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Continuing Care Pharmacy Services

HersheyCare makes paying your bill easier than ever!
In response to feedback from residents across all of our long-term care facilities, we now offer direct debit for payment of your pharmacy bills. Direct Debiting is a simple, reliable and economic way of settling your account.

Benefits to You:
No worries about remembering to pay at the right time	No need to write and mail checks
Possible reduction in bank charges       Ensures no interruption in pharmacy service for you or your loved ones

Guarantees from Us:
· Direct debits charged to your bank account will only be for amounts due as detailed on your statement.
· You will continue to receive a monthly statement, as well as a confirmation of the charge to your account
· In the unlikely event of an incorrect charge, we will credit your pharmacy account or refund the amount immediately.
· Charges will post by the 23RD  of each month.

Please take this opportunity to simplify your payment arrangements by completing and returning the sign-up form as soon as possible to the address below.  If you have questions or concerns about direct debit please contact Myranda Wright at 717.534.1450 x221 or by email Mbarto@ckcrx.com. Thank you.

Direct Payment Enrollment Form

	Resident Name:  					Facility: 					

	Address: 										

	City/State/Zip:  									

	Daytime Phone Number: 					  (POA if applicable)

Financial Institution: 										

	Transit/ABA#:  						    (Request from your bank if unsure)
	
Account Number (chose one & only note that number)
· Checking Account #					  Please enclose a voided check with this form
· Savings Account #					

I authorize HersheyCare to debit or credit my account as listed above with the understanding that the amount may vary monthly according to the balance due. I understand if I decide to discontinue this payment plan, I must notify HersheyCare in writing at the following address:

Hershey Care
501 West Governor Road Suite: 200
Hershey, PA  17033
717-534-1450

Signature:  							  Date:  				
	Print Name:  							
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