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Pediatrics•Conditioned Play Audiometry•Geriatrics•Behavioral/Automated Assessment• 

•Otoacoustic Emissions Testing•Auditory Brainstem Response Evaluations• 
•Digital and Analog Hearing Aid Technologies•Ear Canal Probe Microphone Verification•  

 

________________________________________________________________________ 
              
 

FINANCIAL POLICIES 
 
 
  
Orange County Physicians’ Hearing Services will submit claims to your insurance 
company for all professional services rendered.  WE will attempt to verify eligibility and 
benefits with your insurance company, however, this verification is not a guaranty of 
payment.  Any expenses deemed not covered by your insurance will be your financial 
responsibility. 
 
All monies owed by the patient, i.e., office visit co-payments and non-covered services or 
supplies are due at the time of service.  Also, when applicable, coinsurance percentages 
and/or deductibles may be collected at the time of service.  Please be aware that this 
office will bill only for the services. 
 
It is your responsibility to provide Orange County Physicians’ Hearing Services with 
your proof of insurance and an authorization number of referral when applicable.  If these 
items are not provided we ask that you pay in full at the time of service. 
 
Our office accepts the following forms of payment:  Visa, MasterCard, American 
Express, Discover, cash, and personal checks.  A twenty-dollar service charge will be 
assessed to your account for any check returned by your bank. 
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