurance company may or may not send your claim into medical review. If your claim is sent 
to review, all prospective insurance payments(s) suspend until a determination for medical 
necessity is made by your insurance. Usually, all that is needed to establish medical necessity is a 
prescription from your doctor, however, some insurance companies require additional information 
and will request it from your doctor and from our office.  Should your insurance company request 
additional information from your doctor, it is your responsibility to make sure your doctor's office 
submit the requested information in a timely manner. 
 
Your decision to continue physical therapy should your claim go into medical review is your choice. 
There is always a chance that the insurance company may decide your treatment is not medically 
necessary and therefore deny payment on your claim(s).  If your claim is denied for any reason, you 
are responsible for any balance due, unless otherwise directed by the insurance company such as 
possible contractual adjustment obligations that we have with a particular insurance company. 
 
I,  ___________________________ have read and understand the above information 
regarding medical review on insurance claims. 
 
____ ____________________________________ ___________________ 
Signature      Date 

 
Cancellation/No-Show Policy 

 

We ask that you try to keep the prescribed treatment program your doctor feels is most 
appropriate for you , as this is vital to your recovery of pain and optimal body function. To help 
make your visits here more convenient, we schedule patients in a manner to ensure that there will 
be minimal waiting time if any.  To continue with this system, we have the following policy:  
 
There will be a charge of $50.00 for a cancellation of an appointment less than 24 hours prior to 
your scheduled appointment time and/or for failure to show up for your scheduled appointment. 
In the event of an emergency or situation that prevents you from calling to cancel, you will not be 
charged. Note: Insurance companies do not cover this fee. 
 
I certify that I have read and understand the above cancellation/no-show policy.  In the event that 
I do not comply with this policy, I agree to promptly remit a $50 .00 payment.  
 
____ ____________________________________ ___________________ 
Signature      Date 


