
	
Named Insured	Policy Number


VIRGINIA
MEDICAL EXPENSE AND INCOME LOSS BENEFITS SELECTION/REJECTION FORM

Virginia law requires us to offer you (the Named Insured) Medical Expense and Income Loss Benefits Coverage and permits you to reject Medical Expense and Income Loss Benefits Coverage in its entirety or either one of its two parts for Personal Injury Protection Coverage [1. Medical Expense Benefits and 2. Loss of Income Benefits].

Medical Expense and Income Loss Benefits Coverage provides coverage, in accordance with Virginia law, to a covered injured person, for medical expense benefits and income loss benefits as a result of bodily injury caused by an accident and arising out of the ownership, maintenance or use of a motor vehicle.

Medical Expense Coverage includes chiropractic, hospital, dental, surgical, ambulance prosthetic rehabilitation expenses and funeral expenses. Income Loss Benefits Coverage provides payments of up to $100 per week for a period of up to 1 year from the date of the accident.


1. Medical Expense Benefits

In accordance with Virginia law, the undersigned Named Insured, for each insured in the policy: (mark applicable option(s) with an “X”)

[	] Rejects Medical Expense Benefits Coverage.

[	] Selects Medical Expense Benefits Coverage with the following coverage limit:


	 Medical Expense Limit
	Medical Expense Premium Per  Vehicle*

	[
	] $500
		$6	

	[
	] $1,000
		$8	

	[
	] $2,000
		$12	

	[
	] $5,000
		$22	
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2. Loss of Income Benefits
In accordance with Virginia law, the undersigned Named Insured, for each insured in the policy: (mark applicable option(s) with an “X”)

[	] Rejects Income Loss Benefits Coverage.

[	] Selects Income Loss Benefits Coverage. Payments shall be made up to $100 per week for a period of up to 1 year from date of accident.

Loss of Income Premium Per Vehicle*	$4

* The premium included in this notice is an estimate and is subject to change based on the actual type and number of vehicles covered under the policy, the applicable state(s) and location(s) of the vehicles, and the type of program in place.




I understand the protection afforded by Personal Injury Protection Coverage and the selection(s)/rejection(s) I have made on this form of Personal Injury Protection Coverage. I further understand and agree that my selection(s)/rejection(s) will apply to this policy and all future transfers, substitutions, amendments, alterations, modifications, reinstatements or replacements of this policy, and all future renewals of this policy, unless I make an election in writing to change my selection(s)/rejection(s) which is received and approved by the Company.



Effective Date	Authorized Signature of Named Insured


Date Signed	Name and Title
