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1N PROCEDURE CODE FOR SERVICEfSgP 

Are the following C04 codes coverede ~ F2507 fspeech therapyR individualg         Yes        No Q ~F2508 fspeech therapyR groupg          Yes        No Q 

or ~F260F fspeechIgenerating device f3GDg related servicesg         Yes        No

AN If noQ contact our office for private pay optionsN

2N DIAGNOSIS CODE fSgP 

If yesQ do they provide coverage for your childYs diagnosise Get the codefsg from your doctorN If your child has multiple diagnosesQ then ask for each ICDI>;

codeP I Diagnosis nameP MMMMMMMMMMMMMMMMMMMMMMMMMMQ ICDI>; codeP MMMMMMMMMMMMQ coveredP         Yes         No 

             I Diagnosis nameP MMMMMMMMMMMMMMMMMMMMMMMMMMQ ICDI>; codeP MMMMMMMMMMMMQ coveredP          Yes         No 

             I Diagnosis nameP MMMMMMMMMMMMMMMMMMMMMMMMMMQ ICDI>; codeP MMMMMMMMMMMMQ coveredP          Yes         No

3N PLACE OF SERVICEP 

Does it matter where services are providede         Yes         No

AN If yesQ ask if each 0lace of 3ervice code is coveredP ~>> fin officeg        Yes        NoQ ~>? finIhomeg          Yes          NoQ or ~FF fother places of serviceg 

        Yes          No 

4here is no inIcommunity place of service codeN

 aN 4here can be different coverage rates for facility and nonIfacility servicesN Ask what the different rates areP Facility � � MMMMMMMMMMMMMM 

and .onIfacility�� MMMMMMMMMMMMMM 

 4N QUANTITY AND RATESP 

Is there a limited number of sessions covered per yeare         Yes         No

>NIf yesQ how manye MMMMMMMMMMMMMM 

?N7hat amount or percentage will they cover per sessione �MMMMMMMMMMMM or MMMMMMMMMMMMMM o

@NFor what duration can the limited number of sessions be usedP a calendar yearQ fiscal yearQ a year from starting servicesQ or othere MMMMMMMMMMMMMM 

ANDoes the rate the insurance company pays change after so many sessionse         Yes          No

 aN If yesQ how many are covered at what rateQ and then what does the payment rate change toe MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM

 5N DEDUCTIBLEP 

Is there a deductible that must be met before utilizing your benefitse          Yes         No

AN If yesQ how much is the deductiblee � MMMMMMMMMMMMMM 

Do you know if this has been mete         Yes         No

KQRZ YRXU IQVXUaQce PROLc\ BeQeILWV

CaOO \RXU LQVXUaQce cRPSaQ\, aVN WKeP WKe IROORZLQJ TXeVWLRQV, cRPSOeWe WKe IRUP, aQd UeWXUQ LW WR XV YLa ePaLO aW
LQIR@acceVVLbOeW[.cRP. 



KQRZ YRXU IQVXUaQce PROLc\ BeQeILWV

Accessible TxQ LLC ADD Windsor StN SWQ Suite 20C AtlantaQ GA 30312

PhoneP AD0I2EFI3CFF l FaxP AD0I2EFI3EA0 l EmailP

infoHaccessibletxNcom 

6. PRE-AUTHORIZATION

A. Do I need PUe- PUe-aXWhoUi]aWion fUom m\ pUimaU\ caUe docWoU foU Vpeech WheUap\?         YeV          NR 

B. If \eV, ZhaW doeV m\ docWoU need Wo inclXde in Whe pUe-aXWhoUi]aWion (pUeVcUipWion)? 

7. QUESTIONS ABOUT REIMBURSEMENT

A. WhaW iV Whe diffeUence in coYeUage of oXW-of-neWZoUk YV. in-neWZoUk? ___________________________________________________

B. WhaW iV Whe dedXcWible foU oXW-of-neWZoUk? ______________________

C. HoZ mXch of Whe dedXcWible haV been meW? _____________________

D. Do I haYe a co-pa\menW oU iV WheUe a peUcenWage of Whe bill I Zill be UeVponVible foU Zhen iW comeV Wo oXW-of-neWZoUk
Vpeech WheUap\ YiViWV?          YeV           NR

A. HoZ mXch? _________________________________________

B. Do I haYe co-inVXUance?      YeV         NR

C. HoZ mXch? _________________________________________

D. WhaW iV m\ oXW-of-pockeW ma[imXm? _________________________________________

8. SUBMITTING REIMBURSEMENT

A. WhaW do I need Wo do Wo VXbmiW foU UeimbXUVemenW of Vpeech WheUap\ VeUYiceV? _________________________________________

B. WheUe do I Vend Whe SXpeUbill? _________________________________________ 


