
A $165 payment is due at each visit and will be applied toward your deductible. You will be billed 

for any remaining balance once your claim is processed.  For more information 

visit www.precisionperformancept.com 
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*Self-Pay rates are provided to patients who are not using 

Insurance Benefits. Must be paid at time of service.

Precision Performance PT will file insurance claims on your behalf. Charges are based on services 

rendered (CPT codes) at each visit not on the amount you pay at the time of service. Your insurance 

company will determine the allowed amount based on your specific plan and their contract with 

Precision Performance PT. Any portion not covered, paid, or adjusted by your insurance company 

will become your financial responsibility. An Explanation of Benefits (EOB) from your insurance 

company will outline how your claim was processed. Both you and Precision Performance PT 

will be notified of any remaining balance that you are responsible for by EOB. 

The Billing Process: Your Costs


