Financial Statement and Policy

Thank you for selecting Advanced Speech & Language Associates (ASLA). We are dedicated to
providing the best possible care and service to you and your family. The following is a statement
of our Financial Policy, which we ask that you read, agree to and sign prior to treatment.

Payment:

You, as the client, are responsible for the payment of your bill. All charges are your
responsibility whether your insurance company pays or not. We gladly accept MasterCard, Visa,
checks and cash for payment of service. We charge $15.00 per returned check plus bank fees.
Unpaid balances and subsequent fees will be billed directly to you. Fees for these services, along
with unpaid deductibles and co-payments are due at the time of treatment.

Referrals:

It is the patient’s responsibility to get a doctor’s referral/prescription for therapy and it will be up
to the patient to make sure the referral is still valid from month/month or year/year.

Insurance Providers:

We have made prior arrangements with a few insurers and health plans to accept an assignment
of benefits. We will bill those plans only, for which we have an agreement and will require the
patient to pay the authorized payment at the time of service (e.g., co-payment, deductible).
However, the patient must, at the time of service, provide proof of current insurance. Failure to
oblige by this will result in direct billing to the patient for the full amount of service rendered. It
is your responsibility to understand co-payments, deductibles, limitations and exclusions to your
plan(s) and to inform ASLA of any changes to your policy. You are responsible for the unpaid
balance of your account at all times.

Failure to comply with financial policy may result in a discontinuation of services with ASLA.
For questions regarding ASLA’s financial policy please contact Julie Bemus Ortiz, M.S., CCC-
~ SLP/Clinical Director.

I have read the above information and understand my financial responsibilities with ASLA.

Signature of responsible party Date



