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OFFICE POLICIES & CONTRACT FOR SERVICES 
(Effective October 1, 2018) 

 

Attendance Policy: You may have up to 2 excused client cancellations (24 hrs. cancellation notice) per your child’s 
recommended plan of care. This is based upon the recommended length of treatment (typically 6-12 months) and the 
doctor’s referral. If you plan to miss a scheduled appointment, the clinic policy is to schedule a makeup session with your 
child’s regular therapist or another therapist who has availability. After School Slots: Less than 24-hour notice or failure to 
show up for your appointment may result in the loss of your ongoing therapy time slot. To attend a makeup session during 
the school day, we can provide a letter for an excused absence (allowable for medical appointments according to all school 
district policies). Consider rescheduling during non-school days (e.g. holidays, teacher work days, winter/spring 
breaks etc.).  Failure to attend or a late cancellation for a scheduled makeup session will result in the loss of your ongoing 
therapy spot. You will be put on the wait list and eligible for spot scheduling.  Accommodations may be made on a case-by-
case basis. 

 
24 HOUR CANCELLATION POLICY: To cancel an appointment, please contact our office or your therapist 
directly at least 24 hours in advance.  Appointments cancelled with less than 24 hrs. notice are subject to a Late 
Cancellation Fee of $75. No-Shows will be charged at $130.00.  School Clients:  Your therapist is traveling to your 
school and has reserved this time to work with your child. If you do not inform us of absences or when a student is on 
campus but not able to attend therapy due to scheduling conflicts or off-site activities, a $75 missed visit fee will apply. 
Excessive Cancellations / Extended Vacations: Appointments missed more than 2 consecutive weeks in a row may 
result in loss of your therapy time slot.   Starting at the 3rd. missed visit, a reservation fee o f  $ 1 3 0  is due in advance 
to reserve your therapy spot upon your return. If you cannot schedule any make-up sessions, or choose not to pay the 
reservation fee and forfeit your therapy time slot, you may request that your child be added to the wait list.  

 
Late Arrivals and Pick-Ups: Please do not be late. The 15-minute late arrival fee is $30.  The 30-min late arrival fee is $60. 
Your child’s therapy session will also be shortened by the amount of time you are late in order for your therapist to keep to 
the schedule for subsequent appointments that day.  You are required to be in the waiting room 10 minutes prior to the end 
of the session. If you are late picking up your child, you will be charged for the appropriate portion of the hour pro-rated in 5 
minute increments of the current billing rate. This late pickup charge is not billable to insurance. Two “No Shows” and/or 
numerous “Late Cancellations” and “Late Arrivals” and/or “Pick-Ups” will result in removal of your therapy time slot at the 
sole discretion of SSTN. Charges for canceled, late arrival or failed appointments are your responsibility.   

 
Client Illness: Please call the clinic or contact your therapist directly to cancel if your child has or has had any of 
the following symptoms in the past 24 hours: Persistent runny nose, cough, fever, sore throat or swollen glands, 
vomiting, unexplained rash, unusual fatigue or generally not feeling well. This is a legitimate reason to cancel a session, as 
your child will not benefit from the session. Exceptions to the cancellation policy may be made in instances of emergency or 
illness.  If your child is too sick to attend school, then please do not bring them to therapy. 

 
Safety: Children, who are not participating in therapy, including siblings, are not allowed in the gym or other treatment areas. 
You are required to drop off and pick up your child in our waiting room.  Please supervise your children at all times.  Safety 
concerns or overly aggressive behaviors may result in the discontinuation of therapy. 

 
Toileting Policy: If your child is not yet toilet trained or is prone to bathroom accidents, SSTN requires parents to stay on 
the premises for the duration of the therapy session.  If your child needs to use the bathroom, you will be asked to 
accompany your child to the restroom. Please bring a change of clothes for your child to be kept on site. 

 
HIPAA: A copy of the Notice of HIPAA Privacy Practices is available for you to review on our website. 

 
Other Requested Services: Parent meetings, meetings with other professionals and school visit observations are billed at 
the private pay rate in addition to a travel fee of $25 which is not billable to insurance.  Additional report requests should be 
made at least one month before they are due, to allow time for completion of paperwork. 



FINANCIAL POLICIES 
 
I understand that services rendered are my financial responsibility and that Stepping Stones will bill my 
insurance company as a courtesy. I understand that I am ultimately responsible for any bills that are denied by my 
insurance company for any reason. 

 

** Payment is due at the time of service. ** 
At each appointment I will be prepared to pay the current balance due on my account 

with an HSA card or other form of payment. 
 
Credit Card on File:  I understand that I am required to keep a credit card on file which will be charged on a monthly 
recurring basis for any statement billing amounts including uncollected copays, coinsurance, deductible amounts or other 
amounts not allowed or billable to insurance.  Your credit  card wi l l  be run between the 10-14 t h  of  the month 
for your statement ba lance. Credit card information is not physically stored on site nor on any company servers. 
SSTN uses Authorize.net for credit cards on file. 
 
Semi-Annual Supply Fee: A $25 s u p p l y  fee is charged semi-annually to all families attending sessions. 
 
Overdue Balances:  A $10 rebilling fee applies for any unpaid balances past due from the previous billing cycle. 
Statements are mailed on a monthly basis. Client balances unpaid over 90 days will be sent to collections. I understand that 
any overdue balances for the previous month(s) may result in the loss of my child’s therapy time slot. 
 
Insurance Verification/Tracking/Updates: I understand that it is ultimately my responsibility to know what is covered by 
my insurance plan. I will promptly notify the office of any changes in my status or changes in my insurance information.  I 
understand that the lack of prompt notification to Stepping Stones regarding changes to my insurance coverage may result 
in billing errors and denials by my insurance company, from which any balance due will be my responsibility. 
Pre-authorizations: SSTN will request pre-authorization from my insurance company if required. I will be notified by my 
insurance company for the number of approved visits. If claims are denied due to lack of pre-authorization or referral, I 
understand that I am responsible for payment. 
Deductibles & Co-insurance:   I understand that I will be responsible for any balance due after my insurance has 
processed my deductible and co-insurance amounts. I have chosen to assign benefits knowing that the claims must be paid 
within all state or federal prompt payment guidelines and not delay payment to SSTN. 
Insurance Delayed Payments: If claims are submitted to my insurance company and payment is not received within 90 
days, I agree to follow up with the insurance company regarding payment and personally make regular payment to to 
SSTN on my account. I understand that SSTN will NOT wait for payment, but will require me to make payments 
on a current basis. 
Recovery  of  Overpayment:  When  insurance  payments  are  retroactively  denied  (after  having  reimbursed  SSTN),  I 
understand that I am fully and directly responsible for payment of all the allowed charges denied by my insurance company. 
My portion of the bill is due upon receipt of the statement.  I also understand that, should my insurance send payment to 
me, I will forward the payment to the clinic within 48 hours. 
Private Pay: Payment for private pay accounts is due at the beginning of each appointment. 
Discontinuing Therapy:  I understand that I have the right to discontinue or refuse treatment at any time and that I am 
responsible for any balance due prior to a decision to stop. 

 
 

It is not our intention to cause undue hardship. However, we must collect our receivables as efficiently as 
possible to continue our service to the community. 

 
I have read and understand Stepping Stones Occupational Therapy PLLC, Office Policies and Contract for 

Services. By accepting therapy services, I agree to abide by these Policies. 
 
 

Patient Name Date 
 

 
 

Printed Name of Parent/Guardian/Responsible Party Signature of Parent/Guardian/Responsible Party 
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