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 B E F O R E  Y O U  B E G I N  

Three names and fifteen minutes 
 

You may have names from an insurance directory, a friend, or an online search. Profiles can sound 
alike, and it can be hard to know what to ask during a brief call. Use this guide to choose two or three 
questions that matter most to you and take one line of notes afterward. 

This is not a scored checklist. You may contact more than one clinician, ask for time to decide, or 
decide after starting that the fit is not right. A clinician should explain the service and obtain your 
agreement before treatment begins; exact consultation practices vary. 

 

 
 

 

 W H A T  Y O U  A R E  A C T U A L L Y  D E C I D I N G  

What one call can—and cannot—tell you 
 

A brief consultation can help you learn whether the clinician has relevant experience, how care might 
be organized, what it may cost, and what the next step would be. It usually cannot establish how well 
treatment will work. Some practices use the call only for screening; others may begin assessment. Ask 
what the call includes and whether it is billed. 

▪  You do not have to give your full history in a brief call. Share enough to describe what you 
want help with and any urgent safety concern. 

▪  Ask how privacy works during the call, including any limits to confidentiality. 

▪  You may say, “I need time to think,” and you may seek another opinion or clinician. 

 

 
 

 

 Section 1 of 4 · Name what you are bringing 

 

Before the call, write one sentence about why you are seeking help now. It can be a recent event, a 
long-standing concern, or simply that you are ready to ask for support. There is no required way to tell 
the story. 
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T H R E E  Q U E S T I O N S  T O  A S K  Y O U R S E L F  F I R S T  

▪  What concern would I most like help with? 

▪  What would I hope to notice changing over the next few months? 

▪  What have I already tried, and what was or was not helpful? 

 

W A Y S  T O  O P E N  T H E  C O N V E R S A T I O N  

▪  “I’m looking for help with ____. I decided to call now because ____.” 

▪  “I do not have a tidy way to describe this. May I tell you what has been happening?” 

▪  “I’m not sure whether therapy is the right service. Can you tell me what you would recommend as 
a next step?” 

 

 
 

 

 Section 2 of 4 · Ask how they work 

 

Ask for a plain-language description of the first few sessions, how goals are set, whether sessions are 
structured or open-ended, whether there is work between sessions, and how progress is reviewed. 
Evidence-based practice combines research evidence, clinical expertise, and patient characteristics, 
culture, and preferences; no treatment works for everyone. [21] 

Q U E S T I O N S  T H A T  I N V I T E  U S E F U L  D E T A I L  

▪  “What would the first few sessions usually involve?” 

▪  “What experience do you have with concerns like mine, and when would you refer someone 
elsewhere?” 

▪  “How will we decide what we are working toward and whether it is helping?” 

▪  “What would we do if I felt the approach was not helping?” 

▪  “How do you work with people from my background, culture, faith, identity, or family situation?” 
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 Section 3 of 4 · Ask about cost and logistics 

 

Clear practical information helps you decide whether care is affordable and workable. Ask for fees and 
policies in writing. 

W H A T  T O  A S K ,  A N D  W H Y  I T  M A T T E R S  

▪  The fee per session, whether the first consultation has a fee, the cancellation policy, and when fees 
may change. 

▪  Whether the clinician is currently in-network for your exact plan. Confirm with both the practice 
and your insurer. 

▪  If out-of-network, whether the clinician provides a superbill and whether your plan covers the 
service. Ask your insurer about the deductible, coinsurance, the plan’s allowed amount, claim 
rules, and whether balance billing may apply. A reimbursement percentage alone may not predict 
what you will pay. [19] [20] 

▪  Whether telehealth is offered and where you may be physically located during a visit. Cross-state 
practice rules vary; the clinician must confirm that they are permitted to treat you where you are 
located. [4] 

▪  What to do if you need help between sessions and who covers when the clinician is unavailable. Do 
not assume the practice provides crisis response. 

 

S A Y  I T  L I K E  T H I S  

▪  “Before I book, please send me the fee and cancellation policy in writing.” 

▪  “Please confirm whether you are in-network for my exact plan. What billing documents will I 
receive?” 

▪  “If I am self-pay, how do I request a Good Faith Estimate?” 

 

 
 

 

 Section 4 of 4 · Listen to the content and clarity 

 

By the end of the call, try to identify the proposed next step, likely cost, and whether you felt able to 
ask questions. It is reasonable to request missing information before booking. 
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I F  Y O U  A R E  C O M P A R I N G  C L I N I C I A N S  

Verify the clinician’s license through the relevant state licensing board. Public records differ by state 
and profession; some show license status and disciplinary actions. California’s Department of 
Consumer Affairs search covers several behavioral-health license types. [18] 

Then compare relevant experience, treatment approach, availability, cost, accessibility, and how 
comfortable you felt asking questions. A brief call cannot establish competence or predict outcome by 
itself. 

I F  T H E R A P Y  H A S  N O T  H E L P E D  B E F O R E  

A previous treatment may have been unhelpful for many possible reasons. Tell the next clinician what 
you tried, how long you tried it, what helped, what did not, and why it ended. Ask how the new plan 
would differ. Treatment should be reviewed and adjusted when needed; no treatment is universally 
effective. [21] 
 

 
 

 

 B E F O R E  Y O U  B O O K  

Is this the right kind of help? 
 

Different concerns may call for different services, and more than one service may be appropriate at 
the same time. 

▪  Psychotherapy: conversations and structured psychological or behavioral methods delivered by a 
qualified mental health professional. 

▪  Medication evaluation: often provided by a psychiatrist, psychiatric-mental-health nurse 
practitioner, or another authorized prescriber. Prescribing authority varies by profession and 
jurisdiction. California psychologists do not prescribe medication. [17] 

▪  ADHD, autism, or learning concerns: ask what kind of diagnostic evaluation is appropriate. These 
evaluations may involve clinical interviews, history, rating tools, collateral information, medical or 
psychological assessment, and—when relevant—educational or neuropsychological testing. A 
single test does not diagnose ADHD, and adult ADHD assessment may include ruling out other 
causes. [11] [12] 
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 A B O U T  A  P A R T I C U L A R  P R A C T I C E  

Confirm how consultation works there 
 

The original guide included practice-specific assurances that could not be independently substantiated 
from the document. Before booking with any practice, confirm these points directly and in writing 
where appropriate: 

▪  Length and purpose of the consultation; whether it is free or billed. 

▪  Who will conduct it and whether the person is licensed, registered, or supervised. 

▪  Fees, insurance status, cancellation policy, and Good Faith Estimate process. 

▪  Privacy, recordkeeping, and limits to confidentiality. 

▪  How referrals are handled if the practice is not a fit. 

▪  How urgent needs are handled and what to do outside business hours. 

 

Talk to your clinician before starting, stopping, or changing medication or substance use, and 
before making treatment decisions based on this guide. Seek urgent care if symptoms are severe, 
rapidly worsening, or you cannot keep yourself or someone else safe. 
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N O T I C E  

This guide provides general education. It does not diagnose any condition, recommend an individualized treatment, or create a 
clinician–patient relationship. Laws, insurance benefits, and professional scopes of practice vary by location and can change; confirm 
current information with the relevant clinician, insurer, licensing board, or government agency. 
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