
 
	

GUIDE FOR REIMBURSEMENT OF SERVICES 
 

GATHERING INFORMATION 

Call the Member Services number on your insurance card. Ask to speak to a representative and write down that 
person’s name, phone number and the date you called. You can also ask for a reference number of the call 
where they document everything that is being said to you. Ask the following questions: 

1. “What are my out-of-network benefits for procedure code 90837?”  
If there are no benefits offered, you will not be able to submit your claim for reimbursement. If there are 
any benefits offered, proceed with this guide. 

2.  “What information is needed to have my clean claim paid in a timely manner? 
3. “Can I submit my claim for reimbursement on your website?”  

a. If yes, set up a user name and password to enter the claim information and follow-up with the 
status of payment. 

b. If no, “What is the claims mailing address and what exactly is required to be sent in 
(i.e. super bill, proof of payment, prescription, etc)? *See below for mailing suggestions. 

4.  “What phone number do I call to ensure my claim information was received for 
processing?”  

5.  “Once my claim information is received, how many days are you (the insurance) 
required to reimburse me?” “Where on your website is that published information?” 

6. “What is the timely filing limit to submit receipts for reimbursement?” Hint: If your timely 
filing is one year, for instance, you can send in receipts going back one year for reimbursement. 

7. “After the claims processing waiting period, who do I call when I have not received my 
payment?”  

8. “When does interest for non-payment begin to accrue?” 

 

SUBMITTING YOUR CLAIM 

If submitting online, follow instructions as indicated by the representative you spoke to, or on 
your insurance company’s website. 

If mailing your claim:  

Mail the Superbill provided by Dr. Kelly along with all other required documentation to the mailing address 
provided to you above in #3 b. (NOTE: mail certified for guaranteed delivery) 

 

 

 

 

 



Dr. J.J. Kelly    3120 Telegraph Ave #9C, Berkeley, CA. 94705      (510) 595.7594  
NPI: 1972816700    Tax ID: 82-2419322 

2	

FOLLOWING UP 

1. Set a reminder about 10 days after submitting your claim to call for follow-up. When calling say “Do 
you have all the required information to process my claim for timely reimbursement?” 
“Dr Kelly’s information is 3120 Telegraph Ave #9C, Berkeley, CA. 94705 (510) 595.7594, 
NPI: 1972816700, Tax ID: 82-2419322. Is that what you have on file for processing?” If no, 
ask what department handles that. If they want to transfer you, have the rep stay on the line to explain 
to the other rep what needs to be done. Record the date of the call, name of the representative you 
spoke to, and any other details. 

2. Set a second reminder 30-45 days out to follow-up with the correct department for payment. This is 
usually the claims department and an average processing period is 30-45 days from the date your 
receipts are received. Tell the rep the following: 
• “Per my conversation on (date you spoke with member services) with (member services rep 

you spoke to) I was told that I would receive my reimbursement by (date quoted in #5 
above). I even spoke with (rep you spoke to for follow-up) on (date you followed-up) who 
verified that your department had all the required information to process my claim 
with no delay.” 

• Ask to speak to a supervisor if the information you sent to them does not match what they have on 
file. Their data entry errors are no reason to delay your payment any further. If they say they will 
resubmit for reprocessing, tell them they have 3 business days to do so, not another 30-45 days.  

• “Per my policy’s contractual guidelines on page _____ of your website, you 
(insurance company) are contractually bound to reimburse me by now.” 

Once payment is received, make sure the reimbursement rate is at least the amount you were quoted when you 
called member services. If not, call the claims department and say “Per my conversation on (date you 
spoke with member services) with (member services rep you spoke to) I was told that my out-of-network 
rate for procedure code 90837 is (amount quoted in #1 above). I expect to be reimbursed the 
remainder in the next 7 days. 

HINTS: 

• The insurance company is not accustomed to members seeking reimbursement. If you have out-of-
network benefits, these are funds you are entitled to in your policy.  

• All co-pays, cost shares and deductibles will apply to these claims you are seeking reimbursement 
• Make your calls during regular business hours, Monday- Friday 8:00am – 5:00pm. 
• If at any time a rep states, “I don’t know”, respond with “who can I speak to that would know?” 

Also, if they say someone will return your call, say “no thank you, I prefer to hold”. If you are on 
hold, they can’t take any more calls and have to resolve your question. 

• At any time during this entire process if you do not feel you are being heard, responded to in a logical 
manner or are being told information that just doesn’t make sense, ESCALATE THE MATTER TO A 
SUPERVISOR! Again, the insurance companies are not used to member’s seeking reimbursement, so 
the person you are speaking to may not have any idea what you are asking nor how to answer, but a 
supervisor will! Or will know who can answer your questions. 

• Document every call with whom you spoke to, the date you called, which department and phone 
number. This will validate your credibility if/when you have to follow-up on the claim. 

• Some insurances have a claims advocate to help you, possibly even one specifically for Behavioral 
Health. Ask Member Services if your plan has one.  

• Be polite, yet assertive. Again, you are entitled to these are funds. By prolonging you being reimbursed, 
the insurance company is collecting interest on your money. 
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GLOSSARY OF TERMS: 

Billed amount: total amount billed for each procedure code  

Claim: detailed invoice with all necessary information required for reimbursement that is sent to the 
insurance plan. Required information includes, but is not limited to, the date of service, diagnosis code, 
procedure code, billed amount, location of where services occurred (home, office, school), insurer’s policy 
information, insurer’s address, patient’s name, address date of birth, relationship to subscriber, provider’s 
address 

Clean claim: A claim received by an insurance payer that is free from errors and processed is a timely manner 

Date of Service: the date medical services were provided 

NPI: National Provider Identification is a unique ten-digit identification number required by HIPAA for 
covered healthcare providers (Dr Kelly’s NPI: 1972816700) 

Procedure code: also referred to as the Bill Code. This is the code of the services provided (Procedure code: 
90837) 

Provider: the licensed individual that provided the medical treatment (Dr JJ Kelly) 

Super Bill: itemized form used by healthcare providers for reflecting services provided 

Timely Filing: time frame from the date of service until a claim is received by the insurance plan 

TIN: Tax Identification number is another unique identification number insurance plans use to identify 
medical providers (Dr Kelly’s Tax ID: 82-2419322) 

 

 

 

 

 

 

 

 

This guide was written by Patsy Coughlin on behalf of Dr. J.J. Kelly. 

Disclaimer: This document is for guidance only. It is not intended to provide legal advice and in no way is the 
author Patsy Coughlin, Dr. Kelly, or their associates to be held liable for the content or results of your 

interaction with your insurance company. 

 

 

 


