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payment of these services.

I authorize and consent to RAR and its representatives to appeal, on my behalf, any authorization or 
other coverage determination made by my HMO, insurance company or designated review agency, 
which results in a denial, termination or other limitation of covered health care services.

I authorize RAR and its representatives to discuss with and/or provide access to my medical records 
and information to any person or organization as is necessary to facilitate the provision of medical 
care, treatment or payment of these services.
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