
Dear Patient:  

 

 

We want to thank you and your referring physician for choosing Fitness Together-Point 

Loma  as your outpatient treating facility.  

 

We will bill your insurance company however; insurance coverage varies for physical 

therapy benefits. It is your responsibility to contact your insurance plan to verify 

coverage, deductibles and co-pays.  

 

All co-pays are due at time of service.   

 

Thank you.  

 

 

__________________________________________       ________________ 
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