
OFFICE FINANCIAL POLICY 
 

 

1. Payment in full is expected at the time of  service unless other arrangements have been made in 

writing with Mark Quintana, LMT. Cash, check, credit and debit cards are accepted. 

2. If  yours is a qualified insurance case, I may accept assignment of  your insurance benefits with a 

referral/prescription. As a courtesy to you, I will bill your insurance company. I am not responsible 

for the contract between you and your insurance company. You are fully responsible for any 

amount not paid by your insurance company. In the absence of  referral or prescription, full 

payment is due at the time of  service.   

3. Labor and Industry Injury: I accept Worker’s Compensation and you will not be charged for your 

visits at the time of  service if  you have a valid, open claim and a referral for massage. You are 

ultimately responsible for charges not paid by Labor and Industries should they deny your claim. 

4. Personal Injury: You will not be charged at the time of  service for services covered within your 

insurance policy. If  you have Personal Injury Protection (PIP) or a third party payer accepts 

responsibility, I will bill the insurance company directly. You are fully responsible for any charges 

not paid by the insurance company. If  you do not have insurance coverage, or no insurance 

company will accept responsibility, then you will be required to retain an attorney. A lien with the 

lawyer and the county will be filed at that time and you will be fully responsible for any charges not 

paid by your settlement. 

5. As a consideration, I require 24-hour notice of  cancellation of  your appointment. If  you fail to 

notify me, I reserve the right to charge you for the visit.  

 

I APPRECIATE YOUR UNDERSTANDING AND COOPERATION. 

 

I understand and agree to all of  the above. 

 

SIGNED___________________________________________________________ DATE____________ 

PRINTED__________________________________________________________ 

 

 
 
 

H E A L I N G  G R O U N D S  M A S S A G E  

1 0 2 1 2  5 T H  A V E  N E ,  S U I T E  1 1 6  •  S E A T T L E ,  W A  •  9 8 1 2 5  

P H O N E :  ( 2 0 6 )  5 2 5 - 4 3 2 5  •  F A X :  ( 2 0 6 )  5 2 5 - 3 7 7 5  


