855 Lexington Ave 2nd Floor HAIRRPLACE NYC

‘ New York, NY 10065 EVERVTHING HAIR
(212) 249-8866 home of AndrewDiSimonellligs.com
ANDREW DISIMONE WIGS

How To: File an Insurance Claim for a Medical Hair Prosthesis

Step 1. Get Pre-Approved: Prior to purchasing a medical wig, ask your insurance provider if they cover
this expense. Ask them via email so you have a record of their response.

Step 2. Get Coverage Amount: Ask your salon to provide you with an estimate for a human hair medical
hair prothesis. Submit the estimate to your insurance provider to see how much they will cover. If they
only cover synthetic hair, ask the salon for a synthetic wig estimate and re-submit it to your insurance
provider for approval. See our wig estimates (pages 2 and 3).

Step 3. Find a Wig Provider: If your insurance company requires an ‘in-network provider’, ask them to
make an exception and honor an ‘out-of-network provider”. That way, you can use a local provider of your
choice, making it more convenient to purchase a wig and get it serviced. To use our salon, ask your
insurance provider to lookup Federal Tax ID: #13-3925124 (we will be in their system).

Step 4. Schedule Wig Consultation: Once your insurance provider approves you for a wig, you can
schedule a consultation at your salon. We offer complimentary, one-hour consultations Monday to
Saturday between 11:00am and 6:00pm, Sundays upon request. We are located on the second floor, no
elevator. Additional consultations are $75 per hour.

Step 5. Submit Claim: After you purchase a wig, ask your insurance provider for their Medical Claim
Form #1500, or download it from their website. Fill out the form and submit the claim to your insurance
provider to get reimbursed.

A list of things you’ll need:

Claim Form #1500: Ask your insurance provider for this. See sample form (page 4).

Our Federal Tax ID: #13-3925124.

Our National Provider ID: 1992002042.

Our License #: 045279.

Procedure Code: The most commonly used codes are A9282 (synthetic wig) and L8499 (human
hair wig).

Prescription: Ensure your doctor writes the Rx for a ‘Medical Hair Prosthesis’ or ‘Cranial
Prosthesis” (NOT a wig), and make sure they include your diagnosis code.

7. Receipt for Wig: Must indicate you paid in full and show details (i.e., type of wig, total, tax,
purchase date, company, address).
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ANDREW DISIMONE WIGS

855 Lexington Ave 2nd Floor

New York, NY 10065
(212) 249-8866

How To: File an Insurance Claim for a Medical Hair Prosthesis

Below is an estimate for a human hair wig:

HAIRRLACE NYC

EVERYTHING HAIR

home of AndrewDiSimonellligs.com

Order ltems

Dyana 16" LF Euro (HPBL3) ($5,200.00)
Quantity: 1

Procedure Codes for Wigs :
Human (L8499) & Synthetic (A9282)
Vendor Tax ID # 13-3925124-NPI # 1992002042

Invoice

HairPlaceNYC
855 Lexington Ave. 2nd Floor
New York, NY 10065
(212) 249-8866
hairplacenyc.com

Order #: 100849221685
Date: Sep 21, 2023 9:09 am
Customer: Wig Estimate

$5,200.00
Sub Total: $5,200.00
Sales Tax (varies): $461.50
Total Tax: $461.50
Total: $5,661.50
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ANDREW DISIMONE WIGS

How To: File an Insurance Claim for a Medical Hair Prosthesis

Below is an estimate for a synthetic hair wig:

Invoice

HairPlaceNYC
855 Lexington Ave. 2nd Floor
New York, NY 10065
(212) 249-8866
hairplacenyc.com

Order # 100849221685
Date: Sep 21,2023 9:10 am
Customer: Wig Estimate

Order Items

Limited 14 LF HR Synthetic Hair Medical Hair Prosthesis (HPRL2/4) ($1,450.00) $1,450.00
Quantity: 1

Sub Total: $1,450.00

Sales Tax (varies): $128.69
Total Tax: $128.69

Total: $1,578.69

Procedure Codes for Wigs :
Human (L8499) & Synthetic (A9282)
Vendor Tax ID # 13-3925124-NPI # 1992002042
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ANDREW DISIMONE WIGS

How To: File an Insurance Claim for a Medical Hair Prosthesis

Below is a sample insurance claim form:
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