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Working with Insurance 

Out-of-Network Benefits 

 

At this time, Dr. Hutton is not an “In-Network Provider” for any insurance plans.  What that means is that 

you will be responsible for paying your fee at the time of your appointment, and you may be able to use 

your Out-of-Network Benefits to reimburse you for Dr. Hutton’s fees.  Dr. Hutton can provide you with a 

statement with all the necessary information that you can submit to your insurance company.  In order for 

insurance to reimburse you, Dr. Hutton must designate a diagnosis code from the DSM-5 (please see 

section below regarding diagnosis) – in the event you do not meet diagnostic criteria for a mental health 

disorder, Dr. Hutton will not be able to notate a diagnosis code and your insurance may not reimburse 

you.  Please note, even with a diagnosis code, there is no guarantee that your insurance will 

reimburse you.  Here are some steps you can take with your insurance company to learn more about your 

benefits. 

1) Call the number on the back of your insurance card to inquire about your Out-of-Network (OON) 

benefits.  (If there is a number for Behavioral Health or Mental Health, use that number).  Ask to 

speak with someone regarding Out-of-Network benefits for Behavioral Health or Mental Health 

services. 

2) You will most likely be given a list of providers who are on your insurance panel.  If you are 

seeking specialized services, such as therapy for gender identity, Dr. Hutton’s services may be 

approved.  You may need to discuss difficulty finding an appropriate provider with openings 

through your network (if this is in fact the case).   

3) Request approval for an intake and therapy and/or testing (request what you feel would be 

appropriate): 

a. An Intake Session 90791 – all clients start with this 

b. Individual Therapy 90834 

c. Family Therapy 90846 and/or 90847 

d. Testing/Assessment 96101 

4) Ask if you must complete a form, and if so, request a copy of this form.  Ask where the form 

should be faxed or mailed and make a note of it: _______________________________________ 

a. Complete the top portion of the form. Dr. Hutton can help you if needed. 

5) Specifically ask the insurance company what dollar amount you will be reimbursed for the 

following CPT codes.  They may say they will reimburse you based on a percentage.  However, 

this is a percentage based on what they determine to be the “usual and customary rate” (UCR) – 

this is not necessarily the percentage of Dr. Hutton’s fees.  For example, they may state they 

reimburse 60% of the $100 UCR for therapy.  That means they would reimburse you $60 of Dr. 

Hutton’s $125 fee.  Dr. Hutton’s fees are notated below so you can compare them with your 

reimbursement rate: 

Type of Session   CPT Code Dr. Hutton’s Fee Reimbursement  

a. Intake Session       90791       $150                          ____________ 

b. Individual Therapy      90834       $125  ____________ 

c. Family Therapy (w/o client)     90846       $125  ____________ 

d. Family Therapy (with client)     90847       $125  ____________ 

 Be sure to ask about co-pays, deductibles, and annual limits. 
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Why Doesn’t Dr. Hutton Take My Insurance??? 

No, it’s not because of the money.  There are a few things Dr. Hutton (and many other mental health providers) 

believe are problematic with insurance.  Here are some things to consider when using your insurance for therapy: 

1) In order for therapy to be reimbursed, insurance companies require a mental health diagnosis and 

evidence that therapy is a medical necessity to manage that condition.   

 This means that after one intake session (generally 45-50 minutes), your provider is required to 

select a mental health diagnosis.  This typically forces providers to ask clients about their 

symptoms and problems in order to select the correct diagnosis.  Dr. Hutton prefers to focus on 

client strengths and the positive ways in which clients have managed their symptoms. 

 Not all clients meet criteria for a mental health diagnosis.  Dr. Hutton works with many clients 

who are exploring their gender identity or sexual orientation.  While Gender Dysphoria is a mental 

health code eligible for insurance coverage, many clients are just exploring their gender identity 

and therefore don’t meet criteria.  Similarly, there is no reimbursable code for clients who may be 

processing feelings related to common life events, such as divorce/separation, sexual identity, 

parenting concerns, grief/mourning, adoption, ethnicity/experiences of discrimination, 

career/employment, etc.  Dr. Hutton believes most people (even those without a mental health 

diagnosis) can benefit from therapy.  She encourages people to seek therapy proactively, before 

symptoms escalate to the point of a mental health disorder.   

2) Insurance companies can dictate what type of therapy/how much therapy will be reimbursed. 

 Insurance companies may limit the length and number of sessions.  Most insurance companies 

only reimburse for 45 minute sessions.  Some clients find that longer, less frequent sessions are 

more beneficial; however, insurance companies do not readily accept this treatment plan.  

Insurance companies may require authorization before allowing for additional sessions.  In 

addition, they may require evidence that therapy is a “medical necessity” – that the symptoms are 

truly impacting a client’s life.  Dr. Hutton disagrees with this philosophy as therapy can be a great 

way to prevent life events from interfering with one’s life satisfaction.   

 Insurance companies may limit the services that are covered.  For example, perhaps Dr. Hutton 

believes you would benefit from attending a different type of therapy like group therapy, couple’s 

therapy, or career counseling; your insurance may not cover those services. 

3) You lose some confidentiality and privacy when your insurance company is involved. 

 Mental health information is upheld with a high level of confidentiality by your provider.  When 

insurance companies become involved, you lose some of that privacy. 

 There is some concern that your mental health diagnosis can “follow you around” in the future.  

This can be especially worrisome for children who are required to have a diagnosis that may then 

follow them through school and early adulthood, such as when applying for a job.   

While Dr. Hutton feels that you should be informed of the potential impact of using your insurance, she in no way 

wants to dissuade you from using your insurance if that feels like the right option for you.  You can contact your 

insurance company to receive a list of in-network providers who will readily accept your insurance. 

If you have concerns about using your insurance, but do not feel capable of paying out of pocket, there are some 

options.  You may be able to request a lowered fee from your provider, or you may be able to seek low-fee services 

through your county’s social service department.  In San Luis Obispo County, you can contact the Community 

Counseling Center at 805-543-7969.   
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