
Most patients and caregivers f ind
navigating health coverage and
medical bi l ls one of the most
complex and confusing things
they face. I t  can almost feel l ike i t
was designed to be that way.
There are so many different health
coverage plans and each state
has i ts own unique system and
coverage regulat ions. This
complexity can often seem
overwhelming, especial ly when
you are already trying to manage
your care or your chi ld’s care and
needs. Here is some useful
information that may help you
navigate the system:

NAVIGATING INSURANCE
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One of the most overwhelming

things about my hospital vis i t

was trying to f igure out what

my insurance covered and

what i t  didn't .

Have your insurance card with
you for appointments and hospital
admissions. This card, provided
by your insurance company, has
important detai ls such as your
pol icy number and the insurance
comp

INSURANCE CARDS



UNDERSTANDING

YOUR COVERAGE
Your insurance company should
have sent you a booklet or other
information explaining your
coverage and benefits .  I t  is your
responsibi l i ty to know what your
pol icy covers — and what i t
doesn’t — because you may be
accountable for the cost of
services not covered by your
pol icy. Your insurance card wi l l
have a phone number you can use
to contact your insurance
company if  you have addit ional
questions about your pol icy or
coverage. I f  you don’t understand
your coverage, talk with someone
who can explain i t  to you. Ask
whether you or your chi ld is
el igible for complex case
management services to help you
with the insurance system and any
pre- authorizat ions that may be
needed.
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company’s contact information.
You may need to present i t  at the
cl inic or hospital  to provide proof
of coverage. Your insurance card
wil l  a lso contain information on
what kind of plan you have and
the co-pay cost for each type of
healthcare provider.

IN-NETWORK AND

OUT-OF-NETWORK

PROVIDERS
Some insurance pol icies specify
which hospitals,  cl inics,  and
healthcare providers they
consider to be “ in-network” and
“out-of- network.” You may
receive less coverage (or no
coverage at al l)  i f  you choose to
go to an out-of-network provider.
View your plan onl ine or ask your
insurance company for a l ist  of in-
network providers and f ind out
about your coverage for out-of-
network providers.  Some insurers
require referrals from your primary
care physician for specialty
services or out-of-network
providers.  I t ’s your responsibi l i ty
to understand these requirements.
I f  you choose to go  out-of-
network, you may need to work
with the hospital  or healthcare
provider to f ind out whether they
wil l  accept what the insurance
company is wi l l ing to pay. I f  not,
you could get stuck paying the
difference between what the
insurance company wil l  pay and
what the hospital  or physician
charges. Keep asking unti l  you get
a clear idea of how much you
might owe.

I f  you need to use an out-of-

network provider,  be sure to

f ind out how your out-of-

pocket caps may be affected.



I f  you need to use an out-of-

network provider,  be sure to

know how your out-of-pocket

caps may be affected.

I f  you f ind yourself  with a bi l l  that
you did not expect or receive a
notice of a denied insurance
claim, contact your insurance
company. Before cal l ing, review
your written pol icy information so
that you understand your plan’s
coverage. Ask the insurance
company to clar i fy the reason for
denial .  Your healthcare provider
may need to re-submit the claim
or you may need to f i le an appeal .
Check your pol icy or cal l  your
insurance provider to f ind out
what the appeals process is for
your plan. You may need a letter
of support from your healthcare
provider.  

A resource for appeals,  “Your
Guide to the Appeals Process,” is
avai lable at PatientAdvocate.org.

PRIOR AUTHORIZATION

REQUIREMENTS
Some pol icies require prior
authorizat ion for most special ist
appointments, medical test ing,
medical procedures, and hospital
admissions. Most hospitals have
staff  members who wil l  contact
the insurance company on your
behalf  to get this authorizat ion.
Ask your health care providers i f
they wi l l  be making those cal ls or
i f  you are expected to. Even i f
they make the cal l  for you, i t
never hurts to double-check your
coverage.
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DENIAL APPEALS

MEDICATION COVERAGE

Many insurance companies have a
separate process for medication
coverage. You may have a
different card that you wil l  need
to show at the pharmacy.
Pharmacists can assist you in
f iguring out which medications
are covered, at what cost and
whether any prior authorizat ion is
required. They may also be
knowledgeable about drug
assistance

assistance programs if  your
medication is not covered. There
may be a cap on your prescript ion
plan coverage. Be sure to know
what that is so you don’t get
stuck with costs over that cap.

http://www.patientadvocate.org/


COVERAGE AFTER 18
I f  you are worr ied about having
insurance coverage for a chi ld
once they turn 18, you should
begin to explore options early.  I f
you have a private insurance
policy, cal l  the number on the
card and ask how long chi ldren
can remain on their parents’
pol icy. Current rules al low
chi ldren to stay on parental
pol icies unti l  they are 26 under
certain condit ions. This may
change, however,  and does not
happen automatical ly.  Most
pol icies al low kids to stay on their
parents’  insurance whi le they are
in school.  Cal l  your insurance
company to f ind out what your
plan al lows.
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BENEFITS AND

EMPLOYMENT

When gett ing a new job, changing
jobs or leaving a job, you wil l
want to consider insurance
benefits .  I f  you are in the f inal
decision phase for new
employment, get detai ls about
health benefits the organizat ion
offers,  i f  any, and when you are
el igible for them. You may f ind
that taking a lower-paying job
with better medical benefits
makes more f inancial  sense in the
long run. A job with good health
coverage benefits can make a big
difference for people who have
health issues. 
I f  you are leaving employment, be
sure to research individual
coverage or other coverage that
may be avai lable to you in your
state. I t  is very important to check
whether your healthcare providers
are 

DISABILITY COVERAGE
I f  you or your chi ld has a
condit ion that might qual i fy for
disabi l i ty coverage, vis it  the off ice
of Social  Security’s website at
www.ssa.gov. There, you can f ind
out whether the diagnosis meets
the qual i f icat ions for coverage
and what information you need to
apply. I f  disabi l i ty coverage is a
good

good option for you or your
chi ld, start the appl icat ion
process as soon as possible.
I f  you are applying for a
chi ld transit ioning to adult
care, be sure to get the
applicat ion completed and
turned in at least s ix months
before his or her 18th
birthday. Adult disabi l i ty is
cal led SSDI.  Chi ld disabi l i ty
is cal led SSI .

Also, mothers may qual i fy for
coverage for infant formula for
your baby through the Women,
Infants and Chi ldren (WIC)
program. Learn more about WIC
at www.fns.usda.gov.

http://www.ssa.gov/
http://www.fns.usda.gov/wic/women-infants-and-children-wic


are included in any plan you may
select.

I f  you wil l  be working remotely,
you wil l  need to make sure you
are able to get coverage that wi l l
be accepted in your state.
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FINANCIAL ASSISTANCE

IN HOSPITALS

COST ESTIMATES
Many hospitals now have a
mechanism to provide cost
est imates for procedures or
appointments for people without
insurance. Sometimes they are
bi l led at a lesser rate and they
may be el igible for charity care
funding. I f  you are without
insurance coverage, contact your
hospital  or cl inic in advance to
discuss costs and payment
options to help you plan.

Most hospitals have a community
care program that offers f inancial
assistance to patients with no or
poor insurance. You may be asked
to f i l l  out a f inancial  form and to
explain your circumstances. The
hospital  might be wil l ing to
reduce your bi l l  or work out a
reasonable payment plan with
you. I t  is important to do this in a
t imely manner,  however,  as
unpaid bi l ls wi l l  eventual ly be sent
to col lections, at which point they
can affect your credit rat ing and
may no longer be negotiable.

Patient Advocation Foundation

has more helpful information for

patients at patientadvocate.org.


