
 
 
 
Radia is contracted with the insurance companies and health plan administrators listed below.  Please be 
aware that these contracts change frequently.  While we will continually update this list, you should 
always confirm insurance coverage prior to your appointment. 
 

• Aetna US Healthcare 
• Cigna Healthcare 
• CHPW (Community Health Plan of Washington) 
• Crime Victims (through Labor & Industries) 
• DSHS (Department of Social & Health Services) 
• Essence 
• First Choice Health Network (many payors under this umbrella) 
• First Choice Health Plan 
• Great West 
• Labor & Industries (Washington’s state plan) 
• Medicare Part B 
• Molina Healthcare 
• Mutual of Omaha 
• Premera Blue Cross 
• Railroad Medicare 
• Regence Blue Shield 
• Tricare/Triwest  
• Uniform Medical Plan 
• Workers Compensation (self funded plan-many under this category) 

 
 
Radia is also contracted with the Multi Plan Network  This is an umbrella contract that covers many 
employers and smaller insurance companies. For some of these plans Multiplan may only provide the 
patient with a discount and will process claims using their out of network benefits.  Deductible & copay 
amounts could be higher.  The following plans fall under this contract. 
 

• Arcadian 
• Corvel (not the worker’s compensation aspect) 
• First Health 
• Group Health   
• Humana 
• KPS Health plans 
• PHCS (Private Health Care Systens) 
• United Healthcare 

  
 
Radia is not directly contracted with the following: 
 

• Affordable Healthcare Compare 
• Group Health(PCP can refer to our Everett Vascular office due to location) 
• Pacificare 
• PHCS 
• Secure Horizons (PCP can refer to our Everett Vascular office due to location) 
• United Healthcare (PCP can refer to our Everett Vascular office due to location) 
• USFHP / PacMed (PacMed can refer to our Everett Vascular office due to location) 

 
Although we may not be contracted this does not necessarily mean that we cannot see these patients.  It 
does; however, mean that copay and deductible amounts could be considerably higher, and pre-
authorization/referral requirements will differ than if we were contracted. 
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