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PATIENT POLICY AGREEMENTS

Scheduling and Attendance Policy:  Evaluations are scheduled for 60 minutes, treatment appointments are 30 minutes in length.  If patient arrives late attempts will be made to provide a 30 minute session, this will not always be possible due to scheduling of other patients.  During any 8 week period, if attendance falls below 75%, clinician has the right to remove patient from scheduled time.

Cancellation/Late Fee Policy:  Please make every attempt to cancel an appointment by phone at least 24 hours in advance.  Failure to cancel an  appointment is subject to a $70.00 “no show” fee.  This fee will be billed directly to the patient.

Co-Pay Policy:  In all circumstances where a co-pay is due, payment is due at the time of service.  Medicare patients are subject to a co pay of 20% of billable services rendered.

Payment Policy:  Foothills Speech and Language LLC will accept payment by cash, check, visa, or master card.  Returned checks will result in a $35.00 charge in addition to any bank charges.  These charges will be billed directly to the patient.

Insurance/Billing Policy: Foothills Speech and Language LLC will bill insurance carriers (or third party administrators) for patients with active “in-network” status.  It is the responsibility of the patient to inform us of any changes in policy plans. Failure to do so will result in full fee charges, billed directly to the patient for services rendered during time periods that are considered in-active, as per the insurance plan.  Billing will be completed in accordance with contractual agreements between Foothills Speech and Language LLC and insurance programs. Authorizations are not a guarantee of payment. Patient agrees to responsibility of payment on all balances for denied benefits or recuperated funds.

Private Pay/Out of Network Billing Policy:  Patients that are able to pay full fee charges at the time of service will be given a prompt pay discount.  Out of network billing will be considered private pay and Foothills Speech and Language LLC will provide patient with needed forms to submit for reimbursement from insurance provider.





Fees for Services:
	Speech Language Evaluations/Intake Appointments (92523)..... $150.00
								(92522)..... $150.00
								(92521)..... $150.00
								(92524)..... $150.00
	Swallowing Evaluations/Intake Appointments (92610)………... $150.00
	Endoscopic Evaluation and Report (         )…………………….. $200.00
	Speech Language Therapy (92507)……………………………… $80.00
	Swallowing Therapy (92526)…………………..……….……….. $80.00





Photographic Consent Policy:  By signing below, patient gives permission to use a photographic image for record keeping.  Photos (without any identifying names) may be used for training and/or educational purposes.  With additional written consent form photos may be displayed in the office with a brief patient (first name only) and treatment description.
PATIENT SIGNATURE________________________________ DATE__________

Electronic Mail Policy:  By providing an email address below, patient agrees to be contacted via email for purposes of administrative functioning that include:  appointment reminders, cancellations, and schedule changes.  Schedule changes must be confirmed via return email by either party.  

EMAIL ADDRESS:____________________________________________________

HIPAA Policy: see additional page.  Foothills Speech and Language LLC agrees to the privacy regulations described on the follow page.

By signing below, patient agrees to, understands, and is aware of the terms above.  Patient signature also ensures that HIPAA policies were provided.




Patient Signature __________________________________


DATE___________________________________________
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