Getting Care Covered by
Your Insurance

A Simple Guide to Help You Avoid Surprise Costs

Health insurance can feel confusing, but you don't have to figure it out alone. This guide walks

you through a few basic steps to help you understand your coverage and avoid unexpected bills.

Before You Get Care Check Coverage Before 10010
Your Appointment 20000
Try to check these three things: . .
1. What type of Ask your provider's office for: — | o
insurance plando | [ == ==2= CPT codes (what service you're getting)
have? ’ﬁzl;.’?lfg;ff Diagnosis codes (why you're getting that service)
2.|s my provider in- | —=-—
networykf === Know Your Insurance Plan
. . —— N :
3. Is this service _ (including Medi-Cal)
covered? - ¢ You usually need a referral from your main doctor
(primary care provider or PCP) to see a specialist
e Some care, such as hormone therapy, may be provided
:rhen call YOUI‘ by your PCP. Your PCP may tell you that they will need to
insurance refer you to a specialist
and ask:

e Referrals are usually not required

; : PPO

* Is this service * You can often contact providers directly
covered?

e Do | need prior ‘ * Referrals are usually not required.
authorization? e You must use in-network providers for coverage

e What will | pos °® Youcan seein-network providers (lower cost) or
have to pay? out-of-network providers (higher cost).

How to Check if a Provider

is In-Network If There Is No In-Network Provider

Option 1: Online

e Go to your insurance
company'’s website

You still have options.

e |f your insurance does not have an in-network provider for
the care you need, they may be required to help you get

* Search for your provider care from an out-of-pocket-network provider at in-
within the “Find a provider network rates.
search tool
Option 2: Call your insurance Example.. : ; -
e Use the customer service e |f there is no in-network provider for gender-affirming top
. surgery, your insurance may need to help arrange care with
number on your insurance card

] . ) an out-of-network provider.
e Ask: “Is this provider in-network?”




Helpful Terms

e Premium: The monthly amount you pay
for insurance

e Copay: A fixed amount you pay for a visit
or service

e Deductible: The amount you pay before
insurance starts covering costs

» In-Network: Providers contracted with
your insurance (usually lower cost)

e Out-of-Network: Providers not
contracted with your insurance (usually
higher cost)

e Referral: Approval from your primary
care provider to see a specialist

 Prior Authorization: Approval from your
insurance before certain services are
covered

e CPT Codes: Codes that describe the
service you are receiving

» Diagnoses Codes: Codes that explain
your medical need

Learn more:
www.healthcare.gov/glossary/

Quick Reminders

Tips for Calling Your Insurance

Be clear about the service you're asking about
o Medication example: Testosterone Cypionate
200mg/mL
o Procedure example: Gender-affirming
double mastectomy for treatment of gender
dysphoria
Take notes during the call
o |tis crucial to get the representative’s
information if you experience any
discriminatory comments or behaviors
o Ask for the representative’s name
o Write down the date and time
o Note the phone number you called, especially
if transferred
o Askif there is a reference number for the call
Ask about next steps
o Do | need a form for approval?
o How long will this take?

* Check your insurance coverage regularly
» Stay updated on your provider networks which can change each year
» Update your provider whenever you have changes in your insurance
* If you need more guidance, it may be helpful to use a step-by-step
guide focused on referrals and prior authorizations. This process can
be confusing; having clear steps can make it easier to navigate
o Here are some resources if you need help:
= Healthcare.gov: www.healthcare.gov

= Covered California: www.coveredca.com

= Out2Enroll: www.out2enroll.org

= Health Consumer Alliance: www.healthconsumer.org

» TransFamily Support Services: www.transfamilysos.org

Additional Support

For more information, visit https://californialgbtghealth.org/
or contact us at info@californialgbtghealth.org



https://www.healthcare.gov/glossary/
https://www.healthcare.gov/
https://www.coveredca.com/
https://www.out2enroll.org/
https://healthconsumer.org/
https://transfamilysos.org/
https://californialgbtqhealth.org/
mailto:info@californialgbtqhealth.org

	Getting Care Covered by  Your Insurance
	A Simple Guide to Help You Avoid Surprise Costs
	Health insurance can feel confusing, but you don’t have to figure it out alone. This guide walks you through a few basic steps to help you understand your coverage and avoid unexpected bills.

	Check Coverage Before Your Appointment
	Before You Get Care
	Try to check these three things:
	Ask your provider’s office for:
	1. What type of insurance plan do I have?
	2. Is my provider in-network?
	3. Is this service covered?
	CPT codes (what service you’re getting) Diagnosis codes (why you’re getting that service)


	Know Your Insurance Plan
	HMO

	Then call your insurance and ask:
	PPO
	Is this service covered?
	Do I need prior authorization?
	What will I have to pay?
	EPO
	POS

	How to Check if a Provider  is In-Network
	Option 1: Online
	Option 2: Call your insurance

	If There Is No In-Network Provider
	You still have options.
	Example:
	What To Ask What are my options if there is no in-network provider for this service?




	Helpful Terms
	Learn more: www.healthcare.gov/glossary/

	Tips for Calling Your Insurance
	Take notes during the call
	Ask about next steps

	Quick Reminders
	Additional Support

