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Payment Policy

One of a Kind Therapy is an in-network provider for Speech, OT and PT for most patients with Horizon Blue Cross Blue

Shield, Aetna and Cigna. For all other insurance companies One of a Kind Therapy is an out-of-network provider.

One of a Kind Therapy will bill your insurance company directly for all evaluations and therapy services. After your

insurance company has adjusted the claim, you will be sent an invoice for any patient responsibility.

Patient responsibility may include co-pays, co-insurance, deducible and out of pocket maximums. One of a Kind Therapy
assumes no responsibility for inaccuracies in the information provided to it, or for changes in your coverage. Under the
terms of this agreement with One of a Kind Therapy, you will be financially responsible for any and all charges that are not

covered by your insurance policy.

Payments for patient responsibilities can be made via check/Zelle or credit card. Credit card payments will incur a 3.5%

processing fee.

It is expected that invoices will be paid by the payment due date. Please be aware that unpaid invoices may result in late

fees and/or services being terminated.

I have read and accept the above mentioned payment policy and agree to the terms.

Parent’s name Child’s name

Signature Date
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