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Today's Date:

Client Name: Claim#:

Dateof Injury: Type(circleone): Auto Other Personal Injury
Address whereto send bill:

Claim adjustor name; Phone#:

Name of Insured: DOB:

FINANCIAL POLICY AGREEMENT
Massage T herapy Charge I nsurance Submission

This agreement is made between the above named client (herein referred to as CLIENT) and A Sensitive Touch
(hereinreferred to as AST).

Inregardsto hilling CLIENT’ sinsurance company related to approved massage therapy for a personal injury
claim, AST agreesto:

submit copies of billsto CLIENT’ sinsurance company on atimely basis (current billed rateis $28.75
per 15 minute increment)

submit copies of SOAP notesto CLIENT’ sinsurance company

submit copies of professional credentialsto CLIENT’ sinsurance company, should they be requested
submit aletter of update to CLIENT' s primary physician at the end of each prescribed session
provide CLIENT with copies of billing statements

Inregardsto hilling CLIENT’ sinsurance company related to approved massage therapy for a personal injury
claim, CLIENT agreesto:

successfully keep all scheduled appointments

give 24 hour notice should the appointment need to be changed

pay AST any hilled charge not paid for by CLIENT’ sinsurance company

Should CLIENT’ sinsurance company discontinue benefits prior to CLIENT’ sfull recovery, AND if CLIENT
hasavalid prescription for massage therapy on file, CLIENT agreesto:
make payment in full for any sessions received after benefits have been discontinued. Same Day Pay
Discountswill apply to only to sessions paid the same day as service. Payment plan arrangements may
be made under agreement in writing by both parties.

Thetwo parties agreeto thetermslisted above. A copy will be provided for both parties.

CLIENT A SENSITIVETOUCH

Administrative Office: 2208 Edgebrook Avenue, Saint Paul, MN 55119 651.983.6954 www.asensitivetouch@cs.com
Massage Office: 6025 Lake Road, Suite 200-F3, Woodbury, MN 55125



