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Resolution Counseling Center:  How to Check Your Out of Network Coverage 
 
Will my insurance cover our sessions? 
If RCC is out of network with your insurance, you can still recoup a portion of your session fees through your out-
of-network benefits or an FSA/HSA fund, or both.  We will provide the statements you need to submit claims, but 
please note that you will have to submit the claims personally and then wait to get reimbursed from your 
insurance carrier.  You will owe your full session fee at the time of service.   
 
How To Check Your Out of Network Benefits 
We highly recommend you call and confirm your out-of-network benefits before your first session.  To call:  Look 
at your insurance card and find the phone numbers on the back or front.  There may be a number for “mental 
health/substance abuse” or “behavioral health”—if so, call that one.  If not, call member services.  Ask the 
insurance representative the following: 
 

• Do I have out-of-network coverage for counseling (also called “behavioral health” or “psychotherapy”)? 

• How does my out-of-network coverage work?   

• Do I need to meet a deductible before coverage kicks in?   

• If so, what is my annual deductible?   

• After I meet this deductible, what percentage of the session fee do you cover?   

• Have I already met some of this year’s deductible?   

• Is there a cap on sessions in a calendar year?   

• Is there is a pre-authorization process I must complete before my first session? 

• Does my benefit renew on January 1st, or at another date in the year?  

• How do I file a claim after my first session?  What information will you need? Where can I download the 
claim form? 

 
Best Practices:  We recommend you document each call to your insurance company.  Write down the time of the 
call, the date, the name of the person with whom you speak, a record of what they tell you, and the call record 
code (a long number that they will give you). Keep this information for your medical records.  Feel free to email 
the information to our office as well if you have questions about what it means.   
 
Flex Spending Accounts & Health Savings Accounts:   
Your out of pocket expenses for covered services are eligible for reimbursement from your unspent HSA/FSA 
funds.  So, for example, the money you spend meeting your deductible, and the copays or coinsurance you owe 
after you meet it, are all reimbursable.  Call your FSA/HSA provider to find out what their claims process is for 
behavioral health care.  Ask for a list of eligible expenses and ask what information you’ll need to provide on the 
statements you submit.   Then ask our office to send you a monthly statement.   
 
General Note:  Insurance companies follow a “medical model.”  This term means they cover a patient with a 
diagnosis who needs treatment.  If you ask “do you cover couples counseling or relationship coaching or divorce 
recovery, etc” they will say No.  But this is intentionally misleading.  You CAN use your insurance to get care for 
these life experiences.  You, the “patient” are still likely experiencing symptoms like anxiety, stress, depression, 
PTSD, or an adjustment disorder as a result of these experiences and you CAN use your insurance to get care. 


