
Speak Freely 
Speech–Language and Oral-Motor Services 

 
 

Insurance Coverage Disclaimer: 
 
It is the clients’ responsibility to know what their insurance will or will not cover.  Speak 
Freely asks, in order to perform diagnostics and therapy, that you sign this disclaimer 
accepting responsibility for payment for any and all expenses that are not covered 
benefits of your insurance. 
 
 
 
____________________________________    _________________________ 
Signature      Date 
 
 
 
 
Insurance Billing: 
 
Speak Freely will file all insurance claims for Health Insurance plans that it is an in-
network provider.  All other insurance claims are the clients’ responsibility to file 
accordingly.  Speak Freely will provide all the necessary forms and information in order 
for clients to file with their insurance carrier. 
 
 
 
____________________________________    _________________________ 
Signature      Date 
 


