
Intention to Collect Deductible/Co-Payments

I have been advised that I may have a deductible with my PIP insurance company.  I may also be responsible for co-payments based on the Explanation of Benefits provided by the insurance company.  I will not know how much the co-payments will be because my insurance company needs to supply my medical provider with Explanation of Benefits first.  This medical provider has no intention or agreement to waive any deductible or co-payment.
Also, FS 817.234(7)(a) affords my medical provider protections in the event there is a bodily injury settlement or verdict.
Este formulario me ha sido traducido verbalmente.



_______________________
Patient Signature

