
superbill guide



welcome
Insurance is a headache, we get it!

At Indigo, we’ve chosen to opt out of the
insurance game to make sure that we can
provide you with the best quality care, no
strings attached.

But don’t worry, you might still be able to
get your insurance company to help cover
your costs by submitting superbills (specially
coded receipts) to get reimbursement.

And remember, if your employer offers you
the opportunity to have a Flexible Spending
Account (FSA) or Healthcare Savings
Account (HSA) this can be a great way to
pay for out of network expenses. These
accounts allow you to put money aside
before taxes, so you're ready for healthcare
bills that your insurance might not cover. 



 
Why might some plans not have out-of-network
coverage? Well, it's often a trade-off between cost
and flexibility. Plans that offer out-of-network
coverage tend to be more expensive because they
have to be prepared to cover a wider range of
healthcare providers. Some people are willing to pay
extra for the freedom to see any doctor they want,
even if they're not in the insurance company's
network.

Understanding the difference between in-network
and out-of-network is the first step to determining
your coverage.

All health insurance plans come with "in-network"
coverage. This means that no matter which plan you
choose, you'll have access to a group of doctors,
hospitals, and other healthcare providers that have a
special agreement with your insurance company.
These providers have agreed to offer their services
at discounted rates for members of your insurance
plan. 

However, not all plans offer "out-of-network"
coverage. Plans with out-of-network coverage allow
you to go to doctors, hospitals, and other healthcare
providers that aren't under contract with your
insurance company.

do you have out-
of-network
coverage?



superbills

At indigo, we require payment at the time of service, but we can provide you
with a superbill (we even have an example of one down below) to seek
reimbursement based on the parameters of your care.

What is a Superbill?
A Superbill is a detailed invoice that provides information about the services you
received during your visit. It includes procedure codes, diagnosis codes, dates of
service, and other essential details required for insurance claims and personal
record-keeping.

A Superbill Example:



terms & tips
Think of the out-of-network deductible like a financial threshold you need to cross before
your insurance starts helping you cover costs for healthcare services outside of the network.
It's the amount of money you have to pay out of your own pocket for out-of-network services
before your insurance kicks in.
For example, if your out-of-network deductible is $1,000, you'll need to pay $1,000 for out-of-
network healthcare services before your insurance begins to cover a portion of the costs.
Once you've reached this deductible amount, your insurance will start sharing the costs with
you, making it more affordable.

Out-of-network limits, also known as maximum out-of-pocket limits, set a cap on the most
you'll have to pay for covered out-of-network healthcare services during a certain period,
usually a year. This is designed to protect you from extremely high medical bills.
Here's an example: If your out-of-network limit is $5,000, that means that in a given year,
once you've paid a total of $5,000 for out-of-network services (including both your
deductible and a portion of the costs), your insurance will take over and cover 100% of the
remaining out-of-network costs for covered services for the rest of the year.
So, in essence, out-of-network limits ensure that even if you're using healthcare services
outside of your insurance network and have to pay more initially, there's a point where your
insurance will step in and cover the rest, providing you with some financial protection.

Co-insurance is another way that you and your insurance company share the costs of your
medical care. It's a percentage of the total cost of a healthcare service that you're
responsible for paying, even after you've met your deductible. Your insurance company then
covers the remaining percentage of the cost.
For example, let's say you have a co-insurance rate of 20%. If you receive an out-of-network
medical service that costs $1,000, you would be responsible for paying $200 (20% of
$1,000), and your insurance company would cover the remaining $800. This continues until
you reach your out-of-network limit or maximum out-of-pocket, at which point the insurance
company takes on the full cost.
Co-insurance encourages you to be aware of the costs and make informed decisions about
your healthcare services. It's important to remember that co-insurance is in addition to any
deductibles you may need to meet.

Let's break down some of the terms you may see when reviewing your out of network
coverage.

Out-of-Network Deductible:

Out-of-Network Limits (or Maximum Out-of-
Pocket):

Co-Insurance:

So, when you're dealing with out-of-network medical services and costs, you have the out-of-
network deductible, co-insurance, and the out-of-network limit all playing a role in determining
how much you'll end up paying and how much your insurance company will cover. Understanding
these terms helps you plan for your healthcare expenses and make the most cost-effective
choices.



terms & tips
Tips for superbill submission.

Contact your insurance:
Contact your insurance company to understand your coverage for the specific services you
received and determine applicable deductible and co-payments. This will help you understand
what type of reimbursement to expect. 
 

Keep a copy:
Keep a copy of the Superbill for your records before submitting it to your insurance company.

Check all information:
Make sure all information, including your personal information and date of birth is accurate, and
add your insurance ID numbers wherever applicable.

Submission instructions:
Follow the submission instructions provided by your insurance company, which may include online
portals, mail, or fax.

Prompt Submission:
Submit the Superbill to your insurance company promptly to avoid potential delays in processing.

We’re here to help:
We can’t contact your insurance company on. your behalf, but we are here to help you navigate.
If your claims are denied or you receive communication that you don’t understand from your
insurance company, let us know so we can guide you. 



Do I have out-of-network coverage for XX service. 
Yes ☐ No ☐

Here’s a script to use when calling your insurance company. Wrtie in answers in the form below. 

Do I have a deductible to meet? If so, how much has been met already?

How do I submit superbills? Email, Fax, Mailing Address?

insurance company
script

Do I have a per calendar year plan or a per benefit year plan? Yes ☐ No ☐ If per benefit year,
what are my dates of coverage?

Are there any specific diagnosis codes my plan does or doesn’t cover? 

Do I have any visit limits?


