Dear Motor Vehicle Accident (MVA) Patient,
Thank you for choosing the Positional Release Therapy Institute (PRT-i™) as your medical provider for your
condition that resulted from your MVA. We strive to provide you significant relief from your symptoms as well
as to coordinate your care with your other medical providers, but to do so, we need to ensure you are aware
of how we bill for the services we provide you.
We are a fee-for-service practice, but will bill your personal injury protection (PIP) insurance provider for our
services, however, if your PIP has run out, you will have to pay out of pocket initially for the therapy we
provide, but we will create an invoice for you to submit to your legal counsel or insurance provider for
reimbursement. Also, if your PIP runs out before you complete your therapy, you will also have to pay for any
outstanding charges or therapy rendered while under our care. We will make every attempt to inform you
when you are nearing the exhaustion of your PIP, but at times, payments can lag behind from the insurance
provider, therefore, you may still incur a bill or cost from our clinic. Our charges are billed differently to the
insurance provider which may result in a higher charge to the provider. If there are any outstanding charges,
you will only be responsible for our standard rate of care.
We require patients to pay a late fee (2.85%) for outstanding charges past 30 days and after 90 days,
outstanding charges are referred to a collection agency for resolution. If you have difficulty paying your
outstanding charges, please let us know so we can set up a payment plan.
Thank you again for choosing PRT-i™. If you should have any questions while going through therapy or after,
please do not hesitate to call on us.
Please sign and date to acknowledge receipt of this notification:
Signature: ________________________________________
Print Name: _______________________________________

Sincerely,
Tim Speicher, PhD, ATC, LAT, CSCS, PRT-c
President & Positional Release Therapist

Date:___________________

