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Is your provider listed in your
Plan’s provider directory?
(Contact your plan,
see inside back cover)

Avre there suitable providers and
specialists to meet your needs?
(Page iii)

Are you concerned about
coverage of a current treatment?
(Page iv)

Does the Plan include

(Section G)

Did you compare premium
rates of the different plans?
(Section A)

dental benefits? e o

Is the Plan in your county?
(Review map, page A-3)

CHANGING HEALTH PLANS

A quick reference on how to select a plan

and using this book.

performance of the Health Plans?
(Report Card, Section E)

Have you compared the

Are you aware of important
program changes? (Page i)

Important Considerations?

Did you read the

(Page iii)

Did you review the
plan description pages?
(Section G)




