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Financial Policy				Child’s Name:			

Your therapist is committed to providing you and your child with the best possible care and assisting you in receiving your maximum allowable medical insurance benefits.  In order to achieve these goals it is critical that you have reviewed and understand the payment policy information detailed in the practice policy/fee schedule you received, specifically the following points (please initial after each statement on the line provided to signify your understanding and acceptance).

I. APPOINTMENTS/CANCELLATIONS:
We require advanced notice if you are unable to keep a scheduled appointment. Cancellations made within 24 hours or less notice and “no show appointments” will be charged a cancellation fee. Occasional last minute illnesses and emergencies are an exception.  If your child is absent three consecutive treatment visits, therapy will be discontinued unless arrangements have been made.______

II. PAYMENT:
Payment is due when services are rendered. Credit card, cash, and personal checks are options for payment.  Billing for payment at a later date is not an option. Payment from insurance company is not accepted as your insurance company should be reimbursing you for your expenditure. Any checks received from the insurance company will need to be voided and returned thus possibly delaying your reimbursement.______
III. INSURANCE:
To assist you with insurance coverage, the office will provide you with a bill which includes diagnostic and procedure codes, fees, and all necessary providers’ information. Your therapist will also answer any insurance related questions you have.______

Please recognize, however, that:
1. Your insurance is a contract between you, your employer and the insurance company. Your therapist/provider is not a party to that contract.______
2. Not all services are covered benefit in all contracts. Some insurance companies arbitrarily select certain services they will not cover.  Please refer to your personal policy for this information.______

As a medical care provider, your therapist’s relationship is with you, not your insurance company.  All charges are your responsibility on the date the services are rendered.  If problems arise, contact your therapist before services are rendered for assistance in the proper management of your account.
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