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Notification of Medical Insurance
Attention Patients:
Many automobile insurance policies will have your health insurance as primary.  This means that we must go through this policy before using your automobile policy.  We always use your automobile policy first if possible.  However, for this reason, we MUST obtain a copy of your health insurance card.  
⁭     I (do) have medical insurance coverage.  If there is any outstanding balance from my 

        No-fault carrier you have my consent to submit to my medical insurance or my attorney

        for processing of payment. 
Insurance Plan:  (please check one)

⁭ BCBS
⁭ OXFORD
⁭ CIGNA
⁭ AETNA
⁭ UNITED HEALTHCARE

⁭ MEDICARE

⁭ OTHER  _________________________

-------------------------------------------------------------------------------------------------------------------------

⁭     I (do not) have any medical insurance, Medicare or Medicaid coverage.  All medical bills 

        are to be sent to my No-fault carrier for processing of medical claims.  In the event there is a 

        balance of my medical bills there are to be sent to my attorney accordingly.   

_______________________________________

Signature of patient or other legal representative
___________________

Date

*  Failure to discuss this information will hold you personally responsible for any balance, and subject you to possible collection, litigation, and report to the credit bureaus.
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