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Pediatric Occupational Therapy Services
Contract for Services
[bookmark: _GoBack]Child’s Name: _________________________________ 
I understand that Michelle Wildman, Occupational Therapist, P.A. does not verify insurance eligibility or benefits. I am responsible to confirm that Michelle Wildman, Occupational Therapist, P.A. is a contracted provider with my specific insurance plan and to verify the benefits allowed for OT services.

I understand that I am responsible to obtain physician referrals and insurance authorizations, to keep track of the number of visits used relative to those authorized, the expiration date of the authorization and/or the contract limitations (dollar amount).  If progress reports and/or treatment plans are required by a physician or insurance company, I will notify the therapist at least one month before they are due to allow time for completion of the paperwork.  If insurance is billed by Michelle Wildman, Occupational Therapist, P.A. my insurance company may request information regarding treatment and I give my consent for the release of this information.

I understand that I am responsible for payment of the account and responsible to guarantee that the account is paid on a timely basis – whether payments are made by myself or by my insurance company. If claims are submitted to insurance and payment is not received within 45 days, I agree to follow up with the insurance company regarding payment.

As part of ongoing therapy services the evaluative treatment sessions are billed at $150 per hour and therapy services are billed at $120 per hour. 

Parent/Guardian Signature______________________ 	Date: __________
	
Insurance waiver
(Signature required by all insured clients – if claims are or are not submitted)

I understand that my insurance company may not consider the OT services that are provided by Michelle Wildman, Occupational Therapist, P.A. to be a covered medical expense. 

I understand that even though OT services are listed as covered medical expenses on my insurance plan – payment for the services provided are not guaranteed. Upon receipt of claims for services received, my insurance company will complete a review for medical necessity and based on that review (related to my child specifically) the services may be determined to be non-covered expenses.
 	
I elect to have Michelle Wildman, Occupational Therapist, P.A. provide OT services for my child. I understand that if my insurance plan does not allow benefits or approve payment of claims for services my child has received, I am responsible for all incurred charges and I agree to pay the balance in full.

Parent/Guardian Signature: ________________________ Date: ____________________
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