INSURANCE COVERAGE INFORMATION WORKSHEET

Jeffrey A. Klug, LCPC

Licensed Clinical Professional Counselor
Maryland License:  LC1144   National Provider Identifier (NPI):  1649470386    Employer Id.#:  77-0686245
Client  Name:  __________________________________________________ Client  DOB:  ____/____/____

Name / Operator # of Insurance Rep:________________________  Date Info. Obtained:  ____/____/____

1.  Is coverage provided for an out-of-plan (OOP) Licensed Clinical Professional Counselor? (note:  Mr. Klug, LCPC is an Out-of-Plan provider)

_________________________________________________________________________________________
2.  Is CPT code 90801 & 90806 (initial intake and 45-50 minute outpatient psychotherapy) a covered service? For couples / family counseling, is CPT code 90847 a covered service?   If not, what CPT code is applicable for outpatient psychotherapy?
_________________________________________________________________________________________
3.  Is a managed care precertification report required for OOP provider?  What information is required (or arrange to have form sent)?
_________________________________________________________________________________________
4.  Is there a pre-existing condition limitation?  Explain pre-existing condition limitations:

_________________________________________________________________________________________
5.  What yearly deductible applies?  Is this per individual or per family? (circle)  Does this apply to all medical expenses or only mental health?  (circle)
Out-of-plan provider deductible: $



In-plan provider deductible: $

_________________________________________________________________________________________
6.  Are there yearly maximums, either number of sessions or amounts reimbursed?  ?  Is this per individual or per family? (circle)  Does this apply to all medical expenses or only mental health?  (circle)
Yearly # of sessions max: #



Yearly Amount Reimbursement: $

_________________________________________________________________________________________

7.  What is the lifetime Maximum, if any?

_________________________________________________________________________________________

8.  On what date does the plan year begin (e.g., date deductibles are applied again – usually January)?
_________________________________________________________________________________________

9.  What Licensed Clinical Professional Counselor fee is recognized by the insurer as the UCR (“Usual & Customary Fee”, i.e., the amount set by insurance company on which reimbursement percentages are based.)  UCR’s may not represent prevailing service rates.  My fee for above CPT code 90801=$120 & CPT code 90806=$105 CPT code 90847=$105)

Out-of-plan provider UCR recognized: $


In-plan provider UCR recognized: $

_________________________________________________________________________________________

10.  Reimbursement schedule:        


Out-of-plan provider

In-plan provider


Sessions ____ - ____

____% of UCR or $____

____% of UCR or $____
Sessions ____ - ____

____% of UCR or $____

____% of UCR or $____
Sessions ____ - ____

____% of UCR or $____

____% of UCR or $____
