
Cloud Count Health Center
1100 Highland Drive

Concordia, Kansas  66904

PAYMENT PLAN OPTION

**  Cash
**  Check
**  Automatice Debit from Checking or Savings

Divided into three (3) equal consecutive monthly payments.

Divided into eighteen (18) equal consecutive monthly payments.

Divided into twenty-four (24) equal consecutive monthly payments.

$4,001 and above

$1 to $100 Due 30 days from initial statement.

Patient account balance is due within 30 days of date of first statement.  Cloud County Health
Center accepts the following forms of payment:

**  Discover, MasterCard and Visa credit cards are accepted.

If you are unable to pay your bill within 30 days from the date of the first statement, the CCHC
Board of Trustees has approved the following payment plan:

TOTAL BALANCE DUE: PAYMENT PLAN:

Divided into twelve (12) equal consecutive monthly payments.

Divided into thirty (30) equal consecutive monthly payments.

All payment options listed above are due and payable on the 5th of the following month.  (Example: Payment

$101 to $500

$501 to $2,000

$2,001 to $3,000

$3,001 to $4,000

consecutive payments are not received, the account will be considered delinquent.  Delinquent accounts
may be referred to an outside agency for collection.

on April Statement is due by May 5th.)

If there are any questions or concerns regarding the balance or payment of your account, please contact the
Business Office at 785-243-1234 extension 534.

If no payment has been received within thirty (30) days from the date of the initial statement or monthly


