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Why We Do Not Accept Managed Care Reimbursement
for Psychological Services

Dear Clients,

An important part of your treatment here is youf6rmed consent”. In order for you to make an infed
choice, we have created this “disclosure statenfentjour review.

If you are a member of an HMO, PPO or other instirat provides coverage for psychological servipésase
read the following before making your choice regagdiccessing those benefits.

Thank You,

Sophie Guellati-Salcedo, Ph.D.
Licensed Psychologist
PY7490

Reason #1: Lack of Confidentiality

Managed care plans involve direct clinical managdrbg the plan’s “case managers”. If you access
psychological services through your managed cane, plour therapist will likely be required to disse a
significant amount of personal information relategour case.

This information is used by the managed care compadetermine benefits, which are allocated ait then
discretion. This directly impacts your right to édentiality, and it is possible that your inforraat will be
stored in a computer system, which could be acddsga large number of people.

The FBI and law enforcement officials can access ywsurance information at any time. This inforroat
could be used to your disadvantage should a legalgm arise.

Furthermore, this lack of confidentiality may adsady affect your minor children who are clientsagsl.
Should they ever desire to apply for certain jobthe military, the information in their insuranfies could be
accessed and used against them. It should be tiatethis may be especially true with regard tceAtion-
Deficit/Hyperactivity Disorder, which has been agated with lost employment and denial of admisd®mn
military service.
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Reason #2. Difficulty Obtaining Treatment Authorizaion

Due to the direct care management by managed oarpanies and their desire to keep costs at a mmimu
getting therapy sessions authorized has becomeeargorhe and time consuming. Every plan has different
requirements and standards for authorization. Wstrey require a number of hours a week of papénvand
phone calls by the therapist in order to get auzlations. Some will even deny participants therapyie
approving medications. It has also happened tleadigivery of a service had been pre-approved and
reimbursement denied once the service had beerdpobv

Managed care plans allow a certain number of sesgier year for each plan. For instance, your nethagre
plan may allow 20 sessions per year of outpatisptipotherapy. This does not mean that you can aicelly
access those benefits. Often, you have to be eefdry a primary care physician member of the mahagee
plan. Then, you may go through a phone interviethha@imanage care plan case manager. Then, youawnay h
to contact several plan providers to find one attogmew clients, who has a convenient locationybo has
expertise in your issues. Once you have found @geo there may be a long wait for an appointntrg to
pre-authorization requirements. Then you are gfieen only one to three sessions to start (50 regper
week — though you may feel you need more), as sesament. Then you may need to wait for more \isite
authorized — often weeks of phone calls and pap#rilmv back and forth between your provider and th
managed care plan company. Sessions cannot ba&ledownless authorized, and sometimes this mearesithe
a gap in treatment while more sessions are auttthrikhis causes your treatment to be inconsideniken up,
and can cause you more anxiety not knowing if ydlimvfact get your benefits authorized at all.nfs®clients
give up on their treatment due to these frustratidins our opinion that this is not good clinipahctice.

Furthermore, some managed care plans want to ¢ondréreatment plan. Some will even dictate thecsfc
treatment plan, which is often very subjective aral have deleterious effect on the therapeuticga®cSome
plans will determine when it is time to terminateatment, even when the client continues to besiness, or
his/her problems have not become sufficiently manatg.

Reason #3: Diagnosis Requirements

Some insurers will not cover treatment unless d¢oissidered “medically necessary”. This may mearnctient
has to pretend they are “sicker” or more impaitehtthey really are, in order to receive benefits.

This situation puts both the therapist and thentlé a disadvantage. Often the diagnostic or assas
sessions that are initially authorized are notisigffit to give an accurate diagnosis, yet the ieswill not
authorize additional visits without one. This ptlits therapist in a position of having to take astlgpiess” at a
diagnosis, which is not in the best interests efdlent. It is our opinion that no one should beeg a mental
illness diagnosis that is incorrect or exaggerategly to get treatment paid for by the insurer.

Most insurance plans and managed care organizdtereslists of professionals who are “in the plan”.
However, this necessitates your seeing professamab are on the plan and who have availability to
insured/managed care clients. They may have nplant expertise with the issues you present tatinent.
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Reason #4. Treatment Coverage

Numerous managed care plans do not cover marriaigendly counseling, unless they are part of tleatiment
plan for a serious mental disorder or drug/alcgnoblem However, many times family involvement may be
critical to the success of treatment.

Also, most insurers will not provide coverage fdravare considered “adjustment” issues, which nealess
serious (though they can become serious) and treeli&ively quickly Billing a session as “individual”
when it actually involved other family members is onsidered insurance fraud.

Reason #5. Usual and Customary Fees

Our fees for psychotherapy and psychological evamings are considered “reasonable and customary” for
psychotherapy and testing with a doctoral-levefggsional in this area. It is not feasible for aire the staff
that would be necessary to handle insurance claspgcially given that many insurance companies and
managed care plans will cover much less than @uiae hourly rates. This consistent reduction besa
artificially lowers the “average” rates for thersggi. While we are content not to raise our fedmenwith other
costs of living, we are not content to see thenelad by as much as 45%.

We hope this has explained some of the reasorwufguolicy of not accepting insurance directly. $sted in

our consent form and website, we are happy to ymlpobtain reimbursement from your insurer by prowj
you with receipts or completing any standard healkirance claim form.

We appreciate your understanding.
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