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Grow and Learn Speech Therapy Services, Inc.

(773) 792-8442  susan@growandlearnspeech.com

Speech and Language Therapy Contract

Dear Parents, 

Please be advised of the following:

1. Grow and Learn Speech Therapy Services, Inc. will bill your insurance company for all services provided

2. If payment (full or partial) is denied, parents of children are responsible for the full amount.  If accounts are sent to collection, parents are responsible for the full amount billed in addition to any expenses necessary for collection.
3. Speech therapy rates are as follows unless otherwise discussed:
Insurance Rates:

Speech or Feeding Therapy: $75 per unit (15 minutes)

Speech and Language/Feeding Evaluation: $300

Private Pay Rates:

Speech or Feeding Therapy: $30 per unit (15 minutes)

Speech and Language/Feeding Evaluation: $300

Therapy must be cancelled by 9:00am, the day of a scheduled session, or a $50 dollar fee will be charged directly to the family.  

Early Intervention parents: Co-pays and deductibles are covered by your family fee.  If attendance is inconsistent, you may be referred back to your service coordinator for placement with another therapist.

4. Please obtain a script/prescription from your pediatrician for “ongoing speech therapy”.  While many insurance companies do not require it, most will reimburse “based on medical necessity” and a prescription provides medical necessity.
Please sign and date below to show your understanding:

Child’s Name (print)

Parent/Guardian Name (print)








___________________


Parent/Guardian Name (signature) 


Date

Please sign and date below to document that you have received Grow and Learn Speech Therapy Services, Inc, HIPPA policies.







____________________
Parent/Guardian Name (signature) 


Date
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