Q@W Therapeutic excellence through innovation—integration—collaboration™

HeAaLTH SoLuTioNs

Foundations for Learning™ Summer Camp 2017 Fee Schedule

Payment at time of service for cash or out of network clients’

Per session—pay only for sessions attended, days need not be consecutive

Session Fee Session Fee Session Fee
attended? attended attended
Ist $162.00 6th $152.00 11th $142.00
2nd $160.00 7th $150.00 12th $140.00
3rd $158.00 8th $148.00 13th $138.00
4th $156.00 9th $146.00 14th $136.00
5th $154.00 10th $144.00 15th+ $135.00

Per week’—pre-pay non refundable, weeks need not be consecutive

Week Fee Week Fee Week Fee
subscribed* subscribed subscribed
Ist $648.00 5th $616.00 9th $584.00
2nd $640.00 6th $608.00 10th $576.00
3rd $632.00 7th $600.00 80% of fee for
4th §624.00 8th §502.00 | July4week® | that week

Special summer rate’—all sessions, pre-pay® non-refundable - $5000.00

Clients covered by in network insurance pay co-pay for occupational therapy services.

Sessions need not be consecutive

Pro-rated refund for any session canceled by Creative—weekly 20% per day; summer $100 per day
Weeks need not be consecutive

For example, if the July 4 week were the 2™ week, the fee would be 80% of $640 = $512

Payment plan possible—see business manager
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CREATIVE HEALTH SOLUTIONS LLC

3900 JERMANTOWN RoAD, Suite 250

FAaIRFAX, VA 22030

703-910-5006 Fax 888-314-6706
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