




100.00 fee.



MEDICARE RELEASE OF MEDICAL INFORMATION AUTHORIZATION 

 

 

 

Medicare requires this office to have this statement signed by all MEDICARE patients and kept in their 

medical record. By signing this statement, you are giving Medicare, or its representative, permission 

to examine your medical record. You have the right to refuse to sign this form but we must have your 

refusal in writing. 

I request that payment of authorized Medicare and/all secondary insurance benefits be made on my 

behalf to Peninsula Dermatology Medical Group, Inc. for any services furnished to me by the medical 

group’s physicians. I authorize any holder of medical information about myself to release to the Health 

Care Financing Administration (HCFA) and its agents any information needed to determine these 

benefits or the benefits payable to related services.  

I understand that my signature requests that payment be made and authorizes release of medical 

information necessary to pay the claim. If Item 9 (other health insurance coverage) of the HCFA-1500 

claim form is completed or elsewhere on electronically submitted claims, my signature authorizes 

releasing of the information to the insurer or agency shown. In Medicare assigned cases, the physician 

or supplier agrees to accept the charge determination of the Medicare carrier as the full charge, and the 

patient is responsible for the deductible, co-insurance, and non-covered services. Co-insurance and the 

deductible are based upon the charge determination of the Medicare carrier. 

 

 

 

 
____________________________________    __________________________ 
 Patient Signature       Date 
 

 

____________________________________    __________________________ 
 Patient Printed Name       Medicare Number 







NOTICE TO PATIENTS 
Medical doctors are 

licensed and regulated by 
the Medical Board of 

California. 
To check up on a license or 

to file a complaint go to 
www.mbc.ca.gov, 

Email: 
licensecheck@mbc.ca.gov, 

or call (800) 633-2322. 

 

 





Open Payments Data

The Open Payments database is a federal tool used to search

payments made by drug and device companies to physicians and

teaching hospitals. It can be found at

 https://openpaymentsdata.cms.gov.

For informational purposes only, a link to the federal Centers for

Medicare and Medicaid Services (CMS) Open Payments web page

is provided here. The federal Physician Payments Sunshine Act

requires that detailed information about payment and other

payments of value worth over ten dollars ($10) from

manufacturers of drugs, medical devices, and biologics to

physicians and teaching hospitals be made available to the public.


