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SAN LUIS OBISPO 
Medical Ophthalmology & Optical  
3855 Broad St, Suite B 
San Luis Obispo, CA 93401 
 
PASO ROBLES 
Medical Ophthalmology & Optical 
220 Oak Hill Rd. 
Paso Robles, CA 93446 
 
PISMO BEACH 
Medical Ophthalmology & Optical  
931 Oak Park Blvd, Suite 201 
Pismo Beach, CA 93449 
 
SANTA MARIA 
Medical Ophthalmology 
816 East Enos Dr, Suite A 
Santa Maria, CA 93454 
 
LOMPOC 
Medical Ophthalmology & Optical 
1111 E. Ocean Ave, Suite 7 
Lompoc, CA 93436 
 
ORCUTT 
Optometry/Optical 
1140 E Clark Ave, Unit 160 
Santa Maria, CA 93455 
 
OPTICAL CONCEPTS 
Optometry/Optical 
230 E Betteravia, Suite S 
Santa Maria, CA 93454 
 
 
 
 

PacEyeMD.com 
Phone: (805) 545-8100 

Fax: (805) 548-8785 

 

 

 
 
 
 
 
 
 
 
 
 

Pacific Eye  
HMO Waiver Form 

 
 

 
Date: ______/_______/______ 
 
 
Patient Name:______________________________________________ 
 
Services may not be covered by your insurance plan, 
______________________, unless prior authorization is obtained.   
 
If you would like for us to provide you with the service today 
without an authorization, please sign below. 
 
 
I understand that my HMO plan may not pay for 
unauthorized services.  If my visit is denied for no 
authorization, I agree to be financially liable. 
 
 
____________________________________ ________ 
Signature      Date 
 
__________________________________________ 
Relationship to patient (If patient is a minor) 
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