You booked a opening therapy session near Cerritos Towne Center, then pulled up your health plan
documents and noticed a deductible you have not touched yet. Right away, the issue moves from finding a
licensed therapist to understanding whether does insurance cover therapy prior to that deductible is paid
down. What you discover is shaped by your particular coverage.

What a Deductible Actually Means

A deductible is the dollar total you pay out of pocket for covered services before your health insurance
begins to share expenses. For quite a few members, this means that the first few visits in a plan year may sit

on you to pay until that threshold is satisfied. Understanding this in advance avoids unanticipated costs.

That said, some insurance arrangements work the same way. A number of health plans offer a standalone
mental health cost-sharing structure, while some plans use a unified deductible for all health expenses. A
few policies waive the deductible completely for specific service categories, and therapy sessions could or
could not fall into that category. Calling your insurer yourself is the surest method to confirm how your
deductible is structured.

How Parity Rules Affect Deductibles

The U.S. Mental Health Parity and Addiction Equity Act mandates that insurers apply mental health coverage
no differently in financial terms than medical or surgical benefits. Practically speaking, if your plan sets a
particular deductible structure for general medical visits, it typically is required to follow an identical
structure for counseling appointments. This protection offers meaningful predictability when considering

whether does insurance cover therapy on the same terms.

The Affordable Care Act further lists mental health services as an essential health benefit for most qualifying
insurance products available through the marketplace. That said, equal treatment doesn't erase your cost-
sharing obligation. It simply requires the financial threshold is applied fairly between physical and mental
health. Always verify specifically how your policy treats these requirements before setting up your initial

visit.

Out-of-Pocket Costs Before Insurance Pays

If your deductible has not been met, your direct expenses for counseling visits might appear significant. For
most does insurance cover couples therapy plans, you'll be billed the plan's allowed amount for each visit
until your threshold resets. As soon as the cost-sharing requirement is met, your coinsurance schedule

usually applies, which can lower what you owe per session.

Monitoring your spending against your deductible across the benefit year helps you plan for when coverage
will begin to offset your costs. Many insurers provide an Explanation of Benefits after each session, showing
how much of your threshold has been applied. Reviewing those records each time keeps you up to date of

precisely where you stand in your plan year.
e Check with your plan whether your deductible is different for mental health compared to medical
services.
o Verify whether a referral is necessary before attending therapy sessions.

e Request a coverage summary before your first appointment at Eye Cue Mental Health.
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e Review your EOB after each claim to understand how much cost-sharing is left.

e Check whether virtual sessions have the identical deductible rules as face-to-face sessions.

Authorization Steps Before Therapy Starts

Advance authorization is a process where your carrier has to greenlight particular care types before those
services are covered. With mental health services, certain plans ask for prior authorization whether or not
your deductible hasn't yet been satisfied. Missing this process may lead to a rejected claim, placing you
responsible for the entire bill of each session.

In advance of booking an initial appointment, ask your insurer clearly whether prior authorization is required
for outpatient mental health sessions. Should it be required, ask what number of visits are approved per
approval cycle. The intake coordinators at Eye Cue Mental Health is available to help you work through the

documentation you might require to submit when seeking authorization.

Network Tiers and Deductible Differences

When a licensed therapist is in-network directly impacts how your cost-sharing works. In-network providers
typically have a smaller negotiated rate, which results in fewer dollars counted against your deductible per
visit. Providers outside your plan could activate a separate, higher out-of-network deductible, raising your

out-of-pocket costs considerably.

Eye Cue Mental Health works with Medi-Cal and many private insurance carriers. Confirming whether Eye
Cue is in-network with your insurer ahead of your first session allows you to avoid surprise out-of-network
costs. Contact your plan or reach Eye Cue Mental Health directly at (562) 860-2891 to initiate a benefits

verification before you commit.

Steps to Check Coverage Before Your Session

Checking your benefits ahead of your first session is one of the most useful actions you can do. Begin by
finding your member ID card and dialing the customer service number on the reverse side. Ask specifically
whether does insurance cover therapy in your specific policy and the amount of your deductible is

outstanding.

Another option is to call Eye Cue Mental Health at (562) 860-2891 or visit eyecuemh.com to inquire about
the coverage check procedure. The office is available Monday through Sunday, eight in the morning to ten at
night, making it straightforward to reach someone even during later in the day. People throughout Cerritos,
Long Beach, Lakewood, Norwalk, Whittier, Anaheim, and Buena Park are welcome to call to get answers on
coverage before setting up their opening appointment.

Frequently Asked Questions

Does insurance cover therapy sessions before reaching my deductible?

The answer varies on your individual policy. Some policies pay a part of session fees even before the
deductible is met, while others ask you to cover the entire session cost unless the threshold is met. Be sure
to confirm with your insurer directly.

What are typical out-of-pocket costs for mental health visits?



What you pay for mental health sessions are shaped by your cost-sharing threshold, cost-sharing structure,
and whether your benefit year has reset. Until the deductible is satisfied, you might owe the contracted

session fee per appointment. Once the deductible is cleared, your cost-sharing generally takes over.

Does mental health parity help with deductible costs?

The Mental Health Parity and Addiction Equity Act mandates that cost-sharing thresholds for mental health
treatment be no higher than those for general medical visits. In practice your insurer may not set a stricter
deductible specifically for behavioral health services. Reach your carrier if you think your deductible is being

applied unfairly.

Does prior authorization affect whether insurance covers therapy?

A number of insurers ask for prior authorization before therapy sessions are eligible. Without prior
authorization, bills might be rejected, putting you on the hook for the full cost. Reach out to your insurer
prior to your opening appointment to confirm whether prior authorization is required for outpatient therapy.

Is the deductible the same for online therapy and in-person visits?

Virtual sessions could have the same cost-sharing structure as in-person visits, but it depends by insurer. A
number of policies treat telehealth identically to traditional sessions, while other arrangements apply
separate terms. Ask with your carrier directly about virtual session benefits before booking a remote

appointment.

How can | verify my insurance benefits before my first session?

The first step is by phoning Eye Cue Mental Health at (562) 860-2891 or checking eyecuemh.com. The team
at Eye Cue are available to explain the coverage check steps and help you prepare the documentation
needed to confirm whether does insurance cover therapy under your plan. Eye Cue welcomes patients from

communities throughout the region, seven days a week from 8 AM to 10 PM.



