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CARE EXPERTISE TECHNOLOGY

NOTICE
Canceled or ""No Show' Appointment Fee

Shasta Orthopaedics & Sports Medicine and Liberty Physical Therapy are committed to providing
care to all of our patients in a timely manner. To assist us, we ask that you make every effort to keep
your scheduled appointment and contact us as soon as possible when you are unable to do so.
Appointments canceled or missed without notice are subject to a Canceled or "No Show"
Appointment fee which will not be billed to your insurance and will be your personal responsibility
to pay. The following are appointment types and notice requirements that must be met to avoid a
Canceled or "No-Show" Appointment Charge:

Appointment Type Notice Required Canceled or
"No Show""
Appointment
Charge
Office Visits/Consultation 1 full business day $55.00
Office Procedures Injections, RFA, EMG/NCS Studies, etc. 2 full business days $150.00
Hospital or Outpatient Facility Procedures and Surgeries 5 full business days $150.00
Physical Therapy Initial Evaluation 1 full business day $75.00
Physical Therapy Follow up Treatment 1 full business day $40.00
Arthrogram 1 full business day $250.00

Thank you for your consideration and cooperation in this regard.



