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Offered 2
Colorado on the 4 o
Health Practice o Radiology Eye Can PT & OT| Behavioral Denver Metro | = :‘?’,
I Product Name Health 2019 Important Contract Notes S Lab Network | Providers Health Hospital 6 g
r::sur_ance contrant £ participate? | Organization Network 2 5
arriers o @
? (3]
*PPO - L . .
EPO Physicians participating with Aetna on the Practice
*HMO Health contract are included
*Eye Med
, Physicians participating with Aetna on the Practice *Aatna prefers  |holds the
*Worker's . . free-standing ~ |contract for
. Health contract are included UNLESS they've opted- radioloay sites | routine medical
Compensation 9y
out of Worker's Compensation over hospital |8 vision for
radiology Aetna
centers members American .
Yes Quest |*Contracted *Optometrists | Therapy /}:\Ietr}thehaworal ;—;"\etnf ?ontracted No
Aetna with eviCore & |are not Administrators ea ospials
A directs included as a
;IMMe cc)hcare Advantage Physicians Participating with Aetna on the Practice members o the |Practice
T e Health contract are included UNLESS they've opted- dlosest " ::nngership
PPO 9 out of Medicare Advantage provider class at this
time

*Medicare Prime HMO
*Medicare Prime PPO

Medicare Prime became part of the Practice Health
contract, effective 1/1/18

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered <
Colorado on the > Can PT & OT D Metro | £ §
- T . an Behavioral enver Metro | ~
Health Practice ] Radiolo Eye . . 2
: Product Name |2 2019 Important Contract Notes 3 ob 2 Netark | providers Health Hospital | § S
MESELE R 5 participate? | Organization Network )
Carriers contract 5 o
? [&)
«Tier 1 ph_ysician_s are
-Offered in Denver, Douglas, Teller, El Paso, Boulder, Broomfield, :}Z?‘: ifg's'i:if;s"."“h
. Adams, Arapahoe & Jefferson counties '
’ *HealthONE
*WellChoice (PPO) *Practice Health members are Tier 1 benefit level providers; all Hoese:)itals
other Anthem PPO docs are Tier 2 providers -University Hospital
*Centura Health
L]
BlueCard (PPO) *Routine vision *Closed Network
*PPO *Member ID cards include "PPO" in a suitcase is delivered bUt.appl'cat'ons are
eIndemnit Anthem is through a reviewed for No
y contracted with carved-out *Closed Network |exceptions
FEP free-standing vendor but currently «For consideration
«CU High radiology -Nf_Jn—routlne acce_ptlng new list any special -Anthem Contracted
9 *Member ID cards include "PPO" in a suitcase & the CU logo groups & with vision for applications from |services offered by :
Deductible (PPO) hosital chronic health |providers located |applicant, i.e. PCP |Hospitals
radizlo labs conditions are |in rural areas & |affiliation, special
*HMO -Physicians participating with Anthem on the Practice Health for mer%ers included under |pediatric demographic or
contract are included who are medical providers geographic
Yes LabCorp inpatient benefits specializing in services, non-
Blue Priority . . Wisit +Vision autism English
HMO *Practice Health Network contract; some providers excluded anlthlém com/he Network: +Michelle Berquist |languages, etc.
( ) alth- : anthem.com/w [is the Contract Visit:
N . |ps/portal/ahpm |Manager for anthem.com/wps/p
'Pathway (HMO) zlesrli;?r?\(;e/i?\g\“ edprovider?co |PT/OT/ST: ortal/ahpmedprovid “HealthONE No
*Pathway Network [Physicians participating with Anthem on the Practice Health directo /gsearch ntent_path=pro|818-234-6038 |er?content_path=pr| " eall |
contract are included UNLESS they've opted-out criteria;ybran 1= |Vider/noapplica| michelle.berquist |ovider/oh/3/s9/t0/p ‘J’;pgfss_t Hosoital
-Pathway X (HMO) ABCBS tion/f3/s7/t0/pw|@anthem.com  |w_ad076630.htm&r| - MVErsity HOspI Yes
y _ad077705.ht ootLevel=2&label=
- mé&rootLevel= Behavioral%20Hea
*Mountain -Offered in Eagle (Vail), La Plata (Durango), Archuleta (Pagosa 2&label=Vision Ith +Vail Valley s
Enhanced X Springs), Montezuma (Cortez), & Summit (Frisco) counties *Summit Med. y
*Members should keep care within their counties, but if they see *Mercy
*Mountain JPractice Health docs, claims will process as in-network through +Southwest Memorial \
Hospitals o
Enhanced Standard HMO pi
. *Physicians Participating with Anthem on the Practice Health
L] D
Medicare contract are included UNLESS they've opted-out of Medicare HAo nstgie:;‘scon"amd No
Advantage (HMO) Advantage

Please note: Anthem offers a tool called "Networks at a Glance"; for a customized version by Tax ID, please email your Credentialing Coordinator

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered 2
Colorado on the 3 ' 2q
Health Practice E Radiology Eye 2l PT & OT|  Behavioral 2y !Vletro =)
I Product Name |, ealth 2019 Important Contract Notes G Lab Network | Providers Health Hospital 58
rtl:sur_ance contrant £ participate? | Organization Network 2 5
arriers o @
? o
-, I . . Not
*PPO Physicians participating with Beech Street on the Practice  |gxciusive
Beech Health contract are included UNLESS they have opted out _ |Pependenton |Yes: always call |Dependenton | g o o oo
. Yes i X Not Exclusive |member's first to verify member's benefit Contracted Hospitals No
Street *Worker's Beech Street remains a network in the states of AK, UT &  |\ot benefit plan  |benefits plan pl
Compensation NV only & is no longer sold in the state of Colorado Exclusive
*HMO
*HMO Plus
*HMO Select
*Open Access Plus Cigna Behavioral
*Choice Fund OA Ph h he P Health Yseesr;/::;ls&a?eT 8(?06322 gzg:i
I e 11 1 H H 1 . . ..
c. Plus Y ytSICI?nS pgrtllmga(tjlng with Cigna on the Practice Healt Quest, viCor Rou:/r;e Eye provided under Visit: «Cigna Contracted N
|g na *PPO es Coln Irac Iare Include LabCorp evitore V;E N::(;rk the group name |apps.cignabehavior|Hospitals °
+Visit: CignaforHCP.com or call 1-800-882-4462 or Ancillary | al.com/web/consu
*OA Plus agreement | mer.do#/findAthera
.open Access Plus pistSearchByName
*Choice Fund PPO
*Choice Fund OA
Plus with Carelink
\Local Plus* *For PCPs participating in Colorado Care Partners CIN
“Prior participation does not *Cigna annually reviews & hand-selects high performing practices to
uararﬁee 28 19 particioation participate based on specific criteria; contact Patti Guerin, 303.305.0718
gee 2019 Contrapct Noﬁas N Patti.Guerin@CIGNA.com for more information
sLocal Plus "Vantage" is no longer offered Cigna Behavioral
n - Yes, PT & OT Health Call 22
Cigna SureFit* For PCPs participating in Colorado Care Partners CIN Routine Eve SEilEEs a1 800.926.2273 |-HealthONE
Clgn a  lerior particivation does not NO “Cigna annually reviews & hand-selects high performing practices to Quest, eviCore Sewices}_’ provided under Visit: - [+SCL )
particip - participate based on specific criteria; contact Patti Guerin, 303.305.0718 | L@bCorp VEP etimrare | B2 SEMPERTS | IS v (Sl Caimally
guarantee 2019 participation . : ' ) or Ancillary | al.com/web/consu |Hospital
See 2019 Contract Notes > Patti.Guerin@CIGNA.com for more information agreement | mer.do#ffindAthera
+SureFit member ID cards include "Cigna SureFit" in the upper right corner pistSearchByName
«Cigna Connect* *For PCPs participating in Colorado Care Partners CIN
*Prior participation does not *Cigna annually reviews & hand-selects high performing practices to ves

guarantee 2019 participation
See 2019 Contract Notes >

participate based on specific criteria; contact Patti Guerin, 303.305.0718
Patti.Guerin@CIGNA.com for more information

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered <
Colorado on the 4 o
Health Practice 2 Radiology Eye Can PT & OT|  Behavioral PERTLEI® || 2 qé')’
I Product Name Health 2019 Important Contract Notes S Lab Network | Providers Health Hospital 6 g
MESELE R 5 participate? | Organization Network )
Carriers contract 5 o
? (&)
Not included in .
the Practice No, but direct Not included in the
Health Cofinity :SZT:E: t::){}gﬁ Practice Health
. |Physicians participating with Cofinity on the Practice Health ) contract ) Cofinity contract  |+Cofinity contracted
COflnlty PPO Yes contract are included LabCorp [Not Exclusive |, coloradophysicalt [, cr hospitals No
herapynetwork.co
contracts are contracts are
. m or .
available; no mvohysio.com available
eye network ypnysio.
*CHP+
*New federal regulations by CMS (Centers for Medicare &
Colorado Medicaid S_erwces) require all Medicare, Medl_cald BHO, & Not ' Colorado ABC Behavioral | s
Yes [CHP+ providers to undergo enhanced screening & Exclusive |NOt Exclusive  |Access Yes Health contracted hospitals | N©
Access revalidation network Organization P
*CHP+ +Visit: coaccess.com/providers/toolkit/
State Managed
Care Network
(SMCN)
Physicians participating with Coventry First Health on the Not Direct Actna Contracted
Yes Eﬁfgcsesl-:ﬁalt'h conttraé;t arte included E:clusive Not Exclusive c;rr?t(r:acts Yes Direct contracts Hoes::alson racte No
ey've opted ou
*Worker's
Compensation

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered 2
Colorado on the > PT & OT j D ] £%
Health Practice E Radiology Eye Can ! &0 Behavioral enver | etro -
I Product Name | -0 2019 Important Contract Notes G Lab Network | Providers Health Hospital S 8
rtl:sur_ance contrant £ participate? | Organization Network 2 5
arriers o @
? o
*CHCPPO
*Humana Select
*Humana Premier
*NPOS *Humana Contracted
[Physicians participating in the Practice Health contract with | Humana ?Ho:;itt:(l)sNE hospitals
. . . I
Humana PPO Open P Yes quana are included Exclusive Not Exclusive |Eyemed.com [Yes Eehﬁr\:lori: are included for No
+Visit: Humana.com calth.co Medicare Advantage
products ONLY)
*Medicare
Advantage PPO
*Medicare
Advantage HMO
*PPO
(Complimentary Network) ID Cards will have the MultiPlan name or logo Depende
JPhysicians participating with Multiplan on the Practice Health(nton {5 o 00 o
contract are included Eimfti’frs member's Dependent on Dependent on Multiolan Hosoital
Mu|tip|an VA Yes UNLESS they've opted-out one benefit plan member's Yes member's benefit utipfan Hospita No
plan X Network
(Veterans Administration) Generally Generally not  |benefit plan plan
exclusive
not
exclusive
. Access Card program; patients pay contracted amount at
*ValuePoint time of service
PHCS *PPO [Physicians participating with PHCS on the Practice Health  |Not _ |Pependenton Dependenton | ooq pospital
Private Health . Yes . Exclusi Not Exclusive |member's Yes member's benefit Network No
Care Systoms (Primary Network) contract are included Xclusive benefit plan plan etwor
Rocky
Mountain 1S |Physicians participating with RMHP on the Practice Health |a RMHP H I
ysicl ICI 1 wi | uest, . o ospita
Not Excl RMHP RMHP N
Health .EI'!IC? Yes contract are included LabCorp |NOt Exclusive Yes Network °
L]
Plans

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered e

Colorado on the G -

Health Practice 2 Radiology Eye Can PT&OT| Behavioral | Denver Metro £

I Product Name Health 2019 Important Contract Notes g Lab Network | Providers Health Hospital §s

Garriors £ participate? | Organization Network =S

Carriers contract = 22
z (3]

Grey shaded rows indicate products NOT AVAILABLE through Practice Health contracts, however, a practice MAY be contracted for
these products through a direct contract or another entity

CHOICE
CHOICE Plus

Choice Advanced
Choice Plus Advanced

Core
Core Essential

United [NEXusAco
Healthcare [Navicate

CHARTER Practice Health is not contracted with UHC
All Savers *For questions about United HealthCare direct
IepcE No |contracts, please contact UHC Network Account

Manager, Michele Gosselin, 303.267.3396,
michele_m_gosselin@uhc.com

Options PPO Plans

Tiered Benefit Plans

*AARP
*Complete Secure Horizons
Colorado *Erikson Advantage

q Champion/Guardian Assisted
Medicare o vardt !
JLiving

Advantage [-pyal complete
*Group Medicare Advantage
*Nursing Home Plan

Tricare No IPractice Health is not contracted with Tricare; for more information visit:.tricare-west.com/content/hnfs/home/tw/prov/become-a-provider.html
Bright Health No IPractice Health is not contracted with Bright Health; for more information visit:brighthealthplan.com
DNT:;’;;TI:T::" No IPractice Health is not contracted with Denver Health; for more information visit: https://www.denverhealthmedicalplan.org/provider-relations-department
Perﬁ;iirn te No IPractice Health is not contracted with Kaiser; for more information visit: info.kaiserpermanente.org/info_assets/cpp_cod/co_provider_application_for_participation.pdf
Frid;i'a;l:alth No IPractice Health is not contracted with Friday Health Plans, (formerly Colorado Choice); for more information visit:fridayhealthplans.com/provider-resources/

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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Offered =
Colorado e (e - o
. o . Can PT & OT| Behavioral Denver Metro | £ &
Health Practice 2 Radiology Eye . . c 2
I Product Name |, . 2019 Important Contract Notes ] s Network | Providers Health Hospital 58
nsurance £ participate? | Organization Network 5 8
Carriers contract c » u
2 3
Grey shaded rows indicate products NOT AVAILABLE through Practice Health contracts, however, a practice MAY be contracted for
these products through a direct contract or another entity
INot included on the Practice Health contract
Aetna Whole Health .ID card is GOLD
*Aexcel
*Open Cho'f:e PPO INot included on the Practice Health contract
*Aetna Choice POS Il +Aexel is part of Aetna's performance network strategy & is
Aetna *Aetna Open Access N O |designated for specialists who have met specific performance & No
Managed Choice efficiency criteria
*Managed Choice +Aexcel Specialist designation includes evaluation of 12 specialties
*Health Network Option in 4 key criteria: Volume, Clinical Performance, Efficiency &
«QPOS Network Adequacy
(Quantity Point-of- +For more information contact Aetna directly at 1-888-632-3862
Service)
*CU Exclusive INot included on the Practice Health contract (If provider is
(HMO for CU employees) a Practice Health member participation is determined by UPI)
*HMO Select INot included on the Practice Health contract
Anthem No No
*Anthem MediBlue Plus Not included on the Practice Health contract
«Anthem MediBlue Dual -Offereq in Denver, Douglas',, Adams, El Paso, Arapahoe, Larimer,
Broomfield, & Pueblo counties
Advantage
q *OAP Denver Public Not included on the Practice Health contract
N
Cigna Schools NO |Cigna Care Network (CCN) ©
4 HealthONE Hospitals do not participate in the Humana Network
Humana slafeles N o |for Exchange products ves
Multiplan gx:)r:k:;:ation N Worker's Comp & Auto Medical products are not included on o
P P . o the Practice Health contract
*Auto Medical
PHCS Not included on the Practice Health contract
Private Health |*PHCS Savility No Reimbursed at PHCS contracted rate No
Care Systems (clean claims paid within 15 days)
RMHP Medicare Cost NO Not included on the Practice Health contract No

No longer offered in Practice Health service areas

This document indentifies products offered on Practice Health contracts; please email Practice Health to request a TIN-specific Reimbursement Summary
Guide for participation and opt-out information.
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