
Choose a Payment Method

Due Date Patient Account #

Upon Receipt 91209028A17389
Amount Due Amount Enclosed

$10.00

Pay Online at QuickPay
www.quickpayportal.com | QuickPay Code:

MYHM-G7GC-232-1NBNHOLZER CLINIC LLC
P.O. BOX 509
GALLIPOLIS, OH 45631-0509

ROBERT A WALTON
PO BOX 124
CHAUNCEY OH 45719-0124

Make checks payable to: HOLZER CLINIC LLC

HOLZER CLINIC LLC
P.O. BOX 509
GALLIPOLIS OH 45631-0509

Check box if insurance or patient information has changed.
Please indicate changes on reverse side.

Detach coupon below and return with your payment. Please include your account number on the check, and use the envelope provided for faster processing.

Questions? Have a question about your balance, or need to update your insurance information with us? Call
740-446-5252 .

Your Account Status Payment due

$10.00
Upon Receipt

Thank you for choosing HOLZER CLINIC LLC

Thank you for your prompt payment.
Holzer Account Representatives look forward to the opportunity to
assist you. Please contact a Holzer Account Representative at
(740)446-5252 or toll free (855)446-5252 Monday thru Friday 8
am to 4:30 PM.  Friendly Visits, Excellent Care, Every Patient, Every
Time. Make a secure online payment at www.quickpayportal.com.

Guarantor Name: ROBERT A WALTON
Patient Account #: 91209028A17389
Statement Date: 04/18/2020

Your health insurance has been billed correctly and the remaining
copay is your responsibility.

HOLZER CLINIC LLC

detailed summary

Make a secure online payment: www.quickpayportal.com
QuickPay Code: MYHM-G7GC-232-1NBN

Mail your payment with the coupon below.
Make checks payable to: HOLZER CLINIC LLC.
Please include your account # on the check.

<< PROVIDER OFFICE

WHAT YOU OWE

WAY TO PAY

WAY TO PAY

Jane K. Doe
123456789

<< CONTACT US

Jane K. Doe
011 Liilac Lane
Gallipolis, OH  45631

123456789



123456789

UPDATE YOUR INFORMATION

DATE OF SERVICE

INS INFORMATION



Your Account Status Charges $138.00
Previous Payments & Credits $128.00
Total Balance $10.00
Payment Due Upon Receipt $10.00

Any dispute regarding this statement or any amounts due must be submitted in writing to:
P.O. Box 19000, Belfast, ME 04915-4085

Submitting payment in an amount less than the total on this statement shall not constitute an offer to settle any dispute, regardless of any accompanying communication.

HOLZER CLINIC LLC
Guarantor Name: ROBERT A WALTON
Patient Account #: 91209028A17389
Statement Date: 04/18/2020

Your health insurance has been billed correctly and the remaining
copay is your responsibility.

PROFESSIONAL FEES
Charges for services rendered by a provider, such as an examination or explanation of results.

Patient Name
Robert Walton

Provider Name
PENNY L SHELTON, MD

Service Location
Holzer Athens FP

Date Description Charge Status Charges
Payments/

Credits Patient Balance
09/19/2018 OV,EST PT-EXPAND PROB FOCUS HISTORY/EXAM $138.00
04/17/2020 Credit - Insurance Payment: Medical Mutual Of PROCESSED -$108.68
04/17/2020 Credit - Insurance Adjustment: Medical Mutual Of PROCESSED -$19.32

Patient Balance - COPAY $10.00

 TOTAL PATIENT BALANCE $10.00

DATE OF SERVICE SERVICE PROVIDED

Jane K. Doe
123456789

INS INFORMATION

Jane K. Doe



123456789


