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EDICRT" VISEAN" AND/OR MEDICARE qr

ASSIGNMENT AND RELEASE FORM I

Optometric Assoclation

I request the payment of authorized Medical, Vision, and/or Medicare
benefits be made on my behalf to SCOTT BUCKINGHAM, OD, OR
JOHN KAMINSKI, OD for services furnished to me. I authorize any
holder of medical information about me to be released to the Health Care
Agency any information needed to determine these benefits or the payment
for related services. I understand my signature requests that payment be
made and authorizes release of medical/vision information necessary to pay
the claim. If “other insurance” is indicated on electronically submitted or
paper claims, my signature authorizes releasing of necessary information for
the processing/payment of said claim to the insurer or agency shown. In
determination of the Medical, Vision, and or Medicare charges, patient is
responsible for any deductibles, co-pays, co-insurance, non-covered
services, and any non-assigned claims. Co-insurance, co-pays, deductibles
are based upon the charge of the assigned Medical, Vision, and/or Medicare
carrier.

1 UNDERSTAND THAT I AM FINANCIALLY RESPONSIBLE FOR
THE CHARGES NOT COVERED BY MY INSURANCES. This
assignment will remain in effect until revoked by me in writing.

Signature of patient and/or guardian Date

WE WILL BILL YOUR INSURANCE THAT WE ARE PAR WITH. IF
YOUR INSURANCE HAS NOT BEEN PAID TO OUR OFFICE AFTER
90 DAYS, YOU ARE EXPECTED TO PAY YOUR BALANCE DUE IN
FULL WITHIN 30 DAYS. IF YOUR INSURANCE PAYS US
DIRECTLY, YOU WILL BE REIMBURSED. WITH COMPANIES
THAT WE DO NOT PAR WITH, YOU ARE EXPECTED TO PAY
YOUR ACCOUNT IN FULL AND IF YOU WOULD LIKE US TO HELP
YOU BILL YOUR INSURANCE, THERE WILL BE A $10.00 CLERICAL
FEE. We will charge a late fee for any accounts past 30 days; if we have
to send vour account to a collections agency we charge a $20 fee.
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