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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 
 

________________________________________________________________________ 

              

Assignment of Benefits 

& 

Release of Medical Information to Medicare 

 

 
I request that payment of authorized Medicare benefits be made either to me or on my 

behalf to the audiologist(s) or supplier listed below for any services provided to me by 

that provider.  I authorize any holder of medical information about me to release to the 

Health Care Financing Administration and its agent s any information needed to 

determine benefits payable to related services.  I understand my signature requests that 

payment be made and authorizes release of medical information necessary to pay the 

claim.  If other insurance coverage is listed on my claim form or electronic claim, my 

signature authorizes release of information to the insurer shown.  In Medicare-assigned 

cases, the audiologist or supplier agrees to accept the charge determination of the 

Medicare carrier as the full charge, and the patient is responsible only for the deductible, 

coinsurance and non-covered services.  Coinsurance and deductible are based upon the 

charge determination of the Medicare carrier.  This assignment is valid from today’s date 

and remains in effect until I, the patient, revoked this assignment. 
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