
 

 

 

                                                           Massage Therapy 

 

Dear Patients: 

Impact Physical Therapy is required by law to inform you that we have chosen not to bill any 
commercial insurance company (regardless of the member’s coverage) for massage therapy. Impact 
Physical Therapy will only bill the following insurances: 

1. Labor and Industries 
2. Motor Vehicle Accidents 
3. Liens (must be approved) 
4. Personal Injury Protection Insurance 
5. Cash-Pay 

 

By signing below, you have been informed of Impact Physical Therapy’s billing practice for massage 
therapy, and that you agree to waive insurance and opt for self-payment.    

 

Thank you! 

 

Patient Signature: _____________________________ Date: ______________________ 

 


