
Motor Vehicle Accident Intake Policy 
 
Welcome to North Boulder Physical Therapy. 
We will provide you with the best physical therapy care of your injuries. 
We need the following information to bill for your treatment. 
Under current Colorado Law you have choices: 

1. You can pay for each visit at the time of service ($168 per hour) 
2. We can bill insurance for you. 

In order to bill for you we need the following (no exceptions, unless 
waiver at bottom is signed) 

a. At Fault Driver’s insurance info 
b. Your auto insurance info 
c. Your health care insurance info and copy of insurance card 
d. For you to sign a lien 
The reason for all this information is that we have to file the claim 
in a timely manner to the insurance companies. We also have to 
obtain authorization for your treatment. Since your auto insurance 
or the at- fault driver’s auto insurance IS limited, we need your 
health care insurance card.  By Colorado law, health care 
insurance must pay the remainder of bills once auto insurance has 
fulfilled their payment limitations.  Signature of a lien allows us to 
get in line for payment by insurance behind the hospitals (who by 
law are paid first).  If you have an attorney we will ask that you 
have the attorney sign the lien, too.  This is because he will be 
acting financially on your behalf.  
 

I agree to provide the above information in full (a-d) 
_____________________________ ___________ 
               Patient Signature                                Date 
 
WAIVER OF PRESENTATION OF ALL REQUESTED 
INSURANCE INFORMATION 
I am not providing the full requested information. I have been 
informed that if North Boulder PT cannot bill and authorize ALL 
the appropriate insurances, I am fully responsible for the unpaid 
physical therapy bills. 
____________________________  ______________ 
        Signature                                              Date 
____________________________  ______________ 
                Witness                                           Date 
Original in chart, copy to patient, copy to FPM billing company                    9/1/03 


