Horizons Behavioral Health

Financial Policy

Horizons Behavioral Health has established this financial policy to promote communication, fairness, and understanding between the physicians, staff, and the patients we serve.  It is our desire to assist our patients and their families with billing third party carriers, both primary and secondary.
As a courtesy to you, Horizons Behavioral Health will submit an itemized bill to your insurance carrier first, if presented with adequate patient information and assignment of benefits at the time services are rendered.  All applicable co-pays must be paid at the time of service.

Insurance and Payment Responsibility

You are responsible for contacting your insurance company to ensure prompt payment of your claim.  Anticipated insurance payment does not replace your obligation to pay any outstanding balance.  

Prior Authorization

Your insurance company may require authorization prior to receiving in-patient or out-patient services.  It is your responsibility to initiate this process with your insurance carrier and/or your primary care physician.  Failure to meet your insurance requirements may result in partial or complete denial of insurance benefits for which you will be held financially responsible.

Medicare

Horizons Behavioral Health are certified Medicare providers and we accept Medicare assignment of benefits.  You are responsible for any deductible(s), co-payments(s), coinsurance, or non-covered expenses.  When supplemental insurance information is presented at the time of service, Horizons Behavioral Health will submit one secondary claim for your deductibles or coinsurance amounts.

Worker’s Compensation/Casualty Claims

All appropriate billing information is required at the time of service.  Charges for services as a result of a work related injury will be billed to that carrier first.  If Worker’s Compensation denies or does not pay the claim within 60 days, the claim will be transferred to your health insurance carrier.  If your health insurance carrier denies or does not pay the claim, the patient will be held financially responsible for any unpaid balance.

Minor Children

The custodial parent or legal guardian will be held responsible for payment of services rendered to minor children.
No Insurance

If you do not have health insurance, you will be responsible for full payment at the time of service.
Prescriptions

If you lose or destroy your original prescription, there will be a $20 re-write charge.
Missed Appointments

You will be responsible for 50% of the full fee for a scheduled appointment not cancelled at least 24 hours in advance.

Account Balance
If your account balance is over $200, you will be required to speak to the billing department before any future appointments will be scheduled.
Payment Terms

There is the expectation of your insurance company that co-pays are due at the time of service.  Our terms are payment in full 30 days from the date of service or the date your insurance has paid.  We do not add interest or carrying fees.  We accept Discover, MasterCard, VISA, and American Express.  If there is no payment activity on your account after 3 statements have been mailed, your account will be turned over to a third party collection agency.
Third Party Collection

Failure to make payment as outlined above may cause your account to be listed with an outside collection agency.  In such instance, all collection fees, reasonable attorney fees and court costs will be passed on to the responsible party for payment in full.
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