
Questions for your Insurance Company 
 

When planning to undergo surgery, it’s crucial to thoroughly understand how your 

insurance will cover the procedure to avoid unexpected costs and complications. To 

ensure you are fully informed, here is a detailed list of questions to ask your insurance 

company: 

Coverage Specifics 

Does my insurance plan cover the specific type of surgery I am considering? Please 

provide details on any related codes or classifications. 

 

Are there any exclusions or limitations for this type of surgery that I should be aware of? 

 

Pre-Approval and Authorization 

• Is pre-authorization required for this surgery? If so, what is the process, and how 

long does it typically take? 

 

 

• What documentation or information will be needed to secure pre-authorization? 

 

 

• How long is the pre-authorization valid once obtained? 

 

Cost and Financial Responsibility 



• What are the estimated out-of-pocket costs for this surgery, including co-

payments, deductibles, and coinsurance? 

• Are there any annual caps or cost-sharing limits that apply to this type of 

surgery? 

 

 

• Can you provide a detailed breakdown of the total expected cost and how much 

will be covered by insurance? 

 

Provider and Facility Network 

• Is the surgeon and the surgical facility I plan to use within your network? If not, 

what are the costs associated with out-of-network providers? 

 

 

• Will there be any balance billing if I use an out-of-network provider? 

 

Additional Services 

• Does my plan cover anesthesia, and if so, are there additional costs associated 

with it? 

 

 

• Are there any extra charges for related services such as pre-operative tests, 

consultations, or post-operative care? 

 

Post-Surgery Costs and Coverage 



• What follow-up care is covered, including visits, rehabilitation, and physical 

therapy? 

 

 

• Are there any limits on coverage for post-surgical treatments or necessary 

equipment? 

 

 

• Will home care services or medical equipment required after the surgery be 

covered? 

 

Appeals and Disputes 

• What is the process if my surgery claim is denied or partially denied? 

 

 

• How do I initiate an appeal, and what supporting documentation will be needed? 

 

 

• Is there a specific contact person or department for handling disputes and claims 

issues? 

 

Financial Assistance 

• Are there options for financial assistance or payment plans if the out-of-pocket 

costs are high? 

 

 

• What is the procedure for applying for financial aid or hardship programs? 

 

 



Long-Term Effects 

• Will undergoing this surgery impact my insurance premiums or coverage in the 

future? 

 

• Are there any long-term effects on my insurance benefits or plan terms? 

 

 

General Information 

• Who can I contact for additional questions or further clarification about my 

coverage? 

 

 

• Can you provide written documentation or an Explanation of Benefits (EOB) for 

this procedure? 

 


