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OhioENT

PEDIATRIC AND ADU EAR, NOSE & THROAT
Ohio ENT physicians are pleased you have chosen them to assist in your care. The physicians
feel that a patient presenting to our office with sinus, allergy, throat, hearing or voice complaints
require a thorough examination of that specific area. In some cases, this can only be
accomplished through the use of diagnostic tests/procedures. The tests and/or procedures are
separate from the physician’s office consultation and thus have a separate charge. Insurance
companies may consider the nasal endoscopy and laryngoscopy a “surgical procedure” and
apply them to your deductible and/or coinsurance. The following is a list of the tests/procedures
that may be performed:
Audiogram (Hearing Test)
Nasal Endoscopy
Sinus cleaning (“debridement”) after sinus surgery
Laryngoscopy
Video Laryngostroboscopy
Minor Surgical procedures and/or biopsies
Additional tests may be ordered at the time of the consultation. Again, there are separate
charges for these tests and your specific financial responsibility is based on your insurance plan
benefits. These tests are as follows:
CAT Scan
Voice Evaluation
Voice Therapy
Balance Testing

Please sign below to acknowledge that you have read the above and understand your financial
liability.
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