Phyllis Zafran, O.T.

Mailing Address: 9 Divney Lane, Irvington, NY 10533-1403

Office: 130 Central Park Avenue, Hartsdale, NY 10530

Home Phone: 914-591-2012 / Cell: 914-523-0903

eMail: psaphra@gmail.com
October,  2007
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The main purpose of this letter is to inform you of the payment and policy
structure of your child's occupational therapy program. The policies are as follows:

1. A physician’s prescription for occupational therapy services must be submitted
to this office before the commencement of therapy. An updated prescription must be
submitted on an annual basis and is due on the anniversary date of the start of therapy.

2. The therapy sessions are 45 minutes in length (this includes consultation time
and/or direct therapy) and the fee § 135 per session.

3. Sessions are scheduled on a month-to month basis and payment is expected in
full in advance of the sessions. This pre-payment is due on the first of each month.
Please be informed that you will be billed for all sessions scheduled. Late payments may
be subject to a late fee in order to cover additional administrative costs.

Please note that it is your responsibility to pay in full regardless of the
reimbursement rate you receive from your insurance company.

4. If you need to cancel a session, please call the following number: (914) 523-0903
Please - Do not leave messages on the answering machine at the center unless it is a last
minute cancellation and [ am waiting for you at the center. The number at the center is "
448-0061.
24-hour notice is required for all cancellations with the exception of an
emergency or illness. In the event that your child is ill on the day of his/her scheduled
session, I need to receive your cancellation no later than 8:30 am. Makeups can not
be guaranteed for cancellations made after that time.

You will not be billed for planned absences (i.e. vacations) provided that I am
given one month’s notice. If more than one session is cancelled within a 30-day period, a
makeup will be required for the remaining sessions. ‘

5. Please arrive on time for your scheduled appointment to assure a full
session. You must be available 40 minutes after the scheduled start of your child's
session in order to discuss the session and/or home programs. If more than 5 minutes
is needed, I will arrange for a separate time to talk. Therapy sessions run consecutlvely
therefore, they cannot be extended beyond the scheduled time.




[image: image2.png]6. Please note that your child's therapy schedule does not follow the school
calendar. You will be notified, in advance, of the days that therapy will not be in session
or if a vacation schedule is in effect (a vacation schedule will be arranged at a mutually
agreeable time). With regards to “bad weather” days, I will call you if therapy has
been cancelled.

7. Since my knowledge and expertise is the service I render, I reserve the right
to charge for phone consultations, letters/reports to other health professionals,
teachers, and insurance companies and, parent meetings. The fee is based on the time

expended and you will be informed of the fee in advance.  (Please see attached fee

" schedule)

Thank you for your understanding and cooperation. I believe that adherence to
these policies will not only insure fairness to all concerned but most important - it will
allow us to focus all of our energies on the therapeutic process. I look forward to
working with you and your child.

Sincerely,

Phyllis Zafran, O.T.

I have read this letter and understand the policies of my child's occupational therapy
program.

Parent Signature Date:

Note: Please keeps this letter available for your review.




