
  

 
 

 
 

 

Financial Policies 

 

Thank you for choosing Jump Start Pediatric Therapy for your child’s therapy services! We are 
committed to making your entire experience with us successful. Therefore, we want you to be fully 
informed of our financial policies and your financial obligations. You are ultimately responsible for 
the full payment of your bill. We offer the following information to make this responsibility as 
manageable for you as possible.  
 

REVIEW YOUR SCHEDULE OF BENEFITS: We urge you to review your insurance policy's “Schedule 
of Benefits”. It will help you to understand the agreement you have with your insurance company. Call 
your insurance company with any specific questions about your policy’s benefits for outpatient 
therapies. You need to verify and understand the following details about your policy: the deductible, co-
payment, co-insurance, visit limitations, annual calendar renewal date, and any requirement for referral 
or pre-authorization prior to therapy evaluation or treatment. We will also verify your insurance benefits, 
but we cannot guarantee the accuracy of the information we receive. Your insurance policy is a contract 
between you and your insurance company. You are responsible for knowing and understanding your 
policy’s level of coverage, and you are ultimately responsible for the full payment of your bill. 
 
INSURANCE INFORMATION: As a courtesy, we will submit claims to your health insurance company 
for you. To do this, we need complete and accurate information about your policy (or policies) at your 
initial visit. You are responsible for payment of any co-pay, deductible, and co-insurance specified in 
your contract with your insurance company. If your insurance requires a referral from your primary care 
provider or a prior authorization to receive therapy services, we must receive these documents before 
your appointment. We will assist you in coordinating referrals and authorizations, but verifying that a 
referral was received in our office prior to service is ultimately your responsibility. You are responsible 
for any amount not paid or any services not covered by your insurer. 
 
SECONDARY INSURANCE: If you have secondary insurance, we will also need complete and 
accurate information about this policy. The same policies and responsibilities apply to the use of 
secondary insurance. You are responsible for any amount not paid or any services not covered by 
either your primary or secondary insurances.  
 
CHANGES IN COVERAGE: It is your responsibility to inform us of any change in your insurance 
coverage during the course of treatment. We urge you to review your new insurance policy’s “Schedule 
of Benefits” as soon as possible so you are aware of any change in your financial responsibilities under 
your new policy. If your insurance changes, we will verify your new insurance benefits and bill your new 
insurance company when you provide us with updated information. Failure to notify us of insurance 
changes may result in unnecessary delay or denial of insurance coverage. There is no guarantee that 
all services will be covered by your new insurance during this transition.  
 
  



IN-NETWORK BENEFITS: Based on your policy, you may be responsible for meeting the in-network 
deductible before your insurance will begin to reimburse for the services rendered. You are responsible 
for co-payments and co-insurance as specified in your “Schedule of Benefits”. You are responsible to 
pay for any services that are received but not covered under your policy. Co-pays and a portion of your 
deductible are due at the time of service. If you have a deductible that has not been met, we will collect 
80% of the total visit charge at each visit until the deductible has been met. If you have a co-insurance, 
we will estimate and collect your portion at each visit based on your benefits. These payments will be 
applied toward your account balance and reviewed after each claim is processed by your insurance 
company. Any additional patient responsibility will be billed after insurance has processed the charges. 
 
OUT-OF-NETWORK BENEFITS: You may be responsible for meeting the out-of-network deductible 
before your insurance will begin to reimburse for the services rendered. You are responsible for co-
payments and co-insurance as specified in your “Schedule of Benefits”. You are responsible to pay for 
any services that are received but not covered under your policy. You are also responsible for the 
difference between billed charges and your insurance company's maximum allowable charges. If you 
have a deductible that has not been met, we will collect 80% of the total visit charge at each visit until 
the deductible has been met. If you have a co-insurance, we will estimate and collect your portion at 
each visit based on your benefits. These payments will be applied toward your account balance and 
reviewed after each claim is processed by your insurance company. Any additional patient 
responsibility will be billed after insurance has processed the charges. 
 
INSURANCE BILLING: As a courtesy, we will submit claims to your health insurance company after 
each visit, and we will apply payments received to your account. If needed, we will re-submit these 
claims to ensure correct payment of your benefit for covered services. In the event that repeated 
submission of a claim does not result in accurate payment from your insurance after 120 days, you will 
be responsible for the full payment of that claim. In addition, any remaining balance after your health 
insurance has paid is your responsibility. 
 
PATIENT STATEMENTS: A billing statement will be mailed to you each month that you have a balance 
due. You are responsible for providing us with a current mailing address so you receive your 
statements in a timely manner. Once you receive a statement, your full balance will be due within 30 
days. If you are unable to pay your full balance, please contact us immediately to discuss payment 
options.   
 
PRODUCTS OR SERVICES NOT COVERED BY INSURANCE: During the course of your child’s 
therapy treatment, a therapeutic product or service may be recommended that is not covered by your 
insurance. If this occurs, we will review your insurance benefits with you and explain your options. We 
will work with you to identify an alternative product or service that is covered by your insurance. If you 
choose to receive or purchase a product or service not covered by your insurance, full payment will be 
due at the time of service or purchase.  
 
PROMPT PAY DISCOUNT: A patient account is eligible for the prompt pay discount if the patient does 
not have, or does not elect to have our office bill, a medical insurance plan that includes a benefit for 
the therapy service(s) rendered. A 40% discount will be offered on eligible patient accounts when the 
current balance is paid at the time of service.  
 
PAYMENT: We accept cash, check, debit, MasterCard, VISA, American Express, and Discover. There 
will be a $25.00 service charge for all returned checks. 
 
  



FINANCIAL DISCONTINUATION OF SERVICE: Therapy services will be suspended for any patient 
with an account balance over 60 days past due. Services may be resumed if the account balance is 
paid in full before it becomes 90 days past due. Therapy services will be discontinued for any patient 
with an account balance over 90 days past due. 
 
COLLECTIONS: We will work with you to avoid sending your account to collections. In the event of 
default on your account, your account will be turned over to our collection agency and reported to the 
credit bureau. If any balance on your account becomes more than 90 days past due, we will send this 
balance to our collection agency. 
 
DISPUTES: Your insurance policy is a contract between you and your insurance company. We will not 
become involved in disputes between you and your insurance company regarding your policy.  
 

 
PAYMENTS DUE AT THE TIME OF SERVICE: 

1. Co-pays required by your insurance policy are due at the time of service. 
2. If your deductible has not been met, a minimum payment of 80% of the total visit charge toward 

your policy's deductible is due at the time of service. 
3. We will collect your estimated co-insurance at the time of service.  
4. If you elect to privately pay for therapy services without billing an insurance plan, full payment is 

due at the time of service. (Prompt pay discount applies). 
5. If you elect to receive a therapeutic service not covered by your insurance plan, full payment is 

due at the time of service. (Prompt pay discount applies). 
 
 
I have read and understand the above Financial Policies and I agree to the conditions stated. 
 
 
 

Printed Name of Patient 
 
 

Printed Name of Account Guarantor 
 
 

Signature of Account Guarantor       Date 


