
Horizon Ambulance Inc. 1920 E. Katella Ave. STE. K Orange CA 92867 
Fax 888-689-9070 Billing Phone 714-627-9195 

NOT A DUPLICATE - Redirected or Forwarded Claim(s) 

Date of Service 

Billed Amount 

Beneficiary Name 

Beneficiary DOB 

Medicare ID 

Vendor / Provider / Supplier 
Horizon Ambulance Inc.  
NPI 1275891954 
TIN 45-2639582 
PTAN GI 542  

The Medical Group/IPA/Hospital/Heath Plan has denied the claim and determined that 
your organization is at risk

Often when this happens the claim is forwarded by the denier, but it is often forwarded  
incorrectly or the 1500 form is missing information, more often in box 32. 
See the attached 1500 form and support document, EOB, etc... 

If the beneficiary has 2 claims for ambulance services on the same date of service please 
check the modifiers, this may have been a round trip. 


	ICN: 
	DOS: 
	Billed Amount: 
	Beneficiary Name: 
	Beneficiary DOB: 
	Medicare ID: 
	undefined: 


