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What will this guide tell me?
Managed care is a whole new way of getting 
health care. 

Read this guide to learn about:

• how managed care works

• what you need to do to get the health
care you and your family need 

• what your rights are

• what to do if you have problems with
your health plan

• how to be an active partner in your 
health care

• how to choose a health plan

How do I use this guide?

• Look for Helpful Hints that look like this
throughout this guide. These are useful tips 
for getting the most from managed care.

• Look on the back cover for phone numbers 
you can call for help and more information 
about managed care.

• Any words in bold print are explained in the
Glossary at the end of the guide.   

Helpful Hints
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Chapter 2

What is managed care?

What is managed care?
Managed care is a kind of health insurance where a
health plan pays your bills and also provides your
health care. The health plan arranges your care
through its own network of doctors, hospitals, and
other health care providers.   

When you join a managed care health plan, you
choose one doctor who will keep track of all of your
health care. You get all of your care from the 
providers in your plan's network. HMOs (health
maintenance organizations) are the best known
type of managed care plan.

Managed care is very different from fee-for-service
insurance. Fee-for-service is the way most of us are
used to getting health care.

Today only a few people get to choose between
managed care and fee-for-service. Most people are
offered just one kind of insurance through their jobs
or through a state program.
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These are some differences between 
managed care health plans and 
fee-for-service.

Managed Care 
Health Plans

You can only go to
providers who are in your
health plan's network. If
you go outside the
network, you will have to 
pay extra.

You choose one doctor or
nurse to arrange all of your
care. This is your primary
care provider (PCP).

You must get a referral
from your primary care
provider (PCP) before you
can see a specialist
(such as a skin doctor or 
a heart doctor) or use 
other services.

Fee-For-Service

You can go to any
provider you choose.

You may not have a 
primary care provider
who arranges all of 
your care.

You can see a specialist
without a referral.



There may be trade-offs 
when you are in managed care.

When you are in a managed care health plan, you will
have less choice of providers, but you may gain in
other ways.

Some things people like about managed care:

• You pay very little out of your own pocket.

• You can predict the cost.

• You have less paperwork and few bills.

• You have someone to help you arrange 
your health care.

• You are covered for services like check-ups 
and shots that keep you well.

Some things people may not like about 
managed care: 

• You have a limited choice of which 
doctors, hospitals and prescription drugs 
you can use. 

• You have more rules to follow if you want 
to see a specialist or get other services. 

6
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Chapter 3

How to choose a health plan

If you have a choice between managed care health
plans, you will want to choose the one that works best
for you and your family. Think about which doctors
and services your family needs. Then think about
which plan can meet those needs the best.  

Turn the page for worksheets you can use to 
choose the plan that’s right for you.

Helpful Hints

Denise says:

“My son Danny goes
to a special doctor for
problems with his heart.
The rest of our family is
healthy. Our whole
family had to join the
same health plan. So we
chose the plan that has
Danny’s heart doctor in
its network.”

�
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Here are some questions to ask that will help
you decide which plan is right for you.

Step 1 Ask yourself these questions:

✔ What are my health needs?

______________________________________________

______________________________________________

✔ What are my spouse’s or partner’s health needs?

______________________________________________

______________________________________________

✔ What are my children’s health needs?

______________________________________________

______________________________________________

✔ Do we want to keep seeing the doctors
and specialists we are seeing now?

□ Yes □ No

✔ Where do we like to go for:

1. Hospital care _______________________________

2. Pharmacy __________________________________

3. Mental health counseling ___________________

______________________________________________

4. Drug and alcohol treatment _________________

______________________________________________
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Step 2 Ask your friends, your family, and
your doctors which health plans 
they like.

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________
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Step 3 Ask the health plans these questions:
(It may help to write down their answers as you compare plans.)

Plan A Plan B

__________________ __________________
fill in name of plan fill in name of plan

special questions for women

1. How many ob/gyn (women’s health) 
visits can I have without a referral __________________ __________________
from my PCP?

2. Can I use my ob/gyn as my PCP? □ Yes □ No □ Yes  □ No

questions about cost

1. How much will we pay for:

– the premium $_________________ $ ________________

– office visits $_________________ $ ________________

– prescription drugs $_________________ $ ________________

– other services, like chiropractors $_________________ $ ________________

2. How much will we pay if we go 
outside the plan’s network? $_________________ $ ________________

questions about coverage

1. What services that we need:

– are covered by the plan? __________________ __________________
__________________ __________________
__________________ __________________

– are not covered? __________________ __________________
__________________ __________________
__________________ __________________

– are only covered __________________ __________________
up to a certain point? __________________ __________________

__________________ __________________
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Plan A Plan B

__________________ __________________
fill in name of plan fill in name of planquestions about doctors

and services

1. Are the doctors and specialists we 
see now in the plan’s network? □ Yes  □ No □ Yes  □ No

2. If our doctors are not in the __________________ __________________
network, which doctors close to __________________ __________________
home are taking new patients? __________________ __________________

3. What pharmacies in the plan’s __________________ __________________
network are close to home? __________________ __________________

__________________ __________________

4. What hospitals can we use if we __________________ __________________
join the plan? __________________ __________________

__________________ __________________

5. How long do we have to wait to __________________ __________________
get an appointment? __________________ __________________

__________________ __________________

6. Does the plan have experts or  
special programs for special  
conditions my family has? □ Yes  □ No □ Yes  □ No

7. Can we still go to the same 
mental health counselor or drug  
and alcohol treatment program? □ Yes  □ No □ Yes  □ No

questions about quality

1. What do its members think of __________________ __________________
the plan? __________________ __________________

2. What does the plan do to  __________________ __________________
improve quality? __________________ __________________

__________________ __________________
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Chapter 4

Getting started in managed care

Getting started in a health plan
When you join a health plan, the plan will send 
you several important documents. Be sure to keep 
all of them!

Member ID Card

• The member ID card shows that you are a member
of the health plan. It also lists important phone
numbers. ALWAYS carry this card with you and 
bring it to every medical appointment.

Member Handbook

• The member handbook gives you a lot of
information about how your health plan works, 
how to use it, and what your rights are. (If you 
are a member of Medicaid, VHAP, or Dr. Dynasaur, 
your member handbook also tells you what 
services your plan covers.)

Provider Directory

• The provider directory lists the doctors, hospitals,
pharmacies, and other health care providers you 
can use. This is your health plan’s network of
providers.

Subscriber Contract

• The subscriber contract tells you exactly what
services your health plan covers and any fees you
will have to pay.  
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Choosing and using a 
primary care provider

The first thing you will do when you join a health
plan is choose a primary care provider, or PCP,
from the plan’s list of providers. The PCP is a doctor
who you see first for most of your basic health care. 
In some health plans, you may choose a nurse or
physician assistant as your PCP. Your PCP also arranges
all of the care you get and keeps your records.  

Choosing your primary care provider is the most
important decision you will make in managed care. 
It is important to find one you feel good about. You
have the right to choose a specialist as your primary
care provider if you have a disability or other serious
medical condition. If you don’t work well with your
PCP, you can change to another one in your health
plan’s network. Call your plan to find out how.

Helpful Hints

Rosa says:

“My plan sends me a
lot of information. 
I started keeping all of
it in a notebook. Now 
I can always find it
when I need it.”
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How to use your health plan

Learn what your plan covers
It is important to learn exactly what your health plan
will pay for BEFORE you get care. 

Read your subscriber contract (or, if you’re a
member of Medicaid, VHAP, or Dr. Dynasaur, 
read your member handbook) or call Member
Services at your plan to find out:

• what your plan covers

• what your plan does not cover

• what services your plan only covers up
to a certain point 

14

Helpful Hints

Sally says:

“Get to know your health plan’s
Member Services Department!
It’s their job to help you and
answer your questions.”

Write their phone number here:

Member Services Department
�



When to call your primary care provider

Call your PCP (primary care provider):

• when you need a check-up or a shot

• when you are sick or hurt

• when you need prescription drugs

• when you need a referral to see a specialist 

• when you need advice about 
health problems

Call for an appointment before you go to your PCP’s
office. Call 24 hours ahead to cancel your
appointment if you can’t make it.

Understanding referrals
You must get a referral
(permission) from your PCP
before you can see a specialist,
go to the hospital, or have any
x-rays or lab tests. ALWAYS ask
if you need a referral before you
get any other health care
service.  If your PCP refers you
to a specialist (Dr. Brown) and
Dr. Brown wants you to see
another doctor (Dr. Green), you
must go back to your PCP to
get a referral to see Dr. Green. 

15
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Here are some important things to check
every time you get a referral:

✔ Always make sure that the referral is for a
service that is covered by your plan.

✔ Always make sure that the referral is to a
provider in your plan’s network.

✔ Always ask if there is a time limit on when
you must use the referral.

✔ Always ask if the referral is good for only
one visit or a series of visits.

✔ If you need to see a specialist often, ask for
a standing referral so you won’t have to
go back to your PCP to get a new referral
each time. A standing referral lets you see
one specialist for a certain number of visits
over a certain time.

✔ Ask for a copy of the referral.

You MUST call your PCP when you need medical
care unless it’s an emergency. If you decide on
your own to go to another doctor or get any
other services, your health plan WILL NOT PAY
for your visit.



Helpful Hints

Mike says:

“Your PCP may not know
your health plan’s rules
very well. It’s a good idea
to double check with
Member Services at your
plan to make sure your
referral is okay.”

17

A special note about women’s health care
Women in Vermont have the right to go directly to
their women’s health care provider (such as Planned
Parenthood or a private ob/gyn) without a referral at
least twice each year, plus follow-up on those visits.
Some health plans will let you get this kind of care
without a referral even more often than that.
Remember that the provider must still be part of your
plan’s network.



Helpful Hints

Always try to follow your
plan’s rules for emergencies,
but if you think your life or
health is in danger, DON’T
WAIT. Go to the emergency
room right away.
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What to do in an emergency
An emergency is a sudden illness or injury that can
cause you serious harm or death if you are not treated
right away. 

These are some examples of emergencies:

• chest pain

• broken bones

• rape

If you have an emergency, go directly to the
emergency room or call 911. Call your plan as soon as
possible to let them know. 

• very bad burns

• heavy bleeding

• poisoning
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What to do for an urgent problem
An urgent medical problem is a serious illness or
injury that will not cause you serious harm or death if
you wait a short time to see a doctor. 

These are some examples of urgent 
medical problems:

• vomiting

• earache

If you have an urgent medical problem, call your PCP.
Describe how you are feeling. Your PCP will help you
decide what to do. For urgent problems, a doctor will
see you within 24 hours.

If you need care after hours
If you need care when your PCP’s office is closed, call
your PCP anyway. Your own PCP or a doctor on call
will call you back. Together you can decide if you
need to get care right away. This is not “bothering”
your doctor. In fact, this is a very important part of
how managed care works! 

Helpful Hints

Jackie says:

“Make sure babysitters and family
members know what to do if your kids
get sick. I keep important numbers right
by the phone.”

• sprained ankle
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What to do if you are away from home
There may be times when you or your family get sick
when you are outside of Vermont.  You must follow
your health plan’s rules even when you are away from
home.  

Your plan will probably not pay for routine care you
could have taken care of before you left home. 

If you follow these steps, your health plan will
be more likely to pay for care you need when
you are away from home:

✔ Always take your member ID card and 
your PCP’s phone number with you when
you travel.

✔ In an emergency, go to the nearest 
emergency room. Call your plan as soon 
as possible to let them know. 

✔ For urgent problems, call your PCP for 
advice about what to do. Your PCP may give
you permission to go to a doctor nearby.

Your health plan may treat a college student who lives
away from home like the student is on a trip out of
town. Before your child goes away to school, call both
the college and your health plan to see what each of
them will cover. Make appointments for routine
doctor visits when the student will be home on break.
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Prescriptions
When your doctor gives you a prescription, take your
member ID card to a pharmacy that is part of your
health plan’s network. Some health plans charge a fee
for each prescription.  

Many health plans have a list of prescription drugs
they will pay for. You have the right to get a drug that
is not on your plan’s list if your doctor thinks the
plan’s drug is not working or might cause you harm.

Prevention—care to keep your family well
Preventive care is the “well care” your family needs
to stay healthy. It includes things like shots, check-
ups, Pap tests for women, and other tests. Most health
plans cover preventive care. Many health plans also
offer free classes to help you stay well, such as how to
lose weight and how to quit smoking. Some plans
even have a phone number you can call 24 hours a
day to learn more about all kinds of health topics.
Take advantage of all your plan offers!

Helpful Hints

Karen says:

“When my kids play sports or 
go to camp, I always send along
a copy of their member ID
cards. I send the telephone
numbers for their PCP and for
our health plan, too.”



Helpful Hints

Chapter 6

How to use mental health and 
drug and alcohol treatment services

Mental health and drug and alcohol
treatment services have their own rules.

In most health plans, you get mental health and drug
and alcohol treatment services in a way that is
different from other kinds of medical care. There may
be a different set of rules for these services.

In most health plans, you don’t have to call your PCP
for a referral for mental health or drug and alcohol
treatment services. Instead, you MUST call a special
toll-free number. This number is written on the back
of your member ID card. They will give you approval to
see a provider on their list for a certain number of visits. 

Your plan will only pay for visits to mental health and
drug and alcohol treatment providers on their list.
They will only pay for services they have approved.

22

Mona says:

“Be sure to use your plan’s special
number to get approval for mental
health or drug and alcohol
treatment services.”

Write their phone number here:

�
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Chapter 7
Be active in your health care

Play an active role in your health care
Managed care is a business. Like any business, your
health plan needs to cover their costs. To do this, they
try to make sure you get only the care you need. So,
health plans set limits on how much care and what
kind of care you may use. This is why it is called
managed care. 

You and your health plan may not always agree about
what they should pay for. To get the health care you
deserve, it is important for you to play an active role.  

Here are some things you can do to get the 
best care from your health plan:

• Learn how your health plan works and
follow its rules.

• Ask a lot of questions.

• Become a partner with your doctor in
decisions about your health care.

• Speak up for yourself.

• Stand up for your rights.

Helpful Hints

Tom says:

“In managed care, you can’t
be a passive patient! You’ve
got to ask questions and
know the rules. You’ve really
got to speak up and get
involved in your care!”
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Chapter 8

What to do when you have a problem

Speak up about problems like these:

•  You have to wait too long for an appointment.

•  Your doctor or your health plan won’t give you 
a referral for care you think you need.

•  Your doctor thinks you need a certain treatment,
but your plan denies payment (will not pay).

•  You get a bill you think your plan should pay.

•  You are unhappy with your medical care.

•  You think you will get better care from a
specialist outside your plan’s network.

How to get help with a problem
When you have a problem, always try to solve it using
your health plan’s own process for complaints and
appeals. This is called a grievance process. If you are
unhappy with their decision, you have the right to file
an appeal outside your plan. You have the right to file a
complaint or an appeal without fear of any effect on you.

Helpful Hints

When you call your plan about a problem:

• be prepared
• be pleasant
• ask questions

• take notes
• don’t give up
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Here are the steps you can take:

Step 1 Call the Member Services Department at your
health plan. Tell them you want to make a
complaint. They can solve many problems over 
the phone. 

When you call:

•  Always ask for the name of the person you
speak with.

•  Ask when you will hear back from them. 

•  Make notes about all of your calls to your
plan, including the date of the call. 

Keep copies of any letters you exchange with your
plan. Keeping notes and letters will help if you
decide to file an appeal.

Name of person you talked to: ________________________________

Phone number: ______________________________________________

Date of call:__________________________________________________

Notes: _______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
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Step 2 If you are not happy with the response you get
from Member Services, you have the right to file an
appeal with your plan. If you have trouble writing
your appeal, you can make your appeal over the
phone or ask Member Services to help you put it in
writing. Look on page 29 for a sample appeal letter.

If you are having an emergency or you need urgent
care, you have the right to ask for an expedited
(fast) appeal.

Step 3 If you are still unhappy with the plan’s decision,
you can ask for a second review by the plan.

Step 4 If you are not happy with your plan’s final
decision, you have the right to use the state’s
external appeals process. This is an appeal you
file outside your plan after you have gone through
your plan’s appeals process. Call the Division of
Health Care Administration at 1-800-631-7788.�

Helpful Hints

Bea says:

“You have the right to file a
complaint with your plan any time
you have a problem. If you don’t get
what you want, you can appeal your
plan’s decision. You have to ask for it,
though. It won’t happen by itself.”
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Other places to get help:

At any time, you can call the Office of the Health Care
Ombudsman at 1-800-917-7787 (1-888-884-1955 TTY).
This office is part of Vermont Legal Aid. They can
answer questions about all kinds of health insurance,
including managed care. They can help you with your
complaint or appeal.

You can also call the Consumer Help Line at the
Division of Health Care Administration at 
1-800-631-7788. This is a state office that looks into
complaints about health insurance companies and
makes sure they follow the law. This office also
answers questions about all kinds of health insurance.

If you have problems with mental health
or drug and alcohol treatment services:

•  Call your health plan’s special mental health and
drug and alcohol treatment toll-free number. It is
written on the back of your member ID card.

•  You can file an outside appeal with the
Independent Panel of Mental Health Providers after
you have gone through your plan’s appeals process.
Call them at 802-828-3301.

�

�

�
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If you use Medicaid or Medicare, you have
special appeal rights. 

•  If you are a member of Medicaid, VHAP, or Dr.
Dynasaur, you have the right to appeal to the state.
This is called a fair hearing. To ask for a fair
hearing, call Health Access Member Services at 
1-800-250-8427 (1-888-834-7898 TTY). 

•  If you are in Primary Care Plus, you may ask
the state for a fair hearing right away.

•  If you are in any other managed care plan,
you must file an appeal with your plan first. If
you are not happy with the plan’s decision,
then you may ask the state for a fair hearing.

•  If you are on Medicare, you have the right to appeal
to the U.S. Health Care Financing Administration
(HCFA). Call the HICA Program at 1-800-642-5119
for information and help. HICA is the Health
Insurance Counseling and Assistance Program at
the Vermont Area Agencies on Aging.

Note for Medicare users: After December 31, 1999,
Vermonters on Medicare can no longer get their
care from a Medicare managed care plan.

�

�
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How to write an appeal letter
Send copies of any papers you think are useful, such
as test results or a letter from your doctor, along with
your letter. Use this sample letter to write your own.

Today’s date

Member Services Department

Your Plan’s Name

Your Plan’s Address

To the Member Services Department:

My member ID number is___________________________________.

I am writing to file an appeal with___________________________ 
name of health plan

I have already called (or written) the plan about this matter on 

________________________ but I did not agree with the response.
date

(Explain your complaint here. Include the dates and names of the people
you have spoken to.  Also explain why you did not agree with their
response to your complaint. Clearly state what action you want your plan
to take.)

I hope you will resolve this matter quickly. 

Thank you.

Sincerely,

(sign your name)

print your name, address, and phone number here
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Know your rights in managed care
You have certain rights when you join a managed care
health plan in Vermont.

Information

You have the right to:

•  have information about your plan and
what it covers

•  ask questions and get information from
your doctor about all of your treatment
choices

Proper treatment without long delays

You have the right to:

•  get services in a reasonable distance 
and time

•  get prompt treatment for emergency and
urgent needs

•  have a “standing referral” to see a specialist

•  be treated with dignity and respect

30
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Questions and complaints

You have the right to:

•  be told, in writing, why you were denied
treatment you and your doctor think 
you need

•  file a complaint or appeal with your plan
about problems without fear of any effect
on you

•  get a quick response to your complaint 
or appeal 

•  file an appeal outside your plan

Care that meets your health needs

You have the right to:

•  change your PCP

•  see a women’s health provider at least twice 
a year without a referral

•  use your specialist as your PCP if you have a
disability or serious medical condition

•  see skilled health care providers, including
specialists, for the services your plan covers

•  ask to see a specialist outside of your plan’s
network if you cannot get the special care 
you need within your plan

•  get a prescription drug that is not on your
plan’s list if your doctor thinks the plan’s 
drug is not working or might cause you harm
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Glossary

Meaning of terms

denial – When your health plan will not pay for a service
or treatment.

emergency – A sudden illness or injury that can cause you
serious harm or death if you are not treated right away.
(Examples are chest pain, broken bones, and poisoning.)

expedited appeal – A fast appeal for emergencies and
urgent care.

external appeal – An appeal you can make outside 
your health plan after you have gone through the plan’s
appeal process.  

fair hearing – An appeal to the state of a health 
plan’s decision, for members of Medicaid, VHAP, and 
Dr. Dynasaur.

fee-for-service – The way most of us are used to getting
health care. With fee-for-service insurance, you can go to
any provider you choose without a referral.

grievance – The term some health plans use for their
complaint and appeal process.

HMO (health maintenance organization) – The best
known type of managed care plan.

health care providers – Doctors, hospitals, and others
who provide health care services.
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health plan – In managed care, a health plan pays your
bills and provides your health care.

managed care – A kind of health insurance where a
health plan pays your bills and provides your health care.
The health plan arranges your care through its own
network of health care providers.

network – Doctors, hospitals, and other health care
providers who agree to work with a health plan.

PCP (primary care provider) – A doctor who you see
first for most of your basic health care. Your PCP also
arranges all of the care you get and keeps your records.

preventive care – “Well care” your family needs to 
stay healthy.

referral – Permission from a primary care provider to see a
specialist, go to the hospital, or have any x-rays or lab tests.

specialist – A doctor who has special training in caring for
a certain part of the body or a certain disease. (For example,
a dermatologist is a skin specialist and a cardiologist is a
heart specialist.)

standing referral – Permission to see one specialist for a
certain number of visits over a certain time.

urgent medical problem – A serious illness or injury
that will not cause you serious harm or death if you wait a
short time to see a doctor. (Examples are vomiting, earache,
and sprained ankle.)
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Managed Care and You
The More You Know, the Better You Feel.

Useful phone numbers

For questions about Medicaid, VHAP, and Dr. Dynasaur

Health Access Member Services  . . . . . .1-800-250-VHAP (1-800-250-8427)

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (TTY) 1-888-834-7898

For help with problems

Health Care Ombudsman  . . . . . . . . . . . . . . . . . . . . . . . . .1-800-917-7787

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (TTY) 1-888-884-1955

Division of Health Care Administration 

Consumer Help Line . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1-800-631-7788

To file an appeal outside your health plan

Health Access Member Services 

(for Medicaid, VHAP, and Dr. Dynasaur)  . . . . . . . . . . . .1-800-250-8427

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(TTY) 1-888-834-7898

Independent Panel of Mental Health Providers  . . . . . . . . . .802-828-3301

(for mental health and drug and alcohol treatment services)   

Division of Health Care Administration 

(for all other managed care health plans)  . . . . . . . . . . .1-800-631-7788
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