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Your Auto insurance information for your Med Pay:  
In the state of Colorado, we are required to bill your medical payments benefit before we bill the at fault 
party.  This information can be found on the declarations page of your auto policy.  If you have this 
benefit, you will need to contact your representative to open a medical claim and provide the details 
below so we can submit your claims for payment. 
 

Your name: ___________________________________________________ 
Person Insured: ________________________________________________ 
Insurance name: _______________________________________________ 
Claim Number: _________________________________________________ 
Date of Accident: _______________________________________________ 
Adjuster Name:  _______________________________________________ 
Adjuster Phone Number: ________________________________________ 
Billing Address: _________________________________________________ 

 _____________________________________________________________ 
 
 
 
3rd Party (At Fault) Auto insurance information:     
If you are still treating once your medical payment benefits are exhausted or if you do not have the 
medical payments benefit, we will need to bill the at fault party.   If this is the case, we are accepting a 
lien, which means we will wait until you settle your case before collecting payment for your treatment.  
The 3rd party insurance company will not settle directly with us, therefore it will be your responsibility to 
work with the insurance adjuster to settle your case and pay the balance due.      

 
Insurance Company Name: _______________________________________ 
Claim Number: _________________________________________________ 
Adjuster Name: _______________________________________________ 
Adjuster Phone Number: ________________________________________ 
Billing Address: _________________________________________________ 
_____________________________________________________________ 

 
 

 


