
REFERRALS: 1-888-304-1800 
FAX: 1-888-321-3171 
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Please Call Us Regarding Individual Patient Benefits—BC/BS Varies by State 
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*Aetna: MD Office MUST call Beginning Right Program FIRST: 1-800-272-3531 

UPDATED 3.09 

Aetna* YES YES YES 1-2 Visits Bed-Bound 1-2 Visits 1-2 Visits 

BC/BS of TX YES YES YES 1-2 Visits YES 1-2 Visits 1-2 Visits 

BC/BS (Other)        

Cigna YES YES YES YES YES YES YES  

Great West YES YES YES YES YES YES YES 

Molina HMO YES YES YES YES YES YES YES 

Pacificare (PPO/POS) Trips or > YES YES 1-2 Visits YES NO 1-2 Visits 

PHCS/Multi-Plan YES YES YES YES YES YES YES 

Texas Childrens' (CHiP) YES YES YES YES YES YES YES 

United HealthCare Trips or > YES YES 1-2 Visits YES NO 1-2 Visits 


