




Name: ________________________________________________ Date: _______________________ 

(   ) I authorize my information to be released to the following:

_______________________________________________________________________________

(   ) Do not release my information to anyone. 

___________________________________________________________________________________________________

The authorization to share my information is valid for all past, present and future periods. I understand that I am permitted to 

revoke this authorization during any time. I understand that in the event that my information has already been shared by the 

time my authorization is revoked, it may be too late to cancel my permission to share my health data. I understand that the 

failure to sign/submit this authorization or the cancellation of this authorization will not prevent me from receiving any 

treatment or benefits I am entitled to receive, provided this information is not required to determine if I am eligible to receive 

those treatments or benefits or to pay for the services I receive.  

Signature: ___________________________________________________ Date: ____________________ 

Print your name: _________________________________________________ 

If this form is being completed by a person with legal authority to act on an individual’s behalf, such as a parent or legal 

guardian of a minor or individual please complete sections below.  

Name: __________________________________ Signature: ____________________________________ 

Relationship to Patient: ______________________________________________________ 

Date of Birth: __________________________________________

_______________________________________________________________________________

(   ) I understand that Bradford Vision Center follows the HIPAA Privacy Act and I understand that a copy of this is available
upon my request.

  

HIPAA Privacy Act / Release Form 

Please complete the back side



Medical Vs. Vision Insurance 

One of the most challenging issues in an eye office is determining whether an exam should be billed to 

the medical or vision plan.  

For Patients with Both Medical and Vision Coverage 

Your vision insurance is intended to provide you with routine care and a refractive exam. If you are 

being evaluated for medical reasons (corneal disorders, diabetes, cataracts, glaucoma suspect, dry eye, 

etc.) you are being provided with medical care that is more time consuming and places greater liability 

on the treating physician. Typically vision insurance does not provide coverage for medical care. 

Therefore, we will file a claim with your medical insurance plan, your exam will be filed as a secondary 

claim to your vision plan after medical plan completes the claim.  Anyone with these conditions can 

receive an undilated exam and refraction and this can be billed to the vision insurance only and a dilated 

exam could be scheduled on another day. Annual dilated eye examinations are strongly recommended 

to monitor retinal cataracts, diabetes, macular degeneration and other eye diseases and often help in 

detecting unknown conditions. The dilated portion of the exam and follow up visits to monitor these 

conditions would be billed to the medical insurance. Deductibles, copays and co insurance costs that are 

involved can be looked up upon request before services are provided 

For Patients without vision coverage 

If you are being seen for a routine eye exam and do not have vision coverage, your medical insurance 

will not pay for the exam. However, if you have a medical problem like the ones listed above, then your 

medical insurance could cover part or all of the exam. Medicare and some other medical insurances do 

not cover the refractive (vision testing) exam, but these insurances could cover other parts of the exam 

and reduce cost of this service to $25. If your medical insurance doesn’t cover any part of the exam, 

then the maximum rate for an undilated exam will be $65. The cost of a dilated eye exam is more 

difficult to predict as some eye conditions can’t be detected until the pupil is larger.  

We are happy to assist in any way we can in answering questions for clarifying information regarding 

this topic as we understand the confusion. Sign below acknowledging the receipt of this information. 

_____________________________________ _______________________ 

Signature Date 

_____________________________________ 

Print Name 

Please complete the back side
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