HEALTH INSURANCE CLIENT REIMBURSEMENT CODES
Provider Information:

NeuroCognitive Fitness LLC
-TAX ID#/EIN# 26-3544536
Dee O’Neill, MS, LPC, BCN
-M.S in Counseling Psychology, Emphasis on Marriage & Family Therapy
-Licensed Professional Counselor, TX Lic#64182
-Board Certified Fellow in Neurofeedback #E4769
-NPI-National Provider Identifier #1083969646

Recommend to ask for:
Name of insurance company representative: ________________________________ Employee #: ________

CPT PROCEDURE CODES:
DIAGNOSTIC INTERVIEW/EVALUATION:
Is 90791 a covered service?
YES or NO (circle one)
If so, how much will be reimbursed for this service? _________
(Office=$175.00/Mobile=$275.00)
QUANTITATIVE EEG (Brain Electrical Activity Map): Both codes are billed for the QEEG
Is 95816 (EEG Recording Awake + Drowsy) covered?
YES or NO
If so, how much will be reimbursed?__________
(Office=$525.00/Mobile=$625.00)
Is 95957 (EEG Digital Analysis) covered?
If so, how much will be reimbursed?__________
(Office=$425.00/Mobile=$525.00)
NEUROCOGNITIVE TESTING:
Is 96103 (Neuropsychological Testing by Computer) covered?
If so, how much will be reimbursed? __________

YES or NO

YES or NO
(Fee = $175.00)

PSYCHOPHYSIOLOGICAL THERAPY W/BFB TRAINING:
Is 90876 (Psychophysiological Therapy w/BFB Training) covered? YES or NO
If so, how much will be reimbursed? __________
(Fee = $150.00/$135.00pkg)
Is so, is it under Medical OR Psychological Services?
Is a preauthorization/precertification required prior to service?
How many sessions will be covered per year? ____________
Is there a limit of total amount reimbursed (ie: $4000 in 1 year)? ____________
PSYCHOTHERAPY:
Is 90837 (Psychotherapy) a covered?
If so, how much will be reimbursed? __________

YES or NO
(Fee = $150.00/$135.00pkg)

Is a preauthorization/precertification required prior to service?
How many sessions will be covered per year? ____________
Is there a limit of total amount reimbursed (ie: $4000 in 1 year)? ____________

Keep in mind the information you receive is simply a quote of benefits, an estimate of coverage,
and may or may not be ultimately a reimbursable service. You may want to request a written
response confirming coverage.
Client understands they are responsible for payment whether or not insurance reimburses any fees.
We appreciate your feedback and hope this information is helpful. We look forward to working
with you!

