The Holloway Group

FINANCIAL POLICY

PLEASE READ CAREFULLY

Providing information on the financial policy assists with providing the best care possible and keeping costs down which in turn makes your time with the clinic much more enjoyable

PAYMENT: For all services, payment is due at the time of service. This includes all co- pays, deductibles and services insurance companies will not cover. If there is a question as to whether you should make a payment please check with the office staff. If you fail to pay your co pay at the time of the visit you will be charged a $1.00 statement fee each time a statement is mailed to cover the cost of billing you for the co pay. 

INSURANCE: Each visit is filed with the insurance company.  Many times the office will file a claim multiple times before the insurance company acknowledges receipt of the claim. We will file a claim 3 times over the course of 90 days. If an insurance company fails to respond, you will be responsible for payment and can file the claim yourself directly with the insurance company. It is your responsibility to know the benefits and conditions of your insurance plan. Some plans require pre-certification. This is also your responsibility to ensure a pre-certification is done prior to a referral visit. This is usually done by the nurse and can be confirmed when the nurse calls you to let you know about your referral appointment. 

PATIENTS WITHOUT INSURANCE: A 20% discount is given to patients without insurance only if the total bill is paid at the time of the visit. A 15% discount is given when 50% is paid at the time of the visit which is required at the time of service. If the balance is not paid in full within 90 days, the discount will be reversed. If you have a financial situation that will require more than 90 days, please contact the office and we will work with you. 

PAYMENT PLANS: The office is willing to set up payment plans if needed. Please see the front office staff to set this up. This will require a credit card number that we can bill if payment is not made on the pre-arranged date each month. 

COLLECTIONS: If your account has to be sent to a collections agency a 6% interest fee will be added to your account. The collection agency will charge a 35% fee which will also be added to your account. These charges are your responsibility in full. All checks that are returned for Non-Payment will be forwarded to CheckCare for collections. A $30.00 service fee and processing fee will be charged by CheckCare. 
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