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Auto Accident Incident Report
The NCCA provides a members-only website with up-to-date information on insurance topics.  Its purpose is to provide insurance education and to give members instant help texts to handle insurance-related concerns. The help texts are designed to walk you through various claim settlement situations. Please review the website with your staff so they may also benefit from its content.  Also, watch for the NCCA Insurance Relief & Relations newsletter that comments on progress being made with insurance companies/carriers and networks. Recent issues can be found on the NCCA insurance website.
If you are experiencing a situation that is not addressed on the website, please tell us about it.  We will research the topic and provide a resource that will help all members in the state. You may email the topic to contact@ncchiropractic.com.  Please place “Attention: CIR” (Chiropractic Insurance Roundtable) in the subject line. In certain situations, the CIR Sub-Committee will help you with a claim that cannot be resolved. It must meet these requirements:
· You have a properly executed HIPPA form in your office records signed by the patient.
· The situation happens frequently and can adversely impact most DCs in the state.
· The situation is not an isolated event and is an established business pattern with the insurer.
· You can provide claim identifiers and evidence for the inappropriate activity. 
· The event is so offensive it needs immediate attention.
· You have taken steps with the insurer to resolve the situation directly.
If your situation meets these conditions, please complete the following information and email to contact@ncchiropractic.com or fax to 919.832.0612.
 NAME___________________________________________________________________PHONE___________________________


ADDRESS________________________________________EMAIL____________________________________________________
INSURANCE COMPANY NAME_________________________________________________________________________________

INSURANCE COMPANY ADDRESS______________________________________________________________________________

TYPE OF INSURANCE (Circle)      Liability      Med Pay        CLAIM NUMBER______________________________________________
PATIENT’S NAME____________________________________________________________________________________________

ADJUSTER’S NAME & PHONE__________________________________________________________________________________


BRIEF EXPLANATION OF CONCERN:





STEPS YOU HAVE TAKEN TO RESOLVE SITUTATION WITH INSURER:
