
CHECKING YOUR OUT-OF-NETWORK INSURANCE BENEFITS

C A L L  T H E  M E M B E R  S E R V I C E S  N U M B E R  O N  T H E  B A C K  O F  Y O U R
I N S U R A N C E  C A R D  A N D  A S K :  

Chicago Psychotherapy, PLLC is out-of-network with all insurance plans. All services
are self-pay at time of service. We are happy to provide you with a Superbill for you
to submit to your insurance company for reimbursement for our sessions. The
Superbill does not guarantee reimbursement. 
This page can be used as a guide for verifying  your insurance plan's out-of-
network coverage for outpatient mental health services 

Does my plan include out-of-network benefits for outpatient behavioral health services? 
          Common CPT codes for these services are:

90791: Diagnostic Clinical Evaluation (intake session)
90834 - 45-minute individual therapy session
90837 - 60-minute individual therapy session
90847 Family therapy with client present
90846 - Family therapy without the client present (includes parent-only sessions for minor clients) 

If Yes, do I need pre-authorization from a medical professional? 
Do I have a deductible to meet before my out-of-network benefits take effect?

If yes, how much is my out-of-network deductible and how much of my out-of-network deductible is currently remaining?
Once I meet my deductible,  what percent of the cost of services will I be reimbursed? 
Is my reimbursement based on a percentage of the actual fee billed or of a particular maximum fee covered? 
What is the process for submitting out-of-network claims (where can I locate the claims form, can I submit multiple dates of service at once, etc.?) 
Record the representative's name and request a reference # for your benefits eligibility call. This information will be helpful if you ever need to dispute a
rejected claim. 

For questions or assistance regarding verification of benefits, please contact us at admin@chicago-psychotherapy.com.

https://www.chicago-psychotherapy.com/

