
 
Questions to Ask Before Choosing Coverage 

Costs and Coverage Limits 

 What will your premiums cost and how often are they paid? 

 How much is the annual deductible, copayment, or coinsurance? 

 How often will you have to pay the deductible or copayment (e .g ., yearly or each time you use 

a service)? n Is the annual deductible per person or per family and how much?  

 Are there separate deductibles for medical and prescription costs?  

 Are there limits on the number of visits for certain types of care? 

 In the worst-case scenario, what is the most you will pay in a calendar year for covered services 

(the out-of-pocket maximum)? (Don’t overlook any non-covered services that you will have to 

pay .)  

Benefits  

 What does the plan pay for? 

 What does the plan exclude? 

 Does the plan cover prescriptions? 

 Are your prescriptions on the list of covered drugs? 

 Are there tiers, or pricing levels, for prescription drug coverage?  

 Does the plan cover services you might need? (For example, pregnancy, psychiatric care, 

physical therapy, chiropractic care, acupuncture, infertility treatment, morbid obesity weight 

management, etc .?)  

Doctor Choice  

 Can you keep your current doctor(s)? 

 Does the plan require you to pick a primary care doctor out of a specific group of doctors or can 

you choose your own doctor?  

 If you need to choose a doctor, are the doctors in the network taking new patients?  

 Does the plan require referrals for specialists? 

 Does the plan require prior authorization for certain services? 

 Does the plan have doctors, pharmacies, and hospitals near your home or work? 

 If you travel frequently, what kind of coverage can you expect in those areas outside of the 

health carrier’s service area? 

 If you have dependents living outside of the plan’s service area, what kind of coverage is 

provided?  

 If you want to choose a doctor or provider outside of the network, will your plan pay any portion 

of the cost? 
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