The Carrell Clinic
Insurance Plans Accepted
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INSURANCE PLAN o|/o|S|op|o|o|p|o|lo|p|objo|§f§|Do|jD|D
AETNA X[ x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
BEECHSTREET PPO X x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
BLUE CROSS BLUE SHIELD PPO/POS X[ x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
BLUE CROSS BLUE SHIELD HMO/HMOBLUE TEXAS X [ x| x| x X[ x| x| x[ x| x| x[ x| x]|x]|x
CIGNA X [ x| x| x X[ x| x| x[ x| x| x[ x| x]|x]|x
COVENTRY (FIRST HEALTH) X[x x| x[ x| x| x[ x| x| x[x]|x|x[x]|x]|x
FIRST HEALTH (CCN) X x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
GALAXY HEALTH NETWORK X [x x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
GREAT WEST HMO / OPEN ACCESS / POS / PPO X X [ x| x| x X
HEALTHSMART / NTHN / EPO / PPO / GEPO / POS X[x x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|Xx
HUMANA PPO X[ x| x| x[ x| x| x[ x| x| x[ x| x| x[x]|x]|x
INTERPLAN HEALTH X x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
MEDICARE X [ x| x| x X[ x| x| x[ x| x| x[x]|x]|x]x
MEDICARE PFFS (PHYSICIAN FEE FOR SERVICE) PLANS X [ x| x| x X[ x| x| x[ x| x| x[x]|x]|x]x
PACIFICARE X[x x| x[ x| x| x[ x| x| x[x|x|x[x]|[x]|x
PHCS X[x x| x[ x| x| x[ x| x| x[x|x|x[x]|[x]|x
SECURE HORIZONS X
TEXAS TRUE CHOICE X[ x| x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x
UNICARE X[ x| x| x[ x| x| x[ x| x| x[x]|x|x[x]|x]|x
UNITED HEALTHCARE X[x x| x[ x| x| x[ x| x| x[x|x|x[x]|x]|x

IMPORTANT NOTES:

IT IS THE INSURED’S RESPONSIBILITY TO OBTAIN ANY NECESSARY INFORMATION FROM THEIR INSURANCE COMPANY BEFORE THE
APPOINTMENT. THIS WILL CONSIST OF OUT OF NETWORK BENEFITS AS WELL AS REFERRALS.

INSURANCE PLANS CHANGE OFTEN. PLEASE CONFIRM WITH YOUR INSURANCE PLAN THAT THE PHYSICIAN YOU WANT TO SEE IS IN

YOUR INSURANCE PLAN.




