
 
 
 
 
 
 
 
 
 
 

The short answer is Yes. Nearly all insurance companies will provide reimbursement for 
Licensed Clinical Social Workers. Outside of Cigna I am categorized as an “Out-of-Network” 

provider since I have chosen not to contract with insurance companies. Clients pay at the 
time of service and are provided with a “Superbill,” which is a receipt insurance companies 
require for reimbursement. It is a fairly straightforward process and I am happy to help my 

clients every step of the way.  
  
  

How can I find out if my insurance company covers psychotherapy?  
  
Most PPO and POS health plans provide partial reimbursement for "out-of-network" 
services. You can either find out by calling your insurance agency or use the help of an app 
designed for reimbursement from insurance companies. I have included instructions for 
both below. 
 

How to find out what your insurance coverage is on your own: 
  
You can check the Summary of Benefits which can be found in your member information 
packet and/or on the insurance agency's website. You can also call the number on the back 
of your insurance card and ask to speak with the mental health department. Please use 
the Questions section below as a reference for information that may be helpful to find out.  
  

How to use an app to find out about your insurance coverage: 
 
Start by downloading an app called "Reimbursify" designed for filing out-of-network health 
insurance claims. Next go to the contact page in the "Reimbursify" app. Once there send 
them a message stating that you want to see an out-of-network Licensed Clinical Social 
Worker in Burbank, CA, zip code 91505, and would like help with the following questions:  



 
Questions 

 
1. Is psychotherapy, billing code 90837, with an out-of-network Licensed Clinical Social 

Worker covered by my plan? 
2. Do I need a referral or a pre-approval before beginning therapy to qualify for 

reimbursement? 
3. What is my out-of-network deductible? (This is how much you would have to pay 

before you become eligible for reimbursement) 
4. What is my coinsurance rate? (This is the amount you are expected to pay out-of-

pocket after you have paid your deductible). 
• Example: If your therapist charges $200 a session, which is 

paid upfront, and your coinsurance rate is 20% then your insurance 
agency will reimburse you for 80%. This means your insurance 
agency will send you a check for $160 after you submit the "Superbill" 
provided by your therapist, at your request.  

5. What is the "allowed amount" for zipcode 91505? (The allowed amount the 
insurance company has determined is then used by them as a reference for 
reimbursement) 

• Keep in mind that some insurance companies have an "allowed 
amount" which could be more or less than the $200 example used. 
This rate can sometimes be negotiated with some advocacy, which I 
will gladly help with. 

6. Sometimes an insurance agent does not initially provide the allowed amount they 
are able to reimburse, if that occurs here are some steps you can follow: 

  
Gather the following information before making the phone call 
 

• Go to FairHealthConsumer.org to get the “Usual and Customary” rate. 
• Type in my zip code, which is 91505.  
• Type in the code 90837, which is the code used for 60 minute psychotherapy 

sessions, and follow the prompts. 
  
  

When making the call advocate for yourself and ask plenty of questions 
 

• Tell your insurance agent about the information you gathered based on the "Usual 
and Customary" rate for the private practice's zip code using the Fair Health 



Consumer database. Then ask what the allowable amount would be for you 
specifically based on the zip code and UCR rate you provided. 

 
 
This may seem overwhelming or intimidating at first but please keep in mind that most of my 
clients have found that the process was a lot easier than it initially seemed. I am also happy 

to help ensure that it is a smooth process.  
  

Please feel free to reach out to me with any additional questions.  
 


