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INSURANCE LIST

ALL Covered California Plans require referral from PCP

AARP

Aetna

Blueshield CA Promise/ was Carelst (Authorization IS required from PCP)

Blue Card (Out of state under Blue Cross Blue Shield plan) (Authorization IS required from PCP)
CAPP Care

CCN

Champus

Community Health Group (CHG)

Community Care IPA (Referral and Authorization is required)

Cigna

CMS (Referral and Authorization IS required from PCP)

Graybill - Patients only through Sharp Community Medical Group (Referral and Authorization is required)
Health Net (Authorization IS required from PCP)

Humana

Inland Empire Health Plan aka IEHP, Easy Choice, Molina & HealthNet through Vantage 1] Medicare
Medicare / Medical

Medicare / Blueshield Promise/Carelst (Authorization IS required from PCP)

Medicare / Communicare / Cal Medi-Connect aka CMC

Molina (Referral is required)

One Health Plan

Gary and Mary West Pace

Pacific Care

Plan Handlers

Pipe Trades Unions

Provident

Regal Medical Group (Authorization IS required from PCP)

Scripps Employees Health Plan (NOT Scripps Clinic HMO)

Scripps Mercy Physicians Partners

Sharp Health Plan

Straight Medi-Cal

Tri-Care (Referral and Authorization is required)

Triwest / VA (Referral and Authorization is required)

US Healthcare

United Healthcare

Vantage Medical Group

Workers Compensation -Demographics, Referral, Authorization from Employer and/or Insurance carrier




