Intuitive Bodywork Financial Agreement
The undersigned understands and agrees to the following:
Most private and/or employer-funded insurance plans include an annual deductible. A
deductible is the amount a patient must pay out-of-pocket before the private
insurance company will make payments toward claims. A deductible can vary from
$0-$5000 or more.
***It is the patientʼs responsibility to both understand the deductible amount and
pay any portion of a claim not paid by the insurance company.***
Most private and/or employer-funded insurance plans also include a co-pay or coinsurance amount. A co-pay is a set amount that the patient must pay at each visit.
If your plan includes a co-pay it will generally be listed on your insurance card. The copay that applies to our service will be listed as office visit or O/V. If there is no co-pay
listed it is likely that your plan has a co-insurance amount. Co-insurance is a
percentage of the allowed amount (the agreed rate your insurance company pays
your provider) that the patient is responsible for.
Deductible, co-pay and co-insurance amounts will be calculated after we
complete the billing of your insurance company. We bill all dates of service on the
1st and 15th of each month, however please note that insurance companies may
take 14-60 days to pay on any given claim. Once we receive payment on your
behalf we will email you an invoice for the balance due, this will be listed on the
invoice as “patient responsibility”.
***Invoices are due upon receipt and may be paid via our website through a
secure credit card payment system, or by check if you prefer.***
All insurance-billed massage requires that the patient have a valid prescription for
massage therapy on file that covers all dates of service. The specifics of what should be
on this prescription are listed in the FAQ on our website: www.intuitive-bodywork.com.
Amounts invoiced to you, as well as maintaining a current and valid prescription
and having knowledge of the terms of your insurance plan (such as how many
massage therapy treatments are covered) are the patientʼs responsibility. If your
insurance company does not pay for any reason you will be invoiced for that date
of service.
I understand and agree to these terms
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