
Same-Day Delivery Form 

This form is for all patients receiving devices on the day of their initial evaluation, or, patients 

receiving devices without authorization. 

 

Some insurances require authorization for the devices that we supply to you, which 

determines whether they will cover the device. Typically, we prefer approval of authorization 

before we deliver a device to you so that we can inform you of coverage; However, we 

understand that there are circumstances in which you need your device today. If the device you 

have been prescribed is in stock, we are willing to provide it to you during your evaluation. We 

will run your benefits and come up with an ESTIMATE, which will determine what we will 

collect from you today.  

After your appointment, we will contact your insurance company to see if authorization is 

needed. If so, we are required to start authorization the same day that you receive your device, 

however it can take close to a month to receive a decision depending on your insurance 

company. It is possible that authorization will be denied, meaning that your insurance has 

decided not to cover the device you have received, and you will be financially responsible for the 

full cost of the item. We will NOT be accepting returns of devices if insurance does not cover 

your device.  

 Based on our experience we have determined that the following insurance carriers often 

require authorization, but this is by no means meant to be a comprehensive list: Medicaid, 

Amerigroup, Peach State, Wellcare, and Alliant. Medicare and Medicare advantage/supplement 

plans typically do not require authorization. Private insurances are policy specific. 

 

Based on the above information, please initial one of the following options and sign/date below:  

___ I would like to receive my device today (if available). I understand that if my insurance 

company denies authorization, that I am financially responsible for the entire cost of the device. I 

understand that I cannot return the device, once I take the device home it cannot be returned to 

Alliance. 

___ I would like to wait to see if authorization is required for my device and will schedule an 

appointment to receive it once authorization is approved. I understand once I take the device 

home, it cannot be returned to Alliance. 

 

_____________________________________________________      ___________ 

Signature                       Date 


