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Comprehensive Overview:  Copay and Patient Balance                                        
Collections for Behavioral Health Providers

This framework outlines best practices for collecting copays, deductibles, coinsurance, self-pay fees, and 
other patient financial responsibilities in behavioral health settings. It is designed to support ethical care 
delivery, financial sustainability, and positive patient experiences, while remaining compliant with payer 
contracts and regulatory requirements.

This applies to:

	� Individual clinicians

	� Group practices

	� Outpatient behavioral health organizations

	� In-person, telehealth, and hybrid care models

        1. Foundational Principles
Behavioral health billing differs fundamentally from other specialties due to:

	� Ongoing therapeutic relationships

	� Emotional vulnerability of patients

	� Ethical duties around continuity of care

	� Higher frequency of visits

         Guiding principles

	 a.  Transparency 

	        Patients should always understand:

	� What they owe

	� Why they owe it

	� When payment is expected

	        Lack of transparency is the #1 cause of billing disputes, not unwillingness to pay.

	 b. Consistency 

	        Policies must be applied uniformly:
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	� Across providers

	� Across patients

	� Across visit types		

	        Inconsistent enforcement creates:

	� Patient resentment

	� Staff burnout

	� Compliance risk

	 c. Separation of Roles 

	        Whenever possible:

	� Clinicians focus on care

	� Administrative/billing staff handle money

	        This preserves therapeutic boundaries and reduces moral distress for providers.

	 d.  Compassion with Structure 

	        Empathy  =  avoidance

	� Clear structure actually reduces anxiety for both patients and staff.
         

        2. Financial Transparency Before Services Begin
Most collection failures originate before the first appointment.

Patients are far more likely to pay when:

	� Expectations are set early

	� Policies are normalized

	� Information is provided in writing

        Best Practices at Intake:

                 Insurance verification

	� Verify benefits before the first session whenever possible

	� Confirm:

	� Copay or coinsurance

	� Deductible status

	� Session limits or authorization requirements

	� Telehealth coverage differences

                 Clear financial explanation

	� Explain in plain language:                                                                                                                           
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Examples:

	� “Your copay is $40 per session.”

	� “Your plan applies sessions to your deductible, so the estimated cost is $125 until it’s met.”

	� “Claims process after each visit, then we bill remaining balances.”

                 Written financial policy 

                    Must include:

	� Copay expectations

	� Timing of payment

	� No-show/late cancellation fees

	� Payment methods accepted

	� Consequences of ongoing non-payment

	� Hardship and payment plan options

                 Acknowledgment

	� Obtain signed consent (digital or paper)

	� Store in patient record

                 Tone

	� Normalize financial responsibility:                                                                                                             

Example:
	� “Just like any healthcare service, there’s a cost component we want to be upfront about.”

    3. Point-of-Service Copay Collection 
Copays are:

	� Predictable

	� Contractually required

	� Legally risky to waive routinely

Every missed copay compounds revenue loss across recurring visits.

        Best practices for collection:  

                 Timing

	� Collect copays:

	� Before the session begins or

	� Immediately after check-in

	� For telehealth: collect prior to session start when feasible
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                 Automation

	� Appointment reminders that state:

             Example:

	�  “Your $30 copay will be collected at your appointment.”

	� Card-on-file for recurring visits

	� Automatic posting where allowed

                 Staff scripting 

                    Train staff to avoid apologetic language:

		  Example:

	� “I’m sorry, but your copay is due…”

	� “Your copay today is $30.”

                 Payer compliance

	� Do not routinely waive copays

	� Document any exceptions clearly

	� Follow contract rules strictly

    4.  Managing Post-Insurance Patient Balances
These balances include:

	� Deductibles

	� Coinsurance

	� Non-covered services

	� Partial denials

	� Coordination of benefits issues

         Best practice workflow post insurance: 

                 Step 1: Timely posting

	� Post EOBs within 48–72 hours of receipt

	� Delay increases confusion and distrust

                 Step 2: Clear statements 

                    Statements should show:

	� Date of service

	� Original charge

	� Insurance payment
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	� Adjustment

	� Patient responsibility

	� Plain-language explanation

                 Step 3: Early communication

	� Send first statement within 5–7 days

	� Follow with reminders at defined intervals (e.g., 15/30/45 days)

                 Step 4: Multiple payment options

	� Online portal

	� Phone payments

	� Automatic installments

        Things to avoid

	� Letting balances stack over months

	� Sending one surprise bill after dozens of visits

	� Using vague or overly technical language

    5.  Payment Plans and Financial Hardship 
Payment plans should be:

	� Structured

	� Documented

	� Time-limited

	� Consistently offered

They are not favors — they are collection tools.

        Payment plans standards:

                 Recommended parameters

	� Minimum balance threshold (e.g., $150+)

	� Defined duration (2–6 months typical)

	� Automatic payment preferred

	� Written agreement required

                 What to avoid

	� Open-ended plans

	� Verbal agreements only

	� “Pay what you can” without structure
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        Financial hardship

                 If offering sliding scale or hardship adjustments

	� Define eligibility criteria

	� Require documentation or attestation

	� Apply consistently

	� Reassess periodically

                 Important distinction 

                    Temporary hardship versus permanent fee reduction.  

	� Hardship should be reviewed regularly, not assumed indefinitely.

    6. Handing Sensitive Situations in BH settings 

Key risks in BH billing:

	� Shame or avoidance around money

	� Financial stress triggering emotional responses

	� Blurred therapeutic boundaries

        Best practices for sensitive situations: 

                 Timing

	� Do not discuss balances during therapy unless unavoidable

	� Avoid financial discussions during emotional crises

                 Who handles it

	� Billing staff or administrators, not therapists

	� If clinician must address it, keep brief and redirect

                 Language

	� Neutral

	� Supportive

	� Non-judgmental

                                  Example:

	� “I’m calling to review a balance on your account and help find a manageable way to     
resolve it.”

                 Documentation

	� Log all outreach attempts

	� Note patient responses

	� Track agreements clearly
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    7. Non-Payment Policies and Continuity of Care 

Undefined policies lead to:

	� Staff confusion

	� Ethical risk

	� Inconsistent enforcement

	� Financial leakage

        Policy elements

                 Define thresholds

	� Number of unpaid visits

	� Dollar amount triggering review

	� Timeframe before action

                 Escalation steps

	� 1. Reminder notices

	� 2. Personal outreach

	� 3. Payment plan offer

	� 4. Administrative review

	� 5. Service pause (if clinically appropriate)

                 Clinical exceptions

	� Crisis situations

	� High-risk patients

	� Required transition planning

                 Termination

	� Must follow ethical guidelines

	� Provide notice

	� Offer referrals

	� Document thoroughly

    8. Technology and Automation
	� Reduces awkward conversations

	� Improves consistency

	� Increases collections

	� Lowers staff burden
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        High Impact Tools

	� Eligibility & benefits verification

	� Automated reminders

	� Card-on-file systems

	� Patient portals

	� Real-time A/R dashboards

         Metrics to monitor

	� Copay collection rate

	� Average days in A/R

	� % patient responsibility collected

	� Write-offs due to process failures

    9. Staff Training and Accountability
Training focus areas:

	� Explaining insurance vs patient responsibility

	� Confident, neutral language

	� De-escalation techniques

	� Knowing when to escalate vs resolve

        Cultural Shift 

              All staff should understand:

	� Collecting appropriately supports access to care — it does not conflict with compassion.

        Accountability

	� Clear roles

	� Standard workflows

	� Regular review of performance data

	� Feedback loops between billing and leadership

    10. Compliance and Ethical Guardrails 

Key compliance reminders: 

	� Routine copay waivers may violate payer contracts

	� Discounts must be documented

	� Balance billing must follow state laws

	� Records must support financial decisions
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Ethical alignment: 

	� Protect patient dignity

	� Avoid abandonment

	� Balance sustainability with care access

	� Apply policies fairly

      Final Notes: 

Strong copay and patient balance collection in behavioral health requires:

	� Early, honest communication

	� Firm but humane policies

	� Trained staff

	� Systems that do the heavy lifting

When done correctly, financial clarity:

	� Reduces patient anxiety

	� Protects therapeutic relationships

	� Improves long-term access to care


