INSURANCE CO Waldbaum Barbaris Fish Badillo Mondschein Steckel Goldberg Girardi Johnson Bloom
AETNA HMO 873235 873216 873225 873211 873230 873231 2132513 2282408 3482039
AETNA PPO/POS 4244645 4247911 4244595 4244615 4249023 4337241 5521060 4625884 7310534
ANTHEM PPO 010092747NY01 010107889NY01 010125059NY01 010149474NY01 010106403NY01 010174033NY01 10181762NY01
ATLANTIS WR2747 BH7889 FL5059 BF9474 ML6403 SJ4033] GG1762] (GS4225
BEECH STREET No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral
Required Required
BLUE SHIELD 5741410 9718110 3458810 089A0710] 6604610 066H7010) 046L.8210] 063T791 35R001
CIGNA/HMO 6924763015 7230874013 6690628015 5303809012 1717902014 6124478012 5784350012 4368265
FIRST HEALTH No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral
Required
GHI PPO 1000849 1099507, 1000259 1099508, 9507199 1000616, 1000519 6015103 1099153
GHI'HMO 68587 68582 68583 54703 68585 68586 68584 87046
GREAT WEST No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral
Required Required
HIP 23635P) 24362P) 27624P 168866P| 29688P 30449P 51572P) 186763P|
HORIZON No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral No Referral
Required Required Required
MAGNACARE No Referral No Referral
Required Required
MDNY 45594 45573 00402 00059 45680 45640
MEDICARE 574141 971811 345881 89A071 660461 66H701 461821 55T291 35R001 450131
MULTIPLAN No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral No Referral
Required Required Required
OXFORD AS1716 AS1657| AS1721 AS1655| AS1705) AS1656 P1303683 P582158 P3394953
PHCS No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral No Referral
Required Required Required
UHC HMO,PPO,EPO,POS 403431 403426 403427| 1531466, 301662 1531468 1291905 1407411 2372532
UHC EMPIRE PLAN No Referral Required|  No Referral Required] ~ No Referral Required| No Referral Required No Referral Required|  No Referral Required No Referral No Referral No Referral
Required Required Required
VYTRA 29818 30889 4525 40330 35426 35312 61448 4634
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