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 Every Patient who receives braces, corsettes, neck collars, etc. will be responsible for payment when the 

item is not covered by insurance. 

 Each Patient is responsible for inquiring from their insurance company the covered benefit for all 

durable medical equipment prescribed by CCSI. 

 Durable Medical Equipment not covered by insurance must be paid for at the time of service and 

issuance of the equipment. 

 You will be billed accordingly for the durable medical equipment if payment is not received within 45 

days of being billed to your insurance company. 

 

 

 
I understand and accept the policy listed above.  I further acknowledge that I may be responsible for full payment of durable medical 
equipment not covered by insurance. 
 
Date: _____/_____/_____  Patient Name: ______________________________ 
    
Name of person responsible for payment (if not same):  ___________________________ 
 
Signature: ___________________________________ 
     
Equipment: ________________________________________________________________________________________ 
 
 
 
We strive to offer the best services and care for each patient in a timely manner.  The above “rules” are 
essential and necessary to efficiently manage a busy clinic. Thank you in advance for your cooperation and 
understanding.  
 
Sincerely,   
  
The CCSI Team 


