KNOW YOUR INSURANCE POLICY

· Do you have a deductible?  How much is it?  What type(s) of service(s) does it apply to?

Many insurance companies offer high deductible plans in exchange for lower premiums.  These deductibles generally apply to specific categories of service such as preventive or acute care, diagnostic tests, and emergency visits.
· Does your policy pay for preventive care?  If so, how often are you allowed a complete physical?  

Policies specify how many physicals are covered within a given time period.  The number of covered physicals is dependent upon your age and gender.  Additionally, the required time interval between physicals can be based on a calendar year or a rotating 12 month period.  It is important to understand that not all policies cover a physical every year.
Vaccines are not always covered by insurance companies.  

· Does your insurance company have a list of authorized medications?
Many insurance companies have a list of allowed prescription medications called a formulary.  If your insurance company uses a formulary for prescription drugs, then we are obligated to try those medications with you first.  If the medications don’t work and we want to try something not on the formulary, then we may be required to get a prior authorization from your insurance company before the pharmacy will fill the prescription.  Also, your pharmaceutical copay may change depending upon whether your prescription is for a generic or name brand medication.
· Do you need a referral to be seen by a specialist?
Some policies require a referral from our office for you to see a specialist.  Many insurance companies will not pay for the specialist visit if the referral is not in place before the date of the specialist visit.

