Carolina Center for Counseling 

& Behavioral Interventions, LLC

421 South East Main Street Suite 201       Simpsonville, South Carolina  29681       Phone: 864-963-4028

Financial Policy 

Payment for professional services is expected at each appointment. Insurance claims will be filed for you as a service. However, each policy is different and it is your responsibility to determine coverage, benefits, deductible, co-insurance and or co-pays. You can receive this information by calling the member services number on the back of your card. 
Please obtain this information prior to your first appointment and be prepared to pay the required amount at that time. To assist you in this determination you can fill in the information below. Please bring this form to your appointment.

Insurance_____________________      Policy# ____________________________

Group________________________      Deductible _________________________
Deductible met to date $________ of $_______________
Authorization #_________________
Co-Pay per Visit_________________   Co-Insurance per claim_______________
Outstanding balances are due within 30 days of service. Interest will be assessed on balances unpaid over 60 days. Balances unpaid within 90 days may be forwarded to collections and may affect your credit standing.

Appointments are scheduled to allow maximum time for you without others having to wait. If you feel that you will be more than 15 minutes late, please call and re-schedule your appointment.  If you need to cancel or reschedule an appointment, please give 24 business hours advance notice, otherwise you will be billed at the hourly rate and insurance will not cover this charge. Interest will begin accruing at on balances past 60 days at 18%.
_______________________________
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