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PERSONAL INJURY INFORMATION

*Personal Injury Protection (PIP) covers medical expenses and is designed to be paid without regard to “fault” or more properly, legal liability. Our office policy is to bill claims to your PIP first then your health insurance, attorney or third party. Please do not provide third party insurance information. Complete this form with your auto insurance information. 
If you have any questions please call our office and speak with Cristina. Thank you.
Patient Name __________________________________________

PI Claim # _____________________________________________
Date of Injury _____________________  State ________________ 

Payer Name & Address __________________________________
                                                                                                                   PROVIDER CLAIMS’ SUBMISSION MAILING ADDRESS SPECIFIC TO THIS CLAIM
______________________________________________________

Claims Adjuster _________________________________________

                                                                                                       CLAIMS ADJUSTER ASSIGNED TO THIS CLAIM

Tel/Fax __________________________________ Ext. __________
                                  DIRECT DIAL
Do you have a lawyer?  Y/N    Lawyer Name and Contact Info: _____ _______________________________________________________

What is your Personal Injury Protection (PIP) coverage? $________ 
Do you have additional PIP coverage? Y/N   $________
FOR OFFICE USE ONLY:

​____________ Verified Active Claim

____________ Patient Paperwork On File With Payer ____________ Sent Authorization and AOB
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