Using your Insurance Benefits for Psychotherapy 
I am an in-network provider for several insurance companies, many of which cover various types of outpatient mental health services.  Your insurance eligibility and coverage will be determined once our office submits a claim. You are responsible for any unmet portion of the claim.  
To help determine if your insurance company covers your mental health services, I recommend you call them with the following questions. Usually, the phone number to call is listed on the back of your insurance card under “Mental Health”.
Does my plan include mental health benefits?
· Is Erin Brumleve an in-network or out-of-network provider?
· How many sessions per calendar year does my plan include?
· When does my plan renew?
· What is my co-pay amount for a “Specialist” for an Out Patient Therapy Visit?
· Do I need prior authorization or referral  to begin therapy?
· What is my deductible for mental health services and has it been met?
· Are there any types of outpatient mental health therapies my plan does not cover? (For example some plans do not cover family or group therapy.)
· How much does my plan cover for an out-of-network provider and do I have a higher deductible for out-of-network providers. 
After you have spoken with your insurance company, please feel free to call me if you have additional questions.

