Out-of-Network Insurance Call Guide

You may find it helpful to keep this guide nearby when calling your insurance company. Representatives

may use technical language, so writing down their responses can make the process easier.

When You Call Your Insurance Company
Start by saying:
“I'm planning to see an out-of-network licensed clinical psychologist and would like to check my out-of-

network behavioral health benefits for specific CPT codes.”

Questions to Ask

1. Do | have out-of-network behavioral health benefits?

2. What is my out-of-network deductible? Has any of it been met?

3. What percentage of the allowed amount is reimbursed after the deductible is met?

4. What is the allowed amount for the following CPT codes?

Treatment

¢ 90791 - Initial intake for everyone / diagnostic interview. All therapy begins with this first initial
intake.

¢ 90832 - 30-minute individual psychotherapy session.

* 90834 - 50-minute individual psychotherapy session.

* 90837 - Individual psychotherapy session used for 80-minute sessions.

¢ 90837 - Individual psychotherapy session used for 110-minute sessions.

* 90846 - Family psychotherapy without the patient present, when applicable (for example, meeting with
parents only or parent-only sessions).

¢ 90847 - Family psychotherapy with the patient present (for example, parents and youth together).

Assessment / Psychological Testing

¢ 90791 - Initial intake / diagnostic interview.

* 96127 - Brief emotional/behavioral assessment using a standardized instrument, with scoring and
documentation (when applicable).

* 96130 - Psychological testing evaluation services, first hour (e.g., interpretation, integration, clinical
decision-making, and report preparation).

* 96131 - Psychological testing evaluation services, each additional hour.

* 96136 - Psychological/neuropsychological test administration and scoring by a psychologist or other
qualified health care professional, first 30 minutes.

* 96137 - Psychological/neuropsychological test administration and scoring by a psychologist or other
qualified health care professional, each additional 30 minutes.

5. Is preauthorization required for any of these CPT codes when the provider is out-of-network?
6. Are there limits on the number of sessions or evaluations reimbursed per year?

7. Where do I submit superbills for reimbursement (mailing address or online portal)?



8. May I have a reference number for this call in case I need it later?

Notes
Superbills you receive will include the diagnostic and CPT codes typically required by insurance
companies for out-of-network reimbursement. Coverage and reimbursement vary by plan, and inclusion

of a CPT code does not guarantee reimbursement.



