
1010 West La Veta Avenue,, Suite 250, Orange, CA 92808,  
Tel: 714.541.6622 , Fax: 714.541.0531, Billing Dept: 714.541.1406

MISCELLANEOUS FEES

Medical Oncology Care Associates is committed to providing you with the best possible care and assistance. In order 

to achieve these goals we need your help and understanding of our miscellaneous fees.

Returned Check Fee  $30.00 per each occurrence

Payment must be made by cash or credit card for future visits.

Disability Form Completion $15.00 and up

In order to ensure proper handling and routing of your disability form(s), please be advised of the following:

•	 All	disability/claim	forms	must	be	given	to	our	front	desk	personnel.

•	 Please	allow	a	minimum	turn	around	time	of	seven	working	days.

•	 We	will	contact	you	by	phone	when	your	form	is	completed	and	signed	by	your	physician.	You	will	need	to	pick	up	

your completed form at our front desk.

•	 (It	is	our	policy	not	to	fax,	mail	or	forward	forms/claims)

Copies of Medical Records        $    .25 per page

For your convenience we accept Cash, Checks, MasterCard and Visa.


