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Insurance and In-Home ABA Services 
As a courtesy to our families, we will submit claims for services to insurance companies 
or supply you with the standard CMS-1500 form to seek reimbursement for services.  In 
order to do so, you will first need to complete the following: 

1. Call your insurance company:  
a. Ask them about your coverage for an out-of-network in-home ABA 

provider. 
b. Ask them if they have any requirements for the provider, such as: 

i. Licenses or certifications 
ii. Malpractice insurance 

c. How long do they consider a session? 
d. How many sessions can there be in a day? 
e. How many sessions are covered in a year? 
f. What is your co-pay? 
g. What is your deductible? 
h. Do you need prior authorization? 
i. If we are providing services in your home, the place of service code 

will have to be “12”.  Please make certain that your insurer 
understands that this is an in-home service and that you are covered 
for in-home benefits. 

j. Ask them what CPT code this would fall under. Codes that are 
typically used are: 

i. 96102 (evaluations by non-PhD staff) 
ii. 90847 (Family Therapy with the patient) 

iii. 90806 (Behavior Modification) 
iv. 99199 (unlisted special service) 

2. Fill out the insurance form, copy your child’s insurance card (front and back 
please), all other completed paperwork, and mail it to us.  We cannot file or 
provide 1500 forms without all the paperwork completed and on file with us. 

3. Assignment of benefits will go to the family. Therefore, it is the family’s 
responsibility to pay for all services, in full, upon receipt regardless of what 
your insurer decides to pay. 

4. Follow-up for all denials must be handled by the family.   
 
SUBMISSION OF CLAIMS DOES NOT GUARANTEE COVERAGE.  A DECISION 
REGARDING COVERAGE IS MADE BY THE INSURANCE COMPANY AT THE TIME THE 
CLAIM IS RECEIVED.  THE ENTIRE BALANCE FOR SERVICES RENDERED IS THE 
RESPONSIBILITY OF THE FAMILY AND DUE AND PAYABLE TO REINFORCEMENT 
UNLIMITED UPON RECEIPT OF INVOICE. 


