Insurance Company Information

Insurance company:      
Plan name:        Group number      
Start date:       Termination date:      
Family members covered, and each member’s identification number:

                   
     
     
                   

Contact names and telephone numbers:

Insurance company customer service:      
Out-of-area approval:      
Employer benefits administrator/insurance broker:      
Government (state or federal, e.g., Medicare) office contact:  
     

Deductibles:

Yearly per person $           Yearly per family $      
Coverage maximums:

Yearly maximum per person $      
Lifetime maximum per person $      
Notification and approval requirements:

Required prior authorization from primary provider or clinic before going to:
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Notify within       hours of visit to out-of-network emergency room.

Requirements before surgery is approved:
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Requirements before hospital admission: 
     
Coverage as secondary insurer: 

     
	Benefits
	In network, you pay

(nothing, all, %, or amount of co-payment)
	Out of network, you pay (nothing, all, %, or amount of co-payment)


	Emergency Room
	     
	     

	Urgent Care Center
	     
	     

	Office:
	
	

	  Routine Exam
	     
	     

	  Treatment
	     
	     

	  Immunization
	     
	     

	  Allergy Shot
	     
	     

	  Other
	     
	     

	Other Outpatient Svcs:
	
	

	  Lab work
	     
	     

	  X-Rays
	     
	     

	  Routine cancer screen
	     
	     

	  Other
	     
	     

	Eye:
	     
	     

	  Exam
	     
	     

	  Treatment
	     
	     

	  Eyewear(glasses,etc)
	     
	     

	Dental:
	     
	     

	  Exam
	     
	     

	  Treatment
	     
	     

	  Orthodontia
	     
	     

	Prescription Drugs:
	     
	     

	  On insurer’s list
	     
	     

	  Not on list
	     
	     

	Other Health Svcs:
	     
	     

	  Surgical services
	     
	     

	  Hospital stay
	     
	     

	  Mental health svcs
	     
	     

	  Substance abuse svcs
	     
	     

	  Physical therapy
	     
	     

	  Home health
	     
	     

	  Extended care
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