
 
NOTICE: AUTOMOBILE ACCIDENT PATIENTS 

EFFECTIVE JULY 1, 2013 

 

If you have been in an automobile accident, Virginia law states that we must bill 
your health insurance first.  If you do not provide information necessary to verify 
your health insurance coverage, do not have health insurance, or your healthcare 
provider is not in your health insurer’s provider network, your healthcare provider 
may bill its full charges to your automobile insurance. 

 

 I elect Sport and Spine Rehab / Kaizo Health to bill my Med Pay Carrier 
directly.  I currently do not have any healthcare insurance, or will not be 
providing any healthcare insurance information to bill for my services 
related to my automobile accident.  I also understand that any services not 
covered by my Med Pay carrier are my financial responsibility. 

 

By signing below, I acknowledge that I have read or have had the opportunity to 
read this notice. 

 

Patient’s Printed Name: ______________________ Accident Date: _______ 

Patient’s Signature: __________________________ Date: _______________ 

Parent/Guardian Signature for minor: ___________________________ 

Witness Signature: ___________________________ Date: _______________ 
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