
 
INSURANCE BILLING POLICY 

 

Please understand that Dynamic Therapy for Kids will file in-network insurance, but 

this does not guarantee coverage.   

 

Your coverage is a contract between you and your insurance company.   We will 

verify your coverage, but this does not guarantee payment. 

 

It is your responsibility to cover any non-payment of insurance claims for ANY 

denial given by your insurance company.  

Your private insurance is subject to all plan provisions including limitations and 

exclusions, please review your policy. 

 

Dynamic Therapy for Kids is in network with the following and will file these claims: 

* Blue Cross Blue Shield (excluding Blue Value and Local with Duke) 

* Aetna 

* Cigna 

* Tricare Standard 

* NC Healthchoice 

* MedCost 

* NC Medicaid / Early Intervention program 

We are NOT in network with any plans through the Affordable Care Act 

 

It is your responsibility to update us on any insurance changes or secondary 

insurances and/or Medicaid. If we are not updated and the therapy claim is denied, the 

charges will become the responsibility of the parent  

 

Dynamic Therapy will apply for prior approval for Medicaid patients once we are 

notified that the patient has Medicaid with an active number.  Dynamic Therapy 

cannot guarantee retroactive authorization for Medicaid and any visits prior to 

notifying Dynamic Therapy of current Medicaid will remain the parent’s 

responsibility.  

 

Payments are expected at the time service is rendered or when EOB is received and 

the invoice has been generated unless prior arrangements have been made.  

Dynamic Therapy must have a credit card on file for home visits, or family must 

agree to pay via paypal using paypal account or credit card.  Bank wire checks will 

be accepted on an individual basis, please contact Dynamic Therapy for this option. 

 

We accept cash, check, debit card, HSA card, Visa,  MasterCard, and Discover 

 

Patient:______________________Parent Signature______________________________ 
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