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I understand that if any employee or physician of SCPUC, sustain a subcutaneous (through the skin), mucous 
membrane (through the mouth or eye), or open wound exposure to my blood or other bodily fluids, I may 
be tested for the Human Immunodeficiency Virus (HIV) which causes Acquired Immune Deficiency Syndrome 
(AIDS).
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Because of the changes associated with the Affordable Care Act, beginning in 2014, most patients will be 
responsible for significant portions of their healthcare costs as out of pocket expenses. As a consequence, SCPUC 
has determined that it is necessary to collect deductibles, co-pays, and co-insurances at the time of service for any 
patient seeing a healthcare provider for which such patient expenses are customary. Please be aware that when 
calculating such expenses, we err on the side of caution on your behalf, so balances will be calculated for patients 
with deductibles and co-insurance for only the office visit portion of the charges and not for any in office labs or 
procedures.

Normally my HMO insurance requires that I be assigned to a Primary Care Physician (PCP) prior to my insurance 
coverage being engaged for office visit coverage at a PCP’s office. If I have chosen to postpone my assignment to 
one of the SCPUC medical practitioners as my PCP until after I complete my initial office visit I accept responsibility 
for any and all charges associated with my office visit in the event that I decide not to assign a SCPUC physician as 
my PCP office.
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I authorize use of this form on all my insurance submissions and authorize release of information needed to process a 
claim to all my insurance companies. I permit a copy of this authorization to be used in place of the original. I authorize 
the provider to act as my agent in helping me obtain payment from my insurance companies. I understand the provider 
does not accept responsibility for collecting my insurance claims or for negotiating a settlement on disputed claims. I 
assign all rights and claims for reimbursement of expenses allowable under my insurance plan and authorize payment 
directly to the provider for services rendered. I understand I will receive a monthly statement for any balance due by me. 
I hereby authorize SCPUC, its agents, employees and affiliates to have access to my complete medical records for the 
purpose of performing its management functions as they deem necessary.

Medicare Authorization

I request payment of authorized Medicare benefits be made on my behalf to SCPUC, for any services furnished to me by 
that physician/supplier. I authorize the holder of the medical information about me to release to Medicare 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 
“other health insurance” is indicated in item 9 of the HCFA-1500 form, or elsewhere on other approved claim forms or 
electronically submitted claims, my signature authorizes release of the information to the insurer to the 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 only for the deductible, coinsurance and the uncovered services. Co-
insurance and the deductible are based upon the charge determination of the Medicare carrier.


