
Regional West Health System 

Auto/Liability Insurance 
Bills incurred as the result of an accident/liability are considered the responsibility of the 
patient. 

We will file an auto/liability insurance claim on your behalf if you provide us with the 
following for your insurance policy: 

 Insurance company name 
 Insurance company phone number 
 Insurance company address 
 Claim number 
 Adjuster name and phone number 
 Date of accident 

 


