
Specializing in Hearing 
Evaluations, Hearing Aids 

and Assistive Listening 
Devices 

 
 
 
 
 
Eagle Highland Medical Building 
3850 Shore Drive, Suite 105 
Indianapolis, IN  46254 
(317) 243-2888 
 
SouthPlex Centre  
8523 Madison Avenue, Suite C 
Indianapolis, IN  46227 
(317) 888-4244  
 
Community Hospital North 
7250 Clearvista Parkway, Ste 260 
Indianapolis, IN 46256  
(317) 621-5713 
 
Community Hospital East 
Audiology Department 
1500 North Ritter Avenue 
Indianapolis, IN 46219 
(317) 355-5049 
 
Prestwick Pointe 
5250 E US Hwy 36, Suite 155 
Avon, IN  46123 
(317) 745-7849 
 
Community Hospital Anderson 
1601 Medical Arts Blvd., Suite 50 
Anderson, IN  46011 
(765) 298-4190 
 
Zeck’s Corner 
931 S Washington Street  
Kokomo, IN  46901 
(765) 453-0200 
 
Towne Square Plaza 
1113 16th Street 
Bedford, IN 47421 
(812) 275-7498 
 
359 S Landmark Ave 
Bloomington, IN 47403 
(812) 334-3919 
 
3700 N Briarwood Lane, Suite A 
Muncie, IN 47304 
(765) 282-0346 
 
 
 
 
 
 
 
 
 
 
 
 

 
Serving Indiana for 24 years 
www.hearingcenterinc.com 

 
 

Resident:_____________________________________ 
 
 We have contracted with this facility to perform audiological 
services for its residents.  These services may include hearing 
evaluations, hearing aid consultations, hearing aid cleanings and 
repairs.  Treatment will be performed at the facility in the resident’s 
room or in a designated area.  We will bill the resident’s insurance 
for any chargeable services.  Below is some billing information 
regarding private pay, Medicare, and Medicaid.  Co-insurance will 
be billed as applicable. 
 

1. Private Pay – The treatment will be paid for by the 
responsible party.   The bill will be sent directly to the 
responsible party. 

2. Medicare – Medicare covers one hearing evaluation per 
year.  The bill for hearing evaluations will be sent 
directly to Medicare.  All other services will be billed 
privately as Medicare does not cover hearing aids or 
hearing aid repairs. 

3. Medicaid – Medicaid covers one hearing evaluation 
every three years, one hearing aid repair per year, hearing 
aid batteries and supplies as needed, and up to two new 
hearing aids every five years as authorized.  The bill for 
these services will be sent directly to Medicaid. 

 
Please check the appropriate box below for audiological 
services for your family member.  All consents will renew 
annually unless otherwise notified. 
 
 
__________    Approval 
 
 
__________    Disapproval 
 
 
 
Signature:_____________________________________ 
 
Date:  _________________  


