CCPHO Opt-In

Physician Name___________________________________
Please check the products you wish to participate in and fax or email back with your application, to the PHO at 1-888-739-7861
***Please review to the Quick Reference Guide for reimbursement rates***

YES


NO

______

______

Beechstreet-PPO
______

______

CIGNA-HMO

______

______

CIGNA-PPO

______

______

Choice Care-PPO

______
______

Choice Managed Network-Workers Comp
    

______

______         

Evolutions-PPO
______

______

First Health-PPO
______

______

Coventry-Workers’ Compensation

______

______

Humana-PPO 

______

______

Humana-HMO
______

______

Humana-Medicare PFFS
______

______

Humana-Medicare PPO

______

______

Humana-Medicare HMO (NO PCP’s)

______

______

Great West -PPO
______

______

PHCS-PPO
______

______

PMG –Workers’ Comp.
______

______

Multiplan-PPO
______

______

Multiplan-Workers’ Comp.
______

______

Manatee Health Network- PPO
______

______

MCM Max Care-PPO

