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PERSONAL INJURY PROTECTION 

 
Oregon Law requires that every auto insurance policy contain “personal injury 
protection”.  These benefits will pay for medical expenses for the driver, any passengers at 
the time of the accident, and any pedestrians or bicyclists hit by the auto.  The following 
are our office procedures as they relate to you and your personal injury claim. 
 
• Regardless of who was at fault, it is our office policy to bill your insurance carrier.  

This allows us to protect your rights.  If you were not at fault, your insurance carrier 
will collect from the opposing carrier when your claim is settled, and this should not 
affect your premium or insurance standing. 

 
• The following information is required for billing purposes: 
 

a) Insured’s name, if not patient 
b) Insurance company name 
c) Policy Number 
d) Claim Number 
e) Name and phone number of insurance agent 
f) Date of accident - critical for this to be accurate 
g) Name and phone number of insurance adjuster 
h) Name and address of attorney - we must have written authorization prior to 

releasing information to anyone requesting. 
 
• You are required by the insurance carrier to fill out a PIP Application (Personal Injury 

Protection).  It is important that this application is filled out as soon as possible to 
enable our office to inquire into billing properly.  To protect the confidentiality and 
rights of the injured patient our office does not discuss personal injury claim 
information without the proper authorization that is filled out in this application.    

 
• If your insurance carrier does not pay all of your charges, any residual amounts are 

due from you and are to be factored in to any settlement you might make when you 
have reached a medically stationary status. 

 
• Please inform our office of notification by your insurance company to attend an IME 

(Independent Medical Examination).  All bills will be pending insurance coverage at 
the time of notification of the IME.  If you do not attend the IME, the insurance 
company can deny coverage due to non-compliance.  You will also need to notify   our 
office of the results of the IME.  

 
• It is important to note that Oregon Law allows personal injury benefits for one year 

only.  Therefore, if the accident occurred today, benefits would expire on one year 
from accident date.  





Boones Ferry Chiropractic and Massage PC 
Financial Agreement For Personal Injury /Motor Vehicle Accident 

 
Date______________Patient Name:__________________________________DOB:_________ 

Insurance Company:______________________________________________________________ 

Insured Business or Individual:_______________________________ Date of injury:__________ 

Claim #___________________________ Open Claim: Y   /    N   State accident occurred:______ 

Adjuster:_____________________________________  Phone #__________________________ 

Fax #:________________________  Adjusters E-Mail:__________________________________ 

Billing Address: _____________________________________________________________ 

 _____________________________________________________________ 

Health Insurance (please provide a copy of card): 

Insurance Company:______________________________________________________________ 

ID #___________________________________________Group #_________________________ 

Subscriber(if different than patient)____________________________________  DOB______________ 

Notes:_________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 
It is our billing policy, as with Oregon Law, to bill the injured party’s Personal Injury/Auto 
Insurance Carrier.  You are expected to provide our office at the time of your first visit with the 
above information.  
 
Please inform our office of notification from your insurance company to attend an IME 
(Independent Medical Examination).  All bills will be pending payment at the time of notification 
of the IME.  If you do not attend the IME, the insurance company can deny coverage due to non-
compliance.  You will also need to notify our office of the results of the IME.            
 
If you retain an attorney, please provide our office with the attorney’s name and phone number. 
 
It is important to note that Oregon Law allows PIP (personal injury protection) for two years only 
from the date of the accident, or up to $15,000 depending on the insurance policy.  It is your 
responsibility to contact the insurance carrier and complete the proper forms for opening a PIP 
claim prior to your appointment with our office.   
 
As a courtesy we will bill your PIP insurance carrier listed above; however, ultimately it is your 
financial responsibility for all charges incurred at this office. 
 
 
Patient Signature:____________________________________________  Date:_______________ 
 
Ins is Patients   Claims Address   Claim #   Open PIP   Adjuster and #   Fax    E-mail  
 


