
 

 

Sound Nourishment              Medical Insurance Benefits Request Form 
Nutritional Counseling Services, LLC 

 
We are committed to providing you with the best possible care. If you have medical insurance, 
we are eager to help you receive your maximum allowable benefits, but we need your 
assistance to achieve these mutual goals. It is very important that you complete this form. 
 
Please contact Customer Service at your insurance company (the toll-free number on the back 
of your insurance card) to determine whether your plan includes nutritional counseling benefits. 
 
Write down the following required information and fill in details (below) as you ask each question 
to your insurance company representative. Completing this form might save you from 
unforeseen monetary expenses! 
 
Insurance ID number:     Group number: 
 
Ask: 

1. Do I have benefits for nutritional counseling CPT codes “97802” and “97803”? □Yes  □No 

2. If yes, does the benefit have restricted diagnosis coverage? □Yes  □No 

3. If yes, what conditions are excluded from this coverage?____________________________ 

4. Do I have benefits for CPT codes “97802 GT” and “97803 GT”? □Yes  □No 

5. Do I have a co-pay for each office visit? □Yes  □No 

6. If yes, what is the amount? ___________________________________________________ 

7. Do I have a deductible? □Yes  □No 

8. If yes, what is the deductible amount? __________________________________________ 

9. Have I met my deductible? □Yes  □No 

10. If not, how much is left? ______________________________________________________ 

11. Do I have a specific number of visits per year for nutritional counseling? □Yes  □No 

12. If yes, what are the number of visits? ___________________________________________ 
13. Is there a written coverage policy specific to nutritional counseling that is available on my 

insurance website that will help me understand any limitation of this service? □Yes  □No 

14. If yes, where / how do I access this information? __________________________________ 

15. Does nutritional counseling require a referral from my primary care provider? □Yes  □No 

16. Does nutritional counseling require pre-authorization prior to my visit? □Yes  □No 

17. Do I have any pre-existing condition exclusions related to this benefit? □Yes  □No 

18. If yes, when is my pre-existing exclusion fulfilled? _________________________________ 
19. I am scheduled to see Teresa Yi, MS, RD, CD, CN; a Registered Dietitian and my nutrition 

counselor. Is she in your network? □Yes  □No 

20. Do I have out-of-network benefits? □Yes  □No 

 
What is the name of the customer service representative with whom you spoke? ____________ 
What is the reference number for this call? __________________________________________ 
 
Thank you for assisting Sound Nourishment in clarifying your nutritional counseling benefits. 
Please bring your insurance card and driver’s license to our appointment. Copies of insurance 
cards for those on a family plan or who are under 18 years old are also suitable. 
 
____________________________________________________________________________ 
Patient / Responsible Party Signature      Date 


