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Disclaimer

This book is for general educational purposes only. It is not medical, legal, financial, tax, debt, or insurance advice, and reading it does not create a professional relationship of any kind.

It does not diagnose, treat, cure, or prevent any disease or condition.

For symptoms, medications, treatment decisions, or any other medical question, talk to a licensed healthcare professional. For legal questions, including questions about debt, collections, or your rights as a tenant or employee, talk to a qualified attorney or a legal aid organization in your state. For tax questions, talk to a qualified tax professional. For insurance or coverage decisions, including Medicaid, CHIP, Marketplace plans, or COBRA, you can use the tools and screening services described in this book, but a licensed insurance navigator, broker, or benefits counselor can help you decide what's right for your situation.

Program rules, prices, phone numbers, eligibility standards, URLs, and laws described in this book change over time and vary by state and by provider. Verify information directly with the relevant organization, agency, or provider before acting on it.

If you are having a true medical emergency right now, chest pain, signs of a stroke, severe trouble breathing, a serious allergic reaction, a major injury, loss of consciousness, or any situation where someone is in immediate physical danger, go to the nearest emergency room or call 911. By federal law, hospitals with emergency departments have to screen and stabilize you if you have an emergency medical condition, regardless of your ability to pay or your insurance status. Nothing in this book changes that. It comes first, always.

If you, or someone you're concerned about, is having thoughts of suicide, or a mental health or substance-use crisis, call or text 988 to reach the Suicide & Crisis Lifeline, available 24 hours a day. 988 is for crisis and emotional support. If there is also immediate physical danger, such as a serious overdose, injury, or loss of consciousness, call 911 first, or call both.
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Before You Begin

This book covers four things: getting medication, finding a doctor, getting lab work done, and handling medical bills, all without insurance. Each chapter stands on its own, so you can start wherever your situation is most urgent and come back for the rest later.

A few things to keep in mind as you read:

This is general information, not advice for your specific situation. Where a chapter talks about prices, eligibility, or program rules, treat those as a starting point for your own questions, not a guarantee of what you'll be offered. Ask the people you call to confirm what applies to you.

Rules vary by state, by provider, and by program, and they change over time. A phone number, a website, or a price that's accurate as this book is written may not be accurate by the time you read it. Verifying directly is part of the process, not a sign that something in this book was wrong.

If you're in a true emergency, or in crisis, the page before this one has what you need. Read that first if it applies to you right now.



How to Use This Book

You don't need to read this in order. Find your situation below, and start there.

A medication refill

Start with: Chapter 1

Then go to: Chapters 2, 3, and 4

A doctor visit

Start with: Chapter 5

Then go to: Chapters 6, 7, and 8

Mental health or substance-use support

Start with: Chapter 8

Then go to: Chapter 5 and Appendix A

Lab work

Start with: Chapter 10

Then go to: Chapter 5 or Chapter 7

Help with a medical bill

Start with: Chapter 11

Then go to: Chapters 12 and 13

Coverage options (Medicaid, CHIP, Marketplace, COBRA)

Start with: Chapter 15

Then go to: Chapter 16

A true emergency or a crisis

Start with: The Disclaimer page

Then go to: Chapter 12, after you're stable

If you're not sure where to start, or your situation touches more than one of these, read the Introduction first. It walks through all four areas and how this book connects them.
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If You Only Have 20 Minutes, Start Here
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Don't read the whole book right now. Find your situation below, do those three things, and stop. Come back for the rest when you have time.

I'm almost out of medication

	Write down every medication name, dose, and how many pills you have left.

	Call your prescriber's office: "My insurance ended. I need copies of my prescriptions and I'd like a 90-day supply."

	Call the pharmacy: "I don't have insurance. What's the cash price for [medication name and dose]?"


Then go to Chapters 1, 2, and 3.

I need to see a doctor

	Go to findahealthcenter.hrsa.gov and search your zip code.

	Call the first result: "I'm uninsured. Do you have a sliding fee scale? Are you accepting new patients?"

	If the first one doesn't work, call 211. Tell them you're uninsured and need primary care.


Then go to Chapters 5 and 6.

I got a medical bill

	Do not pay it yet.

	Call the billing department: "I'm uninsured. Do you have a financial assistance or charity care program? Can you send me the application?"

	Ask for an itemized bill with CPT codes.


Then go to Chapters 12 and 13.

I need lab work

	Ask whoever ordered the test: "Where is this being sent, and what's the self-pay price?"

	Ask: "Does my sliding scale apply to lab work, or just the visit?"

	If the price is high, search the test name on jasonhealth.com to compare.


Then go to Chapter 10.

I'm in crisis right now


•  Mental health or substance-use crisis: call or text 988.

•  Immediate physical danger, serious overdose, or someone unconscious: call 911 or go to the nearest emergency room.
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First 3 Calls
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If you're not sure what to do first, make these three calls. In this order.

Call 1: Your prescriber's office

Ask for copies of all current prescriptions and your most recent labs. Ask for a 90-day supply. Even if you don't need a refill today, do this before your coverage gap creates a problem.

Call 2: Your pharmacy

Ask for the cash price on each of your medications. Write the numbers down. Then check the same drugs on goodrx.com or costplusdrugs.com. The lowest number wins.

Call 3: Your nearest FQHC or 211

Go to findahealthcenter.hrsa.gov and call the closest result. Ask about their sliding fee scale and new patient availability. If you don't have internet or you're not sure where to start locally, dial 2-1-1 instead. A real person will help you find what's available near you.

That's it. Three calls. Everything else in this book supports these three actions.
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Before You Call
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Most of what this book asks you to do happens on the phone. That's harder than it sounds when you're stressed. A few things that help:

Before you dial:


•  Write your question down first. One sentence is enough. "I'm uninsured and I need to know the cash price for [medication]." Having it in front of you means you won't go blank.

•  Keep your medication list or bill nearby. You'll need names, doses, and account numbers.


During the call:


•  Ask for the person's name at the start. It makes the conversation more accountable on both ends.

•  If you don't catch something, say: "Can you repeat that?" You're allowed to ask twice.

•  If you freeze or get overwhelmed, say: "I'm sorry, I'm a little overwhelmed by all of this. Can you just tell me the single most important next step?"

•  Write down the date, time, who you spoke with, and what they said. A running notes document on your phone works fine.


If they transfer you:


•  Get the name and direct number before you agree to be transferred. If you get disconnected, you won't have to start over.


If you don't get what you need:


•  Ask: "Is there someone else I should talk to about this?"

•  Call back. A different person sometimes gives a different answer.
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No Documents? Here's What to Do
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Almost every program in this book asks for proof of something: income, identity, address, or tax returns. If you don't have the standard documents, you're not automatically disqualified. Ask what else they accept.

If you were recently laid off or between jobs: A termination letter, a final pay stub, or a screenshot of your last deposit may work as proof of income. Ask: "What do you accept as proof of current income for someone who's just lost their job?"

If you were paid in cash or are self-employed: A written statement describing your situation is often acceptable at FQHCs and free clinics. Some will ask you to estimate your monthly income and sign something to that effect. Ask: "If I don't have pay stubs or a tax return, what do you accept?"

If you don't have a tax return: This is common for people who were recently unemployed, newly in the country, or haven't filed. Ask: "Is a tax return required, or can I submit something else?"

If you don't have proof of address: Many FQHCs will accept a piece of mail, a bill, or a letter from someone you're staying with. Some accept a signed self-attestation. Ask: "What do you accept for address verification if I don't have a utility bill?"

If you're staying with family or a friend: A signed letter from the person you're staying with is often sufficient for address verification. Bring their name, address, and contact number.

If you don't have a printer or scanner: Ask whether you can bring documents in person or submit photos by email or text. Many offices accept photos of documents taken on a phone. Ask: "Can I send photos of my documents instead of scanning them?"

The pattern across all of these is the same: don't assume rejection before you ask. "I don't have that, but here's what I do have. Would that work?" is the sentence that opens most of these doors.
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​​Introduction: You Have More Options Than You Think
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Your card got declined at the pharmacy. Or maybe an email from HR landed on a Friday afternoon, telling you your coverage ends the last day of the month. Or a bill showed up with one number on it and no explanation for what that number means. Whatever got you here, something just changed, and you're trying to figure out what happens next.

Here's what's actually true. Losing health insurance does not mean losing access to care. It means the price changes, and the path to get there changes. If something is seriously wrong, the emergency room still has to treat you, no matter what's in your wallet or what your insurance status is. The pharmacy down the street has more than one way to price your prescription, and the number on the register screen is rarely the only number that exists. In many parts of the country, there are clinics funded specifically to treat people who can't pay full price, and many of them set fees based on what you make right now, not what a price list says.

None of that erases the situation you're in. Five pills left in the bottle is still five pills left in the bottle. A $640 bill is still a $640 bill. But the gap between "I have no options" and "I have a list of calls to make today" is smaller than it feels at 9pm with the bottle in your hand.

This book is built around four things, roughly in the order you'll need them:

Getting your medication. Staying on what you take, even though the price just changed.

Finding a doctor. Someone to see for the things that come up: a refill, an infection, a checkup, a referral to someone else.

Getting lab work done without guessing at the price beforehand.

Handling bills. Reading them, questioning them, and applying for help with them before you pay anything.

Each chapter covers one piece. Each one ends with a script you can read off the phone, almost word for word, and a short list of what to do next.

Who This Book Is For

Maybe you just lost a job and the coverage went with it. Maybe you're doing gig work or freelancing and never had employer coverage to begin with. Maybe you retired early, before Medicare kicked in, and the math on a private plan didn't work. Maybe you missed open enrollment by a few weeks and didn't realize it mattered until now. Maybe you live in a state that didn't expand Medicaid, and the income limits are tighter than you expected. Maybe none of this is about you directly. You're the one making the calls for a parent, a partner, or a kid.

This book doesn't ask why you're uninsured. It assumes you are, right now, and that you need to get something done: a prescription filled, an appointment made, a bill answered. Everything here is written for that.

What This Book Won't Do

This book does not tell you what to do about your health. It will not tell you whether to start, stop, or change a medication, and it won't try to explain a symptom. Those are conversations for your prescriber, your pharmacist, or another licensed clinician, and they're the right people to have them with. What this book does is show you how the system works when you're the one paying for it, who to call, what to ask, and what to write down so you don't have to repeat yourself.

It also won't promise you a result. No program in this book is guaranteed to approve you, and no discount card is guaranteed to be the cheapest option for every drug. Asking the questions in this book costs you nothing. Skipping them can cost more.

How This Book Is Built

Every chapter follows the same shape. It opens with a situation that's probably close to yours. It explains what's actually going on, in plain language. It tells you what changes when you're the one paying instead of an insurance company. Then it gives you a step-by-step plan, a script or checklist you can use immediately, a short list of mistakes that trip people up, and a clear answer to "what do I do next."

At the back of the book, you'll find worksheets: a medication price tracker, a clinic call log, a lab price tracker, a medical bill tracker, and a one-page coverage checkpoint. Write in them, photocopy them, or rebuild them on a piece of paper if that's easier. The five minutes it takes to write down a name, a phone

One Honest Note



d2d_images/chapter_title_above.png





d2d_images/chapter_title_corner_decoration_left.png





d2d_images/cover.jpg
Uninsured,
Not Helpless

How to Get Medication,
Doctor Visits, Lab Work,

and Bill Help Without o
Health Insurance
Written by LaJoy,Currie






d2d_images/chapter_title_corner_decoration_right.png





d2d_images/chapter_title_below.png





