Child’sPlay Therapy Center
3057 Lorna Road, Suite 220
Birmingham, Alabama 35216

(205) 978-9939

AGREEMENT REGARDING INSURANCE

e AS A COURTESY TO YOU, WE WILL GLADLY FILE YOUR CLAIMS FOR
MOST INSURANCE COMPANIES: However, it is your responsibility to
handle any problems with your insurance company.

¢ YOU ARE RESPONSIBLE FOR ANY DEDUCTIBLE AND CO-INSURANCE.

® We will do our very best to help you understand your insurance benefits,
however, WE DO NOT GUARANTEE ANYTHING ABOUT YOUR

INSURANCE. All payment decisions are made by the insurance company upon
their receipt of claim, based on your benefit plan. It is your responsibility to
know your insurance coverage, including any pre-authorizations that your
policy may require.

e |FYOU ARE A SELF-PAY CLIENT, ALL FEES ARE DUE AT THE TIME
SERVICES ARE RENDERED. Some insurance companies for which we
are out of network may pay the subscriber (you) instead of the
provider (Child’sPlay). If that is the case with your insurance, you
will be responsible for payment in full at the time of service.

l, , understand
that | am responsible for any balance due to Child’sPlay
Therapy Center that insurance has not paid within 30
days of the visit. [ understand that it is my
responsibility to work out any issues with my insurance
company regarding non-payment of claims.

Date:

Responsible party/Guardian

Date:

Witness



