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Massage Cancellation / No Show / Late Arrival Policy 

Per Owens Chiropractic P.S. policy, a debit or credit card is required to be placed on file at the time of 
scheduling any massage appointment. The card on file is used to cover fees related to late cancellations, 
late arrivals, or no-show appointments. 

I understand that co-pays, coinsurance, and cash payments are due at the time of service. I also 
understand that valid prescriptions or referrals are required to bill insurance and it is my responsibility to 
ensure these are current and available at the time of service. If my insurance denies payment due to 
missing or expired prescriptions/referrals, I am personally responsible for all charges. 

Appointment Guidelines 

• All massage appointments require a minimum of 24-hour notice for cancellation. 
• Patients must arrive on time for their appointments. 
• Any patient who arrives more than 20 minutes late will be rescheduled, due to insurance 

allowable billing practices. 
• The card on file will be charged on the same day for any applicable late cancellation, late arrival, 

or no-show fees. 

Fees 

• $45 Fee 
o Cancellations with less than 24-hour notice 
o Late arrivals exceeding 20 minutes 

• $65 Fee 
o No-call / no-show for a scheduled appointment 

PIP / Work-Related Injuries 

If you are seeking care due to a motor vehicle collision (PIP) or work-related injury please notify the front 

desk at check-in so the appropriate paperwork can be completed. Clients are required to maintain a card 
on file to cover cancellation fees for massage appointments canceled with less than 24hr notice 
Policies . Such fees are not billable to PIP or L&I. 

Financial Consideration 

Please note that if payment is not made and the account becomes past due beyond 90 days, the account 
may be referred to a collection agency. Any collection agency fees and/or attorney fees will be added to 
the outstanding balance, increasing the total amount owed. 

I acknowledge that I have read, understand, and agree to the policies outlined above. 

Signature: _________________________________  Date: ___________________ 

 


