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MILLER SPEECH AND HEARING CLINIC 
 
 
Clinic Fee Schedule for Speech, Language, and Hearing Services 
Effective April 2008  

 
 

SPEECH AND LANGUAGE SERVICES 
 
 
    General TCU  TCU  COSD 
    Public  Fac/Staff Student Majors 
 
 
Therapy 
      Individual:  $36/hr $24/hr $12/hr $6/hr 
      Speech-Language 
      Deaf/Hard of Hearing 
  
Group 
      Speech-Language:  $18/hr $12/hr $6/hr  $3/hr 
      Deaf/Hard of Hearing  $18/hr $12/hr $6/hr  $3/hr 
 
EVALUATION 
       
      Speech and/or  $75/2hr $20/2 hr $20/2 hr $20/2 hr  
      Language   session  session  session  session 
 
SPEECH/LANGUAGE 
Screening/Consultation   $25  $10  $10  $10 
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Early Childhood Speech and Language  
 
Level I  : $768.00/semester  Group 8:30 - 10 a.m. 

Plus two 30 min. sessions/wk 
 Individual therapy 
 

Level II  : $900.00/semester  13 week Monday/Wednesday               
       Group 1-2:30 p.m. 

 
Level III  : $1800.00/semester  13 week Monday/Wednesday 

Group 9 a.m. - 12 p.m (noon) 
 
 
 
 

 
 
 
General TCU  TCU  COSD 

       Public            Fac/Staff Student Majors 
HEARING SERVICES 
COMPLETE HEARING EVALUATION 
(Includes Air & bone conduction, speech                                                                                             
audiometry and impedance)   $50  $15  $15  $15 
 
HEARING RE-EVALUATION  $30  $15  $15  $15 
 
IMMITANCE AUDIOMETRY  $15  $5  $5  $5 
 
HEARING AID EVALUATION 
(Includes one hearing aid check)  $50  $15  $15  $15 
 
HEARING AID CHECK   $25  $10  $10  $10 
 
EARMOLDS (Per Mold)   $35  $20  $20  $20 
 
SWIMMER EARMOLDS (SET)  $80  $80  $80  $80 
 
MUSICIAN EARMOLDS (SET)  $120  $120  $120  $120 
 
OTOACOUSTIC EMISSION 
TESTING     $25  $10  $10  $10 
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CENTRAL AUDITORY 
PROCESSING EVAL. (CAP) 
 
 Full (Includes behavioral 
  and physiologic 
  CAP battery with 
  Complete audio)  $125  $35  $35  $35 
 Partial (Includes behavioral 

  and physiologic CAP 
  battery with hearing  
  screening)   $100  $30  $30  $30 

 
SCREENING 
 Air Conduction   $15  $5  $5  $5 
 Air Conduction & 
   Immitance    $25  $10  $10  $10 
 Otoacoustic Emissions  $15  $5  $5  $5 
 
TEST TRAINING SESSION 
 (One hour)    $20  $5        $5  $5 


