
Statement of Insurance Authorization and Policies

Primary Eyecare Professionals will assist patients with insurance benefits, forms, 
and claims.  All patients must present appropriate vision and medical insurance 
cards at time of examination.  Insurance is a contract between you and your 
insurance company.   Primary Eyecare Professionals will operate within each 
patient’s insurance limitations and will request payment via the patient for 
services above and beyond their insurance limitations.  Primary Eyecare 
Professionals will remain neutral to insurance disputes between patients and 
insurance companies.  

Insurance Compensation Approval

I, _________________________________, authorize the payment of services 
rendered to Primary Eyecare Professionals from Medicare or other Insurance 
Programs applicable to the vision and eye health care provided at Primary 
Eyecare Professionals.  In addition, I shall release pertinent, personal insurance 
information to assist in determining complete policy details and benefits within 
my insurance packages.

Name:_____________________________     Date:_____________________________
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