Covell Care
p223 & Rehabilitation

A Mobile Outpatient Practice
Phone: (970) 204-4331 ¢ Fax: (970) 204-6712 ¢ www.CovellCare.com

Provider Contact Information

Therapist Name:

Phone Number:

Discipline:

Covell Care Services

Insurance-Based Services—Covered by most insurance plans (Medicare/Medicaid/VA)
% Occupational Therapy: Activities of daily living. Dressing, transfers, hygiene and

grooming, bathing, grocery shopping, money and home management, cognition, home
assessments, equipment set up, etc.

Physical Therapy: Movement, pain management, gait training, range of motion,
strengthening, balance, etc.

Speech Therapy: Speech, swallowing, cognitive functioning, communication.
Pelvic Health Treatments: Incontinence, pelvic pain, constipation, etc.

Licensed Clinical Social Work/Counseling: Therapy for depression, anxiety,
mental health, grief, addiction, etc.

* Ot % %

Private Pay Services—Payment due in advance or the client will be invoiced.
% Private Pay Therapy, Wheelchair & Driving Evaluations
o $190 initial eval, flat rate (up to 90 mins)
o $135/hr for treatments
o $105/hr for assistants
% Personal Training
$65/in-person 1-on-1 session (approx. 45 mins)
$55/in-person 1-on-1 session for Medicaid recipients/financial hardship
$45/30 min virtual sessions
$75/in-person group session (1 hr)
* Massage Therapy
o $100/session (1hr)
% Dry Needling (Physical Therapy)
o Visit rate is determined and billed by the individual therapist
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Cancelation Policy: The patient will notify Covell Care and Rehabilitation at least 24 hours in advance to
cancel an appointment. Failure to give this notice may result in a “No-Show Appointment Fee” of $65.00.
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*Services depend on location. Last updated 4/17/2024.
This is proprietary material belonging to Covell Care and Rehabilitation. It may not be shared or duplicated without permission.
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