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INSURANCE CARRIER & COPAY RESPONSIBILITY EXPLANATIONS  

POLICY & AGREEMENT OF UNDERSTANDING  

You are a valued client and that is why at CateRRRflies Lifework we find it best to share with you 
some education on insurance that is comprised in this policy. Please understand as written in the 
PROFESSIONAL DISCLOSURE STATEMENT IT IS NOT OUR LEGAL RESPONSIBILITY TO DO 
SO. It is, I feel beneficial to do so. Moreover, IT IS YOUR RESPONSIBILITY TO UNDERSTAND 
YOUR INSURANCE as all insurances are different is some ways. With that said, we like many 
offices, have had to change our policy as a result and we are not liable for variances in insurance but 
this is now our policy. Please make sure you talk with your insurance carrier as suggested in the 
financial policy and the professional disclosure statement for transparency.   

                               ________________________________________________ 

Insurance Carrier and Copay Responsibility Explanations 
& Agreement of Understanding 

Whether you have a Calendar Plan (Jan. 01 thru Dec. 31 of said year) or a Year Plan (starts from any other 
month up to 12 months and a day), you are responsible for your visit copay amount or the required visit fee.  

When your copayment amount for Mental or Behavioral Health is not listed on your individual insurance 
card one or both of the following scenarios generally applies to you:  

A) Your individual insurance carrier In Network provider copay amount is based on a percentage of the 
allowable contracted amount set by your insurance carrier. Or based on a discounted contracted amount set 
by your Insurance Carrier.  

B) Your individual insurance In Network provider copay is based on your satisfied deductible maximum 
amount or your insurance required Out of Pocket maximum. The Out of Pocket amount is the amount that 
your insurance carrier expects you, the member, to pay before they pay a portion or all of your medical bill 
per your plan’s policy. These amounts are set per your individual insurance plan and can be based on your 
Out of Pocket, Deductible and or a combination of the two amounts.  
 
In the case of A) scenario, B) scenario, and or a combination of the two, CateRRRflies Lifework has no way 
of knowing your exact copay amount prior to your claim going through the initial appointment and the first 
subsequent appointment billing cycle of a Plan year or Calendar year. Also, CateRRRflies Lifework has no 
way of knowing your first-time office visit and first subsequent visit copayment. The patient is 
responsible for knowing their copayment amounts for the initial and subsequent office visit.  
 

http://www.caterrrflies.com/


 

 

 

351 Wagoner Drive STE 135 Fayetteville, NC 28303 | 888-550-2804 |  

www.cateRRRflies.com 
Revised 1.29.20 

351 Wagoner Dr STE 135 

Fayetteville, NC 28303 

888-550-2804 

www.cateRRRflies.com  

 

 
 
As a result, we HIGHLY suggest that you call your insurance company for an explanation of benefits and fill 
this information out in the appropriate spot on the FINANCIAL POLICY for your file. You should also be 
prepared to pay the regular office visit amount until the billing process is completed per date of 
service (which could take anywhere up to 30 OR MORE DAYS depending solely on your insurance 
company, not CateRRRflies Lifework. Our goal is to make mental health care available for all and give you 
the best services. With that said, we can work with you on suggestions around scheduling that will continue to 
support you during this time to ease any burden so please contact the office. 

Once the claims have gone through the 30-day processing, the insurance company informs us of the copay 
amount. If there is an overage of what was paid on your initial and first subsequent visit you will receive a 
credit towards your next visit(s). However, pending your insurance benefit plan, the copayment amount could 
be subject to change based on your plans Out of Pocket or Deductible amount requirements. It could be 
reduced or waived entirely once your plans maximums have been met.  

You can contact your insurance carrier’s benefits department and find out what your copay amount will be in 
advance. They will inform you faster than the office receiving the claim back after the 30 day processing cycle. 
When you contact your insurance company, request the Mental or Behavioral Health copayment amount 
for an In Network provider, in office visit co pay amount. Then give them the following two procedure 
codes ( aka CPT Code) for 90791 - the initial evaluation and 90837 - the subsequent visit.  If you are going to 
use telehealth at some point, inquire about that as well. The codes are the same but you must clarify that it is 
telehealth in addition that you are inquiring about.  

This information should be provided by you on our Financial Policy Agreement. You can find a copy of that 
form at www.cateRRRflies.com under forms and submit into the client portal or bring into the office. You 
should update this form anytime your plan changes.  

 

I understand my responsibility and agree to this policy:  
 

Name of insured:   ____________________________________ 
 
Date: _______________________________________________ 
 
Or  
 
Electronic Signature in the client portal 
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