* INSURANCE PLANS REVISED 02/04/2020
*+*WE ARE NOT IN NETWORK WITH CIGNA LOCAL PLUS AND CIGNA MARKETPLACE EPO***

AARP MCR COMPLETE PPO/HMO HMO NEED REFERRAL
AMBETTER SUNSHINE EPO NO REFERRAL NEEDED
AETNA PPO/POS/OA AETNA HMO NEED REFERRAL
AVMED PPO AVMED HMO NEED REFERRAL

BCBS HMO BLUECARE/BLUESELECT/SILVER/SIMPLY

NO REFERRAL NEEDED/AUTH NEEDED FOR XRAY/INJ
THROUGH AVAILITY

BCBS HMO/MYBLUE/MCR ADVANTAGE HMO NEED REFERRAL/NO RETRO

BRIGHT HEALTH NO PCP REFERRAL

CAREPLUS HMO NEED REFERRAL/NO RETRO

CIGNA SUREFIT MARKETPLACE ALWAYS VERIFY BENEFITS

CIGNA IFP PPO/HMO HMO NEED REFERRAL

CIGNA PPO/POS/OA CIGNA HMO NEED REFERRAL
COVENTRY PPO/POS/OA HMO/SUMMIT PLAN NEED REFERRAL

CHAMPVA/GHI/GEHA/GOLDEN RULE AS SECONDARY

****PRIMARY ONLY IF PT HAS OUT OF NETWORK
BENEFITS AND OK TO PAY DEDUCTIBLE***%*

HUMANA PPO/POS/OA/HMO MCR/PRIVATE/NO MEDICAID/HMO NEED REFERRAL
MEDICARE DEVOTED HEALTH NO REFERRAL NEEDED

MEDICARE EHEALTH MMM EXTRA NEED REFERRAL

MEDICARE PART B $198 DEDUCTIBLE/20% COINSURANCE

MDCR PRIMARY-CHAMPVA SECONDARY IN NETWORK

MEDICO SECONDARY ONLY

MERITAIN

MOLINA MEDICARE

MUTUAL OF OMAHA SECONDARY ONLY

NALC HEALTH BENEFIT PLAN

OSCAR (PLANS VERIES) NO REFERRAL NEEDED

ALWAYS VERIFY AND COLLECT DEDUCT/COPAY

OXFORD

SECONDARY ONLY

PHCS MEDI-SHARE/CHRISTIAN/FREEDOM LIFE

NOT ACCEPTING ANY NEW PATIENT/FREEDOM
ONLY ALLOW 3 VISITS PER YEAR

PLUMBER & PIPE FITTERS

PREFERRED CARE PARTNERS NEED REFERRAL
SHEET METAL WORKER

SIMPLY HEALTHCARE MEDICARE ONLY NEED REFERRAL

SOLIS HEALTH

MEDICARE ONLY/REFERRAL NEEDED

SUNSHINE MEDICARE MEDICAID ONLY

UMR

UHC PPO/POS/OA/DUAL PPO SNP

HMO NEED REFERRAL

UHC INTEGRATED SERVICE/NEIGHBORHOOD PPO

HMO NEED REFERRAL

TRAVELERS

ALL TRICARE PLANS (OUT OF NETWORK)

****PRIMARY ONLY IF PT HAS OUT OF NETWORK
BENEFITS AND OK TO PAY DEDUCTIBLE***%*

WEB TPA

WELLCARE MEDICARE MEDICAID

REFERRAL REQUIRED

=+PLEASE OBTAIN REFERRALS FOR ALL HMO PLANS/NO
RETROS/RESCHEDULE IF YOU HAVE TQ#****




