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Dear Parents and Caregivers,

Like most private clinics, TALK 2 ME does NOT accept or file insurance claims for our clients. This is due to a
number of factors, including the resources that are required for navigating the complex and ever-changing rules

under insurance plans.

At the present time, TALK 2 ME, LLC does not accept payment from insurance companies and therefore cannot
participate in a direct relationship with your provider. Upon your request, if your account is current, invoices can
be provided to you for your submission to your insurance company. For families wanting to take advantage of
their out of network insurance coverage, we ask that you continue to provide direct payment to our center under
our usual policies.

It is your responsibility to confirm out of network benefits and verify that both the treatment and diagnosis codes
appropriate for your child are indeed allowed by your specific plan. TALK 2 ME, LLC does not guarantee
reimbursement payment from your insurance company.

Provide at least 2 weeks of notice before these reports are due so we can efficiently schedule time to complete
them. Please note that reports and updates are NOT full evaluations and will not include standardized testing.
Reports are billed on an hourly basis and if you prefer, weekly scheduled therapy sessions can be used for report
writing in exchange for direct therapy time. Payment for a report is expected at the time of completion.

With regards to school and team meetings, TALK 2 ME, LLC will attempt to make provisions to attend in extreme
situations, however this cannot be guaranteed. Therapy sessions will NOT be provided in the school or home
setting secondary to insurance and scheduling conflicts. Please understand, and be considerate that any request
to modify the schedule for such meetings will reflect in the cancellation of another child’s session.

In the event that attendance at a school or home meeting occurs, it will be billed hourly. Billing is based on the
duration of attendance and will also include travel time to and from the office. Payment for these meetings will be
due within 1 week of the meeting date or late fees will accrue as indicated in our payment policy.

We appreciate your anticipated cooperation with these necessary policies.

I understand the above policies regarding report writing and meetings and agree to cooperate with them.

Signature Date



