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The Jungle Gym Rehabilitation Center for Children

“Where therapy is play”

FINANCIAL RESPONSIBILITY

Patient’s Name: ___________________________________ Date of Birth: 





I understand that my insurance company will be sent an itemized bill for each session in accordance to reasonable and customary charges.  I agree to assign benefits directly to The Jungle Gym Rehabilitation Center for Children for all therapy services rendered.  I also agree to remit any money sent to me in error from my insurance company for services provided by The Jungle Gym Rehabilitation Center for Children.  I agree to pay for all services rendered should my insurance company deny payment for services provided, and will be responsible for any deductible, co-insurance or co-payment, to be paid at the time of my visit. 
The Jungle Gym Rehabilitation Center for Children will bill my insurance company on my behalf, but it is ultimately my responsibility to verify whether the services provided and the diagnosis submitted by my referring physician are covered by my insurance plan. I will be billed directly for any services not covered by insurance. A doctor's referral or authorization is required for insurance coverage, and is the patient’s responsibility to obtain.

For patients who pay privately or have out-of-network benefits, payments are due at the time of your visit.  The fee for service for an initial evaluation is $200.00.  The fee for follow-up treatments will be $90.00 & above.  If requested, The Jungle Gym Rehabilitation Center for Children will assist you in submitting claims to your insurance company.

The undersigned is responsible to The Jungle Gym Rehabilitation Center for Children for any and all charges that are acquired while receiving skilled therapeutic services.  In the event that the undersigned fails to make payment of such account within thirty (30) days of demand, the undersigned shall be obligated to pay reasonable and necessary costs, including the collection fees and reasonable legal fees incurred in pursuing its claim for payment.  The undersigned acknowledges that The Jungle Gym Rehabilitation Center for Children will take ALL necessary steps to collect the debt which may include the use of outside services, such as, collection agencies, attorneys, etc.

By signing below I am in agreement with The Jungle Gym that I have read and understand the above policies.

Responsible Party Signature: ________________________________________ Date




