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Holly A. Nelson, OTR/L



Pediatric Occupational Therapy, LLC 



3811 Crestvale Terrace 


Baltimore, MD  21236


Phone:  (410) 882-1345



Fax:  (410) 882-1345



2014 Policies & Procedures Manual

I. Payment Policy

· Payment is due, in full, at the time of each Occupational Therapy session.  Personal checks or cash are accepted.  If a parent is not present for the Occupational Therapy session, or if session occurs outside the home, other payment arrangements must be made in advance. 

· Occupational Therapy service will be discontinued after the 3rd missed payment.

· If payment is not paid in full within 30 days of any Occupational Therapy service provided, a $25.00 late charge will be assessed.

· In the event of a returned check, there will be a $25.00 charge per check.

II. Cancellation/Missed Session Policy

· Please attempt to keep all scheduled appointments.  

· Please be home at the time of your scheduled appointment.  Your therapist will only wait 15 minutes.

· Please provide 24 hours notice of scheduling changes and/or cancellations when circumstances allow.

· Please re-schedule missed appointments.

· A $50.00 “No Show” fee will be assessed for missed appointments that were not cancelled in advance.  This fee is paid directly to your therapist.

· Please attempt to contact your therapist with any questions or concerns.  Or call Holly Nelson, OTR/L at the home office (410) 882-1345 or cell phone number (410) 967-9893.  You can record a message at either number.

III. Insurance Policy

· Service providers are non-participating providers.  

· Assistance may be provided to complete insurance forms and necessary documentation for approval of services.   

· Claim forms will be provided on a monthly basis for each date of service so you may submit to your insurance company for reimbursement.

· You are responsible for managing insurance matters, communicating with your insurance company, and informing your provider of insurance changes.

IV. Licensing Regulations and Standards

· Therapists are certified by the National Board for Certification in Occupational Therapy, Inc.

· Therapists are licensed and registered with the Maryland State Department of Health and Mental Hygiene.

· All requirements are met for license and certification renewal.

· Service is provided in accordance with the nationally recognized standards of practice.

· Client information is documented through an initial evaluation performed on the first date of service.  Progress is documented through each session’s clinical notes, periodic re-evaluations and a discharge summary.

V. Privacy Rules

· You have the right to control the release of medical information.

· Medical information can be requested by insurance companies for authorization of services and processing of claims.  Law regulates the collection, use and disclosure of this information.  Insurance companies are required to have procedures in place to protect your privacy.

· Your written consent is required before medical information will be disclosed to other providers, professionals/paraprofessionals.

· Any disclosed information will be used for medical purposes only.

· At any time you may request copies of relevant records/documents pertaining to your occupational therapy services.

· Every precaution will be taken to safeguard your medical information.

VI. Miscellaneous

· Please allow a minimum of 4 weeks for scoring, interpreting and documenting the initial evaluation.  A hard copy will be provided for your records once statistics and observations are recorded.

· Additional copies of reports will be honored upon request in the form of a hard copy at a cost of $0.50 per page.  Electronic copies will not be provided.

· If reports are needed within a specific timeframe, please provide our office with at least 2 weeks notice.  In the case of an initial evaluation, please let us know at the time of scheduling the evaluation that you have a specific deadline to meet.  
Services and Fees

Initial Evaluation – Long-Form
$500.00

Initial Evaluation – Short-Form
$325.00 

Re-evaluation – Long-Form
$375.00

Re-evaluation – Short-Form
$275.00

Specialized Documentation Rate (beyond 30 minutes)
$25.00/15 mins.

1-hour Treatment Session
$138.00.

45-minute Treatment Session
$108.00

30-minute Treatment Session
$72.00

Classroom Observation of client with 
Consultation/Recommendations
$25.00/15 mins.
Non-client related classroom consultation
$20.00/15 mins.

IEP/Treatment Plan Meetings

To request services
$25.00/15 mins.

To review OT evaluations results/recommendations
$30.00/15 mins.

To review/revise goals
$25.00/15 mins.

Attending meeting with minimal input
$20.00/15 mins.
Formal Family/Teacher Inservicing
$135.00/hr.

Patient Consultation beyond 15 minutes
$25.00/15mins.
General Consultation 

(not patient-related, of an administrative nature)
$15.00/15mins.
“No Show” fee for appointments not cancelled
$50.00

Returned Check Fee
$25.00

Charge for extra copies (evaluations, claim forms, etc.)
$0.50/page
Agreement

I, ____________________________, have read the Policies and Procedures Manual for Holly A. Nelson, Pediatric Occupational Therapy, LLC.  I agree to abide by the following policies and procedures set forth in the Manual, specifically in regards to the payment and cancellation policies.  

I understand that services may be terminated at any time by the Company or Service Provider, if these policies are not adhered to.
Signature:  __________________________________
Date:  _______________________

Printed Name:  _________________________________
