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IMPORTANT NOTICE

FEE COLLECTION POLICY

We at the Cedar Creek Hearing Center are pleased you have chosen to participate in the services we offer. We wish to take this opportunity to inform you of our policy regarding payment for services. 

Please feel free to call us if you have any questions.  

Payment for all services is required at the time of service. We accept cash, check, Visa and MasterCard. There is a $25 service charge for any check returned by your bank. Any account 120 days past due will be referred to our collection agency and services will be immediately terminated. 

If you have been referred to the Cedar Creek Hearing Center by an agency, HMO or other third party that has agreed to pay for services, a written referral will be required at the time of your appointment otherwise, you will be responsible for the payment of services. 

Please be prepared to pay your co-payment when you’ve come for your appointment. A minimum co-payment of $10 will be charged for each patient if a co-payment: has not yet been determined. If you are not prepared to pay your co-payment, your appointment will be rescheduled. 

The Cedar Creek Hearing Center will only file insurance claims in the case of Medicare, Medicaid, HMO and PPO clients with a prior authorization number. All other clients will be provided with an invoice suitable to submit to your insurance company for reimbursement. 

I HAVE READ AND UNDERSTAND THE FEE COLLECTION POLICY OF THE CEDAR CREEK HEARING CENTER. 

Patient's Name:  _____________________________________________  Date:  _____________ 

Signature of Responsible Party: ________________________________________________
Relationship to Patient:  _______________________________________________ 
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