Insurance Predetermination Questionnaire for Outpatient Therapy Services 

Some private insurance plans require prior approval for outpatient therapy. It has been our experience that insurance companies respond more promptly to their customer – you! For this reason, we are requesting that you contact your insurance company using the customer service number listed on your insurance card prior to your first scheduled therapy visit. Please have them answer the questions stated below. Obtaining accurate information about your insurance plan benefits for evaluation/therapy will help avoid confusion and unexpected expenses. All billed charges that are not covered by insurance are your responsibility. 

DOES MY PLAN COVER AN OUTPATIENT THERAPY EVALUATION? 

_____Yes ______No 

· Psych Interview Exam CPT code 90801

DOES MY PLAN COVER OUTPATIENT THERAPY? 

_____Yes ______No 

· Individual Therapy CPT codes: 90806, 90808, 90810, 90812 

· Family Therapy CPT code: 90847

· Group Therapy CPT code: 90853

Does my plan limit coverage to a specific diagnosis or condition? _____Yes _____No 

If so, what are the limitations (list): ________________________________________ 

IS MY CHILD COVERED BY MY PLAN? (If applicable)  _______Yes ________No 

DOES MY PLAN REQUIRE PRE-CERTIFICATION FOR OUTPATIENT THERAPY? 

__Yes__No 

Is there a limit to the number of therapy visits? _____Yes ____No 

# of visits allowed: _____ 

Is there a limit to the dollar amount for therapy? ______Yes ______No 

Dollar amount limit: __________________________________________ 

What documentation is needed for pre-certification? 

__Physician letter of medical necessity 

__Insurance Co. form (web address/name of form for prior authorization) 

__Evaluation/Plan of Care/diagnosis codes 

Where should my therapist send reports for pre-certification? 

Address: ________________________________________________________ 

City/Town: ________________________State/Zip Code: _________________ 

FAX NUMBER: __________________ATTENTION: __________________ 

NAME OF THE INSURANCE CO. CUSTOMER SERVICE REPRESENTATIVE: 

First and Last Name: ___________________________________ 

Phone Number: ________________________________________

