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Section 10-4-708.5 of Colorado law requires physicians who treat a patient for injuries sustained in an
automobile accident to report such treatment to the patient’s automobile insurance company.

HEALTH INSURANCE, MED PAY OR PATIENT WILL BE BILLED. ALL ENTITIES WILL BE
REIMBURSED FOR MONIES PAID WHEN THE SETTLEMENT TAKES PLACE.

Please help us comply with this law by listing the insurance company information:

Patient name:

Date of Accident:

Name of YOUR auto insurance:

Have you reported claim? Claim #

YOUR Agents name / phone number:

**%%+DO YOU CARRY MED PAY ON YOUR POLICY  YES NO
(If you do not carry med pay, your health insurance will be billed)

Health insurance / name of company:

Health insurance ID# Group #

I HAVE READ THE ABOVE AND UNDERSTAND THIS BILL COULD BE MY
RESPONSIBILITY IF I DO NOT PROVIDE NECESSARY INFORMATION NEEDED TO
PROPERLY BILL MY CLAIM.

PATIENT SIGNATURE DATE



