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OT Private Pay Client Contract
Playful Strides

Regan Clementi, OTR/L

9115 E Zayante Road

Felton, CA 95018

As a client of Regan Clementi, OTR/L, I agree to the following:

1. Payment of services:

I agree to pay the rate of $175.00 per 60 minutes of individual occupational therapy service, or $135 per 30
minute session. A 60-minute session includes 50 minutes of direct treatment with the child.

Payment is due at the time of service, or within 1 week of receiving an invoice from the clinician, unless
subject to a previously established schedule. If payment is not made for three or more sessions, this
clinician reserves the right to decline additional service until such time when services have been paid in full.

Prices are subject to change with prior notification.

1. Evaluations consist of the following: Standardized and non-standardized assessments, parental interview, review of
medical and developmental history, clinical observations within play-based assessment

Evaluations are typically completed in 2-3 hours, which may be completed in one session or divided into 2
or more sessions depending on scheduling availability, the needs of the child, etc. Parental interviews may
be completed via telephone if unable to be completed in the clinic.  The initial evaluation fee is $200 per
hour. The fee for a formal written report per request is $100.

1. If requested by the client's caregiver team and scheduling allows for it, in-home OT sessions are
available. Travel time to and from the home is billed at $75.00 per hour.

2. Home program support and consultation:  Phone conversations under 15 minutes, email consultation,
and up to two progress reports per year are provided at no charge. Phone conversations beyond 15
minutes and additional reports will be prorated based on an hourly rate of $100.00.  Please note that
this may or may not be covered by your insurance company.

3. It is the right of this clinician to terminate services.

BY SIGNING BELOW I AM AGREEING THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ITEMS
CONTAINED IN THIS DOCUMENT.


