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Authorization to Purchase or Transfer

Supplemental and/or Medicare D health insurance benefits 

On behalf of clients
This letter authorizes Care Management Strategies to transfer, file application and update member services, inquire regarding billing, claim process insurance benefits and authorize the purchase of supplemental insurance and / or Medicare D pharmacy insurance benefits on my or my guardian’s behalf as previously discussed specific to the following transactions:

· Authorization to file application for Supplemental insurance on behalf of client

· Authorization to upgrade Supplemental insurance on behalf of client

· Authorization to downgrade Supplemental insurance on behalf of client

· Authorization to file Medicare D application on behalf of client 

NAME:                                                     ADDRESS                                   DOB

Was made aware of the current, pending or completed insurance transaction and that any insurance premium bill that will be sent to the clients address from the insurance company will be anticipated. This authorization is good for 30 days form date of signing. 

All insurance premium rates that were agreed to during the transactions I was duly informed of by Care Management Strategies, Inc. In some cases, the actual premiums that were quoted might have been rounded higher for financial planning purposes. Care Management Strategies only processes this information on behalf of CMS Inc clients after review, advisement and insurance selection process has been conducted with the client and/or guardian and any other legal representative. This document will be maintained in the client file at Care Management Strategies, Inc .This authorization is a one time transaction and becomes void after the transaction is confirmed and is completed. A Confirmation of completed transaction from Care Management Strategies, Inc will be sent to the client with details. Any insurance information will be sent to the client by the insurance company including, member service information, premium bills and any other such documents and letters. Care Management Strategies Inc  is not responsible for any client premium payment , billing that results from this transaction and is not liable for such. 
Client/Client legal guardian signature___________________________
Date ____________________________________________________
PO Box 192 SHS Duxbury, MA 02331
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