Tips from California's Patient Advocate

Ask About Benefits

THE PATIENT

ADVOCATE

W/l Fill out this form for each plan you are considering.

Seeing doctors and other providers:

[] Canlkeep the doctor | have now? (Ask your doctor what plans he takes.)
Can | keep the doctor my children have now?

Can | see doctors who are not in the network?

How can | see doctors who are in the plan's network, but not in the medical group | choose?

O O o d

What hospitals can | use? (This may also depend on your medical group.)

O]

Can | get evening and weekend appointments?

Is there an urgent care clinic | can go to?

| want these optional benefits:

[1 Coverage for prescription drugs
| take these drugs. Are they covered?

[1 Coverage for these supplies and equipment:

1 Ifyou are applying to an individual plan, coverage for pregnancy. (All group plans cover pregnancy care, but a plan
you buy on your own may not.)

[C1 Other:

Other Services:
[ ] Does the plan have doctors who speak my language?
[ 1 Will the plan help me get interpreters?

[ Will the plan help me get services that are accessible for my disability?

Ask the plan about other benefits and services that are important to you:
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