
Out-of-Network Providers
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PEHP provides excellent, easy-to-use 
benefits. But you have to be informed 
and proactive to get the most from 
your plan. Here are 10 common issues 
to know to avoid unexpected or 
unnecessary medical bills.

COSTLY
COVERAGE

And how to avoid them
TRAPS

MisunderstandingsAssumptions

Failure to Get Preauthorization

Repeat Dental Services
Unexpected charges

Balance Billing

This brochure provides a brief overview only. Learn more at www.pehp.org.  
See your benefits summary and master policy for complete details about your plan.
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OUT-OF-NETWORK PROVIDERS

PREVENTIVE SERVICES

EMERGENCY ROOM
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Be sure all providers are contracted in your network.

When the scope of your visit increases, realize you may get charged.

If you’re admitted to the hospital, expect your benefits to change.

Get the best benefit by visiting doctors, hospitals, and other 
providers contracted in your network. Search for providers 

at www.pehp.org. Make sure every person and every facility 
involved in your care is contracted in your network. For example, 
just because your doctor is in your network, don’t assume the lab 
he/she uses is too. Be sure to verify at www.pehp.org.  
If you get medical equipment – such as a brace or sling – at the 
doctor’s office or hospital, it will likely be billed by a different 
provider. Make sure that provider is contracted in your network. 
If your doctor refers you elsewhere for services? You know 
what to do. Always verify, and not just by asking your doctor or 
his/her staff. They may not know, or the network may change 
without their knowledge. 

Routine visits for preventive services are covered at no cost to you when you 
see a doctor contracted in your network. However, you’ll be billed if you get 

additional services at this visit. An “additional service” could be something as 
minor as a discussion with your doctor about a past or current condition. Ask 
your doctor how the visit will be billed; PEHP pays based on how it’s billed.

Your emergency room benefit covers treatment you get in the emergency room when you’re 
released the same day. If you start in the ER but are taken to another part of the hospital 

for observation, surgery, or reasons other than diagnostic testing, it’s considered an admission. 
The benefit changes to an outpatient or inpatient hospital stay, usually subject to your 
deductible and co-insurance. After an emergency hospital admission, you or a responsible 
party have 72 hours to call and notify PEHP. Otherwise, your benefit may be reduced (find 
details in your benefits summary, available at your benefit library at www.pehp.org). The 
hospital will usually pre-authorize for you, but not always. 

PEHP pays no 
benefits — not even 
out-of-network 
benefits — for 
certain providers. 
Find a list of these 
providers at the 
Provider Lookup at 
www.pehp.org

Learn more at www.pehp.org or call us at 801-366-7555



AMBULANCE4
Expect to be balance billed if the ER isn’t contracted in your network.

Ambulances are required by law to take you to the nearest 
facility, regardless of whether it’s contracted in your 

network. PEHP pays benefits for out-of-network ERs up to the 
in-network rate that we’d pay an in-network ER. However, at an 
out-of-network ER, you may be billed the difference between the 
in-network rate and the billed amount (balance billing) as well as 
any deductible or coinsurance.

PREAUTHORIZATION

COLONOSCOPY
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Know what requires preauthorization and verify it’s been done.

Know the type of anesthesia covered.

Some services require preauthorization. To get it, your doctor must call PEHP. Most doctors 
know how and when to do this, but be sure to verify. Otherwise, your benefits could be 

reduced or denied. Go to www.pehp.org to see a list of services that require preauthorization. 
All genetic testing requires preauthorization. Whenever you have blood drawn for testing, ask 
if any genetic tests are being run. If you’re in doubt, get the procedure codes from your doctor 
and call PEHP. The PEHP Master Policy has complete details about preauthorization. Find it in 
your benefits library at www.pehp.org. 

PEHP covers moderate (conscious) sedation when you get a 
colonoscopy. Check with your doctor and hospital to make 

sure this is the sedation you’ll get. More complex anesthesia 
requires preauthorization. If someone other than your doctor plans 
to monitor your conscious sedation, or if any deeper sedation other 
than conscious sedation is being given, these services require pre-
authorization by PEHP. Failure to authorize these services may 
result in you being responsible for a large bill.

At an out-of-network 
ER, you may be 
billed the difference 
between the in-
network rate and the 
billed amount as well 
as any deductible or 
coinsurance.

Bonus Tip » You could save a bundle by choosing 
an urgent care center instead of an ER when your 
condition isn’t severe or life-threatening (learn 
more at www.pehp.org).

Learn more at www.pehp.org or call us at 801-366-7555



COVERED SERVICES7
Don’t assume it’s covered. Verify with PEHP.

Your doctor may tell you a service is covered by your plan,  
but it’s up to you to verify. Remember, your doctors and  

their staff may not know all the details of your health plan.  
Check your benefits summary at www.pehp.org or call us  
(801-366-7555) when your doctor orders any surgery or  
diagnostic testing. Better to be safe than stuck with a huge bill.

DENTAL 

OUT-OF-STATE COVERAGE

PHARMACY
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Understand dental time limits.

Use PEHP’s out-of-state network.

Use PEHP’s Preferred Drug List.

PEHP dental plans won’t pay for certain services to be repeated within set time periods. 
For example, fillings are allowed once on the same tooth every 18 months, and panoramic 

x-rays are allowed once every three years. If you’re unhappy with the service the first time, talk 
to your dentist; most guarantee their work. Many plans have a waiting period of six months 
from the your coverage date for orthodontic, implant, and prosthodontic benefits. Services to 
replace teeth missing prior to your coverage date may not eligible for five years. 

If you’re traveling outside of Utah and need urgent care, find PEHP-contracted out-of-state 
providers at www.pehp.org. If you’re living out-of-state or taking an extended vacation,  

you must notify PEHP. We’ll make sure your claims go through our out-of-state network so 
you get the best discounts and pay the lowest costs. This applies to covered family members  
as well, such as children at college in another state.   

The best way to save money on prescription drugs is to be familiar 
with the PEHP Preferred Drug List — find it at www.pehp.org. 

Talk to your doctor about cost-saving alternatives, including generics.

Learn more at www.pehp.org or call us at 801-366-7555


