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INFORMATION NECESSARY FOR MOTOR VEHICLE BILLING

In order for us to bill your motor vehicle claim, additional information is required.  If you are not able to provide the 
information at the time of this visit, please mail or fax to: 

EvergreenHealth Professional Billing   
12040 NE 128th St, MS 10    Fax:    425-899-3269                
Kirkland, WA  98034-3013    Phone:  425-899-3292
 

DETAILED CLAIM INFORMATION:

DATE OF ACCIDENT: ________________________________________

CLAIM #: __________________________________________________ POLICY #: _____________________________

POLICY HOLDER’S NAME: ___________________________________

ADJUSTER’S NAME: ________________________________________ PHONE #: _____________________________

Please submit MVA charges to my health insurance if not paid by the auto insurance ___YES ___NO 

MVA Frequently Asked Questions:

Q: Which auto insurance should be billed?

A: Please contact your auto insurance.

Q: Why do I need to complete these forms? 

A: The completed forms allow us to release healthcare information and bill MVA charges to the auto insurance company 
handling your claim.  

Q: What happens if I do not provide ALL the requested information on each form?

A: The forms will be returned to you for completion and will cause a delay in our ability to bill the auto insurance 
company handling your claim.


