
 

 
From First Client to Full Caseload:  

The Behavioral Health Practice Admin Roadmap 
 
 
 

What this roadmap covers, and what it doesn't  
 
Building a behavioral health practice means juggling a lot of moving parts. You have to figure 
out your legal setup, manage your finances, refine your clinical approach, and build the 
administrative systems that actually get clients on your calendar and ensure you get paid. This 
roadmap focuses entirely on that administrative side of the business. 
 
A lot of new owners put off thinking about the front desk, scheduling, and client support until 
they get busy. The problem is that your admin process is the very first thing a client experiences. 
When things are working well, a new client can easily reach you, get a quick response, finish 
their paperwork, and understand their costs before they even step foot in your office. When that 
goes smoothly, they show up. When that part is frustrating or slow, they often book with 
someone else. If that happens, your clinical skills never get a chance to matter. 
 
This roadmap guides your practice through five stages of growth. It starts with the basic setup 
you need before seeing your first client and goes all the way to the point where you simply 
can't manage everything on your own. Along the way, we've included tools you can choose to 
adapt for your own practice. You'll find checklists, templates, a scheduling policy, a 
credentialing tracker, and an hours tally that helps you figure out if it's time to hire help. If you 
prescribe medication, there is also a separate track for the stages when prior authorizations, 
refills, and pharmacy calls start taking up too much of your time. 
 
Just to be clear on what this guide does not cover, we won't be diving into business 
structures, taxes, licensure, malpractice coverage, or clinical documentation standards. For 
those topics, you will want to talk to your state licensing board, a healthcare attorney, a CPA, 
your malpractice carrier, or your professional association. 
 
Here at HelpSquad, we build front office teams for behavioral health practices. The advice in 
this guide comes directly from our conversations with practice owners about the operational 
headaches that caught up with them once their schedules finally filled up. 

 



How to use this roadmap  
 
Start at the stage that sounds like your week, not the one that matches how long you've been 
open. The stages are defined by what you're experiencing, because practices move through 
them at very different speeds. 
 

Stage  You're probably here if...  Tools in this stage 

0. Before your first client  You're licensed, or nearly, 
and haven't seen a paying 
client yet. 

Setup checklist, 
credentialing tracker, intake 
packet checklist 

1. Opening  Clients are starting to find 
you, and every inquiry lands 
on you. 

Contact map, cancellation 
and reschedule policy, new 
inquiry script 

2. Growing  Your calendar starts fighting 
back: reschedules pile up, 
slots get double-booked, and 
you're starting to catch up 
after hours or on weekends. 

Calendar rules, 
verification routine, 
check-in template 

3. Stretched  You're doing admin at night, 
and it's taking time from 
clients or from rest. 

Hours tally, prescriber 
workload log 

4. Ready  Your tally says you have 
steady work to outsource. 

What to outsource first,  
assistant vetting checklist 

 
 
If you prescribe: look for the sections marked Prescriber track in Stages 2 and 3. Prior 
authorizations, refills, pharmacy calls, and prescription monitoring checks add a layer of admin 
that talk-therapy practices don't carry, and they tend to arrive earlier than owners expect.  
 
Come back to it. Retake the hours tally every few months. The right time to get help is usually 
earlier than it feels.  



Stage 0: Before your first client  
 
The setup you do before opening is the cheapest admin work you'll ever do. Every item below is 
easy on day one and painful to retrofit once you have a full caseload. 
  
Tool: Front office setup checklist  
 

●​ A business phone line that isn't your personal cell. Use an internet-based (VoIP) 
phone system so calls and texts can be routed, recorded, and shared with anyone who 
helps you later. Options include Spruce Health (built for healthcare), RingCentral, and 
Zoom Phone, and all three offer a BAA. Clients who have your personal number will use 
it at all hours.  

●​ One way for new clients to reach you. Pick your primary intake channel and point 
every directory profile, your website, and your voicemail to it.  

●​ An EHR that lets you add users. HIPAA requires a unique login for every person who 
accesses patient records, so sharing your own login is never an option. Before you 
commit, confirm you can add users and what each extra license costs. 

●​ A BAA with every vendor that handles patient information. That includes your 
EHR, phone system, email, billing service, and any assistant or agency. Get the BAA 
from the company, not from an individual contractor.  

●​ A documented HIPAA risk analysis. It's required under the current rules, and a 
missing or incomplete one remains the deficiency regulators cite most often. 

●​ A Notice of Privacy Practices. HIPAA requires you to give one to every patient by their 
first session and to ask them to sign an acknowledgment. If you start from an older 
template, confirm it includes the substance use disorder language required since 
February 16, 2026. If your template added reproductive health language in 2024, review 
it with your compliance advisor: a federal court struck down most of that rule in June 
2025, and the appeal was dismissed in September 2025. 

 
A note on HIPAA headlines: a major update to the Security Rule was proposed in January 2025, 
but it isn't final, and the current federal target for final action is July 2027. Build to the rule that's 
in force now.  
 
Tool: Credentialing tracker  
 
If you'll take insurance, being licensed and being billable are two different milestones. 
Credentialing commonly takes 60 to 120 days per payer, and longer when panels are closed or 
Medicaid is involved. Panels can also close without warning, so check each one before you 
apply. 
 
Your CAQH profile, which most commercial payers read, has to be re-attested every 120 days 
(every 180 days for providers practicing in Illinois). Put the next date on your calendar now. 
 
 
 
 
 

https://sprucehealth.com/
https://assets.ringcentral.com/us/resources/ringex-and-hipaa.pdf
https://www.zoom.com/es/blog/small-healthcare-practices-zoom-licenses-hipaa/
https://www.hhs.gov/hipaa/for-professionals/faq/2018/does-the-security-rule-permit-a-covered-entity-to-assign-the-same-log-on-id-to-multiple-employees/index.html
https://www.knack.com/blog/hipaa-security-rule-update-2026/
https://hhs.gov/hipaa/for-professionals/special-topics/reproductive-health/final-rule-fact-sheet/index.html
https://hhs.gov/hipaa/for-professionals/special-topics/reproductive-health/final-rule-fact-sheet/index.html
https://www.americanbar.org/groups/health_law/news/2025/signaling-end-purl-case/
https://www.pact-one.com/2026/09/hipaa-security-rule-2026-status/
https://www.clarityhealthrcm.com/insights/insurance-credentialing-for-therapists
https://www.bcbsil.com/docs/provider/il/network/credentialing/PR-QuickRef.pdf


NPI number: __________CAQH ID: ___________ Next CAQH re-attestation: _____________  
 
 
Payer Panel open? Date applied Last 

follow-up 
Next 
follow-up 

Effective 
date 

Notes 

       
       
       
       
       
 
Don't schedule insured patients under a payer until its effective date is confirmed in writing. 
 
Tool: Intake packet checklist  
 
Everything a new client should receive and complete before the first session.  
 

●​ Informed consent for treatment 
●​ Notice of Privacy Practices, with signed acknowledgment 
●​ Financial policy, including your cancellation and reschedule rules (template in Stage 1) 
●​ Telehealth consent, if you see clients virtually 
●​ Release of information forms, as needed 
●​ Good Faith Estimate for every uninsured or self-pay patient. Federal law requires 

providers, including therapists and psychiatrists, to give one when care is scheduled or 
when a patient asks. A patient billed $400 or more above the estimate can open a federal 
dispute. Use the CMS template rather than writing your own. 

●​ Insurance card and eligibility check, for insured patients (routine in Stage 2) 
 
Your professional association is the best source for consent language in your state. 

 

Stage 1: Opening  
 
New clients call when they're ready to start. If no one answers, many will call the next practice 
on their list. You can't pick up during a session, but you can make sure every caller gets a quick 
automatic reply, like a text or voicemail greeting that says when you'll call back, and then a real 
reply from you soon after.  
 
This stage is about two things: answering fast and keeping your rules the same for everyone. 
It's much easier to set these up now than to fix bad habits later.  
 
Tool: Where clients reach you map  
 
Clients will contact you through every channel you leave open. List each one, then decide 
where it should go. 
 

https://www.cms.gov/files/document/gfe-and-ppdr-requirements-slides.pdf
https://www.cms.gov/files/document/gfe-and-ppdr-requirements-slides.pdf
https://www.cms.gov/files/document/good-faith-estimate-example.pdf


Channel Open now? Who checks it How often Keep, redirect, or 
close? 

Business phone 
and voicemail 

    

Text messages     
EHR or patient 
portal messages 

    

Email     
Directory and 
referral inquiries 

    

Your personal cell    Close for clients 
Other:     
 
When you're done, you should be able to say in one sentence how a client reaches you and 
how fast they'll hear back. Put that sentence on your website, voicemail, and intake 
paperwork.  
 
Getting found: keep your listings identical  
 
New clients usually find you through a directory, an insurance platform, a referral, or a 
search. Wherever they look, they should see the same details. Search engines, and 
increasingly AI assistants, pull practice information from these listings. If one listing has an 
old number or the wrong insurance, callers end up at a dead end.  
 
Check that these match everywhere you're listed, including your website:  
 

● Practice name, spelled the same way  
● Phone number (your business line, never your personal cell)  
● Address, or "telehealth only" if you have no office  
● Specialties and the clients you work with  
● Insurance plans you accept, or "self-pay"  
● How new clients should contact you (your one intake channel)  

 
When a new client books, write down where they found you. After a few months, you'll know 
which listings bring in clients and which ones aren't worth paying for.  
 
Tool: Cancellation and reschedule policy template  
 
Written rules protect your calendar and make every conversation about a late cancellation  
easier, for you and for anyone who helps you later.  
 
[Practice name] Cancellation and Rescheduling Policy  
 
Your appointment time is reserved for you. To cancel or reschedule, please contact us at least 
[___ hours / business days] before your appointment through [preferred channel].  
Business days are [days and hours]. A request made [on a weekend or after hours] counts 
from the next business day.  



 
Cancellations with less notice, or missed appointments, may be charged [fee or "your full 
session rate"]. [Exceptions you allow, such as emergencies or illness].  
 
This fee is not billed to insurance. [Confirm this matches your payer contracts.]  
 
Before you publish it: some payer contracts and public programs limit whether you can charge 
patients for missed appointments. Check your contracts, and have the final version reviewed. 
 
Spell out how business days count. A policy that measures notice in business days needs 
one clear example, such as a Friday evening message about a Monday appointment. Unclear 
counting is where policies get misapplied.  
 
Tool: New inquiry response script  
 
New clients often contact more than one practice. The one that answers first, clearly, is usually 
the one that gets the appointment.  
 
Step 1. Respond within your stated window.  
 
Decide your window now and write it here: __________.  
 
Set up an automatic text-back. Many business phone systems can send a text as soon as 
someone leaves a voicemail or you miss their call. The caller knows right away that their 
message arrived and when to expect a real reply, even while you're in session.  
 
Hi, this is [practice name]. Sorry we missed your call. Please leave a message and will get 
back to you by [time frame, such as "end of day"]. If this is an emergency, call 911. If you're 
in crisis, call or text 988. Reply STOP to opt out of texts.  
 
Before you turn it on:  
 

●​ Send it only from your business line, through a phone system that has signed a BAA 
with you.  

●​ Keep it generic. No client names, appointment details, or anything clinical.  
●​ Keep the emergency and crisis lines in every version of the message.  
●​ Business texting from a phone system usually requires carrier registration, known 

as 10DLC, sometimes with a small one-time fee. Ask your phone provider to set it 
up before you turn texting on.  

●​ Only promise a callback time you can actually meet.  
 

Step 2. Check for urgency first.  
 
If someone says they're in danger or thinking about harming themselves, follow your written 
crisis protocol. For example, you might direct them to call or text the 988 Suicide & Crisis 
Lifeline, or 911 for an emergency, and notify the clinician right away.  
 

https://sprucehealth.com/
https://sprucehealth.com/
https://988lifeline.org/
https://988lifeline.org/


 
Step 3. Answer the three questions every new client has.  
 
Thanks for reaching out to [practice name]. I can help you get started. 
 
Fit: Can you tell me a little about what you're looking for help with? [Clinician] works with 
[populations and concerns].  
 
Timing: Our next openings for new clients are [days and times]. Would one of those work?  
 
Cost: Are you planning to use insurance? [If yes: which plan? If self-pay: our fee is ___, 
and I'll send you a Good Faith Estimate before your first session.]  
 
Step 4. Book it now, not later.  
 
If a time works, book it during the conversation and send the intake packet right away. Every 
callback is a chance to lose them to the phone tag.  
 
Step 5. If it's not a fit, say so and refer out.  
 
Keep a short list of trusted colleagues. 
 

Stage 2: Growing  
 
This is the stage where your calendar starts fighting back. More clients means more 
reschedules, and the systems that worked at a light caseload start to slip.  
 
Tool: Calendar rules  
 
Write your answers down, so anyone who touches your calendar follows the same rules.  
 

Rule  Your answer 

How far ahead do recurring clients get 
booked?(Book them before opening new 
slots.) 

 

Which slots are open to new clients 
for self-booking? 

 

Who is the one person allowed to change 
the calendar? 

 

How do reschedule requests get logged, 
so nothing gets approved twice? 

 



What happens to a slot when someone 
cancels? (Waitlist, recurring client, or 
new client?) 

 

 
Why this matters: when recurring clients aren't booked ahead, new clients who self-book can 
take their usual times. And when two people answer requests for the same calendar, 
double-booking follows.  
 
Tool: Insurance verification routine  
 
Finding out coverage has lapsed the day before a session puts you in a bad spot: cancel on a 
client at the last minute, or see them and risk not getting paid. A routine prevents both.  
 

●​ Verify eligibility and benefits at intake, before the first session.  
●​ Re-check eligibility on a set schedule before upcoming sessions. My schedule: 

______ days before each appointment.  
●​ If coverage is inactive, contact the client right away, while there's still time to fix it or 

switch to self-pay.  
●​ If a client switches to self-pay, send a Good Faith Estimate.  
●​ Log each check: date, result, and who did it. 

 
Tool: Client check-in template  
 
Clients sometimes drift away when they start feeling better and come back when things are 
harder. A light, consistent check-in keeps the door open without pressure. Have your clinician 
decide who gets one and when.  
 
Hi [first name], this is [name] from [practice name]. [Clinician] has some openings over the 
next few weeks and wanted to check in. Would you like to get something on the calendar? If 
you'd rather pause or stop sessions, just let us know so we can update our records.  
 
NOTE: Keep messages free of clinical details.  
 
Prescriber track: what starts landing now  
 
If you prescribe, the admin grows faster than your caseload. Prior authorizations, refill 
requests, pharmacy calls, and prescription monitoring program checks all start arriving on top 
of scheduling. Start logging them now, using the workload log in Stage 3, so you know what 
they cost you before they take over.  
 
If you see clients by telehealth  
 
Telehealth rules are changing, especially for Medicare patients, and published guidance has 
changed more than once. Rather than relying on any summary, including this one, track two 
things: in-person visit dates for Medicare telehealth patients, and the state each client is located 
in during sessions. Check CMS guidance directly.  

https://www.cms.gov/files/document/good-faith-estimate-example.pdf
https://telehealth.hhs.gov/providers/telehealth-policy/telehealth-policy-updates


Stage 3: Stretched  
 
You've reached this stage when the admin has moved out of your workday and into your 
evenings. The question now is not whether you need help, but what kind and how much. The 
hours tally answers that.  
 

Signs you're here  
 

●​ You catch up on messages, scheduling, or billing after your last 
session.  

●​ You can't step away without checking your phone for client texts.  
●​ Reschedules or verification tasks have slipped through the cracks at least once. 
●​ Informal help, such as a friend, an intern, or a freelancer, has made mistakes you had 

to fix.  
●​ You've put off something that would grow the practice, like credentialing with a new 

payer or adding a clinician, because there's no time. 

Tool: Hours tally  
 
Track one typical week. Count only tasks someone else could do if you trained them. Leave out 
clinical work.  
 

Task  Minutes each  Times per week  Minutes per week Could someone 
else do it? 

Answering 
and 
returning 
calls 

    

Replying to 
texts, portal 
messages, 
and email 

    

Scheduling,  
rescheduling, 
and 
cancellations 

    

New inquiries 
and intake 
paperwork 

    



Insurance  
verification 
and eligibility 
checks 

    

Claims, 
payment 
posting, and 
patient 
balances 

    

Referral 
follow-up and 
outreach 

    

Prescriber 
tasks (from 
the log  
below) 

    

Other:     

Total of tasks 
you could 
outsource 

    

 
Divide your total by 60 to get hours per week. Your minutes are an estimate: an experienced 
assistant may work faster or slower than you, so treat the result as a direction, not a precise 
number.  

What your tally means 
 

Your result  What it usually looks like  The right move for now 

Keep doing it yourself  A few scattered hours a 
week, with no steady 
rhythm. 

Tighten the systems in 
Stages 1 and 2 first. Retake 
the tally in a few months. 

Freelance or shared help  Real work, but irregular or 
well short of a regular 
part-time shift. 

A freelancer or shared 
service can fit. Vet them 
with the checklist in Stage 
4. 

Ready for a dedicated  
assistant 

Enough steady, recurring 
work to fill a regular 
part-time shift every week. 

Go to Stage 4. 

 
 



Prescriber track: work load log  
 
Log each task for two weeks. These add up faster than most prescribers expect, and they're the 
tasks most worth outsourcing.  
 

Date  Task type (prior 
auth, refill, 
pharmacy call, 
PMP check, other) 

Minutes  Could someone else 
do it? 

    

    

    

    

  
Carry your weekly total into the hours tally above.  

Stage 4: Ready  
 
Your tally shows steady work you could outsource. This stage helps you decide what to 
outsource first and how to choose the right help.  
 

Tool: What to outsource first  
 
Start with work that is frequent, time-sensitive, and non-clinical.  
 

1.​ Phones, messages, and scheduling. This is usually the biggest drain, and the 
easiest to outsource once your calendar rules are written down.  

2.​ New inquiries and intake paperwork. Use your Stage 1 script as the training 
guide. 

3.​ Insurance verification. Use your Stage 2 routine as the checklist.  
4.​ Prescriber track: prior auth and refill prep. An assistant gathers and 

prepares everything, and you approve it.  
5.​ Billing. Treat this as its own decision. Front office work and billing are different skill 

sets, and one person who does both well is harder to find.  
 
Whatever you outsource, write down how you want it done. Your checklists and templates from 
earlier stages become the assistant's training materials. 



Freelancer, agency, or employee?  
 
There are three common ways to get help, and each one fits a different situation. We're an 
agency, so weigh our view accordingly. Your hours tally matters more than any comparison.  
 

Option  Pros  Cons  Usually fits when 

Freelancer  Often the lowest 
hourly cost. Flexible 
on hours, even a few 
a week. You work 
with them directly. 

You find, vet, and 
train them yourself. A 
contract with an 
individual gives you 
less recourse. No 
backup if they're sick 
or leave. Some 
juggle several 
clients. 

Your tally shows a 
few irregular hours 
of work. 

VA staffing agency  The agency 
recruits and 
screens. The  
company signs 
the BAA and 
sets up  
security controls.  
Replacement if the 
person leaves. No 
payroll or HR on 
your side. 

Usually it costs 
more per hour than 
a freelancer. Most 
have minimum 
hours and a  
commitment 
period. Staff may 
be based 
overseas, so ask  
where. 

You have steady,  
recurring work and 
want coverage and 
compliance without 
becoming an 
employer. 

W2 employee  The most control 
over schedule, 
training, and 
priorities. Can work 
in your office. 
Becomes part of 
your team. 

You take on 
employer 
responsibilities, such 
as payroll, taxes, and 
employment rules. 
Recruiting and  
replacements are 
on you. You pay for 
slow hours and 
cover sick days 
and vacations. 

You need in-person 
help and have 
enough work for a 
steady,  
long-term role. 

 
 
For what hiring an employee involves in your state, talk to a CPA or an employment attorney. 
Whichever you choose, use the checklist below before anyone touches patient information.  
 



Tool: Assistant vetting checklist  
 
Ask these questions of any agency, freelancer, or service before anyone touches client 
information. 
 
Question Why it matters Their answer 
Who signs the BAA: the 
company or the individual? 

A BAA with a company gives 
you real recourse. One with an 
individual contractor may not. 

 

How will they log in to my EHR 
and phone system? 

Each person needs their own 
login. Shared credentials create 
HIPAA risk. 

 

Can they use personal phones 
or devices for my calls and 
data? 

Calls forwarded to a personal 
phone put client information 
outside your control. 

 

How fast will they notify me if 
client information is exposed? 

You need a clear, written 
answer. 

 

What happens if a client in 
crisis calls them? 

They should follow your written 
crisis protocol and alert you 
immediately. 

 

Who is responsible if their 
person makes a mistake? 

Look for accountability in the 
contract, not only in the sales 
pitch. 

 

What happens if the person 
quits or doesn't work out? 

Ask about replacement, cost, 
and timing. 

 

Is there a minimum number of 
hours? 

This decides whether they fit 
your tally. 

 

Are there upfront, setup, or 
hidden fees? 

Get the full cost in writing.  

How long is the commitment, 
and how do I exit? 

Know your terms before you 
sign. 

 

Do I interview and approve the 
person? 

You should meet whoever 
represents your practice. 

 

Will they already know my 
EHR? 

Training someone from scratch 
costs your time. 

 

 

A candid note before you call anyone, including us  
 
If your tally landed on "keep doing it yourself" or "freelance or shared help," you're in a smart 
position: you can build the systems now that make delegating easy later. The tools in this 
roadmap are designed for exactly that stage. A dedicated assistant works best with a steady, 
predictable workload. Many practices reach that point sooner than they expect, so retake your 
tally in a few months and see where you land.  
 
If your tally says you're ready, we'd be glad to talk it through. Talk with us.  

https://calendly.com/d/d3m9-pyc-vjv/helpsquad-mental-health-intro


 

Sources 
Updated September 28, 2026. Primary sources (HHS, CMS, payers, professional associations) 
are listed first in each group; vendor sources are marked.  
 
HIPAA and privacy 
 

●​ HHS: Can one log-on ID be shared by multiple workforce members? (unique login for 
each person, required regardless of practice size) 

●​ HHS: Reproductive health care privacy rule fact sheet (June 18, 2025 court order vacating 
most of the rule; remaining Notice of Privacy Practices changes required by February 16, 
2026) 

●​ American Bar Association: Fifth Circuit dismisses appeal in Purl v. HHS (appeal dismissed 
September 10, 2025) 

●​ Pact-One: Is the HIPAA Security Rule final in 2026? (vendor; September 2026 status of 
the proposed Security Rule update) 

●​ Knack: What the 2026 HIPAA Security Rule update means for small teams (vendor; July 
2027 target for final action, risk analysis as most cited deficiency) 
 

Good Faith Estimates 
 

●​ CMS: Good Faith Estimate and patient-provider dispute resolution requirements 
●​ CMS: Standard Good Faith Estimate form (the template, including the $400 dispute 

threshold) 
●​ AAMFT: No Surprises Act 
●​ American Psychiatric Association: No Surprises Act implementation 
●​ APA Services: Understanding the No Surprises Act 
●​ Good faith estimate template for therapists (vendor; $400 dispute threshold, confirm 

against CMS) 
 
Credentialing 
 

●​ BCBS Illinois: CAQH ProView quick reference (payer; re-attest every 120 days, 180 days 
in Illinois) 

●​ Clarity Health RCM: Insurance credentialing for therapists (vendor; 60 to 120 day 
timelines, June 2026 panel pause) 

●​ SimplePractice: How long does credentialing take (vendor) 
Telehealth 

●​ CMS: Telehealth FAQ, updated February 4, 2026 (Medicare behavioral health in-person 
visit requirement now effective after December 31, 2027) 

●​ HHS: Telehealth policy updates 
 
Crisis support 
 

●​ 988 Suicide & Crisis Lifeline 
 
Business phone and texting 

https://www.hhs.gov/hipaa/for-professionals/faq/2018/does-the-security-rule-permit-a-covered-entity-to-assign-the-same-log-on-id-to-multiple-employees/index.html
https://hhs.gov/hipaa/for-professionals/special-topics/reproductive-health/final-rule-fact-sheet/index.html
https://www.americanbar.org/groups/health_law/news/2025/signaling-end-purl-case/
https://www.pact-one.com/2026/09/hipaa-security-rule-2026-status/
https://www.knack.com/blog/hipaa-security-rule-update-2026/
https://www.cms.gov/files/document/gfe-and-ppdr-requirements-slides.pdf
https://www.cms.gov/files/document/good-faith-estimate-example.pdf
https://www.aamft.org/AAMFT/enhance_knowledge/No_Surprises_Act.aspx
https://www.psychiatry.org/psychiatrists/practice/practice-management/no-surprises-act-implementation
https://www.apaservices.org/practice/legal/managed/no-surprises-act
https://www.cms.gov/files/document/good-faith-estimate-example.pdf
https://www.bcbsil.com/docs/provider/il/network/credentialing/PR-QuickRef.pdf
https://www.clarityhealthrcm.com/insights/insurance-credentialing-for-therapists
https://www.simplepractice.com/resource/how-long-does-credentialing-take/
https://www.cms.gov/files/document/telehealth-faq-updated-02-04-2026.pdf
https://telehealth.hhs.gov/providers/telehealth-policy/telehealth-policy-updates
https://988lifeline.org/


 
●​ Spruce Health (vendor; BAA included with every plan, missed-call text-back, one-time 

carrier registration fee for business texting) 
●​ RingCentral: RingEX and HIPAA (vendor; BAA available to paying covered entity 

customers) 
●​ Zoom: Healthcare licenses and online BAA for small practices (vendor; BAA covers Zoom 

Phone) 
 
HelpSquad 
 

●​ HelpSquad Health homepage  
●​ Book a HelpSquad Healthcare intro call 
 

https://sprucehealth.com/
https://assets.ringcentral.com/us/resources/ringex-and-hipaa.pdf
https://www.zoom.com/es/blog/small-healthcare-practices-zoom-licenses-hipaa/
https://helpsquad.com
https://calendly.com/d/d3m9-pyc-vjv/helpsquad-mental-health-intro
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