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Children’s
Health
Insurance
Plan

CHIP Perinatal:
Covers unborn children. 
Is available to pregnant 
people without current 
US immigration status.
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eHealth.com
FindThePlan.com
PickHealthInsurance.com

• Limited Benefits plans
• Short-term plans
• Catastrophic care plans
• Primary care subscriptions
• Healthcare sharing organizations
• Student Health Plans

Do not offer standardized 
protections against major medical 
debt or require coverage of key 
components of modern healthcare, 
like mental healthcare, prescription 
drug coverage, women’s health, 
and/or emergency room care.

Non-Qualified Health Plans

* Sites and companies will often connect people looking for insurance with agents or brokers, who are not 
subject to the same standards for unbiased advice like health program Navigators are at Prosper Health 
Coverage/Foundation Communities.
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A doctor, pharmacy, hospital, healthcare clinic, or other 
healthcare services group that has the training and ability to 

help people manage their healthcare, treat injuries and 
conditions, and (in some cases) deal with medical 

emergencies.

A list of doctors, pharmacies, hospitals, ambulance 
companies, labs, and other healthcare services groups that 
an insurance company signs contracts with. Through those 
contracts, providers are “in-network” with certain health 
insurance companies.

* Unless an insured person has a life-threatening or limb-threatening emergency, health insurance 
companies will usually not cover services that people get from out-of-network providers.



Everyday healthcare practiced by a general doctor or 
primary care physician (PCP). Ideally, PCPs (not emergency 
rooms) are the first contact for patients within a healthcare 
system. PCPs often coordinate specialist care that patients 
may need.

Advanced care with specialized equipment and tests 
practiced by doctors with training in a specific branch of 
medicine, such as the heart (Cardiologist), skin 
(Dermatologist) or musculoskeletal conditions (Orthopedist). 
Some specialists can perform surgeries.



Health Maintenance 
Organization

Exclusive Provider 
Organization

Preferred Provider 
Organization
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* For people with diagnoses that require specific medications (and for people whose bodies or 
diagnoses respond well to certain medications), it is really important to check formularies and 
medication tiers to be sure health insurance will work well for you
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or

Doctor’s Office

Explanation of 
Benefits

Insurer
Claim Review

Health 
Insurance 
Claims & 
Appeals:
How they work

(What individual owes 
+ what company 
owes) + Claim

Appeal

Navigator/
Patient Advocate

Navigator/
Patient Advocate
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The Appeals Process
Step 1: Review Your Plan: Check your health plan documents or contact your health plan or employer for details on your plan’s appeal 
process. A health plan will usually require you to fill out forms or write a letter to appeal the decision.

Step 2: Submit Your Appeal: You will usually have to file your appeal within 180 days (six months) of receiving notice that your claim 
was denied.

You may send any other info that you want the health plan to consider.

Your appeal does not need to be technical, but you should say what claim denial you are appealing and why you believe the 
company should review the denial.

Step 3: Keep Copies: Make sure you keep copies of all info about your claim and the plan’s denial, including info the plan gave you.  
This includes:

Your Explanation of Benefits (EOB) forms

Copies of any info you send to the company

Notes from any conversation you have with your health plan about the appeal

 

Step 4: Requesting an Independent Review: When you have exhausted your health plan’s internal appeal process, you may have the 
right to have the decision reviewed by an outside independent review organization (IRO).
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