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Introduction
This training module aims to equip agents with the knowledge
necessary to navigate provider networks and referral processes
effectively, ensuring they can assist clients with confidence.



This agenda outlines the essential topics for the training
session, ensuring agents understand provider networks, referral
processes, and effective communication strategies to assist
clients confidently.

Training Agenda for
Agent Module
OVERVIEW OF KEY TOPICS COVERED TODAY



Understanding
Provider Networks and
Their Importance



Defining
Provider
Networks

A provider network is a group of doctors, hospitals, and
healthcare facilities contracted with insurance plans to
deliver medical services to members at reduced costs.

WHAT IS A NETWORK?

Provider networks significantly impact where members
can receive covered care, influencing both the costs they
incur and their access to various healthcare services and
specialists.

NETWORK IMPORTANCE



In-Network vs.
Out-of-Network

In-network benefits provide lower costs for members due
to pre-negotiated rates, ensuring that services are
typically covered, which leads to more affordable
healthcare options.

IN-NETWORK BENEFITS

Out-of-network care often results in higher costs or even
no coverage at all, with potential balance billing issues,
leaving members responsible for larger expenses and
unexpected bills.

OUT-OF-NETWORK DRAWBACKS



A Health Maintenance Organization (HMO) requires
members to choose a primary care physician (PCP) and
obtain referrals for specialists, ensuring coordinated and
cost-effective care through network providers.

HMO

A Preferred Provider Organization (PPO) offers greater
flexibility, allowing members to see any healthcare provider
without referrals, but lower costs are available when using
in-network services.

PPO

An Exclusive Provider Organization (EPO) combines
features of HMOs and PPOs, requiring members to use
network providers for coverage while not needing referrals
for specialists within the network.

EPO

Common
Network
Types



Primary Care
Physician and Referral
Concepts



Defining
Primary Care
Physician

The Primary Care Physician (PCP) is the main doctor
managing a member’s overall care, coordinating
treatments, preventive services, and ensuring continuity of
care across various healthcare needs.

ROLE OF THE PCP

In many health plans, such as HMOs and POS, having a
designated PCP is often required to streamline referrals
and manage healthcare costs effectively for the member.

IMPORTANCE IN PLANS



What is a
Referral? A referral is an authorization from a Primary Care

Physician (PCP) allowing a patient to see a specialist. It
ensures proper treatment and coordination of care within
the plan.

DEFINITION OF REFERRAL

Referrals help manage costs and streamline care. They
enable timely access to specialists while ensuring that
treatments align with the patient’s healthcare plan and
requirements.

PURPOSE OF REFERRALS



HMO plans typically require referrals for members to see
specialists. This process ensures coordinated care and
cost management, allowing the Primary Care Physician to
oversee the member's healthcare journey.

HMO PLANS

POS plans often require referrals as well, similar to HMOs.
Referrals are essential for accessing specialty care and
maintaining a structured treatment path guided by the
Primary Care Physician.

POS PLANS

In contrast, PPO and EPO plans usually do not require
referrals for specialist visits. Members have greater
flexibility to choose healthcare providers without needing
prior authorization from a Primary Care Physician.

PPO AND EPO PLANS

Plans
Requiring
Referrals



Client Implications and
ACA Marketplace
Insights



Why
Referrals
Matter

Referrals are crucial because seeing a specialist without
one may lead to denied claims, resulting in unexpected
medical bills for patients and potential dissatisfaction with
their care.

IMPORTANCE OF REFERRALS

Out-of-network care without proper referral can lead to
significant costs. Patients face the risk of surprise bills and
may find that their insurance does not cover these
services.

NETWORK COVERAGE RISKS



ACA
Marketplace
Considerations

Many ACA plans utilize narrow networks that limit access
to specific providers, which can significantly impact
available choices for members and their healthcare needs.

NARROW NETWORKS

Provider networks may change annually, requiring clients
to verify their preferred healthcare providers before
enrollment to avoid unexpected issues or coverage
denials.

ANNUAL CHANGES



Many clients mistakenly believe that if a doctor accepts
their insurance, it automatically means the provider is in-
network, leading to potential coverage issues.

INSURANCE VS. NETWORK

Clients often assume that they can see specialists
without referrals, which may result in denied claims if they
aren't familiar with their plan's referral requirements.

AUTOMATIC REFERRALS

There is a common misconception that all hospitals are
covered under their plan, which can lead to unexpected
bills if out-of-network services are used.

COVERAGE ASSUMPTIONS

Common
Misunderstandings



Agent Responsibilities
and Best Practices



Agent
Responsibilities

Agents must clearly explain network rules to clients to
avoid confusion about coverage, costs, and access to care.
Understanding these rules is essential for informed
decision-making.

NETWORK RULES

It’s crucial for agents to verify provider participation
whenever possible. This step assures clients that their
chosen providers are in-network, helping to prevent
unexpected medical expenses.

PROVIDER VERIFICATION



Setting
Realistic
Expectations

Agents must clearly communicate the rules of the provider
networks to clients, ensuring they understand which
services are covered and any potential out-of-pocket
costs that may arise.

NETWORK RULES

It is essential for agents to explain the referral process,
emphasizing that not all plans require referrals and that
understanding this can help clients navigate their
healthcare options effectively.

REFERRAL PROCESS



Providing clear explanations of network rules and referral
processes helps clients understand their options, leading
to informed decisions regarding their healthcare choices.

CLEAR EXPLANATIONS

Practicing active listening enables agents to address
client concerns effectively, ensuring they feel heard and
valued, which can improve overall satisfaction with the
service provided.

ACTIVE LISTENING

Keeping clients informed with regular updates regarding
changes in provider networks and referral requirements
fosters trust and reduces potential confusion or frustration
during the enrollment process.

REGULAR UPDATES

Importance of
Communication


