JAY
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FAMILY HEALTH & WELLNESS

Motor Vehicle Accident or Personal Injury Claim Information

We are sorry to learn of any recent motor vehicle accident or any other type of personal injury. When
someone else causes you pain or discomfort it can be a challenging time in your life to get the medical
treatments you so desperately need. Your care and comfort are and will continue to be our top priority.
At JayMac Chiropractic, we maintain a level of transparency that protects all parties involved.

There are no initial out of pocket expenses for open Motor Vehicle Accident claims, open Worker's
Compensation Claims, and Personal Injury Claims. A Medical Lien will be filed in Maricopa County,
Arizona on behalf of JayMac Chiropractic for all ongoing medical expenses accrued in the office and
with all involved 3rd party payers and legal representatives, regardless of fault, for all Personal Injury
cases to ensure that all treatments and visits are covered by the appropriate entity. A copy of the lien
will be provided when filed. Any changes to this process must be discussed and agreed upon within 30
days. Please seek legal counsel relative to this financial policy. We will work with your lawyer or
insurance adjuster to help settle your case and claim.

Please provide the following information so we can verify that there is an open medical claim. There are
two types of claims involved with motor vehicle accidents and you will often have two different insurance
adjusters. One adjuster is for Property Damage and the other is for Bodily Injury or Medical. Please be

sure to tell the insurance adjuster that you are seeking medical treatment for the injuries sustained in the
motor vehicle accident. If you feel like you need a personal injury lawyer we can recommend one to you.

We need the following information to verify your open medical claim or lawyer representation:

First and Last Name
Date of Accident

Location of Accident

Insurance Company (At Fault Party)
Adjuster's Name (At Fault Party)
Adjuster's Phone Number (At Fault Party)
Medical Claim Number
Lawyer Name (if applicable)
Law Firm Name (if applicable)

Lawyer Phone Number (if applicable)




