
TIPS for identifying a therapist: 
 
What to ask/ say when you call a prospective therapist: 
 

 “I’m calling to ask some questions to see if you might be able to work with me and possibly set 
up a time for an appointment. So my first question is whether or not you have availability for 
new clients.”  You might want to have some idea of days/ time of day that work best for you 
when you ask this. 

 “Do you take X insurance?” 

 “What do you charge and what is a typical co-pay for a session?” 

 “How frequently do you see clients? Do you meet weekly, every other week?” 

 “I’ve been having a difficult time with [anxiety, etc. State the main issue as best you know it]. Is 
this something you have experience with? Do you use a particular type of therapy for this 
issue?” 

  “Is it ok with you if we schedule a couple of sessions to see how it goes and then decide if I’m 
comfortable having more sessions?”  You want to work with someone you feel comfortable 
with, so it’s to have an “out” in case you don’t feel this is the right therapist for you. 

 
 
(FROM http://psychcentral.com/blog/archives/2012/08/14/key-questions-to-ask-when-choosing-a-
therapist/  ) 

 Did you feel heard by the therapist? 

 Did you feel like the therapist respected you? 

 Was the therapist condescending? 

 Did the therapist seem like a real person or were they playing a role? 

 Was the therapist passive or active in the session? What do you like better? 

 Does it seem like the therapist will be open to hearing about all your feelings, including 
frustrated feelings relating to them? 

 Did the therapist have a positive outlook on life? 

 Did you feel better or worse after the session? 

 Did you feel comfortable with the therapist? 

 Does this seem like a safe place to express your thoughts, concerns and feelings? 

 Questions about Approach 

 Also key is knowing precisely how the potential therapist plans on helping you. The authors 
suggest asking the following: 

 What do you think is the goal of the therapy? 

 What is your approach? 

 What methods do you employ? 

 What’s the number of sessions you think we’ll need? 

 What’s expected from me? (For instance, are there homework assignments?) 

 As you’re listening to the therapist’s responses, consider if you’re comfortable with what they 
say.  And don’t hesitate to ask any other questions you need to in order to figure out if this 
therapist is right for you. 
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What to ask your insurance about coverage: (from http://www.mentalhealthamerica.net/insurance-
questions ) 
 
The following are some questions you will want to ask your insurance company, if possible, before 
starting treatment: 
 
1)   Do I need a referral from my primary care physician to a mental health professional? 
Many insurance companies, especially Health Maintenance Organizations (HMOs) require referrals from 
a primary care physician to visit any specialist, including mental health professionals. If you do not 
receive a referral before visiting a mental health professional, your insurance company may deny your 
claims. If you think you require a referral, you should always get it in advance. 
 
2)   Do I need any pre-approval from the insurance company before I see a mental health 
professional? 
A referral is an authorization from a doctor saying that the treatment is medically necessary;pre-
approval or pre-authorization requires that your insurance company agrees to make the payment. You 
should call your insurance company to see if you need pre-approval, but you should also keep other 
questions in mind-how many visits are you approved for? Do you need a new approval for each visit? If 
you are going to be hospitalized or in inpatient care, how many days are you allowed to stay? 
 
3)   Do I need to see a mental health professional who is on a list provided by my insurance company 
(in a "network") or am I free to choose any qualified professional? 
If you need an "in network" provider, you can usually find a directory online or ask your primary care 
physician to help pick someone out.  
 
4)   Does the amount paid by my insurance company depend on whether I see a professional who is 
"in their network or preferred provider list" or "outside the network"? If so, what is the difference in 
the amount paid or percent reimbursement for "in network" vs. "out of network" providers? 
"In network" providers are almost always cheaper than "out of network" providers, although whether 
you want to save money or visit a doctor you prefer is a choice you will have to make. Bear in mind that 
your insurance company may not always have a flat difference. For some companies, seeing an "in 
network" provider may cost you a $20 co-pay, and an "out of network" provider will cost you $30; in 
others, "in network" may cost you $20 and an "out of network" may cost you 20% - which could be 
significantly higher than $30. 
 
5)   Are there dollar limits, visit limits or other coverage limits for my mental health benefits? Is there 
a difference in what is paid for outpatient vs. inpatient treatment? If so, what are my benefits for each 
of these? 
It is not uncommon, based on your state and your plan, to have limits on psychiatric visits or medication 
management visits. Your plan may limit you to something like 25 sessions with a psychiatrist each year, 
up to 7 days of inpatient treatment a year, and 12 medication management visits a year. If you exceed 
these services, you will have to pay out of pocket. 
 
6)   Is there a specific list of diagnoses for which services are covered? If so, is my diagnosis one of 
those covered by my policy? 
Insurance companies often have the option to not include certain diagnoses in all policies. If you applied 
with your condition as a pre-existing condition, they may not cover anything related to that. Your 
insurance company will provide you with a list of covered and uncovered diagnoses..  
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7)   What prescription benefit does my policy offer? What are the co-pays for medications? Are there 
different levels of prescription coverage depending on the specific medication? Do co-payments vary 
depending on whether the medication is generic or name brand? 
Not all health insurance plans offer a prescription benefit plan in addition to a treatment plan. Even if 
you have a prescription plan, not all medications are covered. Many prescription plans have 
"formularies" that determine how much you pay for different classes or brands of drugs.  Covered 
medications fall into three categories: 

 Generic: These drugs are copies of brand-name drugs that have been on the market for a 
number of years and are often offered at very cheap prices. 

 Preferred: These drugs are name brand but are available to you at a price below the retail price. 
 Non-Preferred: These drugs are name brand but are not offered at a very large discount. 

Insurance companies regularly update their formularies to classify drugs under certain payment 
categories. It's best to ask your doctor to help you find out what payment category your drug is 
in before you go to the pharmacy to avoid an unpleasant surprise when the bill arrives. 
However, many prescription medications for mental health conditions are very expensive and even with 
health insurance, you can find yourself paying a lot for a prescription. 
 
Mail Order Pharmacy - Some insurance plans will allow you to order a three- month supply of 
maintenance drugs through the mail for a reduced, standard price.  
 
Seek Outside Assistance - Go here to find out other ways to help pay for your prescription medication.  
 
Seeking Help in Understanding Your Policy 
If you have trouble understanding the policy, see if someone from your doctor's office, your employer, 
or a trusted friend, can help explain the information. 
If you receive health insurance through your employer, you may be able to go to your Human Resources 
department. If your company is large, you may have a dedicated Benefits Specialist who will be able to 
help you navigate health care. If you work for a smaller business, you will want to talk to the person who 
arranged the health care. They may not be able to help and their knowledge may be administrative, but 
they may help put you in touch with an advocate who can put you on the right track. You may be 
hesitant to admit to your employer that you need help with a mental health condition, but it is not legal 
for your employer to fire you over a disability. 
If you have private insurance, you can contact your state Insurance Department 
(http://www.naic.org/state_web_map.htm) or state Insurance Commissioner's office 
(http://www.naic.org/documents/consumer_hipaareps.pdf  (their consumer hotline may be the most 
helpful) for help in understanding your insurance policy. They can also help you find out whether your 
company benefits follow the state mental health parity laws (laws that guarantee equal coverage for 
mental health conditions as for other health conditions), and can assist you in dealing with your 
insurance company if you are having a problem. 
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