
 

IMPORTANT CHECKLIST FOR INSURANCE  

We wish we could easily tell you exactly what your healthplan will cover and what your costs will be.  
BUT, there are too many plans for us to keep track of them all.  Since you are responsible to know 
what your benefits are, we created this handy checklist for your use.  After all, we want you to be 
able to focus on your treatment rather than worry about any surprises in your bill.   

There may be deductible amounts, copayments  (a set fee amount), and/or co-insurance (a percentage of 
the bill you are responsible for). Some of these  charges may not appear on your bill until after the insurance 
company has processed the claim, which may  take several weeks. Also, counseling services may be 
handled by the insurance plan, or by a separate  company that handles mental health services in place of 
the regular insurance plan. We want you to be able  to focus on your treatment, rather than an unpleasant 
surprise when you receive your bill from us. So,  please contact your insurance company(ies) directly, and 
ask the following questions. If you have any  questions or concerns, bring this with you to your appointment 
and discuss any concerns with your clinician.   

 

You are contacting your insurance plan to find out your benefits for OUTPATIENT COUNSELING in 
and OFFICE (also known as “non-facility”) 

1) BENEFITS: Does my plan cover mental health outpatient counseling? ( ) YES ( ) NO   

a. Are my mental health benefits managed by my plan or a separate company? _________________  

(if mental health benefits are handled by another company, you need to contact them for benefit 

information) 

b. Is there a limit on the number of sessions in a year? ( ) YES ( ) NO ________________________ 

c. When does the benefit year begin? __________________________   

 

2) REFERRAL? Do I need a referral from my primary care provider or a pre-authorization from my  
insurance company to have services covered?   

( ) YES ( ) NO Phone # to call: ____________________   

 

3) MY CLINICIAN IS _____________________________________ at Counseling Centers of North Puget  
Sound. (formerly known as PCS North or Samaritan Counseling Centers of North Puget Sound). 
 
a. Is he/she  covered on my plan?____ ( ) YES ( ) NO _______________________   

b. If not, do I have ‘out of network’ benefits that I can use to see the clinician?  ( ) YES ( ) NO  

_______________________________   

 

4) TELEHEALTH: Many plans cover telehealth now. But, there may be many rules and conditions that must  
be met to use this service.*   

Does my plan cover ‘telehealth’ visits for mental health? ( ) YES ( ) NO If Yes:   

a. Do I have to use a special service to get telehealth care? ( ) YES ( ) NO   

b. Can I see my clinician (see #2 above) via telehealth? ( )YES ( ) NO   



 

c. What types of telehealth are covered? ( ) Video conferencing ( ) Phone calls   

d. Are there any restrictions or special conditions I need to know about using telehealth?  

( ) YES ( ) NO _________________________________________________  

 

5) DEDUCTIBLE AMOUNT:  

a. Is there a deductible amount for outpatient mental health care? ( ) YES ( ) NO   
 

b. If so, how much? __________________ How much has been meet so far? ___________   

        (some plans are great, and waive the deductible for counseling) 

 

6) COPAYS (this is a set amount of money that is paid at the time of the appointment):  

a. Is there a copayment I need to pay at my appointments? ( ) YES ( ) NO ___________  
 

b.  If so, how much is it?  ______________________ 

7) CO-INSURANCE:(this is a percentage of the fee that I will be responsible for.)  

a. Is there a percentage of the fee that I will be responsible for?  ( ) YES ( ) NO     

b. If so, how much is it?  ________________________   

(some plans have only a copayment OR coinsurance.  Some have both) 

 

8) EXCLUSIONS:   

a. Are there any conditions or diagnoses not covered by my plan? _________________________  

b. Are there any procedures not covered by my plan?   

(such as marital or family therapy?) _________________________________  

 

 
 

Useful notes:   

If your clinician isn’t covered in your network, you might be able to use the ‘out of network’ benefits.  
It is important to ask about this.  You might not have these benefits, OR, they may be very similar or 
different than “in network” benefits.  

If your clinician isn’t in network, but Counseling Centers is, you may ask if it changes your 
coverage.  Sometimes, companies will cover a clinician if our agency is contracted with your plan.   

If there are no out of network benefits. Ask for an exception, also known as a Single Case Agreement.  
Insurance plans often do not want to offer these, but many can, if you ask, and insist. This allows you to see 
the  provider you want and receive an exception to the rules—to get it covered. Tips to get a single case  
agreement: If it is a long distance to find an in-network provider, the plan may have a policy to allow an  
agreement. If the clinician in our office is a particular specialist that you need to see for your situation, and is  
the only one available in your area, they may have to say okay (for your conditions, or to see a Christian  
Counselor)   

Note: If you are able to get a single case agreement or an exception to policy, be sure to check with your  
clinician to see that they are able/willing to accept the special agreement.   



 

Choosing to bypass your health insurance For most health plans, you may be able to waive the right to  
use your health insurance benefits and make a private agreement with your clinician. In this case, you would  
be responsible to for the entire cost of care. Limited financial assistance may be available. Ask your  
clinician. If you have more than one insurance plan, be sure to check your benefits with all of the plans.   

 

Telehealth coverage can be tricky. Most employer plans in Washington State (except self-insured 
plans)  must cover telehealth care. Many others cover it too.   

BUT, be careful. Many plans have significant restrictions such as:   

a. They only cover telehealth through a special service that your clinician may not be part of, 
may  require that your clinician has signed up for this service specifically with the health 

plan (so ask), ∙   
b. They  may require that the clinician use a certain brand of service (like ‘Zoom’ ). ∙   
c. Some plans will only cover video conferencing,   
d. Plans may also have specific restrictions on how, when, and where telehealth may be used. 

Be sure  to ask about any restrictions.   

Important Telehealth notes and rules:   

a. “Originating site”: That is where you actually are during the session, like at home, another  
clinician’s office, etc. 

b. “Distant Site” is the clinician’s office at Counseling Centers of North Puget Sound.   
c. “Synchronous” means that both you and the clinician can talk at the same time (like video 

conferencing, or  phone calls).  
d. Most health plans in Washington cover phone calls as well as video conferencing. 
e. Telehealth must use secure communication systems, which enter into an agreement with us for 

privacy.  We use:  Doxy.me; Google Meet, and Jane.app only.  (there are exceptions during 
the Public Health Emergency only) 

 

 

 

 


