
FNHA Health Benefits Program
Mental Wellness & Counselling Overview 

Mental Wellness and Counselling Benefit Overview 

Effective April 1, 2024 the First Nations Health Benefits and Wholistic Wellness will serve clients under one program that provides 
coverage for counselling services. This includes the following programs: the Mental Wellness Counselling Program (MWCP), the 
Indian Residential Schools Resolution Health Support Program (IRS RHSP), the Missing and Murdered Indigenous Women and Girls 
Health Support Services (MMIWG HSS), and the Indian Day School Health Support Services (IDS HSS). For more information, see 
Mental Wellness and Counselling Benefit on fnha.ca. 

Effective April 1, 2024 all clients accessing the FNHB Mental Wellness and Counselling Program must be a First Nation person who 
meets the Medical Services Plan definition of residence in BC with Status. 
Mental Wellness & Counselling Provider Eligibility 

Providers must be registered with the Health Benefits Program to deliver counselling services within the Mental Wellness and 
Counselling Benefit. Providers are eligible to register with the Health Benefits Program when they: 

■ are licensed/certified and in good standing with one of the following professional bodies:

o the BC Association of Clinical Counsellors

o the BC College of Social Workers

o the Canadian Counselling and Psychotherapy Association

o the College of Psychologists of BC

■ have a minimum of a Master’s degree in a clinical counselling discipline from an accredited institution;

■ have a minimum five (5) years’ counselling experience;

■ have a minimum three (3) years’ counselling experience working with First Nations people; and

■ have completed San’yas Indigenous Cultural Safety (ICS) Core Health Training or Core Mental Health Training, run by
the Provincial Health Services Authority. Please see: San’yas Anti-Racism Indigenous Cultural Safety Training Program.

After FNHA registration is approved, providers must register with Pacific Blue Cross (PBC). 
Process for Providers 
1. First Nation individuals seeking counselling covered by FNHA are directed to contact a Mental Wellness and Counselling

Provider who is registered with the Health Benefits Program.

2. An FNHA-registered Provider who has been contacted by a First Nation individual seeking counselling covered by FNHA must
first submit a Provider Mental Health Pre-Determination Form to PBC.

3. Once the Pre-Determination form has been approved, the Provider can begin delivering counselling sessions in accordance
with the number of hours approved. Submission of subsequent pre-determination form (treatment plan) will be required
for any counselling that exceeds 22 hours of service.

4. Following the counselling appointment, providers should submit a Provider Mental Health Claim Form to PBC.
Provider Rates

Providers can bill the Health Benefits Program for counselling services up to the maximum rates outlined below, which are 
determined by the Provider’s membership in their respective professional body. FNHA clients should not be directly charged any fees. 
Fee Schedule for Counselling Services 

PROVIDER MEMBERSHIP MAXIMUM RATE 

College of Psychologists of British Columbia $150 per hour 

British Columbia College of Social Workers $150 per hour 

British Columbia Association of Clinical Counsellors $90 per hour 

Canadian Counselling and Psychotherapy Association $90 per hour 



 

Mental Wellness & Counselling 

Provider Agreement Form 
 
 

This Provider Agreement outlines the terms and conditions for registering with the FNHA Health Benefits Program to 
deliver mental wellness counselling services. 

 

Mental Health Provider Information 
 
 

PROVIDER LAST NAME PROVIDER FIRST NAME 

 
 

NAME OF COMPANY, OR ORGANIZATION THROUGH WHICH PROVIDER CONDUCTS SERVICES (IF APPLICABLE) 
 

Please indicate if payment should be issued to: □ Company/Organization Name   □ Personal/Individual Name 
 
 

BUSINESS PHONE NUMBER BUSINESS EMAIL 

 
Mailing and Practice Addresses 

Practice address will be published on the FNHA mental health provider list. A new provider agreement must be signed with each 
new practice location added/changed. 

1. MAILING ADDRESS 
 

  
STREET NUMBER AND STREET NAME CITY POSTAL CODE 

□ My mailing address is also a practice address 
 

2. PRACTICE ADDRESS  
 
   
STREET NUMBER AND STREET NAME CITY POSTAL CODE 

 
Please specify which of the FNHA’s accepted professional bodies you are registered with: 

□ The Canadian Counselling and Psychotherapy Association (Designation: Certified Clinical Counsellor). Registration #:   

□ The BC Association of Clinical Counsellors (Designation: Registered Clinical Counsellor). Registration #:   

□ The College of Psychologists of BC (Designation: Registered Psychologist). Registration #:   

□ The BC College of Social Workers (Designation: □ Registered Social Worker or □ Registered Clinical Social Worker) 

Registration #:   

Optional Provider Demographic Information 

Please complete this section if you would like the information to be recorded in your provider file and made available to FNHA clients: 

Provider Gender: □ Female     □ Male     □ Trans     □ Two-Spirit     □ None of the above:____________________      □ Prefer not to say  

Do you identify yourself as an Indigenous person, that is, First Nations, Métis or Inuit?   □ Yes    □ No    □ Prefer not to say 

  If yes, which one □ First Nations    □ Métis    □ Inuit    □ Prefer not to say 

Are you registered under the Indian Act of Canada (i.e. Status)?  □ Yes □ No □ Prefer not to say 



Provider Agreement: Terms and Conditions 

1. The Mental Wellness and Counselling Program Provider (‘Provider’), shall maintain enrollment in good standing with their respective
professional body and be in possession of all required licenses, certificates, permits, and liability insurance required by their
professional body. The Provider shall also comply with the applicable laws, regulations, standards, and ethics governing their
profession. FNHA may request the submission of a current criminal record check.

The Provider shall ensure their ongoing competence and determine the suitability of treatment and mode of service delivery for
each Client. When considering the use of telehealth to deliver counselling, the Provider shall use their professional judgement
and consider Client safety, their own competence, and the accomplishment of therapeutic goals, the Provider is also expected
to meet the guidelines for the provision of telehealth outlined by their respective professional body, as well as applicable
provincial regulations.

2. The Providers must be registered with the First Nations Health Benefits (FNHB) Program to deliver counselling services through
the Mental Wellness and Counselling benefit. To be enrolled as a Provider, the Provider must:

• be licensed/certified and in good standing with one of the following professional bodies:

• the BC Association of Clinical Counsellors

• the BC College of Social Workers

• the Canadian Counselling and Psychotherapy Association

• the College of Psychologists of BC

• have a minimum of a Master’s degree in a clinical counselling discipline from an accredited institution;

• have a minimum five (5) years’ counselling experience;

• have a minimum three (3) years’ counselling experience working with First Nations people; and

• have completed San’yas Indigenous Cultural Safety (ICS) Core Health Training or Core Mental Health Training, run by the
Provincial Health Services Authority.

The Provider must remain a member of their professional body in good standing at all times to continue to be an active FNHB 
Provider. FNHB may validate registration with the Providers’ respective professional body at any time. 

Providers must attest that all counselling experience reported is accurate and truthful for eligibility criteria. 

3. The Provider shall agree to follow the policies of the Health Benefits Program, including the requirement to submit a pre- 
determination request before the provision of any services and to submit claims up to the Provider’s maximum FNHA rate. It is
important that Providers retain the most current documentation to ensure that the Program’s requirements are met

4. The Provider acknowledges and understands that FNHA does not cover costs associated with notetaking, except for notes taken
by Provider during counselling sessions.

5. The Provider acknowledges and understands that FNHA does not cover costs for missed appointments for counseling sessions
and Provider payment may be withheld is a Client’s attendance cannot be confirmed.

6. The Provider acknowledges and understands that FNHA does not cover extra charges (top ups) on Clients beyond what FNHA
covers.

7. If an individual Client's counselling needs can be met in part through participation in a group with other individuals who are also
receiving counselling in this manner, this is an eligible service. All group counselling hours will be counted towards the Client's
benefit coverage.
Group counselling may be recommended at the discretion of the Provider. A Provider could determine that a Client might
benefit from sharing common experiences or interactions with individuals facing similar concerns. The following examples are
for illustration only:

• adjustment to a major life event or transition (e.g. medical diagnosis of serious illness, death of a loved one);
• management of an issue which requires psycho-social support to regain/retain equilibrium (e.g. caregiver stress); and
• other issues (e.g. anger management).

For counselling that take place in a group format, Providers can bill 33.3% of the individual rate fee schedule for each Client in 
the group up to a maximum of eight (8) Clients.  
Note that such ‘fee-for-service’ payments are for reimbursement of counselling services provided to an eligible individual via a 
group setting and are not intended to subsidize other new or existing group counselling programs. 

8. Counselling offered to an individual, is billed at an hourly rate. This may include the participation of family members for support,
in which case only one (1) eligible Client can be billed at the hourly rate regardless of the number of family members present.

9. The Provider shall keep records of all appointments (including date, location and start/end time) and signed Mental Wellness
and Counselling Proof of Services Rendered form, in a secure location for a period of seven (7) years for audit purposes. When



using telehealth to deliver mental health services, FNHA will accept records such as telephone logs, attendance sheets, and/ or 
email confirmation as confirmation of attendance. The Provider shall take steps to ensure client privacy from unintended access 
or disclosure and will inform Clients of any possible or actual privacy breaches that could cause significant harm. Providers must 
disclose any possible or actual privacy breaches to their Clients and must provide clients with information regarding their right 
to initiate a complaint to the responsible professional body. 

10. In the event of an audit or complaint, the following process(es) will apply:

A. The Provider shall cooperate with the FNHA in the case of an audit or complaint, and will grant FNHA access to records of
appointments, and any other files in accordance with applicable laws, regulations and professional standards within 30 days
of its request. All claims submitted to Pacific Blue Cross (PBC) may be subject to audit by the FNHA. Audits are performed to
ensure claims, and other eligible benefits and services paid by PBC are in compliance with the FNHA Health Benefits Program,
the FNHA and PBC Terms and Conditions, the PROVIDERnet Terms and Conditions, and PBC Health Reference Guide. If the
audit finds evidence of overpayment, FNHA may recover monies previously paid. A Provider under audit may not be allowed to
provide services and/or submit claims until the audit has been resolved. Audit activities are conducted to ensure accountability
and compliance with the Health Benefits Framework and supporting policy documents. The Health Benefits Program reserves the 
right to withhold or off-set any amount or future payment, if FNHA determines that a claim does not meet the minimum billing
or practice requirements or if monies were paid in error. FNHA retains the right to enforce its legal rights afforded to it by this
Agreement or by law; and/or

B. The Provider shall cooperate with PBC in the case of an audit or complaint, and will grant PBC access to records of
appointments, and any other files in accordance with applicable laws, regulations and professional standards within 30 days of
its request. All claims submitted to PBC may be subject to audit by their Audit, Investigations and Quality Assurance
Department. Audits are performed to ensure claims, and other eligible benefits and services paid by PBC are in compliance with 
the FNHA Health Benefits Program, the FNHA and PBC Terms and Conditions, the PROVIDERnet Terms and Conditions, and
PBC Health Reference Guide. If the audit finds evidence of overpayment, PBC may recover monies previously paid. A Provider
under audit may not be allowed to provide services and/or submit claims until the audit has been resolved. Audit activities are
conducted to ensure accountability and compliance with the Health Benefits Framework and supporting policy documents. The
Health Benefits Program reserves the right to withhold or off-set any amount or future payment, if PBC determines that a claim
does not meet the minimum billing or practice requirements or if monies were paid in error. PBC retains the right to enforce its
legal rights afforded to it by this Agreement or by law.

11. The Provider is neither providing services to FNHA nor acting as a service contractor to FNHA. The Provider shall not
represent themselves as an agent or representative of the FNHA in any publicity or marketing, including the use of FNHA’s
trademarks or logos.

12. The Provider agrees to FNHA publicly posting their name, practice address, telephone number, and any other necessary
information to support FNHA clients in finding an appropriate Provider.

13. Providers must adhere to their legislated professional regulatory body’s code of ethics at all times, including as it relates to
commitments to cultural safety, anti-racism, and competence to work with First Nation Clients. In addition, as part of their
ongoing professional development, Providers are encouraged to continue to enhance their knowledge of First Nations cultures,
the legacies of intergenerational trauma including Indian Residential Schools, and trauma-informed practice. These can include
opportunities provided by their professional associations, through Indigenous communities or organizations, or other related
training.

14. The Provider shall ensure that the information in this Agreement is and remains accurate. The Provider agrees that FNHA
may use this information to validate registration with their professional body at any time. Changes to the Provider’s information
must be submitted to FNHA through this online form, in addition to updating PBC.

15. A Provider’s enrolment may be suspended, subject to the outcome of an investigation, at any time by FNHA should there
be any reports of billings irregularities or findings of false statements on the part of the Provider. Enrolment may also be
suspended should the Provider’s professional body undertake an investigation in response to a Client complaint. Suspension of
enrolment can be a temporary measure and enrolment can be reinstated pending review by FNHB.

16. Either the Provider or the FNHA may terminate this Agreement at any time with or without cause. Providers, whose
enrolment has been terminated are responsible for referring any ongoing FNHA clients to a new provider. Termination of
provider enrolment does not terminate any rights or obligations of the provider or FNHA regarding provider audit activities.
FNHA will not process payment requests from the provider dated after the enrolment termination date.



17. By submitting a signed copy of this Agreement, you (the Provider) are agreeing to the Terms and Conditions established by
the FNHA Health Benefits Program. The Health Benefits Program reserves the right to make changes to this Agreement. Any
changes to the Health Benefits Program that impact your work will be communicated to you in writing.

PROVIDER NAME 

PROVIDER SIGNATURE (PHYSICALLY SIGNED; NO STAMPS OR DIGITAL SIGNATURES) DATE (YYYY/MM/DD) 

ORGANIZATION OWNER OR DIRECTOR WITH AUTHORITY TO BIND THE CORPORATION (IF DIFFERENT FROM PROVIDER) 

Please attach the following as appendices upon submission: 

1. Certificate of Completion for San’yas Cultural Safety Training

The reality of intergenerational mental health and cultural trauma suffered by First Nations peoples has led to a significant
need for cultural safety amongst members of these communities. Indigenous Cultural Safety (ICS) Core Health Training or
Core Mental Health Training is a mandatory requirement to complete as a mental health provider with the Health Benefits
Program. FNHA does not accept any equivalencies for other training or experience in lieu of completion of this course.
Please note that FNHA will not be responsible for payment or funding of the mandatory ICS training.

2. Certificate of professional liability insurance that meets the requirements of your professional body, with a minimum
of $2 million annually.

3. If applicable, indicate if you have any personal or professional relationships or commitments that may lead to any potential
conflicts of interest (e.g., financial relationships or in-kind arrangements with federal, provincial, territorial and community- 
based mental health programs). Please specify a mitigation strategy, indicating how you’ll manage the conflict of interest, if it
should occur.

4. For Registered Social Workers only: a copy of your highest degree. The Health Benefits Program requires all mental health
counselling providers to hold a Master’s degree or higher in a counselling related discipline. FNHA verifies this separately for
Social Workers as this is not a requirement for the BC College of Social Workers.

5. For Certified Clinical Counsellors: a copy of your CCPA card that indicates the expiry and your

certification. Please note, the FNHA may also request:

■ a Criminal Record Check (if your regulatory body does not perform regular or recurring checks);

■ your resume or CV; and/or

■ additional evidence of any training you have indicated in your Provider Agreement.

Service Specialties 

□ In-person and Virtual Care (phone or video)      □ In-person only □ Virtual Care only

□ LGBTQ2SI Sensitive Services

□ Work with Children under 6 □ Work with Children 6-12 □ Work with Children 13-17

Travel 

Please indicate if you are able to travel to serve FNHA clients in rural or remote communities (the Health Benefits Program may 
cover the cost of pre-approved travel to areas where no local provider is available). 

□ Yes, I am able to travel. Please indicate which communities or cities you are willing to travel to:

□ No, I am not able to travel

Are you currently accepting new clients?

□ Yes- Accepting new clients immediately □ Yes - Waitlist less than 1 month □ Yes - Waitlist 1 - 2 months

□ Yes - Waitlist over 2 months □ No, I am not accepting new clients



Current Areas of Clinical Specialties 

Mark all clinical specialties that apply to your practice. 
☐ Addiction

☐ Alcohol & Substance Use Addiction

☐ Anxiety

☐ Child & Youth Counselling

☐ Childhood Abuse/Trauma

☐ Couples Counselling

☐ Crisis Intervention

☐ Depression

☐ Elder Counselling

☐ Emotional Abuse

☐ Family Counselling

☐ Grief & Loss

☐ Group Counselling

☐ Indian Residential Schools

☐ Indigenous Counselling

☐ Palliative Counselling
☐ Panic Attacks

☐ Physical Abuse

☐ Process Addictions

☐ Relationships

☐ Self-Esteem

☐ Self-Harm

☐ Sexual Abuse

☐ Sexual Assault

☐ Stress

☐ Suicide

☐ Trauma

☐ Traumatic Loss

☐ Witnessing Violence

☐ All of the Above

☐ Others 1:

________________________________________ 

☐ Others 2:

____________________________________ 

Counseling Modalities 

If applicable, please mark each modality you use in your practice. 

☐ Accelerated Experiential Dynamic
Psychotherapy (AEDP)

☐ Accelerated Resolution Therapy (ART)

☐ Acceptance & Commitment Therapy

☐ Adlerian Therapy

☐ Anger Management

☐ Animal Assisted Therapy

☐ Applied Behavioural Analysis

☐ Art Therapy

☐ Attachment-Based Therapy

☐ Bader-Pearson Developmental Model

☐ Biofeedback

☐ Body-Centered Therapy

☐ Bowen Family Systems

☐ Client-Directed Outcome-Informed
Therapy

☐ Cognitive-Behavioural Therapy (CBT)

☐ Cognitive Processing Therapy (CPT)

☐ Collaborative Couple Therapy

☐ Contemporary Psychoanalytic Self
Psychology

☐ Dance-Movement Therapy

☐ Dialectical-Behavioural Therapy (DBT)

☐ Drama Therapy

☐ Dreamwork

☐ Ecotherapy/Nature Therapy

☐ Emotionally Focused Couples Therapy
(EFT)

☐ Equine Therapy

☐ Existential Therapy

☐ Experiential

☐ Expressive Art Therapy

☐ Eye Movement Desensitization
Reprocessing (EMDR)

☐ Focusing Oriented Therapy (FOT)

☐ Gestalt Therapy

☐ Gottman Method Couples Therapy

☐ Hypnotherapy

☐ Indigenous Focusing Oriented Therapy
(FOT)

☐ Intensive Short-Term Psychodynamic
Therapy

☐ Internal Family Systems

☐ Interpersonal Therapy

☐ Jungian Therapy

☐ Meditation Therapy

☐ Mindfulness-Based Cognitive
Behavioural Therapy

☐ Music Therapy

☐ Narrative Therapy

☐ Neurofeedback

☐ Parent Child Interaction Therapy
(PCIT)

☐ Play Therapy

☐ Psychodynamic

☐ Rational Emotive Behaviour Therapy

☐ Satir Transformational Systematic
Therapy

☐ Sensorimotor Psychotherapy

☐ Solution-Focused Brief Therapy

☐ Somatic Therapy

☐ Traditional Indigenous Wellness
Practices/Healing

☐ Trauma-Informed Therapy

☐ Yoga Therapy

☐ Others 1:

________________________________________ 

☐ Others 2:
________________________________________



 

 

 Counselling Experience Qualification 

• If this is your first time registering with FNHB, please complete the sections below. Providers with additional or 
secondary practice locations do not need to fill this portion again. 

• Resume experience needs to include reference to time periods where counselling has been provided after completing 
their Master’s degree in counselling. 

 

Do you have a minimum of a Master’s Degree in a clinical counselling discipline from an accredited institution? 

☐ Yes  ☐ No 

 

Field of Study: 

Institution Name: 

Start Date (MM/YYYY): Date of Completion (MM/YYYY): 

Additional Comments: 

 

 

 

Criteria 1:  

Do you have a minimum of 5 years of counselling experience?     ☐ Yes  ☐ No  

If yes, please provide details of your counselling experiences below: 

 

Job Position 1: 

 

Employer: 

 

Location: 

 

Start Date (MM/YYYY): 

 

End Date (MM/YYYY): 

 

Key Responsibilities: 

1. 

 

 

 

2. 

 

 

 

3. 

 

 

 

 



Job Position 2: 

Employer: Location: 

Start Date (MM/YYYY): End Date (MM/YYYY): 

Key Responsibilities: 

1. 

2. 

3. 

Job Position 3: 

Employer: Location: 

Start Date (MM/YYYY): End Date (MM/YYYY): 

Key Responsibilities: 

1. 

2. 

3. 

Additional Comments: 



 

 

Criteria 2:  

Do you have a minimum of 3 years of counselling experience working with First Nations people?      ☐ Yes  ☐ No  

If yes, please provide details of your experience working with First Nations people below: 

 

Job Position 1: 

 

Employer: 

 

Location: 

 

Start Date (MM/YYYY): 

 

End Date (MM/YYYY): 

 

Key Responsibilities: 

1. 

 

 

 

2. 

 

 

 

3. 

 

 

 

 

 

Job Position 2: 

 

Employer: 

 

Location: 

 

Start Date (MM/YYYY): 

 

End Date (MM/YYYY): 

 

Key Responsibilities: 

1. 

 

 

 

2. 

 

 

 

3. 

 



 

 

 

 

 

Job Position 3: 

 

Employer: 

 

Location: 

 

Start Date (MM/YYYY): 

 

End Date (MM/YYYY): 

 

Key Responsibilities: 

1. 

 

 

 

2. 

 

 

 

3. 

 

 

 

Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*END OF AGREEMENT FORM* 
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