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As a convenience we have tried to check on insurance benefits for our clients.  Recently, we have been having an increasing problem with insurance companies in getting accurate benefit information.  This is something we want to make our clients aware of, because any misquote given to yourself or our office is ultimately going to be your responsibility. Therefore we would like to advise you that it is imperative for you to precisely know the limits of your benefits.   We strongly encourage you to contact your insurance company to ask about your outpatient mental health benefit.

When calling your insurance company you should ask the following questions using the term “outpatient mental health benefits” (It might be helpful to record the date and time you received the information and the persons name you received the benefit quote from so you have that reference should you need it). 

1. Who provides my mental health benefits?  Even though your insurance card may state that you are with an insurance company that we are contracted with, your mental health benefit may be provided by a different insurance. This is called ‘carving out’ the benefit.   Make absolutely sure that we are contracted and covered under the mental health portion of your plan and the type of provider (Psychologist, MSW or LMHC) is covered by the plan. If we are not an in-network contracted provider, find out if you have out-of-network benefits. 

2. Do I have a deductible?  If yes then ask: How much is it and how much has been met?  A deductible is the amount you must pay each year before the insurance company will start to pay on your claims.  In health insurance your deductible is typically reset every calendar year, but can reset any time during the year depending on your contract.  Your insurance company will not pay any claims until the amount of the deductible is met.  

3. Do I have a copay and/or coinsurance?  A copay is a set amount and a coinsurance is a percentage.  It may be that you have a copay or a coinsurance or both.

4. Do I need prior authorization, and if yes, how do I go about getting this authorization?  Some insurance companies will not pay if authorization is not arranged before the appointment.

Thank you for taking the time to contact your insurance.  By doing this and following through with their guidelines, it will help you avoid receiving an unexpected bill that could have been prevented by understanding your plan. 

Please contact our billing department if you have any questions.
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