Up North Eye Care

224 E. Chisholm Street, Suite A 100 W. Erie Street
Alpena, Michigan 49707 Rogers City, MI 49779
(989)354-5890 (989) 734-3456

INSURANCE SIGNATURE ON FILE

NAME OF BENEFICIARY: Up North Eye Care

e T authorize use of this form on all my insurance submissions

e | authorize release of information to my insurance company

e T authorize payment directly to my doctor

* I permit a copy of this authorization to be used in place of the original

* I am responsible for the cost of non-covered services or services not medically
necessary

e Up North Eye Care is NOT IN-NETWORK WITH AETNA MEDICARE
ADVANTAGE, your insurance will charge you a higher co-poay if you are
seen at our facility for any medical services or testing

* Patients with HMO Insurance: **I AM RESPONSIBLE FOR OBTAINING
ANY HMO INSURANCE AUTHROIZATIONS, BEFORE SERVICES ARE
RENDERED. IF I DO NOT OBTAIN AUTHRORIZATION FROM MY
INSURANCE COMPANY PRIOR TO SERVICES BEING RENDERED, I
AM RESPONSIBLE FOR PAYMENT AT THE TIME SERVICES ARE
RENDERED.

* This Authorization expires one year from date of signature

Is Patient Currently enrolled in Hospice Care? YES or NO

PATIENT NAME: (PLEASE PRINT)

PATIENT/PARENT SIGNATURE: DATE:




