ADVANTAGE SPORTS MEDICINE & PHYSICAL THERAPY, INC.

245 North Street, Stoneham, MA 02180

Ph: 781-438-7221  Fx: 781-438-7208  email: advantagesportsmedicine@comcast.net


Welcome to ADVANTAGE SPORTS MEDICINE & PHYSICAL THERAPY, INC.

We strive to provide our patients with excellent service and quality care.  Our commitment to your well-being and health care is something that we take very seriously.  Here is some information that we hope will help answer questions you may have.  
Your commitment to your physical therapy program is critical to your success.  We will recommend a treatment plan of care and set goals for you.  In order to reach those goals you must do your part and your most important part is to make each and every appointment.

We will schedule and provide you with your appointment times to keep track of as well as give you a reminder when you check out.  If you misplace your appointment times please give us a call to review your appointment dates.  
While we expect you to keep all your appointments, we recognize there may be a time when you need to cancel. We would appreciate 24-hour notice if you need to cancel so we can fill your appointment time.  If you do not give 24 hour notice, there may be a $25 cancellation fee billed to you.  For those that do not call to cancel an appointment, a $40 no-show fee may be billed to you.  Our number is 781-438-7221.
Our staff will provide you with as much information regarding your insurance coverage as possible. We will contact your insurance company to verify your physical therapy benefits and let you know what your responsibility is and what is due at time of service.  We encourage you to call your insurance carrier to discuss your coverage and what your financial obligations may be as we sometimes are given wrong information.  

Our Front Desk Specialist’s are here if you have any questions regarding your appointments, insurance, financial responsibilities, scheduling or any other issues.  

Please speak with your therapist if you have any questions regarding your therapy treatment.

We thank you for choosing Advantage Sports Medicine & Physical Therapy, Inc.  and we look forward to providing you with exceptional customer service and you and helping you reach your goals.  

The Staff at Advantage Sports Medicine & Physical Therapy, Inc.
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