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Auto Insurance and Labor & Industry clients:
% You will need to provide: " First and Last Name "Current phone number © Date of Birth ®Name
of insurance company being billed ® State the accident occurred in ™ Date of the accident
B Claim number ® Claim manager or adjuster's name/phone number if applicable and "Current
referral/prescription for massage therapy prior to scheduling appointments.

*Please note: we are unable to bill third party motor vehicle accident claims at this time, however we will gladly
provide itemized receipts for paying out of pocket for the treatment.

Health insurance clients:
< You will need to provide: & Current prescription for massage therapy (NO exceptions)z A copy
of your insurance card (front and back) and® Copy of your ID prior to your first insured session.

< Your first insured visit each calendar year with us will be $75, this includes a $35 processing
fee which is non-refundable. Any co-pays or co-ins will also be deducted from the total.
Prenatal Massage clients may require special accommodation not covered by insurance: you
will be asked to pay an additional $10 per session to guarantee the best and appropriate care.

< Subsequent visits are subject to your co-pay/coinsurance. If you have a deductible each visit is
$75 until it is met. If you would like us to verify your insurance coverage prior to scheduling you
may fax or e-mail a copy of your insurance card (front and back) along with your full name and
date of birth. (If you are not the primary on the insurance policy we will also need the name and date of
birth for the primary insured.)

< Any balance left from the above deposit on your 1st visit is refundable after payment has been
received from your insurance company. You may accept a direct reimbursement by check or
choose to apply it towards future services.

Currently we are accepting:
+» Auto Insurance, Labor & Industries, Aetna, First Choice, First Choice/Group Health, Premera
and Group Health Options (using out-of-network benefits) and we may schedule you with one
of our associates.

*Please note: insurance will only cover 1 hour (4 billing units) of massage per session. Additional time is allowed
on a cash basis; see our service menu for pricing.

For Group Health members solely using in-network benefits:
+ Group Health also requires an authorized referral for massage therapy listing Daniel
McMullen as the provider (not simply a prescription). Please call ahead to make sure he is

accepting new insurance patients prior to obtaining an authorized referral from Group Health.

*Please Note: If your insurance does not pay for your first visit within 6 weeks or by your 6th visit, we will need to
suspend any further scheduling until we have received payment or an explanation from your insurance company.

All insurance clients have a quick health intake form to fill out prior to their first session and must
agree to the following:

v | agree to be responsible for the entire billed amount of my session(s) should my insurance company fail to
pay within 16 weeks of initial billing.

v' | agree to provide 24 hour cancellation notice. If | fail to do so, | agree to pay the full appointment fee.
Pregnancy/labor, illness and injuries are NOT exceptions. Please be thoughtful & responsible regarding your
scheduled appointments. ( Client is solely responsible for cancellation charges. )
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Phone: 206-760-7661 Fax: 206-760-1070 E-mail: body-good@hotmail.com, li@bodygoodmassage.com



