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Payment Agreement
Little Tesla Pediatric Therapy, LLC we are committed to providing your child with the utmost in quality rehabilitative services.  In order to maintain this level of standard practice, timely payment must be received for services rendered.  Payment is expected at the time of service unless other arrangements have been made in advance, or we are attempting to bill your insurance company.  Please note that insurance coverage does not guarantee payment for speech-language/occupational therapy services rendered.   If your insurance company denies payment for any reason, you will be billed the contracted rate.

· For Privately Paying Patients: Payment will be due at the time of service according to our current rate schedule.

· For Patients With In-Network Insurance and Medicaid: 
· Proof of insurance is required prior to your first appointment so that we may gather benefit information and obtain prior authorization if required to do so by your carrier.  
· Any co-pays and/or deductibles are expected at the time of service.  This is legally required as per your contract with the insurance company.  
· We will submit therapy claims on your behalf, but please note this is not a guarantee of payment.  If your insurance company denies part, or all, of the therapy claim, you will be billed at the contracted rate for your carrier.  
· We will make reasonable effort to assist you in collecting payment from your insurance carrier.  If your insurance company requires submission of information from you directly, you will be expected to do so in a timely manner.  Claims that remain unpaid after 60 days will be billed to you directly.  
· Your insurance benefit is a contract between you and your insurance company; we are not party to that contract.  If you have questions about your insurance benefits, please contact your carrier directly.  We will happy to provide you with any necessary procedure and diagnosis codes they may require to answer your questions.

· For Patients With Out-of-Network Insurance:
· Payment is due at the time of service using our current rate schedule. 
· We can provide you (upon request) with a receipt/ invoice containing proper coding that you can submit directly to your insurance carrier.  
· Your insurance benefit is a contract between you and your insurance company; we are not party to that contract.  If you have questions about your insurance benefits, please contact your carrier directly. 
· Non‐Payment: Account balances are expected to be paid prior to your next scheduled therapy session unless other payment arrangements have been made with owner.  If your account has not been paid in full within 15 days, therapy will be put on hold until payment has been made.  If your account has not been paid within 30 days, a late charge of $25.00 will be applied to your account balance, and every subsequent 30 days thereafter.  In the event that we turn this matter over to a collection agency or to an attorney, all fees and costs incurred will be your responsibility.

· No-Show / Missed Appointment Fees: While we strive for regular attendance, we understand that children get sick and situations arise which will result in the need to cancel your appointment.  Please do us the courtesy of giving us as much notice as is possible.  Sessions cancelled within 2 hours may be subject to a no-call / no-show fee.  Sessions missed without notification will be billed the no-call / no-show fee of $25.00.  Payment for this fee will be required prior to your next scheduled therapy session.  

I read, understand, and agree to comply with the Payment Agreement of Little Tesla Pediatric Therapy LLC.

Patient’s Name: 					  Parent’s Printed Name: 					

Parent’s Signature: 					  Date Signed: 							
