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In-Network Insurance  
This is a guide on the insurance plans that North Florida Women’s Care is in-network with. It is subject to change and is not all-inclusive. Certain 
exceptions may apply by geographic area and/or specific member coverage. Always verify the in-network and eligibility status for each date of 

service before the patient is seen.  

Note  

Medicare Plans: Regular Medicare (Red, White, & Blue Card), Railroad Medicare, and Capital Health Plan (CHP) Medicare Advantage.  
Medicaid Plans: Regular Florida Medicaid and Sunshine Health Medicaid.  

Pl an s  

Aetna · Open Choice PPO  
· Open Choice POS II PPO  
· Managed Choice Plan PPO  
· Open Access Managed Choice Plan PPO  
· Open Access Elect Choice Plan EPO  
· Aetna Select EPO  
· Aetna Open Access Select EPO  
· Aetna USAccess  
· Aetna Health Network Only Plan  
· Aetna HMO (Reg HMO- NOT In-Network with Marketplace plans)- Referral Required  

Capital 
Health Plan 

· Regular  
· Marketplace  
· Medicare Advantage Care  

ChampVA   

Cigna · Florida Connect (No other state) 
· Choice Fund PPO  
· Open Access Plus  
· ChoiceFund Open Access Plus   
· ChoiceFund Open Access Plus with CareLink  

Florida Blue 
(BlueCross 

Blueshield of 
Florida) 

 
 
 
 
 

· BlueChoice/Preferred Patient Care (PPC)  
· BlueOptions/NetworkBlue PPO  
· Traditional PPS  
· Federal Employee Plan (FEP)/Florida Blue PPC  
· State Employee PPO  
· Blue Options HMO- Referral Required  
· Simply Blue HMO- Referral Required  
· myBlue HMO- Referral Required  
· BlueCare HMO- Referral Required  
· Advantage 65 Supplement  
· PPO Out of State  
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Florida 
Medicaid 

· Regular Florida Medicaid (Gold Card)  
· Sunshine Health Medicaid  

Medicare 
Traditional 

  

Railroad 
Medicare 

 

  

Sunshine 
Health 

Medicaid 
 

  

United 
Healthcare 

· Charter EPO/POS 
· Charter HMO/HMO Plus- Referral Required  
· Choice EPO 
· Choice Plus HMO- Referral Required 
· Choice Plus POS  
· Core EPO 
· Core HMO- Referral Required  
· ER Wrap 
· FL Individual Exchange- Marketplace Plan 
· Golden Rule 
· Navigate EPO/POS 
· Navigate HMO/HMO Plus- Referral Required  
· NexusACO NR EPO/POS  
· NexusACO NR HMO- Referral Required 
· NexusACO OAA POS 
· NexusACO R EPO/POS 
· NexusACO R HMO- Referral Required 
· NexusACOA OA EPO 
· NexusACOA OA HMO- Referral Required 
· NHP Direct Access 
· NHP Gated- L1, L2, L3- Referral Required 
· Options PPO  
· Options PPO Premier  
· Options PPO with Harvard Pilgrim  
· Oxford 
· Select EPO 
· Select Plus HMO- Referral Required 
· Select Plus POS 
· Student Resources 
· UHC Core Choice Plus 
· UHC Doctors Plan EPO 
· UHC Doctors Plan Plus HMO- Referral Required 
· UHC Doctors Plan Plus POS 
· UMR 
· Veterans Affairs CCN 
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WE Care   Prior Authorization Required  

 


