






MISSED VISIT POLICY 

Thank you for choosing Black Hills Physical Therapy as your physical therapy provider. 
 
At Black Hills Physical Therapy, we are committed to providing you with quality care and a positive 
experience.  It is our goal to help all patients reach a fully recovered state.  Your physical therapist will 
provide you with your plan of care during the evaluation appointment and will inform you of the required 
number of visits to help you achieve your goals. 
 

Please read and sign indicating you understand our expectations and our policy. 
 

1. To help ensure you have the best chance at recovery, we will work with you to schedule all of 
your appointments after your evaluation today.  In order to have the best chance for recovery, you 
will need to attend each visit. 

 
2. If you are running late for your appointment, we need you to call us immediately, if able, so we 

can prepare for your late arrival and consult with your clinician.  If you are more than 15 minutes 
late, your session may need to be rescheduled at the next most convenient time 

 
3. If more than one session is missed without us being notified, a fee will be charged for 

each missed visit. 
 

There is a $60 missed visit charge if you do not provide at least 24 hours advanced notice 
during business hours of your appointment change or cancellation. 
 
This is a non-negotiable fee.  It is your responsibility as insurance will not cover this fee. 
 

4. To avoid our missed visit fee, call our office during business hours-at least ONE DAY in 
advance for any appointment changes or cancellations.  If you feel you might need to reschedule 
or cancel a Monday appointment, please call by 3PM on Friday afternoon, if able. 

 
5. Patients who have multiple same-day cancellations or no-shows will be removed from the 

schedule and notified of this. 
 

6. If you have worker’s compensation, we are required to notify your case manager if you cancel or 
no show for an appointment. 
 

We look forward to working with you to meet your physical therapy goals. 
 
I have read and acknowledge that I understand this policy. 
 
 
Signature__________________________________________Date:_______________ 

 
 

 
 

 

 

 
 


