Insurance Information
Whether to utilize insurance benefits or pay out of pocket?
This topic continues to be an issue of debate among mental health providers.  There are many therapists who do not deal with insurance companies at all for various reasons.  I will briefly outline the pros and cons involved in this debate. 

CONS: When your insurance provider pays for your counseling you do lose some degree of privacy or confidentiality as they have access to diagnostic and treatment information for billing purposes.  (Utilizing insurance benefits also necessitates that your therapist identify a specific diagnostic label, in order to bill and receive payment). The insurance company usually has limits on the number of sessions they will pay for per year or per issue.  Insurance companies may refuse to pay for certain diagnosis and may have influence over what sort of treatment is provided by the provider.

PROS:  Insurance companies may reimburse 50-75 percent of a therapists’ standard fee. Therapists are rarely questioned regarding diagnostic judgment, progress notes or course of treatment. While dealing with insurance companies does require a bit more footwork, it is often the only way for many people to access therapy due to financial concerns. 
QUESTIONS TO ASK YOUR INSURANCE COMPANY

 If you do want to utilize your insurance benefits I recommend that you call the customer service number on the back of your card, and ask the following questions - 

What mental health benefits are covered by my plan? 
Are Licensed Professional Counselors (LPCs) covered by my plan?
Does the counselor need to be in network? If not, how do I access reimbursement for an ‘out of network’ provider?                                                                                                                                                  Do I have a deductible, how much?
What will my co-pay be?
Do I need pre-authorization for mental health services to be covered?                                                    What do I need to do to obtain pre-authorization?

This quick check with your health insurance customer service dept should clarify what mental health coverage you have, what services are covered and which providers are covered, as well as what your co-pay and/or deductible will be.
The ‘Superbill’
A ‘superbill’ is a form used by medical practitioners and clinicians that can be quickly completed and submitted to an insurance company or employer for reimbursement. Nowadays, many professionals do not work directly with insurance companies. That is, they do not sign up to be a part of a medical panel or part of an insurance panel; they work as independent consultants. As such, a need arose to provide patients and clients with a document that could be submitted to insurance companies that would allow clients to be reimbursed by their insurers. A ‘superbill’ can be prepared for you at the time of an office visit, or if you see your medical practitioner frequently, it can be prepared for you weekly or monthly. The ‘superbill’ should contain the following elements: 

· Your name 

· Your address and phone 

· Any additional identifying information (like your social security number) 

· Your doctor's name 

· Your doctor's address 

· Your doctor's license number, NPI number, tax ID number 

· Your diagnosis 

· The treatment(s) rendered to you 

· The cost of the treatment 

· The amount you paid 

· A release authorization statement 

· Your signature 

· Your medical (or mental health) provider’s signature 

Once you receive your ‘superbill’, check it for accuracy (make sure the dates/times of your visit and the amounts you paid are correct). Then simply submit the document to your insurance company for reimbursement. Your insurance company MAY reimburse you depending on the level of coverage you have. Prior to starting work with a clinician who uses ‘superbills’, you should contact your insurance company and say, "I want to work with an out-of-network provider, how much will you reimburse me?" The only way to know for sure what your insurance company will pay is to ask them directly, or better yet, get it in writing via fax or email. 

Be aware that should you choose to submit a ‘superbill’ you are releasing medical information that is protected by law. This means you are waiving some of your rights to privacy and confidentiality. Your insurance company will have and keep a record of your diagnosis as part of your permanent medical file. These files can be used by insurance companies to set your rates and to allow or disallow further treatment. 

