Accepted Payers

Colorado

PAYER

AARP Secure Horizons

Advantra/Health America (Flu, Pneumovax, and Prevnar Vaccines

ONLY)
Aetna

All Savers

Allied Benefit Systems - Aetna/Aetna Signature Administrators
Allied Benefit Systems - First Health
Allied Benefit Systems - PHCS/Multiplan
Allied National - Cigna PPO

Allied National - PHCS/Multiplan
AmeriBen

Assurant - Aetna PPO/POS Il/Aetna Signature Administrators
Assurant - First Health

Assurant - PHCS/Multiplan

Blue Cross & Blue Shield of Colorado

Care Improvement Plus (Flu, Pneumovax and Prevnar vaccines
ONLY)

Cigna

CNIC Health Solutions - Rocky Mountain Health Plan
Cofinity

Colorado Choice Health Plans

Colorado HealthOp

Coventry

EVaxCare

PAYER

First Health

Friday Health Plan (Colorado Choice Health Plan)
GEHA - United Healthcare Options PPO
Golden Rule (UnitedHealth One)

Great West Health - Cigna

Health America/Advantra (Flu, Pneumovax, and Prevnar Vaccines
ONLY)

Health Assurance/Advantra (Flu, Pneumovax, and Prevnar
Vaccines ONLY)

Humana

Mail Handlers of America

Medicare B (Flu, Pneumovax and Prevnar vaccines ONLY)
Medicare Railroad (Flu, Pneumovax and Prevnar vaccines ONLY)

Meritain - Aetna PPO/POS ll/Aetna Signature Administrators

Meritain - First Health
Meritain - PHCS/Multiplan

Meritain CBSA - Aetna PPO/POS ll/Aetna Signature
Administrators

Meritain CBSA - First Health
Meritain CBSA - PHCS/Multiplan
Multiplan

Oxford Health Plans

PHCS

Rocky Mountain Health Plan



Accepted Payers

Colorado

PAYER PAYER

Strategic Resource Company
Tricare West

UMR (United Medical Resources)
UMWA

United Health Integrated Services
United Health One (Golden Rule)
United Healthcare (UHC)

United Mine Workers of America
UnitedHealthcare Shared Services

UnitedHealthcare Student Resources

The rates above are what we pay you for Risk-Free administrations (an be considered Risk-Free if the following three criteria
are met: 1) Check In — The patient is checked into system via the \ ation — The vaccine is given within the age indications of
the manufacturer. 2 t—The ut via th

Co Notice: The information contained in this document is privileged anc n itended only for the use of the individual or entity (“recipient”) for which it was
distributed. Recipient is hereby notified that any dissemination, distribution, or copying of this docum Care Corp

; 1ent, or its contents, without written approval from VaxCare Corporation is unlawful and
strictly prohibited
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