
WHEN COMPLETE, PLEASE MAIL TO: FHA-TPA
Benefit Administrators
PO Box 327810 • Fort Lauderdale, FL 33332-9998
TEL: 954-366-0111  •  TOLL FREE: 800-707-0501  • FAX: 954-366-0133

The above answers are true and complete to the best of my knowledge and belief. Upon presentation of the original or a photocopy of this signed authorization, I
authorize any medical professional, hospital or other medical-care institution, insurance support organization, pharmacy, governmental agency, insurance company,
group policyholder, employer or benefit plan administrator to provide Florida Health Administrators, Inc. FHA-PTADivision or an agent, attorney, consumer reporting
agency or independent administrator, acting on its behalf, information concerning advice, care or treatment provided the patient, Insured Person or deceased named
below, or information relating to the death of such person, including information relating to mental illness, use of drugs or use of alcohol. I also authorize my employer,
group policyholder or benefit plan administrator to provide Florida Health Administrators, Inc. FHA-PTAwith any financial or employment-related information which
may be pertinent to the claim. I understand that such information will be used by Florida Health Administrators, Inc. FHA-PTA or its authorized representative for the
purpose of evaluating my claim for insurance benefits and that I or any authorized representative will receive a copy of this authorization upon request. This
authorization is valid from the date signed for the duration of coverage under the policy.
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