HELPFUL INSURANCE TIPS

In view of the changing insurance environment, patients and their families have increased responsibility for
working with their insurance companies to make sure that they are aware of any requirements which must be met
to ensure coverage. Although Children’s Resource Group and CRG Associates will work with you in meeting
those requirements, please understand that the responsibility for payment is yours and not your insurance
company’s.

As written in CRG’s financial policy, we will file claims as a courtesy to you. We require payment in full at the
time of service and you will receive any reimbursement for services directly from your insurance company. If
your mental health coverage is through Sagamore Health Network, any copayments, deductibles, and
coinsurance amounts will be collected at the time of service.

CHECKING YOUR BENEFITS

We strongly encourage our families to contact their insurance carrier to find out the benefits of their particular
plan before coming to our office. It is very helpful to know what to expect financially so that you and your
family can make the best decisions about treatment. When checking your coverage, please note that some
insurance plans have separate mental health coverage through another carrier or network. Mental health benefits
are often times completely different from your medical plan, and usually have separate deductibles to be met.
By looking at your insurance card, you can find out if there is a separate mental health number to call to check
on your benefits. If your mental health coverage is through Sagamore Health Network, you will want to find out
what your “in network™ mental health benefits are. If your mental health coverage is through another carrier or
network you will want to find out what your “out of network” mental health benefits are. In either case, you may
have a deductible that needs to be met for the year before your insurance will start paying for services. After
your deductible has been met, your plan will cover a certain percentage of each service. Out of network services
are subject to and paid according to “usual and customary” amounts that are dictated by the plan. For example:

Your plan may cover 50% for out of network services. The total charge for your intake visit with one of our
psychologists is $250.00. Your particular insurance company may only allow $150 of the $250 charge. This
means that they will only pay 50% of $150, and you are responsible for the difference. Your insurance company
may not be able to tell you what their allowed amounts are on certain services before the service takes place, but
it never hurts to ask.

PRE- AUTHORIZATION

It is very important to check with your insurance company to find out if you need to have any prior authorization
for services before coming to your first appointment. Lack of obtaining required preauthorization results in
immediate denial for payment by insurance companies. The initial visit with any one of our providers will be an
initial diagnostic interview with the CPT code being 90801. This code may be helpful when calling to get pre
authorization with your insurance carrier. They will usually need the provider’s name and licensure (Ph.D.,
M.D.) as well as the date of the scheduled appointment. We encourage families to wait on preauthorizing any
other services until you have come for your initial appointment and met with the provider to see what services
would be most beneficial for you. Our office is happy to help when the time comes to give you other procedure
codes and helpful insurance information.

Based on the recommendations you receive and your decision to begin those services, you will then need to
contact your insurance company to determine if our office needs to give any clinical or procedural information
about the treatment you will be receiving. If the recommendation given by our psychologists is to proceed with
psychological testing to gain a better understanding of your child’s strengths and weaknesses and to ensure an
accurate diagnosis. Psychological testing can be an insurance reimbursable service, however most insurance
companies need to establish the medical necessity (in other words, the main reasons and concerns for which the
psychologist feels testing needs to be done). Once you have determined if medical necessity needs to be



established, you can then contact our office to request that we provide all of the necessary information to your
insurance company. Please take into consideration the turn around time for your insurance company to complete
a preauthorization once they receive all the necessary information. It is very important for you to follow up with
them and check to see if the services have indeed been authorized before the appointment actually takes place. It
is often times extremely difficult to obtain an authorization after services have already occurred.

If you or your family receive further treatment at Children’s Resource Group, it is important to again follow up
with your insurance company to see what steps need to be taken to obtain authorization for ongoing
psychotherapy or medication management services. Often times, insurance companies require the providers to
send in treatment update forms indicating progress in treatment and their recommendations for ongoing services.
It is your responsibility to make sure authorizations for ongoing services are current and that you provide us with
the appropriate forms and time frame for submission back to the insurance company.

POINTS WORTH QUESTIONING

It is very important that families understand their healthcare plan. However, knowing the right questions to ask
can sometimes be difficult. Often times, insurance plans will have certain stipulations as to the types of treatment
that they will cover. These stipulations or exclusions are required to be written in your insurance handbook, but
are usually not disclosed by insurance companies unless you directly ask.

o Itis important to inquire what types of providers are covered under your plan. Our office will provide
you with the credentials of the provider you are going to see at Children’s Resource Group.

o CRG tries to accommodate families’ schedules as much as possible by allowing patients to coordinate
medication management and therapy appointments on the same day. However, please keep in mind that
while this can be more convenient for families, some insurance companies will not cover two
appointments for a patient within the same day.

o There may be times when the provider or family will find it necessary and beneficial to meet for a
therapy session without the patient present. It is important to ask your insurance company if this type of
visit is covered or excluded on your policy so you will know what to expect financially.

o Some policies have a maximum benefit per visit, which means that no matter what procedure or amount
is billed, they will only pay up to a certain dollar amount per visit. This differs from the “usual and
customary” amounts dictated by the insurance company. (For example, if you have a $30.00 maximum
per visit written in your policy, insurance may allow $100.00 of a $120.00 charge but will only pay up
to $30.00.)

o Itis also very important to find out if there are any diagnosis exclusions or psychological conditions
that are not covered on your particular policy. Please note that some policies will cover only up to the
point of diagnosis and will not cover treatment for certain conditions. This can be helpful in knowing
what to expect once claims are filed for your services.

We hope this information is helpful in easing the way for you to receive quick and accurate reimbursement from
your insurance company. We have experienced that educating our families on what to expect both clinically and
financially helps to make decisions in treatment easier and enables them to focus on what’s most important.
After all, CRG believes, “Families do well if they can.”



INSURANCE WORKSHEET

Before you make the initial phone call to your insurance company to check on your benefits,
collect the following information from your insurance card and from your phone conversation
with one of CRG’s intake coordinators. This will help ensure you have the all the necessary
information you will need before you get on the line with the insurance representative.

IDENTIFICATION or CONTRACT NUMBER

GROUP NUMBER

PROVIDER'S NAME CREDENTIALS
MENTAL HEALTH PHONE NO:

The following questions will help you get the answers you want as to what to expect for
coverage and your reimbursement for services at CRG. It is important to document all of this
information in case you need to refer back if there are discrepancies further down the road.

O WHO AM T SPEAKING TO?
O WHO HANDLES MY MENTAL HEALTH COVERAGE AND CLAIMS PAYMENT?

O IS MY PROVIDERIN OROUT OF NETWORK WITH MY INSURANCE COMPANY? IN OUT
DO I HAVE A DEDUCTIBLE FOR IN OR OUT OF NETWORK SERVICES?

IS THERE A SEPARATE INDIVIDUAL AND FAMILY DEDUCTIBLE I HAVE TO MEET?

YES $ NO

WHAT PERCENTAGE WILL MY PLAN PAY AFTER I MEET MY DEDUCTIBLE? %

DO I HAVE A COINSURANCE AMOUNT OR PERCENTAGE? YES NO

HOW MANY VISITS AM T ALLOWED PER CALENDAR YEAR?

DO I HAVE A MAXIMUM DOLLAR AMOUNT PER VISIT STATED IN MY POLICY? YES NO
IS MY PROVIDER'S LICENSURE COVERED UNDER MY PLAN? YES NO

WHAT ARE THE ALLOWED AMOUNTS FOR THE FOLLOWING PROCEDURE CODES?

90801 90806

96100 90805
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O DOES MY PLAN REQUIRE ANY PRE AUTHORIZATION FOR THE INITIAL VISIT? YES NO
INSTRUCTIONS:

O DOES MY PLAN REQUIRE PRE AUTHORIZATION FOR PSYCHOLOGICAL TESTING? YES  NO
INSTRUCTIONS:

O DOES MY PLAN REQUIRE PRE AUTHORIZATION FOR ONGOING SERVICES
(PSYCHOTHERAPY AND/OR MED MANAGEMENT)? YES NO
INSTRUCTIONS:

O DOES MY PLAN HAVE ANY EXCLUSIONS (DIAGNOSTIC OR OTHER)? YES NO



TRACKING INSURANCE REIMBURSEMENT

SERVICE PROVIDER CHARGE CLAIM MEMBER DEDUCTIBLE DENIAL
DATE NAME AMOUNT PAYMENT RESPONSIBILITY APPLIED REASON




