PAYMENT POLICY
Payment Policy

CareWell/ClearChoiceMD Urgent Care accepts most major insurance. However, CareWell/ClearChoiceMD
Urgent Care may not participate in your specific insurance plan. Please check with your insurer to determine if
your visit to CareWell/ClearChoiceMD Urgent Care will be considered an in-network service and to receive
information on the estimated amount you will be required to pay (including cost-sharing amounts like deductible
and co-pays).

Co-Payment:

Please note that Co-Payments will be collected at the beginning of each visit and can be paid in any manner you
choose. Please see your health insurance card or contact your insurer to understand the co-pay amount and any
possible additional financial responsibilities as these may differ by plan.

If You Do Not Have Insurance:

Insurance coverage is not required to receive services. We offer a competitive Prompt-Pay program for those who
do not have insurance, if we are unable to accept your insurance, or if we are unable to verify your insurance
eligibility. Payment is required at the time of service.

For Contracted Plans (“in network”):

If required by your health insurance plan, a co-payment will be collected at the beginning of each visit and can
be paid in any manner you choose. Additionally, you will be asked to provide a credit or debit card to cover any
portion of your bill that is determined to be your responsibility by your health insurance carrier. In some cases,
exact insurance benefits cannot be determined until the insurance company receives the claim.

Please note that although we are contracted with your insurance carrier, not all services may be covered. If you
are seeking a service that is not medically necessary, is not covered by your plan, or is not covered by our contract
with your insurance carrier, you will be responsible for paying all charges associated with your visit today or in
the future, as determined by CareWell/ClearChoiceMD Urgent Care or your health insurance carrier.

Y ou may request disclosure of the allowed amount for the services you receive today. Due to the nature of urgent
care services, CareWell/ ClearChoiceMD Urgent Care may not be able to provide you with a specific amount in
advance as we cannot predict in advance the specific treatment or diagnostic codes applicable to your service.
The estimated maximum allowed amount your health insurance plan has contractually agreed to pay for a basic
urgent care visit may be up to $250, and up to $1500 for a complex visit including procedure(s) or multiple
services. Please note that this does not represent your out-of-pocket cost. You may request additional information
about any applicable out-of-pocket costs by contacting your health insurance carrier. Please call the number on
the back of your insurance card or visit your health insurance carrier’s website. Care Well/ClearChoiceMD Urgent
Care does not charge a facility fee for your service.

For Non-Contracted Plans (“out of network”):




You may be able to obtain the health care services you are seeking today at a lower cost from a provider who
participates in your health care plan. Please contact your health plan at the number on the back of your insurance
card or refer to your health plan’s website.

If the insurance verification process determines that a co-payment is required, it will be collected at the beginning
of each visit and can be paid in any manner you choose. Additionally, you will be asked to provide a credit or
debit card to cover any portion of your bill that is determined to be your responsibility by your health insurance
carrier. In some cases, exact insurance benefits cannot be determined until the insurance company receives the
claim.

Due to the nature of urgent care services, CareWell/ClearChoiceMD Urgent Care may not be able to provide you
with a specific charge amount in advance as we cannot predict in advance the specific treatment or diagnostic
codes applicable to your service. The estimated charge for services that will be submitted to your health insurance
carrier may range from $250 for a basic urgent care visit to $1500 for a complex visit including procedure(s)
and/or multiple services. Please note this does not reflect your out-of-pocket cost; however, you will be
responsible for the amount of any charges not covered by your health plan. You may request additional
information about your out- of-pocket costs by contacting your health insurance carrier at the number on the back
of your insurance card or refer to your health plan’s website. CareWell/ClearChoiceMD Urgent Care does not
charge a facility fee for your service.

Any comments, questions, or inquiries should be directed to:
CareWell Urgent Care
ClearChoiceMD Urgent Care

10 Ferry St, Suite 302
Concord, NH 03301

I acknowledge receipt of the payment policy:

Patient/Guardian Signature:

Date

Patient/Guardian Printed Name:




