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         Payment Options

The following options are available through which speech-language services can be obtained through Speech-Language Development SLP P.C.:

1. State Funded Programs

a. Committee on Preschool Special Education (CPSE) (3-5yr.)

b. Committee on Special Education (CSE) (5-21 yr.)

· State Funded Programs require that a certain level of delay be met in order to be eligible to receive services.
2. Third Party Payment

· Most insurance plans require a doctor’s referral and/or pre-authorization prior to evaluation or treatment.
· Not all services are covered benefits in all contracts. Some insurance companies will not cover services that do not fit their definition of “medically necessary services”.
· Patient/guardian is responsible for payment of the co-pay, if any.
3. Private Payment

· Patient/guardian is responsible for payment of speech-language services at the time services are rendered.
I understand that I have been informed of these options as they are available to me.  I have chosen the following option in order to attempt to obtain services:

 
CPSE (3-5yr.)

        CSE (5-21 yr.)


Private Payment

Third Party Payment _________________________ 




 
      (name of insurance co.)

I understand that approval of services, under the option I have chosen, is not guaranteed.  I am aware that I am free to change my options, at a later date, upon notification to Speech-Language Development, SLP P.C.

_____________________


        _____________________________

               Date





Signature of Patient/Guardian






(please sign and return to Speech-Language Development, SLP P.C.)
