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ȡ "--�$PWFSFE�$BMJGPSOJB�1MBOT�SFRVJSF�SFGFSSBM�GSPN�1$1
ȡ ""31
ȡ "FUOB
ȡ #MVFTIJFME�CA 1SPNJTF� was $BSF�TU (Authorization IS required from PCP)
ȡ Blue�$BSd�	0VU�PG�TUBUF�VOEFS�#MVF�$SPTT�#MVF�4IJFME�QMBO
 (Authorization IS required from PCP)
ȡ $"11�$BSF
ȡ $$/
ȡ $IBNQVT
ȡ $PNNVOJUZ�)FBMUI�(SPVQ�	$)(

ȡ $PNNVOJUZ�$BSF�*1" (Referral and Authorization is required)
ȡ $JHOB
ȡ $.4�   (Referral and Authorization IS required from PCP)
ȡ (SBZCJMM���1BUJFOUT�POMZ�UISPVHI�4IBSQ�$PNNVOJUZ�.FEJDBM�(SPVQ (Referral and Authorization is required) 
ȡ )FBMUI�/FU (Authorization IS required from PCP)
ȡ )VNBOB
ȡ *OMBOE�&NQJSF�)FBMUI�1MBO�BLB�*&)1
�&BTZ�$IPJDF
�.PMJOB���)FBMUI/FU�UISPVHI�7BOUBHF ȡ .FEJDBSF
ȡ .FEJDBSF���.FEJDBM
ȡ .FEJDBSF���#MVFTIJFME�1SPNJTF�$BSF�TU (Authorization IS required from PCP)
ȡ .FEJDBSF���$PNNVOJDBSF���$BM�.FEJ�$POOFDU�BLB�$.$
ȡ .PMJOB�(Referral is required)
ȡ 0OF�)FBMUI�1MBO
ȡ Gary and Mary West Pace
ȡ 1BDJGJD�$BSF
ȡ 1MBO�)BOEMFST
ȡ 1JQF�5SBEFT�6OJPOT
ȡ 1SPWJEFOU
ȡ 3FHBM�.FEJDBM�(SPVQ (Authorization IS required from PCP)
ȡ Scripps Employees Health Plan  (NOT Scripps Clinic HMO)
ȡ 4DSJQQT�.FSDZ�1IZTJDJBOT�1BSUOFST
ȡ 4IBSQ�)FBMUI�1MBO
ȡ 4USBJHIU�.FEJ�$BM�
ȡ Tri-Care  (Referral and Authorization is required)
ȡ 5SJXFTU���7" (Referral and Authorization is required)
ȡ 64�)FBMUIDBSF
ȡ 6OJUFE�)FBMUIDBSF
ȡ 7BOUBHF�.FEJDBM�(SPVQ
ȡ 8PSLFST�$PNQFOTBUJPO -Demographics, Referral, Authorization from Employer and/or Insurance carrier. 
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