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Important Insurance InformationDear Red Willow Client:

As a courtesy we will contact your insurance company to determine eligibility and benefit coverage for services with Red 
Willow Counseling & Recovery. However, it is important that you understand your benefit coverage and your responsibility 
for the cost of therapy.

Please read the following information
1. Be Informed – You are your best advocate in knowing your insurance coverage and having insurance does not 

guarantee payment for services.

2. It is important for you to know your plan coverage for Mental Health prior to treatment.

3. If you have met your deductible, you will be required to pay the copay as determined by your insurance plan.

4. If you have not met your yearly deductible; claims will be submitted to your insurance company to be applied to your 
deductible, and you will be responsible for payment of services at the negotiated rate determined by your insurance 
company.

5. If your insurance is out-of-network, you will be responsible for payment at the time of service.

6. If your insurance company has an employee assistant program; you will be required to contact the EAP to request a 
referral and/or pre-authorization prior to being seen at your first appointment, and a copy of the letter must be received 
by the billing department prior to your first appointment.

If you have any questions, please contact me at the number listed below, or reach out to your insurance representative to 
clarify the information regarding your insurance coverage.

Kathryn Johnson
Billing Specialist



1. Insurance Verification – A Benefit & Eligibility Check is essential in determining a client’s 

copay and deductible amount efficiently. 

2. Patient Demographic Entry – Documentation required for intake is essential for consent 

to treat, and if any information is missing this delays the process. 

3. Clinical Notes, Coding, and Diagnosis – After a session is completed, the therapist 

completes specific notes to determine if the session is billable vs a non-billable therapy 

session. 

4. Charge Entry – The insurance Billed Rate, the negotiated rate which determined by 

contractual agreement with in-network insurance, or Cash Rate. 

5. Claims Submission – After completion of notes, claims are created and submitted 

electronically, or printed on specific form and mailed for processing by the insurance 

company. 

6. Payment Posting – Allocation of payments received by insurance, client, etc. 

7. A/R Follow-Up - Statements, processing payments, arranging Payment Plans, Collections 

for non-payment. 

8. Denial Management – If claims are rejected, insurance has terminated, processed 

incorrectly. 

9. Reporting – Notification of balance due. Review of outstanding payments, reasons for 

non-payment by insurance, etc. 

10. Insurance Education – I have added this one, as it continues to be an integral part of the 

billing process. 

Steps taken for Each Client



Sample Insurance Cards








