
Insurance Coverage 
Checklist



Understanding Your Plan

01

Do I have an HMO, PPO, EPO, or POS plan?

What is my annual deductible?

What is my out-of-pocket maximum?

What are my copays and coinsurance rates?

Are there any annual or lifetime coverage limits?



02

Do I need referrals to see specialists?



Providers & Treatment Centers

03

Are my doctors and specialists in-network?

Are the hospital and treatment facilities in-network?

What happens if I need out-of-network care?

Are second opinions covered?



Medications & Treatments

04

Are my prescribed medications covered?

What formulary tier are my medications on?

Are generic or lower-cost alternatives available?

Does my treatment require prior authorization?

Are infusion therapies, scans, and radiation covered?



Claims & Billing

05

How do I track the status of my claims?

What should I do if a claim is denied?

How long do I have to file an appeal?

Who can help me with billing or coding errors?

Do I receive an Explanation of Benefits (EOB) for each claim?



Financial Support & Payment Options

06

Are there case managers or patient advocates available?

Are payment plans offered for high medical bills?

Are financial assistance programs available through my insurer?

Do I qualify for copay assistance or medication programs?



Employment & Leave (if employer-sponsored)

07

Does my employer offer short-term or long-term disability?

 What protections do I have under FMLA or state leave laws?

Will my job remain secure if I take medical leave?

How will my insurance be handled while I’m on leave?


