
815 Blooming Grove Turnpike, 
        Suite 601
New Windsor, NY 12553
(845) 527-2089

Attention all patients:

We want to bring to your attention that  the New Year  resets many
deductibles and out of pocket expenses. 

There is also the possibility that we need to obtain prior authorization
before  treatment.  This  may  include  obtaining  a  new  referral  or
prescription from your primary care physician at the beginning of the
calendar or policy year (depending on your plan). 

If we do not have this information, you will be liable for any claims that
are denied.

Again, please be aware that if you have out of pocket expenses (co-pay,
co insurance, deductible, etc.) you will be responsible for those at the
time of service.

I am aware that it is my responsibility to inform Hudson Valley Speech
and Swallowing Therapy of any changes to my insurance.

If I fail to inform Hudson Valley Speech and Swallowing Therapy of 
any changes that result in non-payment of my services, I am aware 
that I will be responsible for payment

______________________________________                                              __________________________
Signature Date


