AUGUSTA AUDIOLOGY ASSOCIATES, PC

MEDICAL OFFICE BUILDING, SUITE 204 » 70 MEDICAL CENTER CIRCLE » FISHERSVILLE, VA 22939
PHONE: (540) 332-5790 OR {540) 932-5790 FAX: (540)332-5792 OR (540) 932-5792

Diagnostic Analysis Fee Acknowledgment Form
(Effective September 1, 2025)

At Augusta Audiology Associates, our commitment is to deliver the highest standard of diagnostic and clinical
care. As part of our evaluation process, our audiologist performs a detailed analysis and interpretation of your
diagnostic testing results. This includes time spent reviewing findings, correlating data, and formulating
personalized care recommendations.

This advanced analysis is essential to the quality of care we provide but is not covered or reimbursed by
Medicare or other insurance plans, as it is not associated with a billable CPT or HCPCS code. There is a $35
analysis fee, due at the time of your visit, to cover this service.

Please note:

This fee is not a covered benefit under Medicare or other insurance plans.
» It is not separately billable to your insurance.

« Payment of this fee is not contingent on test results, and the fee applies regardless of future treatment
choices.

« This charge is part of our clinic’s standard protocol to ensure the delivery of thorough and individualized
care.

By signing below, you acknowledge that you understand and accept this fec as a non-covered service and agree
to pay it at the time of service.

Patient Name: ___Date of Service:

Patient Signature: _ Date:




