	Center#: 680
	Location: AUBURN  AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR RICHARD FREEMAN
411 B OPELIKA ROAD  AUBURN  AL 36830 
Phone: 334-821-4766
Fax: 334-821-4767 

DDS. Provider: 
DR. N.E. BOTTA
227 EAST MAGNOLIA AVE.  AUBURN  AL 36830
Phone: 334-887-5086
OPT. Provider: 
DR. DAVID BAZEMORE, O.D.
WAL-MART VISION CENTER  OPELIKA  AL 36801
Phone: 334-745-8101
Fax: 334-745-6211 

AUD. Provider: 
DR RICHARD FREEMAN
411 B OPELIKA ROAD  AUBURN  AL 36830
Phone: 334-821-4766
Fax: 334-821-4767 




	Center#: 679
	Location: BIRMINGHAM   AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED CENTERS-BIRMINGHAM
110 OXMOOR COURT  BIRMINGHAM  AL 35209 
Phone: 205-945-0773
Fax: 205-945-0426 

DDS. Provider: 
DR. WALTER C. THOMAS
1516 CENTER POINT PKWY.  BIRMINGHAM  AL 35215
Phone: 205-853-0650
Fax: 205-853-0669 

OPT. Provider: 
DR. JOSEPH FLEMING
UNIV. OF ALABAMA SCHOOL OF OPT  BIRMINGHAM  AL 35294
Phone: 205-934-4748
Fax: 205-934-2603 

AUD. Provider: 
CONCENTRA MED CENTERS-BIRMINGHAM
110 OXMOOR COURT  BIRMINGHAM  AL 35209
Phone: 205-945-0773
Fax: 205-945-0426 




	Center#: 719
	Location: HUNTSVILLE  AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. CLEMENT P COTTER, M.D.
214 SIVLEY RD. S.W.  HUNTSVILLE  AL 35801 
Phone: 256-536-9500
Fax: 256-536-9595 

DDS. Provider: 
CENTRAL N. ALABAMA HEALTH SER
751 PLEASANT ROW  HUNTSVILLE  AL 35804
Phone: 256-533-6311
Fax: 256-536-3403 

OPT. Provider: 
DR. FRANK J. SPALLA
VILLAGE EYE CARE CENTER  HUNTSVILLE  AL 35802
Phone: 256-882-2999
Fax: 256-882-9396 

AUD. Provider: 
DR. CLEMENT P COTTER, M.D.
214 SIVLEY RD. S.W.  HUNTSVILLE  AL 35801
Phone: 256-536-9500
Fax: 256-536-9595 




	Center#: 678
	Location: HUNTSVILLE   AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH
7736 HIGHWAY 20 WEST  HUNTSVILLE  AL 38806 
Phone: 256-830-8930
Fax: 256-830-9166 

DDS. Provider: 
CENTRAL N. ALABAMA HEALTH SER
751 PLEASANT ROW  HUNTSVILLE  AL 35804
Phone: 256-533-6311
Fax: 256-536-3403 

OPT. Provider: 
DRS. WINTON, SULLINS & LEE
210 BOB WALLACE AVE.  HUNTSVILLE  AL 35801
Phone: 256-539-3454
Fax: 256-539-3478 

AUD. Provider: 
OCCUPATIONAL HEALTH
7736 HIGHWAY 20 WEST  HUNTSVILLE  AL 38806
Phone: 256-830-8930
Fax: 256-830-9166 




	Center#: 918
	Location: JACKSONVILLE   AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY HEALTH CENTER JACKSONVILLE 
1465 1ST AVE  JACKSONVILLE  AL 36265 
Phone: 256-435-8383
Fax: 256-435-8304 

DDS. Provider: 
DR.LAFAYETTE
703 PELHAM RD   JACKSONVILLE  AL 36265
Phone: 256-435-6193
Fax: 256-435-7735 

OPT. Provider: 
DR. BONDS 
601 PELHAM RD south  JACKSONVILLE  AL 36265
Phone: 256-435-9453
Fax: 256-435-9485 

AUD. Provider: 
FAMILY HEALTH CENTER JACKSONVILLE 
1465 1ST AVE  JACKSONVILLE  AL 36265
Phone: 256-435-8383
Fax: 256-435-8304 




	Center#: 683
	Location: MOBILE   AL
	CSP: True
	4 Year: True


	

	MED. Provider: 
INDUSTRIAL MEDICAL WEST
5580 INN ROAD  MOBILE  AL 36619 
Phone: 251-660-7676
Fax: 251-660-8348 

DDS. Provider: 
DAN L. PERRY DMD PC
4736 AIRPORT BLVD  MOBILE  AL 36608
Phone: 251-344-7096
Fax: 251-344-7153 

OPT. Provider: 
PREMIER HEALTH EAST
BEN F. KING, O.D.  MOBILE  AL 36606
Phone: 251-473-1900
Fax: 251-479-2771 

AUD. Provider: 
INDUSTRIAL MEDICAL WEST
5580 INN ROAD  MOBILE  AL 36619
Phone: 251-660-7676
Fax: 251-660-8348 




	Center#: 622
	Location: TUSCALOOSA   AL
	CSP: True
	4 Year: False


	

	MED. Provider: 
UNIVERSITY FAMILY PRACTICE
904 ANNA AVENUE  TUSCALOOSA  AL 35401 
Phone: 205-345-6960
Fax: 205-345-1147 

DDS. Provider: 
DR. ROBERT DAVIS
2820 L.D. WALLACE BLVD.  NORTHPORT  AL 35476
Phone: 205-339-6762
Fax: 205-339-9103 

OPT. Provider: 
OPTHOMOLOGY ASSOCIATES
909 D ANNA AVE. EAST  TUSCALOOSA  AL 35401
Phone: 205-345-3140
Fax: 205-345-3160 

AUD. Provider: 
UNIVERSITY FAMILY PRACTICE
904 ANNA AVENUE  TUSCALOOSA  AL 35401
Phone: 205-345-6960
Fax: 205-345-1147 




	Center#: 830
	Location: TUSCALOOSA   AL
	CSP: False
	4 Year: True


	

	MED. Provider: 
UNIVERSITY FAMILY PRACTICE
904 ANNA AVENUE  TUSCALOOSA  AL 35401 
Phone: 205-345-6960
Fax: 205-345-1147 

DDS. Provider: 
DR. ROBERT DAVIS
2820 L.D. WALLACE BLVD.  NORTHPORT  AL 35476
Phone: 205-339-6762
Fax: 205-339-9103 

OPT. Provider: 
OPTHOMOLOGY ASSOCIATES
909 D ANNA AVE. EAST  TUSCALOOSA  AL 35401
Phone: 205-345-3140
Fax: 205-345-3160 

AUD. Provider: 
UNIVERSITY FAMILY PRACTICE
904 ANNA AVENUE  TUSCALOOSA  AL 35401
Phone: 205-345-6960
Fax: 205-345-1147 




	Center#: 606
	Location: CAMDEN   AR
	CSP: False
	4 Year: True


	

	DDS. Provider: 
BILLY T KYSER DDS
PO BOX 974  CAMDEN  AR 71701
Phone: 870-836-5720
Fax: 870-836-5726 

OPT. Provider: 
DR. CHARLES POPE
P.O. BOX 996  CAMDEN  AR 71701
Phone: 870-836-6886
Fax: 870-836-2345 

AUD. Provider: 
TRI-STATE HEARING
430 MAGNOLIA RD  CAMDEN  AR 71701
Phone: 870-837-1906
Fax: 870-837-1918 




	Center#: 607
	Location: FAYETTEVILLE  AR
	CSP: True
	4 Year: True


	

	MED. Provider: 
ROUSE FAMILY MEDICAL CLINIC
767 W. NORTH STREET  FAYETTEVILLE  AR 72701 
Phone: 501-443-0500
Fax: 501-521-3832 

DDS. Provider: 
MAXILLOFACIAL SURGEY CTR
1708 EAST JOYCE BLVD  FAYETTEVILLE  AR 72703
Phone: 501-521-3030
Fax: 501-582-2840 

OPT. Provider: 
THE EYE CENTER
594 MILLSAP RD  FAYETTEVILLE  AR 72703
Phone: 501-442-0380
Fax: 501-521-3988 

AUD. Provider: 
ROUSE FAMILY MEDICAL CLINIC
767 W. NORTH STREET  FAYETTEVILLE  AR 72701
Phone: 501-443-0500
Fax: 501-521-3832 




	Center#: 604
	Location: HOT SPRINGS  AR
	CSP: False
	4 Year: True


	

	MED. Provider: 
PRISCILLA TANGUNAN, MD 
1 MERCY LANE  HOT SPRINGS  AR 71913 
Phone: 501-623-3388
Fax: 501-623-3899 

DDS. Provider: 
DR ROBERT BARNETT
102 RIDGEWAY  HOT SPRINGS  AR 71901
Phone: 501-624-7129
Fax: 501-624-2471 

OPT. Provider: 
Dr. Scott Seller
103 Ridgeway  Hot Springs  AR 71901
Phone: 501-321-2473
Fax: 501-321-3592 

AUD. Provider: 
PRISCILLA TANGUNAN, MD 
1 MERCY LANE  HOT SPRINGS  AR 71913
Phone: 501-623-3388
Fax: 501-623-3899 




	Center#: 835
	Location: JONESBORO  AR
	CSP: False
	4 Year: True


	

	MED. Provider: 
JAMES F. BRADLEY, JR. M.D.
3005-A APACHE DR.  JONESBORO  AR 72401 
Phone: 870-932-0002
Fax: 870-932-0085 

DDS. Provider: 
DR. RON BURNETT
2500 BROWNS LANE  JONESBORO  AR 72401
Phone: 870-932-9731
Fax: 870-932-9746 

OPT. Provider: 
JONESBORO EYE CLINIC
416 EAST WASHINGTON  JONESBORO  AR 72401
Phone: 870-932-0485
Fax: 870-932-6678 

AUD. Provider: 
JAMES F. BRADLEY, JR. M.D.
3005-A APACHE DR.  JONESBORO  AR 72401
Phone: 870-932-0002
Fax: 870-932-0085 




	Center#: 803
	Location: LITTLE ROCK   AR
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-NORTH
PO BOX 16508  LITTLE ROCK  AR 72131 
Phone: 501-945-0661
Fax: 501-945-0621 

DDS. Provider: 
DR. DAN BALLENGER
11 OFFICE PARK DR.  LITTLE ROCK  AR 72211
Phone: 501-227-7999
Fax: 501-227-9547 

OPT. Provider: 
PENNY FRESHOUR PA
6000 WEST MARKHAM STE 3108B  LITTLE ROCK  AR 72205
Phone: 501-663-2900
Fax: 501-663-4213 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-NORTH
PO BOX 16508  LITTLE ROCK  AR 72131
Phone: 501-945-0661
Fax: 501-945-0621 




	Center#: 603
	Location: PINE BLUFF   AR
	CSP: False
	4 Year: True


	

	MED. Provider: 
HEALTHCARE PLUS
209 N. BLAKE STREET  PINE BLUFF  AR 71601 
Phone: 870-536-6600
Fax: 870-534-1519 

DDS. Provider: 
DR. ROBBIE ATKINSON
1801 W 40TH  PINE BLUFF  AR 71603
Phone: 870-534-7860
Fax: 870-534-5327 

OPT. Provider: 
CHAVIS VISION CLINIC
2519 CHERRY STREET  PINE BLUFF  AR 71601
Phone: 870-536-2525
Fax: 870-534-6477 

AUD. Provider: 
HEALTHCARE PLUS
209 N. BLAKE STREET  PINE BLUFF  AR 71601
Phone: 870-536-6600
Fax: 870-534-1519 




	Center#: 608
	Location: PINE BLUFF   AR
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTHCARE PLUS
209 N. BLAKE STREET  PINE BLUFF  AR 71601 
Phone: 870-536-6600
Fax: 870-534-1519 

DDS. Provider: 
DR. ROBBIE ATKINSON
1801 W 40TH  PINE BLUFF  AR 71603
Phone: 870-534-7860
Fax: 870-534-5327 

OPT. Provider: 
CHAVIS VISION CLINIC
2519 CHERRY STREET  PINE BLUFF  AR 71601
Phone: 870-536-2525
Fax: 870-534-6477 

AUD. Provider: 
HEALTHCARE PLUS
209 N. BLAKE STREET  PINE BLUFF  AR 71601
Phone: 870-536-6600
Fax: 870-534-1519 




	Center#: 527
	Location: FLAGSTAFF   AZ
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-FLAGS
120 WEST FINE ST  FLAGSTAFF  AZ 86001 
Phone: 928-773-9695
Fax: 928-773-0208 

DDS. Provider: 
NORTHERN ARIZONA UNIVERSITY
DENTAL HYGIENE DEPARTMENT  FLAGSTAFF  AZ 86011
Phone: 928-523-3500
Fax: 928-523-4315 

OPT. Provider: 
RUSSELL W. JONES, O.D.
410 N. SAN FRANCISCO ST.  FLAGSTAFF  AZ 86001
Phone: 928-774-5093
Fax: 928-774-8321 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-FLAGS
120 WEST FINE ST  FLAGSTAFF  AZ 86001
Phone: 928-773-9695
Fax: 928-773-0208 




	Center#: 811
	Location: MESA   AZ
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED CENTER - MESA
1710 W. SOUTHERN AVE  MESA  AZ 85202 
Phone: 480-644-7900
Fax: 480-644-7800 

DDS. Provider: 
A DENTAL CONCEPT 
1941 W GUADALUPE #120  MESA  AZ 85202
Phone: 480-345-7668
Fax: 480-413-1408 

OPT. Provider: 
NATIONWIDE VISION CENTER
933 E. UNIVERSITY   TEMPE  AZ 85281
Phone: 480-966-4992
Fax: 480-966-7460 

AUD. Provider: 
CONCENTRA MED CENTER - MESA
1710 W. SOUTHERN AVE  MESA  AZ 85202
Phone: 480-644-7900
Fax: 480-644-7800 




	Center#: 526
	Location: PRESCOTT  AZ
	CSP: True
	4 Year: True


	

	MED. Provider: 
EMBRY RIDDLE AERO. UNIV.
HEALTH SERVICES  PRESCOTT  AZ 86301 
Phone: 928-777-6653
Fax: 928-777-3850 

DDS. Provider: 
DR RICHARD MANGUM
1767 WILLOW CREEK RD  PRESCOTT  AZ 86301
Phone: 928-778-4110
OPT. Provider: 
Rummel EYE CARE P.C.
Central Arizona Eye  Prescott  AZ 86301
Phone: 928-445-1341
Fax: 928-445-4624 

AUD. Provider: 
EMBRY RIDDLE AERO. UNIV.
HEALTH SERVICES  PRESCOTT  AZ 86301
Phone: 928-777-6653
Fax: 928-777-3850 




	Center#: 890
	Location: BERKELEY   CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
Sutter Occupational Health
5700 Telegraph Ave.  Oakland  CA 94609 
Phone: 510-204-4455
Fax: 510-204-4213 

DDS. Provider: 
DR PETER RENGSTORFF
2440 MISSION STREET  SAN FRANCISCO  CA 94110
Phone: 415-285-9900
Fax: 415-285-7553 

OPT. Provider: 
School of Optometry
230 Minor Hall  Berkeley  CA 94720
Phone: 510-642-0945
Fax: 510-642-2893 

AUD. Provider: 
Sutter Occupational Health
5700 Telegraph Ave.  Oakland  CA 94609
Phone: 510-204-4455
Fax: 510-204-4213 




	Center#: 833
	Location: DAVIS  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
U.C. DAVIS MEDICAL GROUP
2660 WEST COVELL BLVD.  DAVIS  CA 95616 
Phone: 530-747-3000
Fax: 530-747-3041 

DDS. Provider: 
HOWARD T. SHEMPP, D.D.S.
1791 OAK AVE.  DAVIS  CA 95616
Phone: 530-758-4900
Fax: 530-758-3625 

OPT. Provider: 
DR. BLACKMAN / DR GUERRIERI
231 C STREET  DAVIS  CA 95616
Phone: 530-758-4000
Fax: 530-758-4016 

AUD. Provider: 
U.C. DAVIS MEDICAL GROUP
2660 WEST COVELL BLVD.  DAVIS  CA 95616
Phone: 530-747-3000
Fax: 530-747-3041 




	Center#: 517
	Location: FRESNO  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA-NORTH
7265 North First St  FRESNO  CA 93720 
Phone: 559-431-8181
Fax: 559-431-1291 

DDS. Provider: 
DR. T. GARY FORESTER, D.D.S.
6215 NORTH FRESNO, SUITE 101  FRESNO  CA 93710
Phone: 559-432-1300
Fax: 559-439-0312 

OPT. Provider: 
DR MICHAEL K HAYASHI
1111 E HERNDON SUITE  FRESNO  CA 93720
Phone: 559-432-2200
Fax: 559-432-2203 

AUD. Provider: 
CONCENTRA-NORTH
7265 North First St  FRESNO  CA 93720
Phone: 559-431-8181
Fax: 559-431-1291 




	Center#: 539
	Location: LONG BEACH  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. GERALD MILLER
3816 WOODRUFF AVE.  LONG BEACH  CA 90808 
Phone: 562-377-6303
Fax: 562-420-2285 

DDS. Provider: 
GARDEN GROVE DENTAL
DR. HOWARD MORGAN  GARDEN GROVE  CA 92643
Phone: 714-539-7070
Fax: 714-539-1643 

OPT. Provider: 
DR. RANDLOPH W. HILL
1029 E. PACIFIC COAS  SEAL BEACH  CA 90740
Phone: 562-431-2031
Fax: 562-594-0479 

AUD. Provider: 
DR. GERALD MILLER
3816 WOODRUFF AVE.  LONG BEACH  CA 90808
Phone: 562-377-6303
Fax: 562-420-2285 




	Center#: 514
	Location: LOS ANGELES  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. JOHN SHIEH
1127 WILSHIRE BLV.   LOS ANGELES  CA 90017 
Phone: 213-977-1041
Fax: 213-481-2806 

DDS. Provider: 
SOFIA BERLIN, DDS
7315 W. SUNSET BLVD.  LOS ANGELES  CA 90046
Phone: 323-876-9222
Fax: 323-883-0207 

OPT. Provider: 
SPIRO CONSTANCE, O.D.
7443 SUNSET BLVD.  LOS ANGELES  CA 90046
Phone: 323-876-3325
Fax: 323-876-4249 

AUD. Provider: 
DR. JOHN SHIEH
1127 WILSHIRE BLV.   LOS ANGELES  CA 90017
Phone: 213-977-1041
Fax: 213-481-2806 




	Center#: 903
	Location: OAKLAND   CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
Sutter Occupational Health
5700 Telegraph Ave.  Oakland  CA 94609 
Phone: 510-204-4455
Fax: 510-204-4213 

DDS. Provider: 
DR PETER RENGSTORFF
2440 MISSION STREET  SAN FRANCISCO  CA 94110
Phone: 415-285-9900
Fax: 415-285-7553 

OPT. Provider: 
School of Optometry
230 Minor Hall  Berkeley  CA 94720
Phone: 510-642-0945
Fax: 510-642-2893 

AUD. Provider: 
Sutter Occupational Health
5700 Telegraph Ave.  Oakland  CA 94609
Phone: 510-204-4455
Fax: 510-204-4213 




	Center#: 843
	Location: OCEANSIDE  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
SHARP MISSION PARK
130 CEDAR ROAD  VISTA  CA 92083 
Phone: 760-806-5550
Fax: 760-758-7135 

DDS. Provider: 
ALAN FEGARSKY, DDS
161 THUNDER DRIVE  VISTA  CA 92083
Phone: 760-631-0454
Fax: 760-631-0539 

OPT. Provider: 
DR. JOHN FITZPATRICK
3044 HARDING ST.  CARLSBAD  CA 92008
Phone: 760-729-5921
Fax: 760-729-4369 

AUD. Provider: 
SHARP MISSION PARK
130 CEDAR ROAD  VISTA  CA 92083
Phone: 760-806-5550
Fax: 760-758-7135 




	Center#: 532
	Location: REDLANDS  CA
	CSP: False
	4 Year: True


	

	MED. Provider: 
SUNIL ARORA, MD
401 E. HIGHLAND AVE.  SAN BERNARDINO  CA 92404 
Phone: 909-883-8058
Fax: 909-881-4607 

DDS. Provider: 
WALTER L. ANDERSON, D.D.S.
1879 N. WESTERN AVE.  SAN BERNADINO  CA 92405
Phone: 909-887-1212
Fax: 909-887-6373 

OPT. Provider: 
R. RANDAL EDWARDS, O.D.
1374 NORTH WATERMAN AVE.  SAN BERNADINO  CA 92404
Phone: 909-889-0651
Fax: 909-889-5981 

AUD. Provider: 
SUNIL ARORA, MD
401 E. HIGHLAND AVE.  SAN BERNARDINO  CA 92404
Phone: 909-883-8058
Fax: 909-881-4607 




	Center#: 844
	Location: RIVERSIDE  CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. WILLIAM G. EDWARDS
8990 GARFIELD ST.  RIVERSIDE  CA 92503 
Phone: 909-354-2577
Fax: 909-354-7583 

DDS. Provider: 
GARDEN GROVE DENTAL
DR. HOWARD MORGAN  GARDEN GROVE  CA 92643
Phone: 714-539-7070
Fax: 714-539-1643 

OPT. Provider: 
2020 VISION ASSOCIATES
6377 RIVERSIDE AVE  RIVERSIDE  CA 92506
Phone: 909-684-7822
Fax: 909-684-0733 

AUD. Provider: 
DR. WILLIAM G. EDWARDS
8990 GARFIELD ST.  RIVERSIDE  CA 92503
Phone: 909-354-2577
Fax: 909-354-7583 




	Center#: 504
	Location: SAN BERNARDINO  CA
	CSP: True
	4 Year: False


	

	MED. Provider: 
SUNIL ARORA, MD
401 E. HIGHLAND AVE.  SAN BERNARDINO  CA 92404 
Phone: 909-883-8058
Fax: 909-881-4607 

DDS. Provider: 
WALTER L. ANDERSON, D.D.S.
1879 N. WESTERN AVE.  SAN BERNADINO  CA 92405
Phone: 909-887-1212
Fax: 909-887-6373 

OPT. Provider: 
R. RANDAL EDWARDS, O.D.
1374 NORTH WATERMAN AVE.  SAN BERNADINO  CA 92404
Phone: 909-889-0651
Fax: 909-889-5981 

AUD. Provider: 
SUNIL ARORA, MD
401 E. HIGHLAND AVE.  SAN BERNARDINO  CA 92404
Phone: 909-883-8058
Fax: 909-881-4607 




	Center#: 500
	Location: San Diego   CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
ATC DRUG TESTING
3435 CAMINO DEL RIO SOUTH  SAN DIEGO  CA 92108 
Phone: 619-624-9986
Fax: 619-624-9964 

DDS. Provider: 
DR. DORMAN R. MALONE, JR.
6919 PARADISE VALLEY RD.  SAN DIEGO  CA 92139
Phone: 619-479-5700
Fax: 619-479-2373 

OPT. Provider: 
SAN DIEGO EYE INSTITUTE
3900 5TH AVENUE  SAN DIEGO  CA 92103
Phone: 619-298-1000
Fax: 619-298-4619 

AUD. Provider: 
ATC DRUG TESTING
3435 CAMINO DEL RIO SOUTH  SAN DIEGO  CA 92108
Phone: 619-624-9986
Fax: 619-624-9964 




	Center#: 515
	Location: SAN FRANCISCO   CA
	CSP: True
	4 Year: False


	

	MED. Provider: 
LAWRENCE BRYSON MD
450 SUTTER STREET  SAN FRANCISCO  CA 94108 
Phone: 415-362-7177
Fax: 415-362-8309 

DDS. Provider: 
DR PETER RENGSTORFF
2440 MISSION STREET  SAN FRANCISCO  CA 94110
Phone: 415-285-9900
Fax: 415-285-7553 

OPT. Provider: 
DR. ISABEL KAZEMI
DR. SURVEEN SINGH  SAN FRANCISCO  CA 94121
Phone: 415-387-3553
Fax: 415-387-3942 

AUD. Provider: 
Audiological Services of San Francisco 
3150 California Street  San Francisco  CA 94115
Phone: 415-346-6886
Fax: 415-776-6892 




	Center#: 513
	Location: San Jose   CA
	CSP: True
	4 Year: True


	

	MED. Provider: 
SAN JOSE FOOTHILL FAMILY
COMMUNITY CLINIC, INC.  SAN JOSE  CA 95122 
Phone: 408-729-4282
Fax: 408-729-1643 

DDS. Provider: 
DR PETER RENGSTORFF
2440 MISSION STREET  SAN FRANCISCO  CA 94110
Phone: 415-285-9900
Fax: 415-285-7553 

OPT. Provider: 
KEITH CHOW, O.D.
1673 BRANHAM LANE  SAN JOSE  CA 95118
Phone: 408-269-6861
Fax: 408-269-6863 

AUD. Provider: 
SAN JOSE FOOTHILL FAMILY
COMMUNITY CLINIC, INC.  SAN JOSE  CA 95122
Phone: 408-729-4282
Fax: 408-729-1643 




	Center#: 891
	Location: SAN LUIS OBISPO  CA
	CSP: True
	4 Year: False


	

	MED. Provider: 
INDUSTRIAL MEDICAL CTR
628 CALIFORNIA BLVD  SAN LUIS OBISPO  CA 93401 
Phone: 805-542-0769
Fax: 805-542-0285 

DDS. Provider: 
DR DALIA MICHAEL
102 SANTA ROSA STREET  SAN LUIS OBISPO  CA 93401
Phone: 805-543-4266
Fax: 805-543-4766 

OPT. Provider: 
PRIMARY EYE CENTER
764 SANTA ROSA STREET  SAN LUIS OBISPO  CA 93401
Phone: 805-543-1447
Fax: 805-543-4778 

AUD. Provider: 
INDUSTRIAL MEDICAL CTR
628 CALIFORNIA BLVD  SAN LUIS OBISPO  CA 93401
Phone: 805-542-0769
Fax: 805-542-0285 




	Center#: 887
	Location: SANTA BARBARA   CA
	CSP: True
	4 Year: False


	

	MED. Provider: 
STUDENT HEALTH SERVICES CENTER
UNIVERSITY OF CA,SANTA BARBAR  SANTA BARBARA  CA 93106 
Phone: 805-893-3371
Fax: 805-893-2758 

DDS. Provider: 
STUDENT HEALTH SERVICES CENTER
UNIVERSITY OF CA,SANTA BARBAR  SANTA BARBARA  CA 93106
Phone: 805-893-3039
Fax: 805-893-2758 

OPT. Provider: 
STUDENT HEALTH SERVICES CENTER
UNIVERSITY OF CA,SANTA BARBAR  SANTA BARBARA  CA 93106
Phone: 805-893-3039
Fax: 805-893-2758 

AUD. Provider: 
STUDENT HEALTH SERVICES CENTER
UNIVERSITY OF CA,SANTA BARBAR  SANTA BARBARA  CA 93106
Phone: 805-893-3371
Fax: 805-893-2758 




	Center#: 536
	Location: BOULDER   CO
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
3434 47TH STREET  BOULDER  CO 80301 
Phone: 303-541-9090
Fax: 303-541-9393 

DDS. Provider: 
DR. WALTER DAVIS
1610 CANYON BLVD  BOULDER  CO 80302
Phone: 303-442-5000
Fax: 303-442-4396 

OPT. Provider: 
DRS. JOLJART, KELSEY FORD, ROBERT OBERBRECKLINT
THE BROADWAY EYE & VISION CLIN  BOULDER  CO 80304
Phone: 303-442-0590
Fax: 303-440-6540 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
3434 47TH STREET  BOULDER  CO 80301
Phone: 303-541-9090
Fax: 303-541-9393 




	Center#: 535
	Location: BOULDER  CO
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
3434 47TH STREET  BOULDER  CO 80301 
Phone: 303-541-9090
Fax: 303-541-9393 

DDS. Provider: 
DR. WALTER DAVIS
1610 CANYON BLVD  BOULDER  CO 80302
Phone: 303-442-5000
Fax: 303-442-4396 

OPT. Provider: 
DRS. JOLJART, KELSEY FORD, ROBERT OBERBRECKLINT
THE BROADWAY EYE & VISION CLIN  BOULDER  CO 80304
Phone: 303-442-0590
Fax: 303-440-6540 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
3434 47TH STREET  BOULDER  CO 80301
Phone: 303-541-9090
Fax: 303-541-9393 




	Center#: 885
	Location: DENVER   CO
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-SOUTH
1380 SOUTH SANTA FE DR  DENVER  CO 80223 
Phone: 303-777-2777
Fax: 303-871-0218 

DDS. Provider: 
CHERRY CREEK DENTAL GROUP
DR DOUGLAS MARTIN  DENVER  CO 80206
Phone: 303-322-8600
Fax: 303-321-6122 

OPT. Provider: 
NORTHGLENN OPTOMETRIC CENTER
10360 MELODY DRIVE  DENVER  CO 80221
Phone: 303-452-5670
Fax: 303-452-2006 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-SOUTH
1380 SOUTH SANTA FE DR  DENVER  CO 80223
Phone: 303-777-2777
Fax: 303-871-0218 




	Center#: 889
	Location: DENVER   CO
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-SOUTH
1380 SOUTH SANTA FE DR  DENVER  CO 80223 
Phone: 303-777-2777
Fax: 303-871-0218 

DDS. Provider: 
CHERRY CREEK DENTAL GROUP
DR DOUGLAS MARTIN  DENVER  CO 80206
Phone: 303-322-8600
Fax: 303-321-6122 

OPT. Provider: 
ARVADA OPTOMETRIC CENTER
7913 ALLISON WAY   ARVADA  CO 80005
Phone: 303-424-5282
Fax: 303-424-8291 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-SOUTH
1380 SOUTH SANTA FE DR  DENVER  CO 80223
Phone: 303-777-2777
Fax: 303-871-0218 




	Center#: 537
	Location: FORT COLLINS  CO
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTERS
2620 EAST PROSPECT RD.  FORT COLLINS  CO 80525 
Phone: 970-221-5811
Fax: 970-221-5817 

DDS. Provider: 
DR JOSEPH SIMPSON
718 SOUTH COLLEGE AVE.  FT COLLINS  CO 80524
Phone: 970-484-5297
OPT. Provider: 
DR. DAVID KISLING
4631 SOUTH MASON  FORT COLLINS  CO 80525
Phone: 970-226-0959
Fax: 970-226-0959 

AUD. Provider: 
CONCENTRA MEDICAL CENTERS
2620 EAST PROSPECT RD.  FORT COLLINS  CO 80525
Phone: 970-221-5811
Fax: 970-221-5817 




	Center#: 533
	Location: GRAND JUNCTION   CO
	CSP: False
	4 Year: True


	

	MED. Provider: 
ST MARYS OCCUPATIONAL HEALTH
1100 PATTERSON ROAD  GRAND JUNCTION  CO 81506 
Phone: 970-244-2001
Fax: 970-244-2844 

DDS. Provider: 
RICHARD F. GILMORE, D.D.S.
510 PATTERNSON ROAD  GRAND JUNCTION  CO 81506
Phone: 970-242-6753
Fax: 970-243-5989 

OPT. Provider: 
HORIZON VISION CENTER
2737 CROSSROADS BLVD  GRAND JUNCTION  CO 81506
Phone: 970-243-9681
Fax: 970-243-9155 

AUD. Provider: 
ST MARYS OCCUPATIONAL HEALTH
1100 PATTERSON ROAD  GRAND JUNCTION  CO 81506
Phone: 970-244-2001
Fax: 970-244-2844 




	Center#: 780
	Location: HARTFORD  CT
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
701 MAIN STREET  EAST HARTFORD  CT 06108 
Phone: 860-289-5561
Fax: 860-291-1895 

DDS. Provider: 

HARTFORD DENTAL CENTER  HARTFORD  CT 06105
Phone: 860-728-6668
Fax: 860-525-7028 

OPT. Provider: 
DR. ANDREW J. SOKOLIK
287 FRANKLIN AVENUE  HARTFORD  CT 06114
Phone: 860-296-1700
Fax: 860-296-8341 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
701 MAIN STREET  EAST HARTFORD  CT 06108
Phone: 860-289-5561
Fax: 860-291-1895 




	Center#: 855
	Location: HARTFORD  CT
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
701 MAIN STREET  EAST HARTFORD  CT 06108 
Phone: 860-289-5561
Fax: 860-291-1895 

DDS. Provider: 

HARTFORD DENTAL CENTER  HARTFORD  CT 06105
Phone: 860-728-6668
Fax: 860-525-7028 

OPT. Provider: 
DR. ANDREW J. SOKOLIK
287 FRANKLIN AVENUE  HARTFORD  CT 06114
Phone: 860-296-1700
Fax: 860-296-8341 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
701 MAIN STREET  EAST HARTFORD  CT 06108
Phone: 860-289-5561
Fax: 860-291-1895 




	Center#: 781
	Location: NEW HAVEN  CT
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER 
900 NORTHROP RD.  WALLINGFORD  CT 06492 
Phone: 203-949-1534
Fax: 203-949-9036 

DDS. Provider: 
DR. HARVEY LICHTER
1045 WHALLEY AVE.  NEW HAVEN  CT 65151
Phone: 203-387-1122
Fax: 203-387-8035 

OPT. Provider: 
HENRY B. SAMSON, O.D.
100 YORK ST.  NEW HAVEN  CT 06511
Phone: 203-624-3896
Fax: 203-777-2020 

AUD. Provider: 
CONCENTRA MEDICAL CENTER 
900 NORTHROP RD.  WALLINGFORD  CT 06492
Phone: 203-949-1534
Fax: 203-949-9036 




	Center#: 779
	Location: STAMFORD   CT
	CSP: False
	4 Year: True


	

	MED. Provider: 
STAMFORD CORPORATE HLTH SRVCS.
32 STRAWBERRY HILL COURT   STAMFORD  CT 06904 
Phone: 203-325-7889
Fax: 203-325-7977 

DDS. Provider: 
DR. STEPHEN H. WOLPO
60 STRAWBERRY HILL AVE  STAMFORD  CT 69020
Phone: 203-325-4447
Fax: 203-324-9633 

OPT. Provider: 
STAMFORD EYE CARE
30 6th Street   Stamford  CT 06905
Phone: 203-357-7181
Fax: 203-357-0632 

AUD. Provider: 
STAMFORD CORPORATE HLTH SRVCS.
32 STRAWBERRY HILL COURT   STAMFORD  CT 06904
Phone: 203-325-7889
Fax: 203-325-7977 




	Center#: 782
	Location: WILLIMANTIC   CT
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR MICHAEL SHORE
90 QUARRY STREET  WILLIMANTIC  CT 06226 
Phone: 860-456-2201
Fax: 860-450-1660 

DDS. Provider: 
JOHN W. STEVENS, DDS
1581 WEST MAIN ST.  WILLAMANTIC  CT 06226
Phone: 860-456-3214
Fax: 860-456-1371 

OPT. Provider: 
CIDER MILLS EYE CARE
215 STAFFORD ROAD  MANSFIELD CENTER  CT 06250
Phone: 860-456-1729
Fax: 860-456-5542 

AUD. Provider: 
EASTERN CONNECTICUT
EAR, NOSE & THROAT P.C.  WILLIMANTIC  CT 06226
Phone: 860-456-2120
Fax: 860-456-3532 




	Center#: 879
	Location: WASHINGTON  DC
	CSP: True
	4 Year: True


	

	MED. Provider: 
WASHINGTON OCCUP. HEALTH ASSOC
1120 19TH STREET NW  WASHINGTON  DC 20036 
Phone: 202-463-6698
Fax: 202-223-6525 

DDS. Provider: 
DR. KIANOUSH ALEM D.M.D.,M.S.
2440 M Street North West suite 608  WASHINGTON  DC 20037
Phone: 202-822-3785
Fax: 202-822-9096 

OPT. Provider: 
DR. STEPHEN FEINBERG, O.D.
1917 EYE STREET NW  WASHINGTON  DC 20006
Phone: 202-887-0327
Fax: 202-293-4750 

AUD. Provider: 
WASHINGTON OCCUP. HEALTH ASSOC
1120 19TH STREET NW  WASHINGTON  DC 20036
Phone: 202-463-6698
Fax: 202-223-6525 




	Center#: 812
	Location: NEWARK   DE
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA
HARMONY PLAZA  NEWARK  DE 19713 
Phone: 302-738-0103
Fax: 302-738-6612 

DDS. Provider: 
DR. GLENN GOLEBURN
1290 PEOPLES PLAZA  NEWARK  DE 19702
Phone: 302-836-3750
Fax: 302-836-2693 

OPT. Provider: 
VISION CENTER OF DELAWARE
317 EAST MAIN STREET  NEWARK  DE 19711
Phone: 302-737-5777
Fax: 302-737-0142 

AUD. Provider: 
CONCENTRA
HARMONY PLAZA  NEWARK  DE 19713
Phone: 302-738-0103
Fax: 302-738-6612 




	Center#: 795
	Location: WILMINGTON, NEWARK  DE
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA
HARMONY PLAZA  NEWARK  DE 19713 
Phone: 302-738-0103
Fax: 302-738-6612 

DDS. Provider: 
DR. THOMAS JENKINS
2323 PENNSYLVANIA AVENUE  WILMINGTON  DE 19806
Phone: 302-426-0526
Fax: 302-426-0511 

OPT. Provider: 
DOUGLAS C DE MELLO
TROLLEY SHOPPING CENTER  WILMINGTON  DE 19806
Phone: 302-652-5400
Fax: 302-654-1699 

AUD. Provider: 
CONCENTRA
HARMONY PLAZA  NEWARK  DE 19713
Phone: 302-738-0103
Fax: 302-738-6612 




	Center#: 534
	Location: DAYTONA BEACH   FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
MEMORIAL HEALTH CENTER
1130 BELVILLE RD  DAYTONA BEACH  FL 32114 
Phone: 386-253-6051
Fax: 386-253-3738 

DDS. Provider: 
Dr. Florence L. Yoon DDS
165 Sage Brush Trail Suite A  Ormand Beach  FL 32174
Phone: 386-672-2828
OPT. Provider: 
DAYTONA EYE CENTER
701 S. RIDGEWOOD AVE.  DAYTONNA  FL 32114
Phone: 386-253-5999
Fax: 386-253-1193 

AUD. Provider: 
MEMORIAL HEALTH CENTER
1130 BELVILLE RD  DAYTONA BEACH  FL 32114
Phone: 386-253-6051
Fax: 386-253-3738 




	Center#: 867
	Location: GAINESVILLE  FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
ANTHONY MENNELLA
UNIV. FLORIDA STUDENT HEALTH  GAINESVILLE  FL 32611 
Phone: 352-392-1161
Fax: 352-392-9625 

DDS. Provider: 
DR MATILSKY, DDS
1110 NW 8TH AVE  GAINESVILLE  FL 32601
Phone: 352-376-4637
Fax: 352-373-2268 

OPT. Provider: 
DR PAUL FUNDERBURK
6757 NEWBERRY ROAD  GAINESVILLE  FL 32605
Phone: 352-331-7627
Fax: 352-331-1526 

AUD. Provider: 
ANTHONY MENNELLA
UNIV. FLORIDA STUDENT HEALTH  GAINESVILLE  FL 32611
Phone: 352-392-1161
Fax: 352-392-9625 




	Center#: 873
	Location: GAINESVILLE   FL
	CSP: False
	4 Year: True


	

	MED. Provider: 
FIRST CARE OF GAINESVILLE
4881 N.W. 8TH AVE.  GAINESVILLE  FL 32605 
Phone: 352-373-2340
Fax: 352-373-3140 

DDS. Provider: 
JAVID DENTAL GROUP
1905 NW. 13TH STREET  GAINESVILLE  FL 32609
Phone: 352-384-9000
Fax: 352-384-9004 

OPT. Provider: 
DR PAUL FUNDERBURK
6757 NEWBERRY ROAD  GAINESVILLE  FL 32605
Phone: 352-331-7627
Fax: 352-331-1526 

AUD. Provider: 
FIRST CARE OF GAINESVILLE
4881 N.W. 8TH AVE.  GAINESVILLE  FL 32605
Phone: 352-373-2340
Fax: 352-373-3140 




	Center#: 799
	Location: JACKSONVILLE  FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
BAPTIST OCCUPATIONAL MEDICINE
1325 SAN MARCO BOULEVARD  JACKSONVILLE  FL 32207 
Phone: 904-202-2395
Fax: 904-202-2191 

DDS. Provider: 
DR. ANDREW WITTEN
223 WEST ADAMS STREET  JACKSONVILLE  FL 32202
Phone: 904-356-0072
Fax: 904-356-2338 

OPT. Provider: 
SAMUEL HATHY III, O.D.
11111-44 SAN JOSE BLVD.  JACKSONVILLE  FL 32223
Phone: 904-292-3976
Fax: 904-292-3975 

AUD. Provider: 
BAPTIST OCCUPATIONAL MEDICINE
1325 SAN MARCO BOULEVARD  JACKSONVILLE  FL 32207
Phone: 904-202-2395
Fax: 904-202-2191 




	Center#: 675
	Location: LAKELAND  FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
WALK-IN CLIN. LAKESIDE
4710 SOUTH FLORIDA AVE  LAKELAND  FL 33813 
Phone: 863-644-0685
Fax: 863-644-6790 

DDS. Provider: 
QUALITY DENTAL CARE
4145 U.S. HIGHWAY 98N  LAKELAND  FL 33809
Phone: 863-858-3891
Fax: 863-859-5301 

OPT. Provider: 
EYE CLINIC OF MID-FL
407 AVENUE K S.E.  WINTERHAVEN  FL 33880
Phone: 863-294-3504
Fax: 863-294-8305 

AUD. Provider: 
CENTRAL FLORIDA SPEECH AND
HEARING CENTER  LAKELAND  FL 33805
Phone: 863-686-3189
Fax: 863-682-1348 




	Center#: 614
	Location: MIAMI   FL
	CSP: True
	4 Year: False


	

	MED. Provider: 
MOUNT SINAI MEDICAL CENTER
OCCUPATIONAL HEALTH CENTER  MIAMI BEACH  FL 33140 
Phone: 305-674-2312
Fax: 305-674-2527 

DDS. Provider: 
MT. SINAI MEDICAL CENTER
OCCUPATIONAL HEALTH CENTER  MIAMI BEACH  FL 33140
Phone: 305-674-2312
Fax: 305-674-2527 

OPT. Provider: 
DR. PAULINE BUCK
1090 Kane Concourse  Bay Harbor  FL 33154
Phone: 305-866-5422
Fax: 305-866-5423 

AUD. Provider: 
MOUNT SINAI MEDICAL CENTER
OCCUPATIONAL HEALTH CENTER  MIAMI BEACH  FL 33140
Phone: 305-674-2312
Fax: 305-674-2527 




	Center#: 886
	Location: MIAMI BEACH   FL
	CSP: False
	4 Year: True


	

	MED. Provider: 
WORKERS COMPENSATION MEDICAL C
17601 N.W. 2ND AVE  MIAMI  FL 33169 
Phone: 305-770-4500
Fax: 305-770-0020 

DDS. Provider: 
Dr. Daniel A. Del Castillo
925 Arthur Godfrey Road  Miami Beach  FL 33140
Phone: 305-535-3113
Fax: 305-535-3138 

OPT. Provider: 
DR. PAULINE BUCK
1090 Kane Concourse  Bay Harbor  FL 33154
Phone: 305-866-5422
Fax: 305-866-5423 

AUD. Provider: 
WORKERS COMPENSATION MEDICAL C
17601 N.W. 2ND AVE  MIAMI  FL 33169
Phone: 305-770-4500
Fax: 305-770-0020 




	Center#: 690
	Location: TALLAHASSEE   FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
PATIENTS FIRST
505 APPLEYARD DRIVE  TALLAHASSEE  FL 32304 
Phone: 850-576-8988
Fax: 850-576-8153 

DDS. Provider: 
ROBERT MURRELL DDS
1286 TIMBERLANE ROAD  TALLAHASSEE  FL 32312
Phone: 850-893-0711
Fax: 850-893-2322 

OPT. Provider: 
THE HOUR GLASS
1415 TIMBERLANE ROAD  TALLAHASSEE  FL 32312
Phone: 850-893-4005
Fax: 850-893-9987 

AUD. Provider: 
PATIENTS FIRST
505 APPLEYARD DRIVE  TALLAHASSEE  FL 32304
Phone: 850-576-8988
Fax: 850-576-8153 




	Center#: 691
	Location: TAMPA   FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
TAMPA OCC HEALTH SERVICES
2815 WEST VIRGINIA AVE  TAMPA  FL 33607 
Phone: 813-414-9400
Fax: 813-414-9401 

DDS. Provider: 
DR. ROBERT FERRERA, DDS
15047 BRUCE B. DOWNS BLVD  TAMPA  FL 33647
Phone: 813-977-9330
Fax: 813-971-9388 

OPT. Provider: 
A.L. VALADIE, JR., O.D.
5208 EAST FOWLER AVE.  TAMPA  FL 33617
Phone: 813-988-1163
Fax: 813-988-7563 

AUD. Provider: 
TAMPA OCC HEALTH SERVICES
2815 WEST VIRGINIA AVE  TAMPA  FL 33607
Phone: 813-414-9400
Fax: 813-414-9401 




	Center#: 688
	Location: WINTER PARK   FL
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. CECILIA PINEDA
2959 ALAFAYA TRAIL  OVIEDO  FL 32765 
Phone: 407-365-0800
Fax: 407-365-7240 

DDS. Provider: 
DR DENNIS S APFEL DDS
185 N. LAKEMONT AVE  WINTER PARK  FL 32792
Phone: 407-644-7703
Fax: 407-647-8958 

OPT. Provider: 
ALOMA EYE ASSOCIATES
AMY WARD  WINTER PARK  FL 32792
Phone: 407-671-3100
Fax: 407-671-8245 

AUD. Provider: 
DR. CECILIA PINEDA
2959 ALAFAYA TRAIL  OVIEDO  FL 32765
Phone: 407-365-0800
Fax: 407-365-7240 




	Center#: 522
	Location: ATHENS, BOGART  GA
	CSP: True
	4 Year: True


	

	MED. Provider: 
ATHENS NEIGHBORHOOD
P.O. BOX 147  ATHENS  GA 30601 
Phone: 706-546-5526
Fax: 706-546-5687 

DDS. Provider: 
CLAUDE DUBOSE
342 OAK STREET  ATHENS  GA 30605
Phone: 706-543-6505
Fax: 706-369-1090 

OPT. Provider: 
DR. JOEL JENKINS
3654-B ATLANTA HWY.  ATHENS  GA 30606
Phone: 706-208-9491
Fax: 706-543-8912 

AUD. Provider: 
ATHENS NEIGHBORHOOD
P.O. BOX 147  ATHENS  GA 30601
Phone: 706-546-5526
Fax: 706-546-5687 




	Center#: 686
	Location: ATLANTA  GA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
710 PEACH TREE STREET NE  ATLANTA  GA 30308 
Phone: 404-881-1155
Fax: 404-881-9875 

DDS. Provider: 
DR. THEODORE B. ALLEN JR, DDS
1425 VENETIAN DR SW  ATLANTA  GA 30311
Phone: 404-753-3418
Fax: 404-753-7776 

OPT. Provider: 
SALLE OPTICAL
3500 PEACHTREE ROAD  ATLANTA  GA 30326
Phone: 404-816-6266
Fax: 404-816-8047 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
710 PEACH TREE STREET NE  ATLANTA  GA 30308
Phone: 404-881-1155
Fax: 404-881-9875 




	Center#: 684
	Location: DAHLONEGA   GA
	CSP: False
	4 Year: True


	

	MED. Provider: 
DAHLONEGA FAMILY PRACTICE
59 TIPTON DRIVE  DAHLONEGA  GA 30533 
Phone: 706-864-4012
Fax: 706-864-4029 

DDS. Provider: 
JOSEPH BORK DDS
CAMP WAHSEGA RD.  DAHLONEGA  GA 30533
Phone: 706-864-4076
Fax: 706-864-4267 

OPT. Provider: 
DR RICHARD JABALEY
431 N. GROVE STREET  DAHLONEGA  GA 30533
Phone: 706-864-8635
Fax: 706-864-8635 

AUD. Provider: 
DAHLONEGA FAMILY PRACTICE
59 TIPTON DRIVE  DAHLONEGA  GA 30533
Phone: 706-864-4012
Fax: 706-864-4029 




	Center#: 758
	Location: DAHLONEGA   GA
	CSP: True
	4 Year: False


	

	MED. Provider: 
DAHLONEGA FAMILY PRACTICE
59 TIPTON DRIVE  DAHLONEGA  GA 30533 
Phone: 706-864-4012
Fax: 706-864-4029 

DDS. Provider: 
JOSEPH BORK DDS
CAMP WAHSEGA RD.  DAHLONEGA  GA 30533
Phone: 706-864-4076
Fax: 706-864-4267 

OPT. Provider: 
DR RICHARD JABALEY
431 N. GROVE STREET  DAHLONEGA  GA 30533
Phone: 706-864-8635
Fax: 706-864-8635 

AUD. Provider: 
DAHLONEGA FAMILY PRACTICE
59 TIPTON DRIVE  DAHLONEGA  GA 30533
Phone: 706-864-4012
Fax: 706-864-4029 




	Center#: 923
	Location: MACON   GA
	CSP: True
	4 Year: True


	

	MED. Provider: 
MIDDLE GA INTERNAL MEDICINE
818 45ST 2ND FL  MACON  GA 31201 
Phone: 478-738-8771
Fax: 478-738-9295 

DDS. Provider: 
DRS. STRONG & HALL
160 PIERCE AVE   MACON  GA 31204
Phone: 478-743-0901
Fax: 478-746-2578 

AUD. Provider: 
MIDDLE GA INTERNAL MEDICINE
818 45ST 2ND FL  MACON  GA 31201
Phone: 478-738-8771
Fax: 478-738-9295 




	Center#: 685
	Location: MARIETTA  GA
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED. CTR
820 COBB PARkWAY  MARIETTA  GA 30062 
Phone: 770-424-7125
Fax: 770-424-7127 

DDS. Provider: 
RONALD F. HULL, D.M.D., P.C.
840 KENNESAW AVE.  MARIETTA  GA 30060
Phone: 770-428-1919
Fax: 770-425-0055 

OPT. Provider: 
DR ROBERT KASIK
4101 ROSWELL ROAD NE  MARIETTA  GA 30067
Phone: 770-565-3970
Fax: 770-971-5426 

AUD. Provider: 
CONCENTRA MED. CTR
820 COBB PARkWAY  MARIETTA  GA 30062
Phone: 770-424-7125
Fax: 770-424-7127 




	Center#: 663
	Location: SAVANNAH  GA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
109 MINUS AVENUE, #C-9  GARDEN CITY  GA 31408 
Phone: 912-966-5445
Fax: 912-966-5955 

DDS. Provider: 
DR. DAVID PFITZER
13015 ABERCORN STREET  SAVANNAH  GA 31419
Phone: 912-925-6969
Fax: 912-925-8340 

OPT. Provider: 
DR. CAROL W. BROWN
1320 ABERCORN STREET  SAVANNAH  GA 31401
Phone: 912-236-4898
Fax: 912-236-4890 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
109 MINUS AVENUE, #C-9  GARDEN CITY  GA 31408
Phone: 912-966-5445
Fax: 912-966-5955 




	Center#: 927
	Location: STATESBORO   GA
	CSP: True
	4 Year: True


	

	MED. Provider: 
BULLOCH FAMILY MEDICINE
420 GENTILLY PLACE   STATESBORO  GA 30458 
Phone: 912-489-8260
Fax: 912-764-5672 

DDS. Provider: 
FINLEY & WOLF 
225 SOUTH ZETTEROWER AVE  STATESBORO  GA 30458
Phone: 912-489-0967
Fax: 912-489-0974 

OPT. Provider: 
BECKER EYE CLINIC
6 LESTER RD  STATESBORO  GA 30458
Phone: 912-764-5609
Fax: 912-764-7786 

AUD. Provider: 
MIRACLE EAR
ACOUSTI CARE, INC  STATESBORO  GA 30458
Phone: 912-489-1787
Fax: 912-764-6227 




	Center#: 590
	Location: AMES   IA
	CSP: True
	4 Year: False


	

	MED. Provider: 
STUDENT HEALTH CENTER
IOWA STATE UNIVERSITY  AMES  IA 50011 
Phone: 515-294-5801
Fax: 515-294-7180 

DDS. Provider: 
DR. MARV FREEBURG
137 LYNN AVE.  AMES  IA 50014
Phone: 515-292-7262
OPT. Provider: 
PEARLE VISION EXPRESS
DR. CURTIS BROEK, O.D.  AMES  IA 50010
Phone: 515-232-5627
AUD. Provider: 
HEARING UNLIMITED
118 EAST 13TH STREET  AMES  IA 50010
Phone: 515-233-1367
Fax: 515-233-1012 




	Center#: 588
	Location: CEDAR RAPIDS   IA
	CSP: True
	4 Year: True


	

	MED. Provider: 
MERCY CARE NORTH
375 COLLINS ROAD N.E.  CEDAR RAPIDS  IA 52402 
Phone: 319-393-0222
Fax: 319-393-1108 

DDS. Provider: 
GENTLE DENTAL
�1558 COLLINS RD. NE  CEDAR RAPIDS  IA 52402
Phone: 319-393-7000
Fax: 319-393-6779 

OPT. Provider: 
McDONALD OPTICAL DISPENSARY
16 S. CLINTON ST.  IOWA CITY  IA 52240
Phone: 319-337-4995
Fax: 319-358-5707 

AUD. Provider: 
MERCY CARE NORTH
375 COLLINS ROAD N.E.  CEDAR RAPIDS  IA 52402
Phone: 319-393-0222
Fax: 319-393-1108 




	Center#: 877
	Location: DES MOINES   IA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DES MOINES UNIVERSITY
3200 GRAND AVENUE  DES MOINES  IA 50312 
Phone: 515-271-1622
Fax: 515-271-7098 

DDS. Provider: 
ASHWORTH FAMILY DENTISTRY
DR. GREG KLINE  WEST DES MOINES  IA 50266
Phone: 515-221-3320
Fax: 515-457-8955 

OPT. Provider: 
DES MOINES UNIVERSITY
3200 GRAND AVENUE  DES MOINES  IA 50312
Phone: 515-271-1732
Fax: 515-271-7098 

AUD. Provider: 
DES MOINES UNIVERSITY
3200 GRAND AVE  DES MOINES  IA 50312
Phone: 515-271-1622
Fax: 515-271-7098 




	Center#: 587
	Location: DES MOINES  IA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-DIXON
2323 DIXON  DES MOINES  IA 50316 
Phone: 515-265-1020
Fax: 515-265-1511 

DDS. Provider: 
ASHWORTH FAMILY DENTISTRY
DR. GREG KLINE  WEST DES MOINES  IA 50266
Phone: 515-221-3320
Fax: 515-457-8955 

OPT. Provider: 
DES MOINES UNIVERSITY
3200 GRAND AVENUE  DES MOINES  IA 50312
Phone: 515-271-1732
Fax: 515-271-7098 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-DIXON
2323 DIXON  DES MOINES  IA 50316
Phone: 515-265-1020
Fax: 515-265-1511 




	Center#: 591
	Location: FORT DODGE  IA
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR. GARY LEVALLEY
800 KENYON ROAD  FORT DODGE  IA 50501 
Phone: 515-574-6810
Fax: 515-576-7393 

DDS. Provider: 
DR. JOYCE GARTON
PHYS. OFFICE BLDG.  FORT DODGE  IA 50501
Phone: 515-573-7601
Fax: 515-576-3962 

OPT. Provider: 
DR JEFFREY FOREMAN
1511 1ST AVE SOUTH  FORT DODGE  IA 50501
Phone: 515-955-7777
Fax: 515-955-7082 

AUD. Provider: 
DR. GARY LEVALLEY
800 KENYON ROAD  FORT DODGE  IA 50501
Phone: 515-574-6810
Fax: 515-576-7393 




	Center#: 802
	Location: IOWA CITY   IA
	CSP: True
	4 Year: True


	

	MED. Provider: 
THE MEDICAL ASSOCIATES
821 E. JEFFERSON  IOWA CITY  IA 52245 
Phone: 319-337-9684
Fax: 319-337-4946 

DDS. Provider: 
DR. HANNEMAN
2109 ROCHESTER AVENUE  IOWA CITY  IA 52245
Phone: 319-338-0707
Fax: 319-337-4985 

OPT. Provider: 
McDONALD OPTICAL DISPENSARY
16 S. CLINTON ST.  IOWA CITY  IA 52240
Phone: 319-337-4995
Fax: 319-358-5707 

AUD. Provider: 
DES MOINES UNIVERSITY
CONTRACT SERV. COORDINATOR  DES MOINES  IA 50312
Phone: 515-271-1400
Fax: 515-271-7098 




	Center#: 646
	Location: WATERLOO  IA
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH PARTNERS
515 COLLEGE ST  CEDAR FALLS  IA 50613 
Phone: 319-268-3215
Fax: 319-268-3217 

DDS. Provider: 
DR C. JAMES MIKELSON
3308 KIMBALL AVENUE  WATERLOO  IA 50701
Phone: 319-233-6177
Fax: 319-234-3906 

OPT. Provider: 
IOWA EYE CLINIC
2710 ST FRANCIS DRIVE  WATERLOO  IA 50704
Phone: 319-234-2616
Fax: 319-234-1939 

AUD. Provider: 
OCCUPATIONAL HEALTH PARTNERS
515 COLLEGE ST  CEDAR FALLS  IA 50613
Phone: 319-268-3215
Fax: 319-268-3217 




	Center#: 881
	Location: BOISE   ID
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL MED
SAINT ALPHONSUS REGIONAL MEDICAL CENTER  BOISE  ID 83704 
Phone: 208-367-4197
Fax: 208-377-5039 

DDS. Provider: 
TED C. PECK, DDS
ROBERT C. PECK, DDS  BOISE  ID 83704
Phone: 208-322-2727
Fax: 208-375-4041 

OPT. Provider: 
BOISE VISION CARE
3293 NORTH MILWAUKEE  BOISE  ID 83704
Phone: 208-322-1144
Fax: 208-322-1192 

AUD. Provider: 
OCCUPATIONAL MED
SAINT ALPHONSUS REGIONAL MEDICAL CENTER  BOISE  ID 83704
Phone: 208-367-4197
Fax: 208-377-5039 




	Center#: 521
	Location: MOSCOW   ID
	CSP: True
	4 Year: True


	

	MED. Provider: 
PALOUSE MEDICAL
825 SE BISHOP BLVD  PULLMAN  WA 99163 
Phone: 509-332-2517
Fax: 509-332-2507 

DDS. Provider: 
FAMILY DENTAL CENTER
2016 W. PULLMAN ROAD #C  MOSCOW  ID 83843
Phone: 208-882-0991
OPT. Provider: 
DR. RODGER ROBERTSON
213 NORTH MAIN  MOSCOW  ID 83843
Phone: 208-882-2932
Fax: 208-882-8776 

AUD. Provider: 
AUDIOLOGICAL SERVICES
825 SE BISHOP BLVD  PULLMAN  WA 99163
Phone: 509-332-8843
Fax: 509-332-8793 




	Center#: 924
	Location: POCATELLO   ID
	CSP: True
	4 Year: True


	

	MED. Provider: 
PHYSICIANS IMMEDIATE CARE CENTER
1246 YELLOWSTONE AVE  POCATELLO  ID 83201 
Phone: 208-237-1122
Fax: 208-237-0830 

DDS. Provider: 
BRINGHURST FAMILY DENTISTRY
1175 CALL PLACE   POCATELLO  ID 83201
Phone: 208-232-1260
Fax: 208-232-2599 

OPT. Provider: 
DR GREGORY N RICHARDSON 
475 YELLOWSTONE AVENUE  POCATELLO  ID 83201
Phone: 208-233-1551
Fax: 208-2327896 

AUD. Provider: 
PHYSICIANS IMMEDIATE CARE CENTER
1246 YELLOWSTONE AVE  POCATELLO  ID 83201
Phone: 208-237-1122
Fax: 208-237-0830 




	Center#: 621
	Location: CARBONDALE   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
CARBONDALE CLINIC
2601 W MAIN STREET  CARBONDALE  IL 62901 
Phone: 618-549-5361
Fax: 618-457-4542 

DDS. Provider: 
DR. MAZHAR M. BUTT
35 DOCTORS PARK  CARBONDALE  IL 62901
Phone: 618-457-2123
Fax: 618-351-1401 

OPT. Provider: 
DR PAUL JACOBS
#40 DOCTORS PARK  CARBONDALE  IL 62901
Phone: 618-529-4817
Fax: 618-351-9024 

AUD. Provider: 
CARBONDALE CLINIC
2601 W MAIN STREET  CARBONDALE  IL 62901
Phone: 618-549-5361
Fax: 618-457-4542 




	Center#: 631
	Location: CHAMPAIGN   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
CHRISTIE CLINIC
OCCUPATIONAL HEALTH DEPT  CHAMPAIGN  IL 61821 
Phone: 217-366-1310
Fax: 217-366-5208 

DDS. Provider: 
DR PAUL STINES
1807 WOODFIELD DRIVE  SAVOY  IL 61874
Phone: 217-352-2886
OPT. Provider: 
PEARLE VISION CENTER
MARKET PLACE MALL  CHAMPAIGN  IL 61820
Phone: 217-359-4111
Fax: 217-359-9870 

AUD. Provider: 
CHRISTIE CLINIC
OCCUPATIONAL HEALTH DEPT  CHAMPAIGN  IL 61821
Phone: 217-366-1310
Fax: 217-366-5208 




	Center#: 914
	Location: CHARLESTON   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH MEDICINE/SARAH BUSH LINCOLN 
1000 HEALTH CENTER DRIVE  MATTOON  IL 61938 
Phone: 217-258-2178
Fax: 217-258-4024 

DDS. Provider: 
KEPP AND KENNEDY
601 BROADWAY AVENUE  MATTOON  IL 61938
Phone: 217-235-0556
OPT. Provider: 
DR MARK ESAREY O.D.
1505 18TH STREET  CHARLESTON  IL 61920
Phone: 217-345-6600
Fax: 217-345-6622 

AUD. Provider: 
OCCUPATIONAL HEALTH MEDICINE/SARAH BUSH LINCOLN 
1000 HEALTH CENTER DRIVE  MATTOON  IL 61938
Phone: 217-258-2178
Fax: 217-258-4024 




	Center#: 632
	Location: CHICAGO   IL
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
1830 WEST JARVIS  ELK GROVE VILLAGE  IL 60007 
Phone: 847-952-1180
Fax: 847-952-1183 

DDS. Provider: 
DR. MICHAEL FEDYNA
HOFFMAN VILLAGE DENTAL CENTER  HOFFMAN ESTATES  IL 60194
Phone: 847-882-6606
Fax: 847-882-6622 

OPT. Provider: 
DR. DAVID SACKS
1018 S. BARRINGTON RD.  STREAMWOOD  IL 60107
Phone: 630-837-3939
Fax: 630-837-4457 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
1830 WEST JARVIS  ELK GROVE VILLAGE  IL 60007
Phone: 847-952-1180
Fax: 847-952-1183 




	Center#: 634
	Location: CHICAGO   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
1830 WEST JARVIS  ELK GROVE VILLAGE  IL 60007 
Phone: 847-952-1180
Fax: 847-952-1183 

DDS. Provider: 
DR. MICHAEL FEDYNA
HOFFMAN VILLAGE DENTAL CENTER  HOFFMAN ESTATES  IL 60194
Phone: 847-882-6606
Fax: 847-882-6622 

OPT. Provider: 
DR. DAVID SACKS
1018 S. BARRINGTON RD.  STREAMWOOD  IL 60107
Phone: 630-837-3939
Fax: 630-837-4457 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
1830 WEST JARVIS  ELK GROVE VILLAGE  IL 60007
Phone: 847-952-1180
Fax: 847-952-1183 




	Center#: 845
	Location: MACOMB  IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
BEU HEALTH
ONE UNIVERSITY CIRCLE DR.  MACOMB  IL 61455 
Phone: 309-298-1888
Fax: 309-298-2188 

DDS. Provider: 
DR. RICHARD PASSMORE
527 EAST GRANT ST.  MACOMB  IL 61455
Phone: 309-833-1766
Fax: 309-836-9871 

OPT. Provider: 
PROFESSIONAL EYECARE CENTER
820 EAST JACKSON STREET  MACOMB  IL 61455
Phone: 309-833-4242
Fax: 309-833-3597 

AUD. Provider: 
BEU HEALTH
ONE UNIVERSITY CIRCLE DR.  MACOMB  IL 61455
Phone: 309-298-1888
Fax: 309-298-2188 




	Center#: 628
	Location: MOLINE  IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
ILLINI OCCUPATIONAL HEALTH
2350 41ST STREET  MOLINE  IL 61265 
Phone: 309-764-0684
Fax: 309-764-0686 

DDS. Provider: 
DR. JAMES SMALLEY
DR. RICHARD EGGAR  MOLINE  IL 61265
Phone: 309-797-3887
Fax: 309-736-5470 

OPT. Provider: 
EYE SURGEONS ASSC.
2001 5TH AVENUE  SILVIS  IL 61282
Phone: 309-792-2020
Fax: 309-792-4753 

AUD. Provider: 
ILLINI OCCUPATIONAL HEALTH
2350 41ST STREET  MOLINE  IL 61265
Phone: 309-764-0684
Fax: 309-764-0686 




	Center#: 625
	Location: NORMAL   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
Health Point
1437 EAST COLLEGE AVE.  NORMAL  IL 61761 
Phone: 309-454-4411
Fax: 309-454-6951 

DDS. Provider: 
DR. JEFFREY JONES
305 SOUTH LINDEN  NORMAL  IL 61761
Phone: 309-454-5830
Fax: 309-452-7033 

OPT. Provider: 
HEARTLAND EYECARE GROUP
408 EAST COLLEGE AVE  NORMAL  IL 61761
Phone: 309-452-9414
Fax: 309-452-1207 

AUD. Provider: 
Health Point
1437 EAST COLLEGE AVE.  NORMAL  IL 61761
Phone: 309-454-4411
Fax: 309-454-6951 




	Center#: 627
	Location: PEORIA  IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
SAINT FRANCIS MEDICAL CENTER
100 N.E. RANDOLPH ST.  PEORIA  IL 61606 
Phone: 309-624-8525
Fax: 309-624-8524 

DDS. Provider: 
ASSOC. OF ORAL SURGEONS
2807 NORTH KNOXVILLE AVE.  PEORIA  IL 61604
Phone: 309-682-1213
Fax: 309-682-5386 

OPT. Provider: 
KERN OPTOMETRIC ASSOC., P.C.
4408 NORTH KNOXVILLE  PEORIA  IL 61614
Phone: 309-682-6214
Fax: 309-682-6236 

AUD. Provider: 
SAINT FRANCIS MEDICAL CENTER
100 N.E. RANDOLPH ST.  PEORIA  IL 61606
Phone: 309-624-8525
Fax: 309-624-8524 




	Center#: 636
	Location: SOUTH SUBURBAN  IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
CORPORATE HEALTH SERV.
475 BROWN BLVD.  BOURBONNAIS  IL 60914 
Phone: 815-937-8788
Fax: 815-937-8230 

DDS. Provider: 
DR. PETER CHING
116 NORTH LOCUST  MOMENCE  IL 60954
Phone: 815-472-6345
Fax: 815-472-3807 

OPT. Provider: 
DR BRUCE PECK
120 WEST CORNING  PEOTONE  IL 60468
Phone: 708-258-3225
Fax: 708-258-6265 

AUD. Provider: 
CORPORATE HEALTH SERV.
475 BROWN BLVD.  BOURBONNAIS  IL 60914
Phone: 815-937-8788
Fax: 815-937-8230 




	Center#: 629
	Location: SPRINGFIELD   IL
	CSP: False
	4 Year: True


	

	MED. Provider: 
PHYSICIANS GROUP ASSOCIATES
2305 WEST MONROE ST.  SPRINGFIELD  IL 62704 
Phone: 217-698-9722
Fax: 217-698-8012 

DDS. Provider: 
DR DAVID MILNER
201 WEST LAWRENCE AVE.  SPRINGFIELD  IL 62704
Phone: 217-528-3384
Fax: 217-528-7259 

OPT. Provider: 
Prairie Eye Care
2020 West Iles Avenue  Springfiled  IL 62704
Phone: 217-698-3030
Fax: 217-698-3068 

AUD. Provider: 
PHYSICIANS GROUP ASSOCIATES
2305 WEST MONROE ST.  SPRINGFIELD  IL 62704
Phone: 217-698-9722
Fax: 217-698-8012 




	Center#: 635
	Location: SPRINGFIELD   IL
	CSP: True
	4 Year: True


	

	MED. Provider: 
PHYSICIANS GROUP ASSOCIATES
2305 WEST MONROE ST.  SPRINGFIELD  IL 62704 
Phone: 217-698-9722
Fax: 217-698-8012 

DDS. Provider: 
DR DAVID MILNER
201 WEST LAWRENCE AVE.  SPRINGFIELD  IL 62704
Phone: 217-528-3384
Fax: 217-528-7259 

OPT. Provider: 
Prairie Eye Care
2020 West Iles Avenue  Springfiled  IL 62704
Phone: 217-698-3030
Fax: 217-698-3068 

AUD. Provider: 
PHYSICIANS GROUP ASSOCIATES
2305 WEST MONROE ST.  SPRINGFIELD  IL 62704
Phone: 217-698-9722
Fax: 217-698-8012 




	Center#: 652
	Location: BLOOMINGTON  IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR LARRY RATTS
421 South Landmark Ave.   BLOOMINGTON  IN 47403 
Phone: 812-332-4468
Fax: 812-331-3311 

DDS. Provider: 
DR. K. LUKE EADES
2810 S. WALNUT STREET PIKE  BLOOMINGTON  IN 47401
Phone: 812-336-2688
Fax: 812-336-1090 

OPT. Provider: 
KENNETH VANDERZEYDE, O.D.
329 LANDMARK AVENUE  BLOOMINGTON  IN 47403
Phone: 812-336-3215
Fax: 812-332-5092 

AUD. Provider: 
DR LARRY RATTS
421 South Landmark Ave.   BLOOMINGTON  IN 47403
Phone: 812-332-4468
Fax: 812-331-3311 




	Center#: 653
	Location: EVANSVILLE   IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DRS FLAMION, MURRAY AND STOLTZ
801 ST MARY'S DRIVE  EVANSVILLE  IN 47714 
Phone: 812-477-5515
Fax: 812-485-1844 

DDS. Provider: 
JAY CRAIG, D.D.S.
5100 BELLEMEADE AVE  EVANSVILLE  IN 47715
Phone: 812-479-8733
OPT. Provider: 
DR. GREGG AND DR. EMHUFF
2345 WEST FRANKLIN ST  EVANSVILLE  IN 47712
Phone: 812-423-5000
Fax: 812-423-6838 

AUD. Provider: 
DRS FLAMION, MURRAY AND STOLTZ
801 ST MARY'S DRIVE  EVANSVILLE  IN 47714
Phone: 812-477-5515
Fax: 812-485-1844 




	Center#: 831
	Location: INDIANAPOLIS   IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. VINCENT OCCUPATIONAL HEALT
6920 GATWICK DRIVE  INDIANAPOLIS  IN 46241 
Phone: 317-856-0740
Fax: 317-856-0741 

DDS. Provider: 
DR. J. TODD CAMPI
8025 CRAWFORDSVILLE ROAD  INDIANAPOLIS  IN 46214
Phone: 317-291-6575
Fax: 317-291-9765 

OPT. Provider: 
DR. MARK HABIG
932 SOUTH MERIDIAN ST  INDIANAPOLIS  IN 46225
Phone: 317-638-0407
Fax: 317-638-6032 

AUD. Provider: 
ST. VINCENT OCCUPATIONAL HEALT
6920 GATWICK DRIVE  INDIANAPOLIS  IN 46241
Phone: 317-856-0740
Fax: 317-856-0741 




	Center#: 832
	Location: INDIANAPOLIS   IN
	CSP: True
	4 Year: False


	

	DDS. Provider: 
DR. J. TODD CAMPI
8025 CRAWFORDSVILLE ROAD  INDIANAPOLIS  IN 46214
Phone: 317-291-6575
Fax: 317-291-9765 

OPT. Provider: 
DR. MARK HABIG
932 SOUTH MERIDIAN ST  INDIANAPOLIS  IN 46225
Phone: 317-638-0407
Fax: 317-638-6032 

AUD. Provider: 
ST. VINCENT OCCUPATIONAL HEALT
6920 GATWICK DRIVE  INDIANAPOLIS  IN 46241
Phone: 317-856-0740
Fax: 317-856-0741 




	Center#: 651
	Location: KOKOMO  IN
	CSP: False
	4 Year: True


	

	MED. Provider: 
MED ONE OF ST. JOSEPH
5111 CLINTON DRIVE  KOKOMO  IN 46902 
Phone: 765-453-8800
Fax: 765-453-8813 

OPT. Provider: 
CHRISTOPHER J. WOLF, O.D.
1919 EAST MARKLAND AVE.  KOKOMO  IN 46901
Phone: 765-459-5545
Fax: 765-459-5550 

AUD. Provider: 
MED ONE OF ST. JOSEPH
5111 CLINTON DRIVE  KOKOMO  IN 46902
Phone: 765-453-8800
Fax: 765-453-8813 




	Center#: 626
	Location: LAFAYETTE  IN
	CSP: False
	4 Year: True


	

	MED. Provider: 
ARNETT CLINIC
DR. GRIFFIN & DR. MCCOY  LAFAYETTE  IN 47904 
Phone: 765-448-8000
Fax: 765-448-8702 

DDS. Provider: 
DR PAUL CHALLGREN
170 PROFESSIONAL CT.  LAFAYETTE  IN 47905
Phone: 765-446-9606
Fax: 765-446-9699 

OPT. Provider: 
DR. MARCIA MONROE
114 Executive Drive  LAFAYETTE  IN 47905
Phone: 765-447-7813
Fax: 765-447-7821 

AUD. Provider: 
ARNETT CLINIC
DR. GRIFFIN & DR. MCCOY  LAFAYETTE  IN 47904
Phone: 765-448-8000
Fax: 765-448-8702 




	Center#: 869
	Location: MUNCIE  IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
BMH HEALTH STRATEGIES
3813 SOUTH MADISON ST  MUNCIE  IN 47302 
Phone: 765-751-3340
Fax: 765-751-3314 

DDS. Provider: 
FAMILY DENTISTRY
3701 N. EVERETT RD  MUNCIE  IN 47304
Phone: 765-288-2040
Fax: 765-288-2074 

OPT. Provider: 
MUNCIE VISION CARE
3300 W. PURDUE AVE  MUNCIE  IN 47304
Phone: 765-287-9579
Fax: 765-287-8159 

AUD. Provider: 
BMH HEALTH STRATEGIES
3813 SOUTH MADISON ST  MUNCIE  IN 47302
Phone: 765-751-3340
Fax: 765-751-3314 




	Center#: 650
	Location: SOUTH BEND  IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY MEDICINE OF SOUTH BEND
610 N. MICHIGAN ST.  SOUTH BEND  IN 46601 
Phone: 219-234-4016
Fax: 219-239-4607 

DDS. Provider: 
HARVEY WEINGARTEN DD
FAMILY DENTAL HEALTH  SOUTH BEND  IN 46635
Phone: 574-243-5586
Fax: 574-243-5587 

OPT. Provider: 
EYE CARE ASSOCIATES
1448 LINCOLNWAY EAST  SOUTH BEND  IN 46613
Phone: 219-287-0890
Fax: 219-287-0899 

AUD. Provider: 
THE HEARING CLINIC
621 Memorial Dr Suite 402  SOUTH BEND  IN 46601
Phone: 219-232-4800
Fax: 219-288-7143 




	Center#: 656
	Location: TERRE HAUTE  IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
AMBUCARE CLINIC-SOUTH
3387 SOUTH U.S. HWY 41  TERRE HAUTE  IN 47802 
Phone: 812-232-5532
Fax: 812-232-2574 

DDS. Provider: 
RODNEY MCDONALD, D.D.S. 
1516 LAFAYETTE AVE  TERRE HAUTE  IN 47804
Phone: 812-466-3555
Fax: 812-466-4754 

OPT. Provider: 
DW CONNOR OPTOMETRIC
400 WABASH AVE  TERRE HAUTE  IN 47807
Phone: 812-232-0073
Fax: 812-232-0074 

AUD. Provider: 
AMBUCARE CLINIC-SOUTH
3387 SOUTH U.S. HWY 41  TERRE HAUTE  IN 47802
Phone: 812-232-5532
Fax: 812-232-2574 




	Center#: 909
	Location: VALPARAISO   IN
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
6423 COLUMBIA AVENUE  HAMMOND  IN 46320 
Phone: 219-937-3632
Fax: 219-937-4727 

DDS. Provider: 
KURT FOLKE DDS
VALE PARK DENTAL CARE  VALPARAISO  IN 46383
Phone: 219-465-6111
OPT. Provider: 
Dr. Eric Friedman
552 West Lincoln Way  Valparaiso  IN 46385
Phone: 219-464-3937
Fax: 219-462-1534 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
6423 COLUMBIA AVENUE  HAMMOND  IN 46320
Phone: 219-937-3632
Fax: 219-937-4727 




	Center#: 551
	Location: KANSAS CITY  KS
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEARTLAND PRIMARY CARE 
8919 PARALLEL PKWY  KANSAS CITY  KS 66112 
Phone: 913-299-3700
Fax: 913-299-3050 

DDS. Provider: 
TIMOTHY TAYLOR, D.D.S.
8919 PARALLEL PKWY.  KANSAS CITY  KS 66112
Phone: 913-334-1161
Fax: 913-334-3104 

OPT. Provider: 
DR HOLTS
6435 NIEMAN  SHAWNEE  KS 66203
Phone: 913-631-6959
Fax: 913-631-5930 

AUD. Provider: 
HEARTLAND PRIMARY CARE 
8919 PARALLEL PKWY  KANSAS CITY  KS 66112
Phone: 913-299-3700
Fax: 913-299-3050 




	Center#: 800
	Location: KANSAS CITY  KS
	CSP: False
	4 Year: True


	

	MED. Provider: 
HEARTLAND PRIMARY CARE 
8919 PARALLEL PKWY  KANSAS CITY  KS 66112 
Phone: 913-299-3700
Fax: 913-299-3050 

DDS. Provider: 
TIMOTHY TAYLOR, D.D.S.
8919 PARALLEL PKWY.  KANSAS CITY  KS 66112
Phone: 913-334-1161
Fax: 913-334-3104 

OPT. Provider: 
DR VINCENT A. PENNIPEDE
10120 WEST 119 ST  OVERLAND PARK  KS 66213
Phone: 913-339-9090
Fax: 913-339-6137 

AUD. Provider: 
HEARTLAND PRIMARY CARE 
8919 PARALLEL PKWY  KANSAS CITY  KS 66112
Phone: 913-299-3700
Fax: 913-299-3050 




	Center#: 542
	Location: LAWRENCE  KS
	CSP: False
	4 Year: True


	

	MED. Provider: 
INTERNAL MEDICINE GROUP
2200 HARVARD ROAD  LAWRENCE  KS 66049 
Phone: 785-843-5160
Fax: 785-843-2524 

DDS. Provider: 
ALLEN K. KELLY, D.D.S., P.A.
543 LAWRENCE AVENUE  LAWRENCE  KS 66049
Phone: 785-841-8894
Fax: 785-841-6480 

OPT. Provider: 
DR DARREL SMITH
932 MASS STREET  LAWRENCE  KS 66044
Phone: 785-841-2660
Fax: 785-841-4538 

AUD. Provider: 
INTERNAL MEDICINE GROUP
2200 HARVARD ROAD  LAWRENCE  KS 66049
Phone: 785-843-5160
Fax: 785-843-2524 




	Center#: 545
	Location: LAWRENCE  KS
	CSP: True
	4 Year: True


	

	MED. Provider: 
INTERNAL MEDICINE GROUP
2200 HARVARD ROAD  LAWRENCE  KS 66049 
Phone: 785-843-5160
Fax: 785-843-2524 

DDS. Provider: 
DR PAUL HERRERA
647 COUNTRY CLUB TER  LAWRENCE  KS 66049
Phone: 785-331-0027
Fax: 785-331-2071 

OPT. Provider: 
DR DARREL SMITH
932 MASS STREET  LAWRENCE  KS 66044
Phone: 785-841-2660
Fax: 785-841-4538 

AUD. Provider: 
INTERNAL MEDICINE GROUP
2200 HARVARD ROAD  LAWRENCE  KS 66049
Phone: 785-843-5160
Fax: 785-843-2524 




	Center#: 546
	Location: MANHATTAN  KS
	CSP: True
	4 Year: True


	

	MED. Provider: 
MOSIER&MOSIER FAMILY PHY.
2900 AMHERST AVENUE  MANHATTAN  KS 66503 
Phone: 785-539-8700
Fax: 785-776-9788 

DDS. Provider: 
DR FELTNER
1834 CLAFLIN ROAD  MANHATTAN  KS 66502
Phone: 785-537-8484
Fax: 785-537-2281 

OPT. Provider: 
DR. GARY YOUNG
3012 ANDERSON AVENUE  MANHATTAN  KS 66502
Phone: 785-537-1118
Fax: 785-537-8005 

AUD. Provider: 
MOSIER&MOSIER FAMILY PHY.
2900 AMHERST AVENUE  MANHATTAN  KS 66503
Phone: 785-539-8700
Fax: 785-776-9788 




	Center#: 908
	Location: PITTSBURG   KS
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR RONALD SEGLIE
2711 S. ROUSE STREET  PITTSBURG  KS 66762 
Phone: 620-232-2890
Fax: 620-232-5819 

DDS. Provider: 
DR R.JAMES RHODES
909 CENTENNIAL-BLDG 2  PITTSBURG  KS 66762
Phone: 620-231-7330
Fax: 620-231-9051 

OPT. Provider: 
PAUL NIEGSCH OD
205 N. BROADWAY  PITTSBURG  KS 66762
Phone: 620-232-3277
Fax: 620-231-6680 

AUD. Provider: 
DR RONALD SEGLIE
2711 S. ROUSE STREET  PITTSBURG  KS 66762
Phone: 620-232-2890
Fax: 620-232-5819 




	Center#: 664
	Location: BOWLING GREEN  KY
	CSP: True
	4 Year: True


	

	MED. Provider: 
PRIMARY CARE CENTER
1109 state st PO. box 1177  BOWLING GREEN  KY 42101 
Phone: 270-783-3573
Fax: 270-783-4081 

DDS. Provider: 
DR. TIM W. WHITAKER
1602 WESTEN AVENUE  BOWLING GREEN  KY 42104
Phone: 270-781-1706
Fax: 270-781-2338 

OPT. Provider: 
DR. LOWELL C. WARE
811 FAIRVIEW AVE  BOWLING GREEN  KY 42102
Phone: 270-842-0383
Fax: 270-842-0485 

AUD. Provider: 
PRIMARY CARE CENTER
1109 state st PO. box 1177  BOWLING GREEN  KY 42101
Phone: 270-783-3573
Fax: 270-783-4081 




	Center#: 659
	Location: LEXINGTON  KY
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY PRACTICE ASSOCIATES
120 NORTH EAGLE CREEK DR  LEXINGTON  KY 40509 
Phone: 859-263-5007
Fax: 859-264-0441 

DDS. Provider: 
DR. JOHN CLEMENTS
1065-DOVE RUN ROAD  LEXINGTON  KY 40502
Phone: 859-269-8851
Fax: 859-269-8852 

OPT. Provider: 
UNIV. OF KENTUCKY MED. PLAZA
DEPT. OF OPTHO-UNIV MED. PLAZA  LEXINGTON  KY 40535
Phone: 859-323-5867
Fax: 859-257-6718 

AUD. Provider: 
FAMILY PRACTICE ASSOCIATES
120 NORTH EAGLE CREEK DR  LEXINGTON  KY 40509
Phone: 859-263-5007
Fax: 859-264-0441 




	Center#: 857
	Location: LOUISVILLE   KY
	CSP: True
	4 Year: False


	

	MED. Provider: 
Baptistworx
3303 Fern Valley Road  Louisville  KY 40213 
Phone: 502-964-4889
Fax: 502-964-9769 

DDS. Provider: 
DR. DARRELL LYVERS
3448 TAYLOR BLVD.  LOUISVILLE  KY 40215
Phone: 502-367-0571
OPT. Provider: 
DOCTORS EYE INSTITUTE
4004 DUPONT CIRCLE  LOUISVILLE  KY 40207
Phone: 502-897-1604
Fax: 502-897-0489 

AUD. Provider: 
Baptistworx
3303 Fern Valley Road  Louisville  KY 40213
Phone: 502-964-4889
Fax: 502-964-9769 




	Center#: 848
	Location: LOUISVILLE  KY
	CSP: False
	4 Year: True


	

	MED. Provider: 
CARITAS OHC
401 MACLEAN AVENUE  LOUISVILLE  KY 40209 
Phone: 502-361-0606
Fax: 502-361-0698 

DDS. Provider: 
DR. DARRELL LYVERS
3448 TAYLOR BLVD.  LOUISVILLE  KY 40215
Phone: 502-367-0571
OPT. Provider: 
DR ELLIOTT ROSENGARTEN
2420 LIME KILN LANE  LOUISVILLE  KY 40222
Phone: 502-426-5000
Fax: 502-426-2377 

AUD. Provider: 
CARITAS OHC
401 MACLEAN AVENUE  LOUISVILLE  KY 40209
Phone: 502-361-0606
Fax: 502-361-0698 




	Center#: 660
	Location: MOREHEAD   KY
	CSP: False
	4 Year: True


	

	MED. Provider: 
MOREHEAD CLINIC
234 MEDICAL CIRCLE  MOREHEAD  KY 40351 
Phone: 606-784-6641
Fax: 606-783-7281 

DDS. Provider: 
DR. JAMES BENEDIXEN
459 TRADEMORE CENTER  MOREHEAD  KY 40351
Phone: 606-783-0182
OPT. Provider: 
ROGER D. FANNIN, OD PSC
313 CAROL MALONE BLVD.  GRAYSON  KY 41143
Phone: 606-474-7833
Fax: 606-474-3563 

AUD. Provider: 
MOREHEAD CLINIC
234 MEDICAL CIRCLE  MOREHEAD  KY 40351
Phone: 606-784-6641
Fax: 606-783-7281 




	Center#: 661
	Location: MOREHEAD   KY
	CSP: True
	4 Year: False


	

	MED. Provider: 
MOREHEAD CLINIC
234 MEDICAL CIRCLE  MOREHEAD  KY 40351 
Phone: 606-784-6641
Fax: 606-783-7281 

DDS. Provider: 
DR. JAMES BENEDIXEN
459 TRADEMORE CENTER  MOREHEAD  KY 40351
Phone: 606-783-0182
OPT. Provider: 
ROGER D. FANNIN, OD PSC
313 CAROL MALONE BLVD.  GRAYSON  KY 41143
Phone: 606-474-7833
Fax: 606-474-3563 

AUD. Provider: 
MOREHEAD CLINIC
234 MEDICAL CIRCLE  MOREHEAD  KY 40351
Phone: 606-784-6641
Fax: 606-783-7281 




	Center#: 637
	Location: MURRAY  KY
	CSP: True
	4 Year: True


	

	MED. Provider: 
ROBERT C. HUGHES, M.D.
300 SOUTH 8TH STREET  MURRAY  KY 42071 
Phone: 270-759-9200
Fax: 270-759-9966 

DDS. Provider: 
DR. BURTON YOUNG
111 S. 13TH ST.  MURRY  KY 42071
Phone: 270-753-1206
Fax: 270-753-1216 

OPT. Provider: 
DR H.C. DENHAM
312 NORTH 12TH STREET  MURRAY  KY 42071
Phone: 270-753-4576
AUD. Provider: 
ROBERT C. HUGHES, M.D.
300 SOUTH 8TH STREET  MURRAY  KY 42071
Phone: 270-759-9200
Fax: 270-759-9966 




	Center#: 872
	Location: MURRAY  KY
	CSP: False
	4 Year: True


	

	MED. Provider: 
ROBERT C. HUGHES, M.D.
300 SOUTH 8TH STREET  MURRAY  KY 42071 
Phone: 270-759-9200
Fax: 270-759-9966 

DDS. Provider: 
DR. BURTON YOUNG
111 S. 13TH ST.  MURRY  KY 42071
Phone: 270-753-1206
Fax: 270-753-1216 

OPT. Provider: 
JOE E. ELLIS, O.D.
PO BOX 256  BENTON  KY 42025
Phone: 270-527-7421
Fax: 270-527-3118 

AUD. Provider: 
ROBERT C. HUGHES, M.D.
300 SOUTH 8TH STREET  MURRAY  KY 42071
Phone: 270-759-9200
Fax: 270-759-9966 




	Center#: 836
	Location: RICHMOND   KY
	CSP: True
	4 Year: False


	

	MED. Provider: 
INSTANT CARE CENTER
648 UNIVERSITY SHOP. CTR.  RICHMOND  KY 40475 
Phone: 859-623-0535
Fax: 859-623-0619 

DDS. Provider: 
JAMES C. MURPHY, D.M.D.
201 GERI LANE  RICHMOND  KY 40475
Phone: 859-623-8622
Fax: 859-623-8778 

OPT. Provider: 
EYE CARE CTR. OPTOMETRIST PSC
228 W. MAIN STREET  RICHMOND  KY 40475
Phone: 859-623-3358
Fax: 859-623-8141 

AUD. Provider: 
INSTANT CARE CENTER
648 UNIVERSITY SHOP. CTR.  RICHMOND  KY 40475
Phone: 859-623-0535
Fax: 859-623-0619 




	Center#: 662
	Location: WHITESBURG, PIKEVILL  KY
	CSP: False
	4 Year: True


	

	MED. Provider: 
DANIEL BOONE CLINIC
600 JENKINS RD  WHITESBURG  KY 41858 
Phone: 606-633-4414
Fax: 606-633-5656 

DDS. Provider: 
DR. BASKETTE
215 WEST WATAUGA AVE  JOHNSON CITY  TN 37604
Phone: 423-928-0345
Fax: 423-926-4358 

OPT. Provider: 
DR. DEBBIE K. WILLIAMS
120 RIVER ROAD  WHITESBURG  KY 41858
Phone: 606-633-4481
Fax: 606-633-0207 

AUD. Provider: 
DANIEL BOONE CLINIC
600 JENKINS RD  WHITESBURG  KY 41858
Phone: 606-633-4414
Fax: 606-633-5656 




	Center#: 665
	Location: WILLIAMSBURG  KY
	CSP: True
	4 Year: True


	

	MED. Provider: 
INSTANT CARE CENTER
648 UNIVERSITY SHOP. CTR.  RICHMOND  KY 40475 
Phone: 859-623-0535
Fax: 859-623-0619 

DDS. Provider: 
DR. JOHN JEFFRIES
317 MAIN STREET  WILLIAMSBURG  KY 40769
Phone: 606-549-5300
OPT. Provider: 
ROBERT E. MACKEY O.D
712 N. COMMONWEALTH  CORBIN  KY 40701
Phone: 606-528-1143
Fax: 606-523-1145 

AUD. Provider: 
INSTANT CARE CENTER
648 UNIVERSITY SHOP. CTR.  RICHMOND  KY 40475
Phone: 859-623-0535
Fax: 859-623-0619 




	Center#: 612
	Location: BATON ROUGE  LA
	CSP: True
	4 Year: True


	

	MED. Provider: 
AMERICAN OCC. HEALTHCARE
170 MCGEHEE DRIVE  BATON ROUGE  LA 70815 
Phone: 225-272-3246
Fax: 225-272-7662 

DDS. Provider: 
DR. PHILLIP GASTINEL
10552 SOUTH GLENSTONE PLACE  BATON ROUGE  LA 70810
Phone: 225-767-6400
Fax: 225-768-9912 

OPT. Provider: 
VISION PLAZA
9391 CORTANA PL  BATON ROUGE  LA 70810
Phone: 225-926-7277
Fax: 225-926-7275 

AUD. Provider: 
AMERICAN OCC. HEALTHCARE
170 MCGEHEE DRIVE  BATON ROUGE  LA 70815
Phone: 225-272-3246
Fax: 225-272-7662 




	Center#: 609
	Location: BATON ROUGE  LA
	CSP: False
	4 Year: True


	

	MED. Provider: 
HEALTHSOUTH
3333 DRUSILLA LANE  BATON ROUGE  LA 70809 
Phone: 225-924-4460
Fax: 225-927-0547 

DDS. Provider: 
DR. PHILLIP GASTINEL
10552 SOUTH GLENSTONE PLACE  BATON ROUGE  LA 70810
Phone: 225-767-6400
Fax: 225-768-9912 

OPT. Provider: 
DR D. SURRATT
6885 siegen lane  BATON ROUGE  LA 70809
Phone: 225-293-7141
Fax: 225-293-2840 

AUD. Provider: 
HEALTHSOUTH
3333 DRUSILLA LANE  BATON ROUGE  LA 70809
Phone: 225-924-4460
Fax: 225-927-0547 




	Center#: 611
	Location: MONROE, RUSTON   LA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR KEITH CALHOUN
3400 MEDICAL PARK DRIVE  MONROE  LA 71203 
Phone: 318-324-1414
Fax: 318-324-2120 

DDS. Provider: 
DR. EDWARD D. CASCIO, D.D.S.
1601 ROYAL AVENUE  MONROE  LA 71201
Phone: 318-361-0898
Fax: 318-361-0891 

OPT. Provider: 
DR. WILLIAM D. GORDON
1854 FORSYTHE AVE.  MONROE  LA 71210
Phone: 318-325-9474
Fax: 318-388-1868 

AUD. Provider: 
THE HEARING CENTER
1803 ROSELAWN AVE  MONROE  LA 71201
Phone: 318-325-2363
Fax: 318-325-2361 




	Center#: 613
	Location: NEW ORLEANS  LA
	CSP: True
	4 Year: True


	

	MED. Provider: 
BRIAN J. NACCARI, M.D.
5646 READ BLVD.  NEW ORLEANS  LA 70127 
Phone: 504-244-9018
Fax: 504-244-3862 

DDS. Provider: 
DR. ANTHONY J. TRIDICO,DDS
7601 DOWNMAN RD.  NEW ORLEANS  LA 70126
Phone: 504-241-0355
Fax: 504-245-7955 

OPT. Provider: 
DR NANCY WAGNER
151 MEADOWCREST STREET  GRETNA  LA 70056
Phone: 504-392-1618
Fax: 504-392-1813 

AUD. Provider: 
BRIAN J. NACCARI, M.D.
5646 READ BLVD.  NEW ORLEANS  LA 70127
Phone: 504-244-9018
Fax: 504-244-3862 




	Center#: 589
	Location: ARLINGTON-BOSTON  MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110 
Phone: 617-357-4140
Fax: 617-695-3740 

DDS. Provider: 
NEWBURY DENTAL ASSOCIATES
274 NEWBURY ST.  BOSTON  MA 02116
Phone: 617-262-0106
Fax: 617-247-1189 

OPT. Provider: 
DR. ELLEN GILMAN, O.D.
391 LANGLEY RD  NEWTON CENTRE  MA 02459
Phone: 617-332-1471
Fax: 617-332-2735 

AUD. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110
Phone: 617-357-4140
Fax: 617-695-3740 




	Center#: 772
	Location: ARLINGTON-BOSTON  MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110 
Phone: 617-357-4140
Fax: 617-695-3740 

DDS. Provider: 
NEWBURY DENTAL ASSOCIATES
274 NEWBURY ST.  BOSTON  MA 02116
Phone: 617-262-0106
Fax: 617-247-1189 

OPT. Provider: 
DR. ELLEN GILMAN, O.D.
391 LANGLEY RD  NEWTON CENTRE  MA 02459
Phone: 617-332-1471
Fax: 617-332-2735 

AUD. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110
Phone: 617-357-4140
Fax: 617-695-3740 




	Center#: 778
	Location: ARLINGTON-BOSTON  MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110 
Phone: 617-357-4140
Fax: 617-695-3740 

DDS. Provider: 
NEWBURY DENTAL ASSOCIATES
274 NEWBURY ST.  BOSTON  MA 02116
Phone: 617-262-0106
Fax: 617-247-1189 

OPT. Provider: 
KIM M. CIAMPA, O.D.
15 A BOYLESTON ST.  CHESTNUT HILL  MA 02467
Phone: 617-232-0220
AUD. Provider: 
HEALTH CARE ASSOCIATES
185 DEVONSHIRE ST.  BOSTON  MA 02110
Phone: 617-357-4140
Fax: 617-695-3740 




	Center#: 682
	Location: LOWELL   MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
Medical Ctrs of Greater Lowell
330 Boston Rd.  North Billerica  MA 01862 
Phone: 978-667-2273
Fax: 978-667-5716 

DDS. Provider: 
DR. DAVID BROTHER
163 PINE STREET  LOWELL  MA 01851
Phone: 978-454-5648
Fax: 978-454-4434 

OPT. Provider: 
DR. GEORGE MONTMINY
MONTMINY DRS. INC  LOWELL  MA 01852
Phone: 978-459-0702
AUD. Provider: 
Medical Ctrs of Greater Lowell
330 Boston Rd.  North Billerica  MA 01862
Phone: 978-667-2273
Fax: 978-667-5716 




	Center#: 882
	Location: PLYMOUTH  MA
	CSP: False
	4 Year: True


	

	MED. Provider: 
ADNAN K. EL-AMINE, MD
20 TREMONT ST.  DUXBURY  MA 02332 
Phone: 781-934-7133
Fax: 781-934-6137 

DDS. Provider: 
MARTIN A. BLAUSTEIN, DDS
465 FURNACE ST.  MARSHFIELD  MA 20500
Phone: 781-834-8969
Fax: 781-834-0052 

OPT. Provider: 
CAMBRIDGE EYE DOCTORS
NORTH RIVER PLAZA  PEMBROKE  MA 23590
Phone: 781-826-5117
Fax: 781-826-0954 

AUD. Provider: 
ALL EARS HEARING CENTER
59 INDUSTRIAL PARK RD.  PLYMOUTH  MA 02360
Phone: 508-747-4055
Fax: 508-747-7655 




	Center#: 773
	Location: SPRINGFIELD  MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CALVANESE MD PC
299 CAREW STREET  SPRINGFIELD  MA 01104 
Phone: 413-732-8060
Fax: 413-732-1018 

DDS. Provider: 
ANDREW O. BONAVITA, D.M.D.
123 DWIGHT ROAD  LONGMEADOW  MA 11061
Phone: 413-567-7735
Fax: 413-565-2579 

OPT. Provider: 
DR. DANA
1268 SUMNER AVENUE  SPRINGFIELD  MA 01118
Phone: 413-782-5339
Fax: 413-783-6290 

AUD. Provider: 
CALVANESE MD PC
299 CAREW STREET  SPRINGFIELD  MA 01104
Phone: 413-732-8060
Fax: 413-732-1018 




	Center#: 776
	Location: WORCESTER   MA
	CSP: True
	4 Year: True


	

	MED. Provider: 
FALLON CLIN./OCC. HEALTH
630 PLANTATION ST.  WORCESTER  MA 01605 
Phone: 508-853-2854
Fax: 508-853-4354 

DDS. Provider: 
FREDRICK MCCREADY
255 PARK AVENUE  WORCESTER  MA 01609
Phone: 508-757-3466
OPT. Provider: 
DR STEVEN PERRYMAN 
1 MAIN STREET  HOPKINTON  MA 01748
Phone: 508-435-4711
Fax: 508-435-5053 

AUD. Provider: 
FALLON CLIN./OCC. HEALTH
630 PLANTATION ST.  WORCESTER  MA 01605
Phone: 508-853-2854
Fax: 508-853-4354 




	Center#: 915
	Location: WORCESTER   MA
	CSP: False
	4 Year: True


	

	MED. Provider: 
FALLON CLIN./OCC. HEALTH
630 PLANTATION ST.  WORCESTER  MA 01605 
Phone: 508-853-2854
Fax: 508-853-4354 

DDS. Provider: 
FREDRICK MCCREADY
255 PARK AVENUE  WORCESTER  MA 01609
Phone: 508-757-3466
OPT. Provider: 
FALLON OCCUPATIONAL HEALTH CLINIC
630 PLANTATION STREET  WORCESTER  MA 01605
Phone: 508-853-2854
Fax: 508-853-4354 

AUD. Provider: 
FALLON CLIN./OCC. HEALTH
630 PLANTATION ST.  WORCESTER  MA 01605
Phone: 508-853-2854
Fax: 508-853-4354 




	Center#: 793
	Location: BALTIMORE   MD
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED CENTER-ARBUTUS
1419 KNECHT AVENUE  BALTIMORE  MD 21227 
Phone: 410-247-9595
Fax: 410-247-7553 

DDS. Provider: 
BROOKLYN PARK DENTAL
STEPHEN J. GANDEL, DDS  BALTIMORE  MD 21225
Phone: 410-789-5228
Fax: 410-789-2162 

OPT. Provider: 
DR. GLASSER AND ASSOCIATES
4313 EBENEZER RD.  BALTIMORE  MD 21236
Phone: 410-529-1950
Fax: 410-529-9073 

AUD. Provider: 
CONCENTRA MED CENTER-ARBUTUS
1419 KNECHT AVENUE  BALTIMORE  MD 21227
Phone: 410-247-9595
Fax: 410-247-7553 




	Center#: 792
	Location: BOWIE  MD
	CSP: True
	4 Year: True


	

	MED. Provider: 
WASHINGTON OCCUP. HEALTH ASSOC
1120 19TH STREET NW  WASHINGTON  DC 20036 
Phone: 202-463-6698
Fax: 202-223-6525 

DDS. Provider: 
RICHARD P. DENISE, D.D.S.
14300 GALLANT FOX LANE  BOWIE  MD 20715
Phone: 301-262-4800
Fax: 301-262-9879 

OPT. Provider: 
DR WILLIAM BARNETT A
3327 SUPERIOR LANE  BOWIE  MD 20715
Phone: 301-262-1210
Fax: 301-352-3568 

AUD. Provider: 
WASHINGTON OCCUP. HEALTH ASSOC
1120 19TH STREET NW  WASHINGTON  DC 20036
Phone: 202-463-6698
Fax: 202-223-6525 




	Center#: 829
	Location: COLUMBIA  MD
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA
6656 DOBBIN ROAD  COLUMBIA  MD 21045 
Phone: 410-381-1330
Fax: 410-381-5585 

DDS. Provider: 
DR. STEPHEN OATES
9194 RED BRANCH ROAD  COLUMBIA  MD 21045
Phone: 410-730-0011
Fax: 410-740-4065 

OPT. Provider: 
DR. HENDIN
9150 BALTIMORE NATIONAL PIKE  ELLICOTT CITY  MD 21042
Phone: 410-465-6166
Fax: 410-465-8898 

AUD. Provider: 
CONCENTRA
6656 DOBBIN ROAD  COLUMBIA  MD 21045
Phone: 410-381-1330
Fax: 410-381-5585 




	Center#: 815
	Location: WESMINSTER  MD
	CSP: True
	4 Year: True


	

	MED. Provider: 
AIRPARK PRIMARY CARE
125 AIRPORT DRIVE  WESTMINSTER  MD 21157 
Phone: 410-848-8882
Fax: 410-848-8767 

DDS. Provider: 
WESTMINSTER DENTAL GROUP
412 MALCOLM DR.  WESTMINSTER  MD 21157
Phone: 410-876-8520
Fax: 410-876-5322 

OPT. Provider: 
DR. HELEN HOOPER
VISION WORLD  WESMINSTER  MD 21157
Phone: 410-876-1761
Fax: 410-876-0841 

AUD. Provider: 
AIRPARK PRIMARY CARE
125 AIRPORT DRIVE  WESTMINSTER  MD 21157
Phone: 410-848-8882
Fax: 410-848-8767 




	Center#: 769
	Location: BANGOR   ME
	CSP: True
	4 Year: True


	

	MED. Provider: 
OH & R CENTER
42 GILMAN ROAD  BANGOR  ME 04401 
Phone: 207-941-8300
Fax: 207-947-3134 

DDS. Provider: 
MARK I. LAUSIER, DMD
336 MOUNT HOPE AVENUE  BANGOR  ME 04401
Phone: 207-942-2511
Fax: 207-942-2511 

OPT. Provider: 
DR. THOMAS DWELLEY
336 MT HOPE AVE  BANGOR  ME 04401
Phone: 207-947-4481
Fax: 207-947-4482 

AUD. Provider: 
OH & R CENTER
42 GILMAN ROAD  BANGOR  ME 04401
Phone: 207-941-8300
Fax: 207-947-3134 




	Center#: 714
	Location: CASTINE   ME
	CSP: True
	4 Year: True


	

	MED. Provider: 
CASTINE COMMUNITY HEALTH SERV.
P.O. BOX 198, 102 COURT STREET  CASTINE  ME 04421 
Phone: 207-326-4348
Fax: 207-326-4340 

DDS. Provider: 
DENTAL ASSOCIATES
9 MECHANIC STREET  BUCKSPORT  ME 04416
Phone: 207-469-6191
Fax: 207-469-3816 

OPT. Provider: 
PNOBSCOT EYE CARE
RANDOLPH B. SAWYER, O.D.  BUCKSPORT  ME 04416
Phone: 207-469-3022
Fax: 207-469-7211 

AUD. Provider: 
CASTINE COMMUNITY HEALTH SERV.
P.O. BOX 198, 102 COURT STREET  CASTINE  ME 04421
Phone: 207-326-4348
Fax: 207-326-4340 




	Center#: 905
	Location: ORONO   ME
	CSP: True
	4 Year: False


	

	DDS. Provider: 
MARK I. LAUSIER, DMD
336 MOUNT HOPE AVENUE  BANGOR  ME 04401
Phone: 207-942-2511
Fax: 207-942-2511 




	Center#: 906
	Location: ORONO   ME
	CSP: True
	4 Year: False


	

	DDS. Provider: 
MARK I. LAUSIER, DMD
336 MOUNT HOPE AVENUE  BANGOR  ME 04401
Phone: 207-942-2511
Fax: 207-942-2511 




	Center#: 805
	Location: ANN ARBOR   MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
BUSINESS HEALTH
501 N. MAPLE ROAD  ANN ARBOR  MI 48103 
Phone: 734-327-3999
Fax: 734-327-3955 

DDS. Provider: 
FARAH ASSC.
SUITE A  ANN ARBOR  MI 48103
Phone: 734-663-6777
Fax: 734-663-9820 

OPT. Provider: 
DR. H.W. BENNETT & ASSOCIATES
2000 GREEN RD  ANN ARBOR  MI 48105
Phone: 734-930-2373
Fax: 734-930-2390 

AUD. Provider: 
HAITHAM MASIR MD. S.A.P.S.
2350 Washtenaw suite 8  ANN ARBOR  MI 48104
Phone: 734-761-6762
Fax: 734-761-1216 




	Center#: 644
	Location: East Lansing   MI
	CSP: True
	4 Year: False


	

	MED. Provider: 
OLIN HEALTH CENTER
MICHIGAN STATE UNIV  EAST LANSING  MI 48824 
Phone: 517-353-8117
Fax: 517-432-9528 

DDS. Provider: 
A. LEE TOWNSEND, D.D.S., P.C.
934 N. WASHINGTON AVE.  LANSING  MI 48906
Phone: 517-487-6311
OPT. Provider: 
OLIN HEALTH CENTER
MICHIGAN STATE UNIV  EAST LANSING  MI 48824
Phone: 517-353-8117
Fax: 517-432-9528 

AUD. Provider: 
OLIN HEALTH CENTER
MICHIGAN STATE UNIV  EAST LANSING  MI 48824
Phone: 517-353-8117
Fax: 517-432-9528 




	Center#: 641
	Location: GRAND RAPIDS  MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
SPECTRUM HEALTH
OCCUPATIONAL SERVICES  GRAND RAPIDS  MI 49512 
Phone: 616-391-9650
Fax: 616-391-9660 

DDS. Provider: 
KENT R. WILDERN, D.D.S.
4701 PLAINFIELD AVE. N.E.  GRAND RAPIDS  MI 49525
Phone: 616-364-8716
Fax: 616-364-8829 

OPT. Provider: 
DR. GARY W. SOKOL, O.D.
2820 East Beltline Lane NE  GRAND RAPIDS  MI 49525
Phone: 616-363-5413
Fax: 616-363-4211 

AUD. Provider: 
SPECTRUM HEALTH
OCCUPATIONAL SERVICES  GRAND RAPIDS  MI 49512
Phone: 616-391-9650
Fax: 616-391-9660 




	Center#: 647
	Location: HOUGHTON   MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
KEWEENAW MEMORIAL HEALTH CTR
205 OCEOLA STREET  LAURIUM  MI 49913 
Phone: 906-337-6580
Fax: 906-337-6582 

DDS. Provider: 
DR DAVID ANDERSON
PINE RIDGE PROFESSIO  HOUGHTON  MI 49931
Phone: 906-482-6497
Fax: 906-482-6398 

OPT. Provider: 
COLLEGE AVE. VISION CENTER
DRS. KURTZ AND HARKIN  HOUGHTON  MI 49931
Phone: 906-482-6800
Fax: 906-482-5120 




	Center#: 852
	Location: HOUGHTON   MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
KEWEENAW MEMORIAL HEALTH CTR
205 OCEOLA STREET  LAURIUM  MI 49913 
Phone: 906-337-6580
Fax: 906-337-6582 

DDS. Provider: 
DR DAVID ANDERSON
PINE RIDGE PROFESSIO  HOUGHTON  MI 49931
Phone: 906-482-6497
Fax: 906-482-6398 

OPT. Provider: 
COLLEGE AVE. VISION CENTER
DRS. KURTZ AND HARKIN  HOUGHTON  MI 49931
Phone: 906-482-6800
Fax: 906-482-5120 




	Center#: 624
	Location: KALAMAZOO  MI
	CSP: False
	4 Year: True


	

	MED. Provider: 
ADVANCED OCCUPATIONAL
2597 SPRINKLE RD  KALAMAZOO  MI 49001 
Phone: 616-384-6990
Fax: 616-345-4308 

DDS. Provider: 
MARK J. CHICOINE, D.D.S.
1631 GULL ROAD  KALAMAZOO  MI 49001
Phone: 616-345-0330
Fax: 616-383-6640 

OPT. Provider: 
DR. ROBERT KLEIN
6101 newport road  portage  MI 49002
Phone: 616-382-6500
Fax: 616-382-2286 

AUD. Provider: 
ADVANCED OCCUPATIONAL
2597 SPRINKLE RD  KALAMAZOO  MI 49001
Phone: 616-384-6990
Fax: 616-345-4308 




	Center#: 643
	Location: LANSING  MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. LAWRENCE HOSPITAL
OCCUPATIONAL HEALTH  LANSING  MI 48915 
Phone: 517-377-0309
Fax: 517-377-0310 

DDS. Provider: 
A. LEE TOWNSEND, D.D.S., P.C.
934 N. WASHINGTON AVE.  LANSING  MI 48906
Phone: 517-487-6311
OPT. Provider: 
PROFESSIONAL EYE CARE
CENTER OF EAST LANSING  EAST LANSING  MI 48823
Phone: 517-336-4545
AUD. Provider: 
ST. LAWRENCE HOSPITAL
OCCUPATIONAL HEALTH  LANSING  MI 48915
Phone: 517-377-0309
Fax: 517-377-0310 




	Center#: 639
	Location: MARQUETTE   MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL MEDICINE
DR. ERIC ROSE  MARQUETTE  MI 49855 
Phone: 906-225-4555
Fax: 906-225-4554 

DDS. Provider: 
MICHAEL T. ORHANEN, D.D.S.
1029 B LINCOLN AVE  MARQUETTE  MI 49855
Phone: 906-228-7103
Fax: 906-228-7111 

OPT. Provider: 
EYE ASSOCIATES
1414 W. FAIR AVE.  MARQUETTE  MI 49855
Phone: 906-225-3948
Fax: 906-226-7555 

AUD. Provider: 
OCCUPATIONAL MEDICINE
DR. ERIC ROSE  MARQUETTE  MI 49855
Phone: 906-225-4555
Fax: 906-225-4554 




	Center#: 819
	Location: MT PLEASANT   MI
	CSP: True
	4 Year: True


	

	MED. Provider: 
C.O.M.P.
2600 THREE LEAVES DRIVE  MT PLEASANT  MI 48858 
Phone: 989-773-2339
Fax: 989-772-4084 

DDS. Provider: 
F. ALLEN BRYAN, D.D.S.
2000 S. SUMMERTON RD.  MT. PLEASANT  MI 48858
Phone: 989-773-9051
Fax: 989-773-0879 

OPT. Provider: 
PLEASANT OPTICS
500 S. MISSION ST.  MT. PLEASANT  MI 48858
Phone: 989-773-7747
Fax: 989-779-1068 

AUD. Provider: 
C.O.M.P.
2600 THREE LEAVES DRIVE  MT PLEASANT  MI 48858
Phone: 989-773-2339
Fax: 989-772-4084 




	Center#: 642
	Location: ROYAL OAK, SOUTHFIEL  MI
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
4229 CASS AVE  DETROIT  MI 48201 
Phone: 313-831-3130
Fax: 313-831-0823 

DDS. Provider: 
FAMILY DENTAL CENTER
14807 W. McNICHOLS  DETROIT  MI 48235
Phone: 313-493-0110
Fax: 313-493-1121 

OPT. Provider: 
DR GERALD BURKE
26771 WEST 12 MI ROAD  SOUTHFIELD  MI 48034
Phone: 248-352-8815
Fax: 248-352-9157 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
4229 CASS AVE  DETROIT  MI 48201
Phone: 313-831-3130
Fax: 313-831-0823 




	Center#: 572
	Location: DULUTH  MN
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH DEPT.
@ Duluth Clinic  DULUTH  MN 55805 
Phone: 218-786-3392
Fax: 218-720-3415 

DDS. Provider: 
PIEDMONT HEIGHTS DENTAL ASSOC.
2860 PIEDMONT AVE  DULUTH  MN 55810
Phone: 218-722-0823
Fax: 218-722-7635 

OPT. Provider: 
DANIEL L. MARYLAND, M.D.
332 E. CENTRAL ENTRANCE  DULUTH  MN 55811
Phone: 218-722-5871
AUD. Provider: 
OCCUPATIONAL HEALTH DEPT.
@ Duluth Clinic  DULUTH  MN 55805
Phone: 218-786-3392
Fax: 218-720-3415 




	Center#: 576
	Location: MANKATO  MN
	CSP: True
	4 Year: True


	

	MED. Provider: 
MICHAEL B. RATH, M.D.
FAMILY MED. OF NORTH MANKATO  NORTH MANKATO  MN 56003 
Phone: 507-625-5027
Fax: 507-625-8297 

DDS. Provider: 
DR. DEAN F JOHNSON
530 W PLEASANT STREET  MANKATO  MN 56001
Phone: 507-345-4579
OPT. Provider: 
CARLSON-TILLISCH EYE CLINIC
220 E. MAIN ST.  MANKATO  MN 56002
Phone: 507-345-5087
Fax: 507-345-1151 

AUD. Provider: 
MICHAEL B. RATH, M.D.
FAMILY MED. OF NORTH MANKATO  NORTH MANKATO  MN 56003
Phone: 507-625-5027
Fax: 507-625-8297 




	Center#: 567
	Location: MINNEAPOLIS   MN
	CSP: True
	4 Year: True


	

	MED. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422 
Phone: 763-520-5551
Fax: 763-520-1734 

DDS. Provider: 
ST. PAUL FAMILY & IMPLANT DENT
1050 W. LARPENTEUR AVE.  ST PAUL  MN 55113
Phone: 651-488-5521
Fax: 651-488-0944 

OPT. Provider: 
DR. ELLIOTT TROUP
1330 W. COUNTY RD.B  ROSEVILLE  MN 55113
Phone: 651-631-2922
Fax: 651-631-0355 

AUD. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422
Phone: 763-520-5551
Fax: 763-520-1734 




	Center#: 577
	Location: MINNEAPOLIS   MN
	CSP: False
	4 Year: True


	

	MED. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422 
Phone: 763-520-5551
Fax: 763-520-1734 

DDS. Provider: 
ADVANCED DENTAL CARE
825 S. 8TH STREET SUITE SL02  MINNEAPOLIS  MN 55404
Phone: 612-341-0183
Fax: 612-371-9916 

OPT. Provider: 
DR ROBERT TOOMEY
46 SOUTH 9TH STREET  MINNEAPOLIS  MN 55402
Phone: 612-333-1625
Fax: 612-359-0607 

AUD. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422
Phone: 763-520-5551
Fax: 763-520-1734 




	Center#: 578
	Location: MINNEAPOLIS   MN
	CSP: True
	4 Year: True


	

	MED. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422 
Phone: 763-520-5551
Fax: 763-520-1734 

DDS. Provider: 
ADVANCED DENTAL CARE
825 S. 8TH STREET SUITE SL02  MINNEAPOLIS  MN 55404
Phone: 612-341-0183
Fax: 612-371-9916 

OPT. Provider: 
DR ROBERT TOOMEY
46 SOUTH 9TH STREET  MINNEAPOLIS  MN 55402
Phone: 612-333-1625
Fax: 612-359-0607 

AUD. Provider: 
NORTHWORKS OCC. HLTH.SRVCS
4080 WEST BROADWAY  ROBINSDALE  MN 55422
Phone: 763-520-5551
Fax: 763-520-1734 




	Center#: 573
	Location: ST CLOUD  MN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. CLIFFORD STILES
PO BOX 218471   FOLEY  MN 56329 
Phone: 320-968-7234
Fax: 320-968-7237 

DDS. Provider: 
DR. COLT & DR. JACOBSON
1411 W. SAINT GERMAIN ST.  ST. CLOUD  MN 56301
Phone: 320-253-2121
Fax: 320-253-5236 

OPT. Provider: 
NORTHWAY EYE AND CON
DR DAVID SUFKA & DR  ST CLOUD  MN 56303
Phone: 320-253-2441
Fax: 320-253-2446 

AUD. Provider: 
DR. CLIFFORD STILES
PO BOX 218471   FOLEY  MN 56329
Phone: 320-968-7234
Fax: 320-968-7237 




	Center#: 797
	Location: ST. CLOUD  MN
	CSP: True
	4 Year: False


	

	MED. Provider: 
DR. CLIFFORD STILES
PO BOX 218471   FOLEY  MN 56329 
Phone: 320-968-7234
Fax: 320-968-7237 

DDS. Provider: 
DR. COLT & DR. JACOBSON
1411 W. SAINT GERMAIN ST.  ST. CLOUD  MN 56301
Phone: 320-253-2121
Fax: 320-253-5236 

OPT. Provider: 
NORTHWAY EYE AND CON
DR DAVID SUFKA & DR  ST CLOUD  MN 56303
Phone: 320-253-2441
Fax: 320-253-2446 

AUD. Provider: 
DR. CLIFFORD STILES
PO BOX 218471   FOLEY  MN 56329
Phone: 320-968-7234
Fax: 320-968-7237 




	Center#: 791
	Location: COLUMBIA  MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. WAYLAND MCKENSIE JR
DEPT. OF MEDICINE, RM. MA 417  COLUMBIA  MO 65212 
Phone: 573-882-7413
Fax: 573-884-4892 

DDS. Provider: 
DR NICHOLAS MCNUTT
ONE EAST BROADWAY  COLUMBIA  MO 65203
Phone: 573-443-4311
Fax: 573-449-5149 

OPT. Provider: 
DR. LEEANN BARRETT
2101 WEST BROADWAY  COLUMBIA  MO 65203
Phone: 573-445-8636
Fax: 573-446-9122 

AUD. Provider: 
DR. WAYLAND MCKENSIE JR
DEPT. OF MEDICINE, RM. MA 417  COLUMBIA  MO 65212
Phone: 573-882-7413
Fax: 573-884-4892 




	Center#: 911
	Location: KIRKSVILLE   MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
BARNES FAMILY CLINIC
1220 NORTH BALTIMORE STREET  KIRKSVILLE  MO 63501 
Phone: 660-627-5100
Fax: 660-627-1133 

DDS. Provider: 
DR STEPHEN A BARBER DDS
215 EAST MCPHERSON STREET  KIRKSVILLE  MO 63501
Phone: 660-665-5653
Fax: 660-665-7110 

OPT. Provider: 
INTERNATIONAL EYECARE CENTER
504 ROSEWOOD DRIVE  KIRKSVILLE  MO 63501
Phone: 660-665-6262
Fax: 660-665-5908 

AUD. Provider: 
HEARING UNLIMITED 
400 NORTH BALTIMORE STREET  KIRKSVILLE  MO 63501
Phone: 660-665-9114
Fax: 660-665-9114 




	Center#: 920
	Location: LEXINGTON   MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTH MIDWEST MEDICAL GROUP OF LEXINGTON
1026 MAIN STREET  LEXINGTON  MO 64067 
Phone: 660-259-2216
Fax: 660-259-3942 

DDS. Provider: 
DR W. DAVID RICH
2104 MAIN STREET  LEXINGTON  MO 64067
Phone: 660-259-6223
Fax: 660-259-6631 

OPT. Provider: 
WHITWORTH GLADE F OPTOMETRIST
19401 EAST HIGHW3AY 40   INDEPENDENCE  MO 64055
Phone: 816-795-7777
Fax: 816-795-1290 

AUD. Provider: 
HOME TOWN HEARING AND AUDIOLOGY
11 SOUTHEAST 2ND STREET  LEES SUMMIT  MO 64063
Phone: 816-525-4416
Fax: 816-525-4417 




	Center#: 556
	Location: ROLLA  MO
	CSP: False
	4 Year: True


	

	DDS. Provider: 
FAMILY DENTISTRY
1701 EAST 10TH ST.  ROLLA  MO 65401
Phone: 573-364-1599
Fax: 573-364-1133 

OPT. Provider: 
DR. FALKENHAIN O.D.
1001 PINE STREET  ROLLA  MO 65401
Phone: 573-364-1773
Fax: 573-341-3945 




	Center#: 557
	Location: SPRINGFIELD  MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR ROBERT KING DO.
3014 EAST SUNSHINE  SPRINGFIELD  MO 65804 
Phone: 417-889-4800
Fax: 417-889-0846 

DDS. Provider: 
THOMAS L. QUINN, D.D.S.,PC
948 S. JEFFERSON  SPRINGFIELD  MO 65806
Phone: 417-865-8405
Fax: 417-865-4253 

OPT. Provider: 
VISION ENHANCEMENT CLINIC
1426 E. BRADFORD PKWY.  SPRINGFIELD  MO 65804
Phone: 417-887-7151
Fax: 417-887-7153 

AUD. Provider: 
REGIONAL EAR, NOSE & THROAT
1965 SOUTH FREMONT  SPRINGFIELD  MO 65804
Phone: 417-887-5750
Fax: 417-841-3757 




	Center#: 601
	Location: ST LOUIS  MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
BARNESCARE CORPORATE HEALTH
5000 MANCHESTER  ST. LOUIS  MO 63110 
Phone: 314-747-5800
Fax: 314-747-5866 

DDS. Provider: 
PREMIER DENTAL GROUP
DR. BARTELS  ST. LOUIS  MO 63101
Phone: 314-231-6151
Fax: 314-231-0438 

OPT. Provider: 
ST. LOUIS UNIVERSITY
1755 SOUTH GRAND BLVD  ST. LOUIS  MO 63195
Phone: 314-577-8658
Fax: 314-771-1359 

AUD. Provider: 
BARNESCARE CORPORATE HEALTH
5000 MANCHESTER  ST. LOUIS  MO 63110
Phone: 314-747-5800
Fax: 314-747-5866 




	Center#: 846
	Location: ST. JOSEPH   MO
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH SERVICES
904 EDMOND STREET  ST. JOSEPH  MO 64501 
Phone: 816-233-7702
Fax: 816-561-3819 

DDS. Provider: 
DR. JOHN K. HAGUE
1009-B ST. MAARTENS DR.  ST. JOSEPH  MO 64506
Phone: 816-232-5222
Fax: 816-232-7909 

OPT. Provider: 
DR. TIM FIELDS
2306 N. BELT  ST. JOSEPH  MO 64506
Phone: 816-233-5685
Fax: 816-233-8896 

AUD. Provider: 
OCCUPATIONAL HEALTH SERVICES
904 EDMOND STREET  ST. JOSEPH  MO 64501
Phone: 816-233-7702
Fax: 816-561-3819 




	Center#: 849
	Location: ST. LOUIS  MO
	CSP: False
	4 Year: True


	

	MED. Provider: 
BARNESCARE CORPORATE HEALTH
5000 MANCHESTER  ST. LOUIS  MO 63110 
Phone: 314-747-5800
Fax: 314-747-5866 

DDS. Provider: 
PREMIER DENTAL GROUP
DR. BARTELS  ST. LOUIS  MO 63101
Phone: 314-231-6151
Fax: 314-231-0438 

AUD. Provider: 
BARNESCARE CORPORATE HEALTH
5000 MANCHESTER  ST. LOUIS  MO 63110
Phone: 314-747-5800
Fax: 314-747-5866 




	Center#: 674
	Location: GRENADA  MS
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR GAINES COOKE
1732 SOUTH COMMERCE  GRENADA  MS 38901 
Phone: 662-226-3341
Fax: 662-226-3342 

DDS. Provider: 
DR. HOWARD ROBERTSON
347 TATUM STREET  GRENADA  MS 38902
Phone: 662-226-5175
Fax: 662-226-2028 

OPT. Provider: 
DR CARL MARASCALO
600 OLD HICKORY  GRENADA  MS 38901
Phone: 662-226-7010
Fax: 662-227-1177 

AUD. Provider: 
SPEECH PATHOLOGY SERVICES
P. O. BOX 891  GRENADA  MS 38901
Phone: 662-226-0101
Fax: 662-226-9458 




	Center#: 828
	Location: HATTIESBURG  MS
	CSP: True
	4 Year: False


	

	MED. Provider: 
WORK WELL CLINIC
231 METHODIST BLVD.  HATTIESBURG  MS 39402 
Phone: 601-268-8088
Fax: 601-268-8007 

DDS. Provider: 
DR. BARBARA B. MAULDIN
108 N. MAIN ST.  PETAL  MS 39465
Phone: 601-583-8726
Fax: 601-583-8777 

OPT. Provider: 
DR. RON MOZINGO
7452 HWY. 98 W.  HATTIESBURG  MS 39401
Phone: 601-261-2467
Fax: 601-296-6685 

AUD. Provider: 
WORK WELL CLINIC
231 METHODIST BLVD.  HATTIESBURG  MS 39402
Phone: 601-268-8088
Fax: 601-268-8007 




	Center#: 676
	Location: JACKSON   MS
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR. HOWARD FRIDAY
971 LAKELAND DR  JACKSON  MS 39216 
Phone: 601-362-7275
Fax: 601-362-9306 

DDS. Provider: 
CROSBY DENTAL GROUP
406 BRIARWOOD DR.  JACKSON  MS 39206
Phone: 601-956-2000
Fax: 601-956-8046 

OPT. Provider: 
LESLIE BEAR MD
1815 HOSPITAL DRIVE  JACKSON  MS 39204
Phone: 601-373-0594
Fax: 601-372-9443 

AUD. Provider: 
DR. HOWARD FRIDAY
971 LAKELAND DR  JACKSON  MS 39216
Phone: 601-362-7275
Fax: 601-362-9306 




	Center#: 717
	Location: JACKSON   MS
	CSP: True
	4 Year: False


	

	MED. Provider: 
THOMAS E. JOINER, M.D.
1635 RAYMOND RD  JACKSON  MS 39204 
Phone: 601-372-3998
Fax: 601-372-3339 

DDS. Provider: 
CROSBY DENTAL GROUP
406 BRIARWOOD DR.  JACKSON  MS 39206
Phone: 601-956-2000
Fax: 601-956-8046 

OPT. Provider: 
LESLIE BEAR MD
1815 HOSPITAL DRIVE  JACKSON  MS 39204
Phone: 601-373-0594
Fax: 601-372-9443 

AUD. Provider: 
THOMAS E. JOINER, M.D.
1635 RAYMOND RD  JACKSON  MS 39204
Phone: 601-372-3998
Fax: 601-372-3339 




	Center#: 579
	Location: OXFORD  MS
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. ROBERT COOPER
2200 S. LAMAR, SUITE B  OXFORD  MS 38655 
Phone: 662-234-1121
Fax: 662-236-2261 

DDS. Provider: 
L.A. SELVIDGE, DDS
1108 MIMOSA DRIVE  OXFORD  MS 38655
Phone: 662-234-0922
Fax: 662-234-0888 

OPT. Provider: 
DR. WILLIAM STRICKLAND
2167 SOUTH LAMAR BLVD.  OXFORD  MS 38655
Phone: 601-234-6683
Fax: 662-234-4413 

AUD. Provider: 
UNIV. OF MISSISSIPPI
SPEECH & HEARING CENTER  UNIVERSITY  MS 38677
Phone: 662-915-7271
Fax: 662-232-5717 




	Center#: 677
	Location: STARKSVILLE  MS
	CSP: True
	4 Year: True


	

	MED. Provider: 
THE FAMILY CLINIC
501 HOSPITAL ROAD  STARKSVILLE  MS 39759 
Phone: 662-323-3162
Fax: 662-323-1711 

OPT. Provider: 
DR. AMY A. CRIGLER, O.D.
200 HOSPITAL ROAD  STARKVILLE  MS 39759
Phone: 662-323-3330
Fax: 662-323-3880 

AUD. Provider: 
THE FAMILY CLINIC
501 HOSPITAL ROAD  STARKSVILLE  MS 39759
Phone: 662-323-3162
Fax: 662-323-1711 




	Center#: 929
	Location: VICKSBURG   MS
	CSP: True
	4 Year: True


	

	MED. Provider: 
VICKSBURG CLINIC 
DR PAUL PIERCE M.D.  VICKSBURG  MS 39180 
Phone: 601-634-8790
Fax: 601-630-4117 

DDS. Provider: 
DR ROBERT SADLER DDS
1016 MISSION 66   VICKSBURG  MS 39183
Phone: 601-638-3661
Fax: 601-631-0401 

OPT. Provider: 
Doherty Vision Clinic
611 Franklin Street  Natchez  MS 39120
Phone: 601-445-4282
Fax: 601-445-9197 

AUD. Provider: 
VICKSBURG CLINIC 
DR PAUL PIERCE M.D.  VICKSBURG  MS 39180
Phone: 601-634-8790
Fax: 601-630-4117 




	Center#: 548
	Location: BOZEMAN  MT
	CSP: True
	4 Year: True


	

	DDS. Provider: 
DR JOHN WRIGHT
1716 WEST MAIN STREET  BOZEMAN  MT 59715
Phone: 406-586-4961
Fax: 406-586-3347 

OPT. Provider: 
THOMAS C. SATHER, O.D.
1007 W. COLLEGE  BOZEMAN  MT 59715
Phone: 406-587-9610
Fax: 406-587-0725 




	Center#: 935
	Location: HELENA   MT
	CSP: True
	4 Year: True


	

	MED. Provider: 
MOUNTAIN VIEW FAMILY HEALTH CARE
2707 COLONIAL DRIVE  HELENA  MT 59601 
Phone: 406-442-1231
Fax: 406-442-8201 

DDS. Provider: 
NONE
1835 MARKET  HELENA  MT 59601
Phone: 215-587-9600
OPT. Provider: 
PEARLE VISION CENTER
633 N MONTANA AVE  HELENA  MT 59601
Phone: 406-442-2020
Fax: 406-442-0101 

AUD. Provider: 
COMPREHENSIVE HEARING SERVICES
2626 WINNE  HELENA  MT 59601
Phone: 406-443-8838
Fax: 406-443-6367 




	Center#: 518
	Location: MISSOULA  MT
	CSP: True
	4 Year: False


	

	MED. Provider: 
DR. MICHAEL R. PRIDDY
2831 FORT MISSOULA RD., #146  MISSOULA  MT 59804 
Phone: 406-728-6557
Fax: 406-721-1051 

DDS. Provider: 
VINCENT MENG, D.D.S., P.C.
2831 fort missoula road., #204  MISSOULA  MT 59801
Phone: 406-543-5647
Fax: 406-728-2031 

OPT. Provider: 
ROCKY MOUNTAIN EYE CLINIC
DR STEWART R WARD  MISSOULA  MT 59801
Phone: 406-541-3937
Fax: 406-541-3810 

AUD. Provider: 
DR. MICHAEL R. PRIDDY
2831 FORT MISSOULA RD., #146  MISSOULA  MT 59804
Phone: 406-728-6557
Fax: 406-721-1051 




	Center#: 519
	Location: MISSOULA  MT
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR. MICHAEL R. PRIDDY
2831 FORT MISSOULA RD., #146  MISSOULA  MT 59804 
Phone: 406-728-6557
Fax: 406-721-1051 

DDS. Provider: 
VINCENT MENG, D.D.S., P.C.
2831 fort missoula road., #204  MISSOULA  MT 59801
Phone: 406-543-5647
Fax: 406-728-2031 

OPT. Provider: 
ROCKY MOUNTAIN EYE CLINIC
DR STEWART R WARD  MISSOULA  MT 59801
Phone: 406-541-3937
Fax: 406-541-3810 

AUD. Provider: 
DR. MICHAEL R. PRIDDY
2831 FORT MISSOULA RD., #146  MISSOULA  MT 59804
Phone: 406-728-6557
Fax: 406-721-1051 




	Center#: 759
	Location: ASHEVILLE  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
MIDWAY MEDICAL CLINIC
6750 CAROLINA BLVD  CLYDE  NC 28721 
Phone: 828-627-2211
Fax: 828-627-2216 

DDS. Provider: 
DR. DALE A. DEINES
2160 HENDERSONVILLE RD.  ARDEN  NC 28704
Phone: 828-684-9260
Fax: 828-684-1216 

OPT. Provider: 
DR JOSEPH SCHANDLER
701 MERRIMAN AVE.  ASHEVILLE  NC 28814
Phone: 828-252-5255
Fax: 828-254-4299 

AUD. Provider: 
MIDWAY MEDICAL CLINIC
6750 CAROLINA BLVD  CLYDE  NC 28721
Phone: 828-627-2211
Fax: 828-627-2216 




	Center#: 876
	Location: BOONE  NC
	CSP: True
	4 Year: False


	

	MED. Provider: 
Patricia A. Geiger M.D.
MARY S. SHOOK HEALTH SERVICE  BOONE  NC 28608 
Phone: 828-262-3100
Fax: 828-262-6262 

DDS. Provider: 
JAMES B. GRAHAM, DDS
252 EAST KING STREET  BOONE  NC 28607
Phone: 828-264-2381
Fax: 828-264-2052 

OPT. Provider: 
FAMILY EYE CARE CENTER
DR. JEFFREY R. SUTTON  BOONE  NC 28607
Phone: 828-265-2020
Fax: 828-264-2257 

AUD. Provider: 
Patricia A. Geiger M.D.
MARY S. SHOOK HEALTH SERVICE  BOONE  NC 28608
Phone: 828-262-3100
Fax: 828-262-6262 




	Center#: 763
	Location: CHAPEL HILL  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
THE FAMILY DOCTOR
151 RAMS PLAZA  CHAPEL HILL  NC 27514 
Phone: 919-968-1985
Fax: 919-942-0038 

DDS. Provider: 
DR. JORDAN & DR. HOFFMAN
2900 CROASDAILE DRIVE  DURHAM  NC 27705
Phone: 919-383-7402
Fax: 919-383-3755 

OPT. Provider: 
BERRY ADLER, O.D. 
861 WILLOW DRIVE  CHAPEL HILL  NC 27514
Phone: 919-929-7111
Fax: 919-929-6122 

AUD. Provider: 
THE FAMILY DOCTOR
151 RAMS PLAZA  CHAPEL HILL  NC 27514
Phone: 919-968-1985
Fax: 919-942-0038 




	Center#: 760
	Location: CHARLOTTE  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD.  CHARLOTTE  NC 28212 
Phone: 704-563-2150
Fax: 704-563-2153 

DDS. Provider: 
DR JOHN FOUSHEE
3535 RANDOLPH ROAD  CHARLOTTE  NC 28211
Phone: 704-366-5257
Fax: 704-366-5258 

OPT. Provider: 
OPTOMETRIC EYE CARE CENTER
410-G WESTINGHOUSE BLVD.  CHARLOTTE  NC 28273
Phone: 704-588-5210
Fax: 704-588-8199 

AUD. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD.  CHARLOTTE  NC 28212
Phone: 704-563-2150
Fax: 704-563-2153 




	Center#: 870
	Location: CHARLOTTE  NC
	CSP: True
	4 Year: False


	

	MED. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD.  CHARLOTTE  NC 28212 
Phone: 704-563-2150
Fax: 704-563-2153 

DDS. Provider: 
DR JOHN FOUSHEE
3535 RANDOLPH ROAD  CHARLOTTE  NC 28211
Phone: 704-366-5257
Fax: 704-366-5258 

OPT. Provider: 
OPTOMETRIC EYE CARE CENTER
410-G WESTINGHOUSE BLVD.  CHARLOTTE  NC 28273
Phone: 704-588-5210
Fax: 704-588-8199 

AUD. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD.  CHARLOTTE  NC 28212
Phone: 704-563-2150
Fax: 704-563-2153 




	Center#: 853
	Location: CHARLOTTE  NC
	CSP: True
	4 Year: False


	

	MED. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD  CHARLOTTE  NC 28212 
Phone: 704-563-2150
Fax: 704-563-2153 

DDS. Provider: 
DR JOHN FOUSHEE
3535 RANDOLPH ROAD  CHARLOTTE  NC 28211
Phone: 704-366-5257
Fax: 704-366-5258 

OPT. Provider: 
OPTOMETRIC EYE CARE CENTER
410-G WESTINGHOUSE BLVD.  CHARLOTTE  NC 28273
Phone: 704-588-5210
Fax: 704-588-8199 

AUD. Provider: 
EASTLAND URGENT CARE
5717 ALBEMARLE RD  CHARLOTTE  NC 28212
Phone: 704-563-2150
Fax: 704-563-2153 




	Center#: 790
	Location: DURHAM  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
RESEARCH TRIANGLE OCCUPATIONAL
HEALTH SERVICES, P.A.  DURHAM  NC 27704 
Phone: 919-560-4027
Fax: 919-560-4030 

DDS. Provider: 
DR. JORDAN & DR. HOFFMAN
2900 CROASDAILE DRIVE  DURHAM  NC 27705
Phone: 919-383-7402
Fax: 919-383-3755 

OPT. Provider: 
DR. BLAKE ALEXANDER
2900 CROASDAILE DRIVE  DURHAM  NC 27705
Phone: 919-683-2020
Fax: 919-383-2020 

AUD. Provider: 
RESEARCH TRIANGLE OCCUPATIONAL
HEALTH SERVICES, P.A.  DURHAM  NC 27704
Phone: 919-560-4027
Fax: 919-560-4030 




	Center#: 761
	Location: GREENSBORO  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
OLD TOWN IMMEDIATE CARE
3734 REYNOLDA RD.  WINSTON-SALEM  NC 27106 
Phone: 336-922-1102
Fax: 336-922-5012 

DDS. Provider: 
DRS.BURNHAM,CLAPP AND MICKLER
.  WINSTON-SALEM  NC 27103
Phone: 336-765-8940
OPT. Provider: 
HOWARD M. McFARLAND, O.D.
213 C EAST BESSEMER AVE.  GREENSBORO  NC 27401
Phone: 336-273-8291
AUD. Provider: 
HEARING CARE CENTER
150 CHARLOIS Blvd.  WINSTON-SALEM  NC 27103
Phone: 336-659-9569
Fax: 336-768-8379 




	Center#: 789
	Location: GREENVILLE   NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
GREENVILLE HEALTH CAre
3121 MOSELEY DRIVE  GREENVILLE  NC 27858 
Phone: 252-758-4455
Fax: 252-758-6742 

DDS. Provider: 
DR. STEVEN BAKER
200 SAWMILL RD.  RALEIGH  NC 27615
Phone: 919-847-5283
Fax: 919-847-0149 

OPT. Provider: 
LENS CRAFTERS 
2490A STATONBURG ROAD  GREENVILLE  NC 27834
Phone: 252-752-1446
Fax: 252-695-0474 

AUD. Provider: 
EASTERN CAROLINA UNIVERSITY
DEPT. COMMUNICATION SCIENCES  GREENVILLE  NC 27858
Phone: 252-328-4405
Fax: 252-328-4469 




	Center#: 932
	Location: RALEIGH   NC
	CSP: True
	4 Year: False


	

	MED. Provider: 
UNIVERSITY HEALTH SERVICES
2815 CATES AVE  RALEIGH  NC 27695 
Phone: 919-513-3933
Fax: 919-513-1994 

DDS. Provider: 
DR. STEVEN BAKER
200 SAWMILL RD.  RALEIGH  NC 27615
Phone: 919-847-5283
Fax: 919-847-0149 

OPT. Provider: 
DOCTORS VISION CENTER
DR. KENNETH A. GREGG  RALEIGH  NC 27610
Phone: 919-231-6040
Fax: 919-231-6044 

AUD. Provider: 
UNIVERSITY HEALTH SERVICES
2815 CATES AVE  RALEIGH  NC 27695
Phone: 919-513-3933
Fax: 919-513-1994 




	Center#: 764
	Location: RALEIGH  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
4909 GREEN RD   RALEIGH  NC 27616 
Phone: 919-790-0288
Fax: 919-790-0723 

DDS. Provider: 
DR. STEVEN BAKER
200 SAWMILL RD.  RALEIGH  NC 27615
Phone: 919-847-5283
Fax: 919-847-0149 

OPT. Provider: 
DOCTORS VISION CENTER
DR. KENNETH A. GREGG  RALEIGH  NC 27610
Phone: 919-231-6040
Fax: 919-231-6044 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
4909 GREEN RD   RALEIGH  NC 27616
Phone: 919-790-0288
Fax: 919-790-0723 




	Center#: 762
	Location: WINSTON SALEM  NC
	CSP: True
	4 Year: True


	

	MED. Provider: 
OLD TOWN IMMEDIATE CARE
3734 REYNOLDA RD.  WINSTON-SALEM  NC 27106 
Phone: 336-922-1102
Fax: 336-922-5012 

DDS. Provider: 
DRS.BURNHAM,CLAPP AND MICKLER
.  WINSTON-SALEM  NC 27103
Phone: 336-765-8940
OPT. Provider: 
WINSTON EYE ASSOCIATES
2630 PETERS CREEK PARKWAY  WINSTON-SALEM  NC 27127
Phone: 336-785-3486
Fax: 336-785-3002 

AUD. Provider: 
HEARING CARE CENTER
150 CHARLOIS Blvd.  WINSTON-SALEM  NC 27103
Phone: 336-659-9569
Fax: 336-768-8379 




	Center#: 623
	Location: FARGO  ND
	CSP: True
	4 Year: True


	

	MED. Provider: 
MERITCARE OCCUPATIONAL
HEALTH CENTER  FARGO  ND 58102 
Phone: 701-234-4700
Fax: 701-234-4757 

DDS. Provider: 
DR. BRUCE K. HUMMEL
1324 23RD ST. SOUTH  FARGO  ND 58103
Phone: 701-237-5616
Fax: 701-271-8813 

OPT. Provider: 
FARGO VISION ASSOCIATES
DRS. MCANDREW, GUNHUS  FARGO  ND 58103
Phone: 701-280-3000
Fax: 701-280-1304 

AUD. Provider: 
MERITCARE OCCUPATIONAL
HEALTH CENTER  FARGO  ND 58102
Phone: 701-234-4700
Fax: 701-234-4757 




	Center#: 673
	Location: MINOT  ND
	CSP: False
	4 Year: True


	

	MED. Provider: 
MINOT CENTER OF
FAMILY MEDICINE  MINOT  ND 58701 
Phone: 701-858-6700
Fax: 701-858-6749 

DDS. Provider: 
DR. MARK HILDAHL
601 18TH AVENUE SE  MINOT  ND 58701
Phone: 701-852-5595
Fax: 701-852-2669 

OPT. Provider: 
DR. DAVID THOMAS/PEARL
2201 15TH ST S.W.  MINOT  ND 58701
Phone: 701-839-7790
Fax: 701-857-6052 

AUD. Provider: 
MINOT CENTER OF
FAMILY MEDICINE  MINOT  ND 58701
Phone: 701-858-6700
Fax: 701-858-6749 




	Center#: 638
	Location: GRAND ISLAND  NE
	CSP: False
	4 Year: True


	

	MED. Provider: 
GRAND ISLAND CLINIC INC.
2444 WEST FAIDLEY AVE.  GRAND ISLAND  NE 68802 
Phone: 308-382-1100
Fax: 308-382-6623 

DDS. Provider: 
DR. DAVID V. LOFGREEN
908 NORTH HOWARD, SUITE 102  GRAND ISLAND  NE 68803
Phone: 308-381-0167
Fax: 308-381-6689 

OPT. Provider: 
DR. GARY PEDERSEN
202 NORTH LOCUST  GRAND ISLAND  NE 68801
Phone: 308-382-9138
Fax: 308-382-3934 

AUD. Provider: 
HEARING CLINIC INC. CRAIG A. FOSS MCD
702 N. ALPHA ST.  GRAND ISLAND  NE 68803
Phone: 308-384-2101
Fax: 308-381-4787 




	Center#: 549
	Location: LINCOLN  NE
	CSP: True
	4 Year: True


	

	MED. Provider: 
N. LINCOLN FAMILY MED. CENTER
3100 NORTH 14TH  LINCOLN  NE 68521 
Phone: 402-477-6600
Fax: 402-477-7369 

DDS. Provider: 
CORNHUSKER DENTAL
2834 NORTH 14TH ST.  LINCOLN  NE 68521
Phone: 402-477-4222
Fax: 402-477-2849 

OPT. Provider: 
PRAIRIE VISION CLINIC
RYAN JENSEN, O.D.  LINCOLN  NE 68510
Phone: 402-483-2444
Fax: 402-483-0022 

AUD. Provider: 
N. LINCOLN FAMILY MED. CENTER
3100 NORTH 14TH  LINCOLN  NE 68521
Phone: 402-477-6600
Fax: 402-477-7369 




	Center#: 547
	Location: OMAHA   NE
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
9719 M STREET  OMAHA  NE 68127 
Phone: 402-331-8555
Fax: 402-331-8820 

DDS. Provider: 
DR. LUKE MATRANGA
CREIGHTON DENTAL FACILITY  OMAHA  NE 68178
Phone: 402-280-3045
Fax: 402-280-5094 

OPT. Provider: 
RICHARD KNAPPENBERGE
1307 HARLAN DRIVE  BELLEVUE  NE 68005
Phone: 402-291-0569
Fax: 402-291-9114 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
9719 M STREET  OMAHA  NE 68127
Phone: 402-331-8555
Fax: 402-331-8820 




	Center#: 824
	Location: DOVER/DURHAM  NH
	CSP: True
	4 Year: False


	

	MED. Provider: 
KENNETH A. ROTNER, M.D.
36 MADBURY RD  DURHAM  NH 03824 
Phone: 603-868-5080
Fax: 603-868-7440 

OPT. Provider: 
JAMES C. FRANGOS, O.D.
15 PORTLAND AVE  DOVER  NH 03820
Phone: 603-742-7371
Fax: 603-740-9500 

AUD. Provider: 
KENNETH A. ROTNER, M.D.
36 MADBURY RD  DURHAM  NH 03824
Phone: 603-868-5080
Fax: 603-868-7440 




	Center#: 784
	Location: DURHAM  NH
	CSP: False
	4 Year: True


	

	MED. Provider: 
KENNETH A. ROTNER, M.D.
36 MADBURY RD  DURHAM  NH 03824 
Phone: 603-868-5080
Fax: 603-868-7440 

OPT. Provider: 
JAMES C. FRANGOS, O.D.
15 PORTLAND AVE  DOVER  NH 03820
Phone: 603-742-7371
Fax: 603-740-9500 

AUD. Provider: 
KENNETH A. ROTNER, M.D.
36 MADBURY RD  DURHAM  NH 03824
Phone: 603-868-5080
Fax: 603-868-7440 




	Center#: 883
	Location: PORTSMOUTH   NH
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCC. HEALTH SERVICES 
26 MANCHESTER SQ.  PORTSMOUTH  NH 03801 
Phone: 603-430-9675
Fax: 603-334-6088 

DDS. Provider: 
GERBER DENTAL GROUP
1800 WOODBURY AVE.  PORTSMOUTH  NH 03801
Phone: 603-436-8822
Fax: 603-431-3948 

OPT. Provider: 
EYESIGHT OPHTHALMIC SERVICE
330 BORTHWICK AVE.  PORTSMOUTH  NH 03801
Phone: 603-436-1773
Fax: 603-427-0655 

AUD. Provider: 
OCC. HEALTH SERVICES 
26 MANCHESTER SQ.  PORTSMOUTH  NH 03801
Phone: 603-430-9675
Fax: 603-334-6088 




	Center#: 798
	Location: LINDEN  NJ
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR STEVEN CHOMSKY
COMPREHENSIVE HEALTH  NEWARK  NJ 07107 
Phone: 973-485-3300
Fax: 973-485-2404 

DDS. Provider: 
DR. HARRY HARCSZTARK
837 KEARNY AVENUE  KEARNY  NJ 07032
Phone: 201-991-2111
Fax: 201-991-2699 

OPT. Provider: 
EYE CARE CONTACTS
2565 MORRIS AVE  UNION  NJ 07083
Phone: 908-687-2244
Fax: 908-687-7344 

AUD. Provider: 
DR STEVEN CHOMSKY
COMPREHENSIVE HEALTH  NEWARK  NJ 07107
Phone: 973-485-3300
Fax: 973-485-2404 




	Center#: 907
	Location: MILLVILLE   NJ
	CSP: True
	4 Year: True


	

	DDS. Provider: 
KOURAKIN, GEORGE DDS
16 W VINE STREET  MILLVILLE  NJ 08332
Phone: 856-825-0618
Fax: 856-825-3420 

OPT. Provider: 
EYE CONTACT OPTICAL
REYNO TIMOTHY J OPTICIAN  MILLVILLE  NJ 08332
Phone: 856-327-5888
Fax: 856-327-1181 




	Center#: 786
	Location: NEW BRUNSWICK  NJ
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. STANLEY ZIMMERMAN
2864 RT 27  NORTH BRUNSWICK  NJ 08902 
Phone: 732-821-5656
Fax: 732-821-7743 

DDS. Provider: 
CHILDRENS DENTAL CARE
DR. C. BRUNSDEN & DR. N. VILLA  OLD BRIDGE  NJ 08857
Phone: 732-679-2323
Fax: 732-679-8896 

OPT. Provider: 
DAVID WEININGER, O.D.
177 EASTON AVENUE  NEW BRUNSWICK  NJ 08901
Phone: 732-545-6035
Fax: 732-249-6952 

AUD. Provider: 
DR. STANLEY ZIMMERMAN
2864 RT 27  NORTH BRUNSWICK  NJ 08902
Phone: 732-821-5656
Fax: 732-821-7743 




	Center#: 847
	Location: NEW BRUNSWICK  NJ
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR. STANLEY ZIMMERMAN
2864 RT 27  NORTH BRUNSWICK  NJ 08902 
Phone: 732-821-5656
Fax: 732-821-7743 

DDS. Provider: 
CHILDRENS DENTAL CARE
DR. C. BRUNSDEN & DR. N. VILLA  OLD BRIDGE  NJ 08857
Phone: 732-679-2323
Fax: 732-679-8896 

OPT. Provider: 
DR. ANDREW BUZZELLI
P.O. BOX 221  MARLBORO  NJ 07746
Phone: 732-462-2882
Fax: 732-845-9807 

AUD. Provider: 
DR. STANLEY ZIMMERMAN
2864 RT 27  NORTH BRUNSWICK  NJ 08902
Phone: 732-821-5656
Fax: 732-821-7743 




	Center#: 785
	Location: NEWARK  NJ
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR STEVEN CHOMSKY
COMPREHENSIVE HEALTH  NEWARK  NJ 07107 
Phone: 973-485-3300
Fax: 973-485-2404 

DDS. Provider: 
DR. HARRY HARCSZTARK
837 KEARNY AVENUE  KEARNY  NJ 07032
Phone: 201-991-2111
Fax: 201-991-2699 

OPT. Provider: 
DR HERBERT HEIN
2 FERRY STREET  NEWARK  NJ 07105
Phone: 973-622-2020
Fax: 973-817-8666 

AUD. Provider: 
DR STEVEN CHOMSKY
COMPREHENSIVE HEALTH  NEWARK  NJ 07107
Phone: 973-485-3300
Fax: 973-485-2404 




	Center#: 787
	Location: SOUTH JERSEY  NJ
	CSP: False
	4 Year: True


	

	MED. Provider: 
KENNEDY FAMILY HEALTH SERVICES
1 SOMERDALE SQ.  SOMERDALE  NJ 08083 
Phone: 856-309-7700
Fax: 856-566-8944 

DDS. Provider: 
DR. GEORGE SENG UMD&J
UNIVERSITY DENTAL CENTER  SOMERDALE  NJ 08083
Phone: 856-566-6969
Fax: 856-566-6012 

OPT. Provider: 
DR LARRY VERNAMONTI
520 STOKES RD SUITE B-4  MEDFORD  NJ 08055
Phone: 609-654-6775
Fax: 609-654-5889 

AUD. Provider: 
KENNEDY FAMILY HEALTH SERVICES
1 SOMERDALE SQ.  SOMERDALE  NJ 08083
Phone: 856-309-7700
Fax: 856-566-8944 




	Center#: 937
	Location: ALBUQUERQUE   NM
	CSP: True
	4 Year: True


	

	MED. Provider: 
FIRST CHOICE COMMUNITY HEALTH CARE
2001 N. CENTRAL FAMILIAR SW  ALBUQUERQUE  NM 87105 
Phone: 505-873-7400
Fax: 505-873-7473 

DDS. Provider: 
ABQ DENTAL GROUP
MEDICAL ARTS SQUARE  ALBUQUERQUE  NM 87102
Phone: 505-242-9730
Fax: 505-764-9019 

OPT. Provider: 
LOVELACE OPTOMETRY
5150 JOURNAL CENTER BLVD NE  ALBUQUERQUE  NM 87109
Phone: 505-262-7705
Fax: 505-262-7147 

AUD. Provider: 
FIRST CHOICE COMMUNITY HEALTH CARE
2001 N. CENTRAL FAMILIAR SW  ALBUQUERQUE  NM 87105
Phone: 505-873-7400
Fax: 505-873-7473 




	Center#: 938
	Location: ALBUQUERQUE   NM
	CSP: True
	4 Year: True


	

	MED. Provider: 
FIRST CHOICE COMMUNITY HEALTH CARE
2001 N. CENTRAL FAMILIAR SW  ALBUQUERQUE  NM 87105 
Phone: 505-873-7400
Fax: 505-873-7473 

DDS. Provider: 
ABQ DENTAL GROUP
MEDICAL ARTS SQUARE  ALBUQUERQUE  NM 87102
Phone: 505-242-9730
Fax: 505-764-9019 

OPT. Provider: 
LOVELACE OPTOMETRY
5150 JOURNAL CENTER BLVD NE  ALBUQUERQUE  NM 87109
Phone: 505-262-7705
Fax: 505-262-7147 

AUD. Provider: 
FIRST CHOICE COMMUNITY HEALTH CARE
2001 N. CENTRAL FAMILIAR SW  ALBUQUERQUE  NM 87105
Phone: 505-873-7400
Fax: 505-873-7473 




	Center#: 538
	Location: LAS CRUCES   NM
	CSP: True
	4 Year: False


	

	MED. Provider: 
TERRA ROSA HEALTH SERVICE
2904 HILLRISE DR.  LAS CRUSES  NM 88001 
Phone: 505-522-1100
Fax: 505-522-0100 

DDS. Provider: 
DR. JAY PONTIOUS, D.D.S.
810 SOUTH MAIN STREET  LAS CRUCES  NM 88005
Phone: 505-523-7501
Fax: 505-525-0042 

OPT. Provider: 
R. JEFFERY BOWERS OD
225 EAST IDAHO SUITE 28  LAS CRUCES  NM 88005
Phone: 505-523-7846
Fax: 505-523-1262 

AUD. Provider: 
TERRA ROSA HEALTH SERVICE
2904 HILLRISE DR.  LAS CRUSES  NM 88001
Phone: 505-522-1100
Fax: 505-522-0100 




	Center#: 931
	Location: ROSWELL   NM
	CSP: True
	4 Year: True


	

	DDS. Provider: 
ROBERT D BOWLES, DDS
1405 N. UNION AVE  ROSWELL  NM 88201
Phone: 505-622-2469
OPT. Provider: 
LEADINGHAM VISION CENTER
1100 N. MAIN STREET  ROSWELL  NM 88202
Phone: 505-622-4250
Fax: 505-622-5170 




	Center#: 939
	Location: LAS VEGAS   NV
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER 
5850 S. POLARIS ROAD STE 100  LAS VEGAS  NV 89118 
Phone: 702-739-9957
Fax: 702-739-9370 

DDS. Provider: 
AMERIDENT DENTAL GROUP
2001 W CHARLESTON BLVD  LAS VEGAS  NV 89102
Phone: 702-380-1212
Fax: 702-388-7420 

OPT. Provider: 
VISION CARE 20/20 OF NV
3615 S RAINBOW BLVD  LAS VEGAS  NV 89103
Phone: 702-257-1937
Fax: 702-873-2149 

AUD. Provider: 
CONCENTRA MEDICAL CENTER 
5850 S. POLARIS ROAD STE 100  LAS VEGAS  NV 89118
Phone: 702-739-9957
Fax: 702-739-9370 




	Center#: 524
	Location: RENO  NV
	CSP: True
	4 Year: True


	

	MED. Provider: 
Concentra
HEALTH CENTERS  RENO  NV 89502 
Phone: 775-322-5757
Fax: 775-322-5776 

DDS. Provider: 
VA HOSPITAL
DENTAL CENTER  RENO  NV 89520
Phone: 775-328-1292
Fax: 775-328-1768 

OPT. Provider: 
DR. PAUL A. SPEAKMAN, O.D.
1261 BARING BLVD  SPARKS  NV 89434
Phone: 775-789-1703
Fax: 775-353-5660 

AUD. Provider: 
Concentra
HEALTH CENTERS  RENO  NV 89502
Phone: 775-322-5757
Fax: 775-322-5776 




	Center#: 715
	Location: ALBANY   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR WILLIAM ROGERS
OCCUPATIONAL MED SER  ALBANY  NY 12203 
Phone: 518-452-7030
Fax: 518-452-7370 

DDS. Provider: 
DR. WARREN S. GEISLER, D.D.S.
MERCYCARE MED. CAMPUS CENTER  ALBANY  NY 12208
Phone: 518-438-4401
Fax: 518-458-9411 

OPT. Provider: 
ELISA PERREAULT, OD
99 PINE STREET  ALBANY  NY 12207
Phone: 518-463-1707
Fax: 518-436-4361 

AUD. Provider: 
DR WILLIAM ROGERS
OCCUPATIONAL MED SER  ALBANY  NY 12203
Phone: 518-452-7030
Fax: 518-452-7370 




	Center#: 854
	Location: BROOKLYN/NY   NY
	CSP: False
	4 Year: True


	

	MED. Provider: 
Alpha K Family Practice
656 Pennsylvania Ave  Brooklyn  NY 11207 
Phone: 718-342-2446
Fax: 718-342-4033 

DDS. Provider: 
BETH ISRAEL MEDICAL CENTER
DR. JOSHUA VERONA, D.D.S.  NEW YORK  NY 10003
Phone: 212-420-4383
Fax: 212-420-4394 

OPT. Provider: 
RALPH GERCHBERG
999 LEXINGTON AVE  NEW YORK  NY 10021
Phone: 212-744-1033
Fax: 212-744-1020 

AUD. Provider: 
Alpha K Family Practice
656 Pennsylvania Ave  Brooklyn  NY 11207
Phone: 718-342-2446
Fax: 718-342-4033 




	Center#: 806
	Location: ELMIRA  NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. JOSEPHS HOSPITAL
OCCUPATIONAL HEALTH SERVICES  ELMIRA  NY 14901 
Phone: 607-737-7814
Fax: 607-737-1507 

DDS. Provider: 
ANDREW P. CESARI, D.M.D.
451 WEST CHURCH STREET  ELMIRA  NY 14901
Phone: 607-733-5586
OPT. Provider: 
THOMAS JAGGER, O.D.
150 BROAD STREET  WAVERLY  NY 14892
Phone: 607-565-2177
Fax: 607-565-2064 

AUD. Provider: 
ST. JOSEPHS HOSPITAL
OCCUPATIONAL HEALTH SERVICES  ELMIRA  NY 14901
Phone: 607-737-7814
Fax: 607-737-1507 




	Center#: 904
	Location: HEMSTEAD   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
ALLAN YOUNG MD
131 FULTON AVE  HEMPSTEAD  NY 11550 
Phone: 516-483-9020
Fax: 516-483-1245 

DDS. Provider: 
TERRY GRANT DMD. F.A.S.
6 A MAIN STREET  HEMPSTEAD  NY 11550
Phone: 516-489-1700
Fax: 516-489-3799 

OPT. Provider: 
DR IRA GOLDBERG
112 FULTON AVE.  HEMPSTEAD  NY 11550
Phone: 516-481-2020
Fax: 516-481-1443 

AUD. Provider: 
JODI HIRSH MS.
1 FULTON AVE  HEMPSTEAD  NY 11550
Phone: 516-538-0899
Fax: 516-538-0744 




	Center#: 871
	Location: HYDE PARK   NY
	CSP: True
	4 Year: False


	

	MED. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601 
Phone: 845-431-8740
Fax: 845-485-4015 

DDS. Provider: 
DR DIPTI PATEL
HUDSON VALLEY FAMILY  HYDE PARK  NY 12538
Phone: 914-229-2177
OPT. Provider: 
DR. JEFFREY GENSHAFT
4246 ALBANY POST RD  HYDE PARK  NY 12538
Phone: 845-229-9118
Fax: 845-229-9505 

AUD. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601
Phone: 845-431-8740
Fax: 845-485-4015 




	Center#: 930
	Location: hyde park   NY
	CSP: False
	4 Year: True


	

	MED. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601 
Phone: 845-431-8740
Fax: 845-485-4015 

DDS. Provider: 
PETER GAMBINO, D.D.S., P.C.
4350 ALBANY POST RD.  HYDE PARK  NY 12538
Phone: 845-229-9126
Fax: 845-229-9127 

OPT. Provider: 
DR. JEFFREY GENSHAFT
4246 ALBANY POST RD  HYDE PARK  NY 12538
Phone: 845-229-9118
Fax: 845-229-9505 

AUD. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601
Phone: 845-431-8740
Fax: 845-485-4015 




	Center#: 919
	Location: ITHACA   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
CAYUGA FAMILY MEDICAL 
402 NORTH CAYUGA ST  ITHACA  NY 14850 
Phone: 607-273-5551
Fax: 607-275-0313 

DDS. Provider: 
THOMPKINS DENTAL
2309 N TRIPHAMMER RD  ITHACA  NY 14850
Phone: 607-795-5000
Fax: 607-257-4782 

OPT. Provider: 
CLASSICAL OPTICAL
106 DRYDEN RD.   ITHACA  NY 14850
Phone: 607-273-1234
Fax: 607-273-8526 

AUD. Provider: 
CAYUGA FAMILY MEDICAL 
402 NORTH CAYUGA ST  ITHACA  NY 14850
Phone: 607-273-5551
Fax: 607-275-0313 




	Center#: 707
	Location: NEW YORK CITY   NY
	CSP: True
	4 Year: False


	

	MED. Provider: 
BAY PARK MEDICAL PC
OCCUPATIONAL HEALTH SERVICES  BROOKLYN  NY 11215 
Phone: 718-783-6578
Fax: 718-783-6582 

DDS. Provider: 
BETH ISRAEL MEDICAL CENTER
DR. JOSHUA VERONA, D.D.S.  NEW YORK  NY 10003
Phone: 212-420-4383
Fax: 212-420-4394 

OPT. Provider: 
RALPH GERCHBERG
999 LEXINGTON AVE  NEW YORK  NY 10021
Phone: 212-744-1033
Fax: 212-744-1020 

AUD. Provider: 
BAY PARK MEDICAL PC
OCCUPATIONAL HEALTH SERVICES  BROOKLYN  NY 11215
Phone: 718-783-6578
Fax: 718-783-6582 




	Center#: 912
	Location: OLEAN   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY PLUS PRIMARY CARE PC
103 NORTH MAIN STREET  FRANKLINVILLE  NY 14737 
Phone: 716-676-2335
Fax: 716-676-2345 

DDS. Provider: 
COATNEY PROFESSIONAL CENTER
P.O. Box 280  Allegany  NY 14706
Phone: 716-373-3317
Fax: 716-373-3291 

OPT. Provider: 
COUNCIL OPTOMETRIC CENTER INC
168 NORTH UNION STREET   OLEAN  NY 14760
Phone: 716-372-9464
Fax: 716-372-4813 

AUD. Provider: 
M E NURBHAI
1504 W STATE STREET  OLEAN  NY 14760
Phone: 716-373-0445
Fax: 814-274-7753 




	Center#: 711
	Location: ORCHARD PARK, BUFFAL  NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
ORCHARD PARK FAMILY PRACTICE
3680 EGGERT RD  ORCHARD PARK  NY 14127 
Phone: 716-662-5357
Fax: 716-662-2774 

DDS. Provider: 
DR T GREGORY JACOBS
1335 ORCHARD PARK RO  BUFFALO  NY 14224
Phone: 716-674-9409
Fax: 716-674-9410 

OPT. Provider: 
DR JOHN BREZEZICKI
6421 WEST QUAKER STR  ORCHARD PARK  NY 14127
Phone: 716-662-4525
Fax: 716-662-4138 

AUD. Provider: 
ORCHARD PARK FAMILY PRACTICE
3680 EGGERT RD  ORCHARD PARK  NY 14127
Phone: 716-662-5357
Fax: 716-662-2774 




	Center#: 880
	Location: Potsdam   NY
	CSP: True
	4 Year: False


	

	MED. Provider: 
PRIMECARE
12 ELM STREET  POTSDAM  NY 13676 
Phone: 315-265-0745
Fax: 315-268-0819 

DDS. Provider: 
DR. EDMOND J. ORMOND
22 DEPOT STREET  POTSDAM  NY 13676
Phone: 315-265-9320
Fax: 315-265-5903 

OPT. Provider: 
CANTON EYECARE
18 Riverside Street  Canton  NY 13617
Phone: 315-379-0939
Fax: 315-379-0813 

AUD. Provider: 
PRIMECARE
12 ELM STREET  POTSDAM  NY 13676
Phone: 315-265-0745
Fax: 315-268-0819 




	Center#: 710
	Location: POUGHKEEPSIE  NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601 
Phone: 845-431-8740
Fax: 845-485-4015 

DDS. Provider: 
PETER GAMBINO, D.D.S., P.C.
4350 ALBANY POST RD.  HYDE PARK  NY 12538
Phone: 845-229-9126
Fax: 845-229-9127 

OPT. Provider: 
DR. JEFFREY GENSHAFT
4246 ALBANY POST RD  HYDE PARK  NY 12538
Phone: 845-229-9118
Fax: 845-229-9505 

AUD. Provider: 
THE WORKPLACE
NORTH ROAD MED ARTS BLDG  POUGHKEEPSIE  NY 12601
Phone: 845-431-8740
Fax: 845-485-4015 




	Center#: 712
	Location: ROCHESTER  NY
	CSP: True
	4 Year: False


	

	MED. Provider: 
OCCUPATIONAL HEALTH CONNECTION
687 LEE ROAD  ROCHESTER  NY 14606 
Phone: 716-458-7910
Fax: 716-458-7507 

DDS. Provider: 
DIVERSIFIED DENTAL SERVICES
DR. MARK LOWENGUTH, D.D.S.  ROCHESTER  NY 14623
Phone: 716-272-0120
Fax: 716-272-0123 

OPT. Provider: 
DRS BASKIN & D'AMICO
3171 CHILI AVENUE  ROCHESTER  NY 14624
Phone: 716-889-9693
AUD. Provider: 
OCCUPATIONAL HEALTH CONNECTION
687 LEE ROAD  ROCHESTER  NY 14606
Phone: 716-458-7910
Fax: 716-458-7507 




	Center#: 834
	Location: ROCHESTER  NY
	CSP: False
	4 Year: True


	

	MED. Provider: 
OCCUPATIONAL HEALTH CONNECTION
687 LEE ROAD  ROCHESTER  NY 14606 
Phone: 716-458-7910
Fax: 716-458-7507 

DDS. Provider: 
DENTAL IMAGING SERVICES, INC.
580 WHITE SPRUCE BLVD.  ROCHESTER  NY 14623
Phone: 716-427-2510
Fax: 585-427-0313 

OPT. Provider: 
DRS BASKIN & D'AMICO
3171 CHILI AVENUE  ROCHESTER  NY 14624
Phone: 716-889-9693
AUD. Provider: 
OCCUPATIONAL HEALTH CONNECTION
687 LEE ROAD  ROCHESTER  NY 14606
Phone: 716-458-7910
Fax: 716-458-7507 




	Center#: 718
	Location: SAYVILLE   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. EDWARD YAMBO
1350 DEER PARK AVE  BABYLON  NY 11703 
Phone: 631-667-0222
Fax: 631-667-0223 

DDS. Provider: 
SULLIVAN S. GALLO, D.D.S.
119 N. OCEAN AVENUE  PATCHOGUE  NY 11772
Phone: 631-475-0992
OPT. Provider: 
MARK S. VOGEL, O.D.
285 SILLS ROAD  PATCHOGUE  NY 11772
Phone: 631-654-2020
AUD. Provider: 
DR. EDWARD YAMBO
1350 DEER PARK AVE  BABYLON  NY 11703
Phone: 631-667-0222
Fax: 631-667-0223 




	Center#: 708
	Location: SYRACUSE  NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. D. SIMON & DR M. BRODY
PHYSICIANS OFFICE BLDG. #4K  SYRACUSE  NY 13215 
Phone: 315-492-5784
Fax: 315-492-5183 

DDS. Provider: 
Syracuse Community Hospital
819 South Salina Street  Syracuse  NY 13202
Phone: 315-476-7921
Fax: 315-476-1875 

OPT. Provider: 
Syracuse Community Health Cent
819 South Salina Street  Syracuse  NY 13202
Phone: 315-476-7921
Fax: 315-476-5529 

AUD. Provider: 
DR. D. SIMON & DR M. BRODY
PHYSICIANS OFFICE BLDG. #4K  SYRACUSE  NY 13215
Phone: 315-492-5784
Fax: 315-492-5183 




	Center#: 713
	Location: SYRACUSE   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. D. SIMON & DR M. BRODY
PHYSICIANS OFFICE BLDG. #4K  SYRACUSE  NY 13215 
Phone: 315-492-5784
Fax: 315-492-5183 

DDS. Provider: 
Syracuse Community Hospital
819 South Salina Street  Syracuse  NY 13202
Phone: 315-476-7921
Fax: 315-476-1875 

OPT. Provider: 
Syracuse Community Health Cent
819 South Salina Street  Syracuse  NY 13202
Phone: 315-476-7921
Fax: 315-476-5529 

AUD. Provider: 
DR. D. SIMON & DR M. BRODY
PHYSICIANS OFFICE BLDG. #4K  SYRACUSE  NY 13215
Phone: 315-492-5784
Fax: 315-492-5183 




	Center#: 936
	Location: YONKERS   NY
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST JOHN'S RIVERSIDE HOSPITAL
967 N. BROADWAY  YONKERS  NY 10701 
Phone: 914-964-7513
Fax: 914-964-7902 

DDS. Provider: 
BETH ISRAEL MEDICAL CENTER
DR. JOSHUA VERONA, D.D.S.  NEW YORK  NY 10003
Phone: 212-420-4383
Fax: 212-420-4394 

OPT. Provider: 
ST JOHN'S RIVERSIDE HOSPITAL
967 N BROADWAY  YONKERS  NY 10701
Phone: 914-964-7846
Fax: 914-964-4550 

AUD. Provider: 
ST JOHN'S RIVERSIDE HOSPITAL
967 N. BROADWAY  YONKERS  NY 10701
Phone: 914-964-7513
Fax: 914-964-7902 




	Center#: 658
	Location: AKRON  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
MEDICAL EVALUATION SERVICES
83 NORTH MILLER ROAD  AKRON  OH 44333 
Phone: 330-836-0258
Fax: 330-836-2025 

DDS. Provider: 
DR JOSEPH SMITH
1640 AKRON PENINSULA  AKRON  OH 44313
Phone: 330-928-8288
Fax: 330-928-8688 

OPT. Provider: 
DR BARRY ARONSON
1000 SOUTH CLEVELAND-MASSILLON ROAD 110  AKRON  OH 44333
Phone: 330-665-9100
Fax: 208-728-1048 

AUD. Provider: 
MEDICAL EVALUATION SERVICES
83 NORTH MILLER ROAD  AKRON  OH 44333
Phone: 330-836-0258
Fax: 330-836-2025 




	Center#: 694
	Location: AKRON  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
MEDICAL EVALUATION SERVICES
83 NORTH MILLER ROAD  AKRON  OH 44333 
Phone: 330-836-0258
Fax: 330-836-2025 

DDS. Provider: 
DR JOSEPH SMITH
1640 AKRON PENINSULA  AKRON  OH 44313
Phone: 330-928-8288
Fax: 330-928-8688 

OPT. Provider: 
VISIONCARE ASSOCIATES, INC.
DR. ROBERT BEVINGTON  AKRON  OH 44313
Phone: 330-922-0828
Fax: 330-922-1727 

AUD. Provider: 
MEDICAL EVALUATION SERVICES
83 NORTH MILLER ROAD  AKRON  OH 44333
Phone: 330-836-0258
Fax: 330-836-2025 




	Center#: 716
	Location: ATHENS  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. JAMES MUNTEAN
400 EAST STATE STREET  ATHENS  OH 45701 
Phone: 740-592-4229
Fax: 740-592-4010 

DDS. Provider: 
DR. TIMOTHY LAVELLE
207 N COLUMBUS RD.  ATHENS  OH 45701
Phone: 740-593-8530
OPT. Provider: 
THOMAS AND SUSAN QUINN
416 WEST UNION ST.  ATHENS  OH 45701
Phone: 740-594-2271
Fax: 740-594-2270 

AUD. Provider: 
DR. JAMES MUNTEAN
400 EAST STATE STREET  ATHENS  OH 45701
Phone: 740-592-4229
Fax: 740-592-4010 




	Center#: 702
	Location: BOWLING GREEN   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. LUKE'S HOSPITAL
5901 MONCOLVA ROAD  MAUMEE  OH 43537 
Phone: 419-891-8003
Fax: 419-891-8048 

DDS. Provider: 
FRANK L. PACE, JR., D.D.S.
PEDIATRIC DENTISTRY  BOWLING GREEN  OH 43402
Phone: 419-352-2593
OPT. Provider: 
DR. DAVID SCHERREIK
P.O. BOX 288  BOWLING GREEN  OH 43402
Phone: 419-352-3882
Fax: 419-352-1985 

AUD. Provider: 
ST. LUKE'S HOSPITAL
5901 MONCOLVA ROAD  MAUMEE  OH 43537
Phone: 419-891-8003
Fax: 419-891-8048 




	Center#: 878
	Location: CINCINNATI  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCCNET OAKLY
4631 RIDGE RD  CINCINNATI  OH 45209 
Phone: 513-841-1122
Fax: 513-366-4432 

DDS. Provider: 
BARTON E. FOGEL, D.D.S
5900 West Chester Rd.  West Chester  OH 45069
Phone: 513-942-8181
Fax: 513-682-6188 

OPT. Provider: 
DR. HARRY FAGEDES
632 VINE STREET  CINCINNATI  OH 45202
Phone: 513-621-0979
Fax: 513-421-5345 

AUD. Provider: 
OCCNET OAKLY
4631 RIDGE RD  CINCINNATI  OH 45209
Phone: 513-841-1122
Fax: 513-366-4432 




	Center#: 693
	Location: CLEVELAND   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED CTR
5500 S.MARGINAL ROAD  CLEVELAND  OH 44103 
Phone: 216-426-9020
Fax: 216-426-9025 

DDS. Provider: 
MARIE ALBANO, D.D.S. 
14601 DETROIT AVE., #680  LAKEWOOD  OH 44107
Phone: 216-529-7181
Fax:  
OPT. Provider: 
DR. JOHN BAZILIUS
CLEVELAND VISION CENTER, INC.  CLEVELAND  OH 44129
Phone: 216-351-6270
Fax: 216-351-6130 

AUD. Provider: 
CONCENTRA MED CTR
5500 S.MARGINAL ROAD  CLEVELAND  OH 44103
Phone: 216-426-9020
Fax: 216-426-9025 




	Center#: 697
	Location: COLUMBUS   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR WILLIAM ADRION
2514 SUMMIT STREET  COLUMBUS  OH 43202 
Phone: 614-262-7795
Fax: 614-261-9727 

DDS. Provider: 
DR JOSEPH WILDI
5150 EAST MAIN STREET  COLUMBUS  OH 43213
Phone: 614-863-3336
Fax: 614-863-0847 

OPT. Provider: 
EYE CARE PROFESSIONAL
TAMARA M. KUHLMANN, O.D.  POWELL  OH 43065
Phone: 614-793-0700
Fax: 614-793-0084 

AUD. Provider: 
DR WILLIAM ADRION
2514 SUMMIT STREET  COLUMBUS  OH 43202
Phone: 614-262-7795
Fax: 614-261-9727 




	Center#: 700
	Location: COLUMBUS   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR WILLIAM ADRION
2514 SUMMIT STREET  COLUMBUS  OH 43202 
Phone: 614-262-7795
Fax: 614-261-9727 

DDS. Provider: 
SCOTT NICOLETTE, DDS
4998 W. BROAD STREET  COLUMBUS  OH 43228
Phone: 614-878-2273
Fax: 614-878-0958 

OPT. Provider: 
DR DAVE JORDON
VISION CENTER  COLUMBUS  OH 43235
Phone: 614-459-4093
Fax: 614-459-4051 

AUD. Provider: 
DR WILLIAM ADRION
2514 SUMMIT STREET  COLUMBUS  OH 43202
Phone: 614-262-7795
Fax: 614-261-9727 




	Center#: 839
	Location: DAYTON   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
ABROMITZ & ABRAMS
228 TROY STREET  DAYTON  OH 45404 
Phone: 937-228-8132
Fax: 937-228-7185 

DDS. Provider: 
SAIDEL AND ASSOC, INC
136 VALLEY STREET  DAYTON  OH 45404
Phone: 937-223-6201
Fax: 937-223-7244 

OPT. Provider: 
DRS. POWELL & JAMBOR
8216 NORTH MAIN STREET  DAYTON  OH 45415
Phone: 937-454-2020
Fax: 937-454-2024 

AUD. Provider: 
ABROMITZ & ABRAMS
228 TROY STREET  DAYTON  OH 45404
Phone: 937-228-8132
Fax: 937-228-7185 




	Center#: 703
	Location: GALLIPOLIS   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. JAMES MUNTEAN
400 EAST STATE STREET  ATHENS  OH 45701 
Phone: 740-592-4229
Fax: 740-592-4010 

DDS. Provider: 
DR. J. ERIC JONES
230 UPPER RIVER RD.  GALLIPOLIS  OH 45631
Phone: 740-441-0123
OPT. Provider: 
DR. GARY CLARKE
308 SILVER BRIDGE PLAZA  GALLIPOLIS  OH 45631
Phone: 740-446-2525
Fax: 740-446-4371 

AUD. Provider: 
DR. JAMES MUNTEAN
400 EAST STATE STREET  ATHENS  OH 45701
Phone: 740-592-4229
Fax: 740-592-4010 




	Center#: 706
	Location: KENT  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
MED CENTER ONE
1993 STATE ROUTE 59  KENT  OH 44240 
Phone: 330-678-4380
Fax: 330-678-6716 

DDS. Provider: 
MED CENTER ONE
1993 STATE ROUTE 59  KENT  OH 44240
Phone: 330-678-4380
Fax: 330-678-6716 

OPT. Provider: 
MED CENTER ONE
1993 STATE ROUTE 59  KENT  OH 44240
Phone: 330-678-4380
Fax: 330-678-6716 

AUD. Provider: 
MED CENTER ONE
1993 STATE ROUTE 59  KENT  OH 44240
Phone: 330-678-4380
Fax: 330-678-6716 




	Center#: 695
	Location: OXFORD  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
RICK BUCHER
P.O. BOX 360  OXFORD  OH 45056 
Phone: 513-523-7511
Fax: 513-524-1028 

DDS. Provider: 
DR. TIM RHODENBAUGH
600 MCGUFFEY  OXFORD  OH 45056
Phone: 513-523-7541
OPT. Provider: 
DR. JACK BRIDGE
DOCTOR OF OPTOMETRY  OXFORD  OH 45056
Phone: 513-523-2020
Fax: 513-523-1101 

AUD. Provider: 
RICK BUCHER
P.O. BOX 360  OXFORD  OH 45056
Phone: 513-523-7511
Fax: 513-524-1028 




	Center#: 692
	Location: TOLEDO   OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. VINCENT OCCUPATIONAL HEALTH
22213 CHERRY STREET  TOLEDO  OH 43608 
Phone: 419-251-4858
Fax: 419-251-3871 

DDS. Provider: 
FRANK L. PACE, JR., D.D.S.
PEDIATRIC DENTISTRY  BOWLING GREEN  OH 43402
Phone: 419-352-2593
OPT. Provider: 
Dr. Layman & Dr. Kruszewski
Pinnacle Eye Group  Toledo  OH 43617
Phone: 419-843-2020
Fax: 419-841-8380 

AUD. Provider: 
ST. VINCENT OCCUPATIONAL HEALTH
22213 CHERRY STREET  TOLEDO  OH 43608
Phone: 419-251-4858
Fax: 419-251-3871 




	Center#: 842
	Location: YOUNGSTOWN  OH
	CSP: True
	4 Year: True


	

	MED. Provider: 
WORKMED
6426 MARKET ST.  YOUNGSTOWN  OH 44512 
Phone: 330-726-5454
Fax: 330-629-8733 

DDS. Provider: 
DR. PHILIP LEONE
5669 MAHONING AVE.  AUSTINTOWN  OH 44515
Phone: 330-792-2749
Fax: 330-792-2749 

OPT. Provider: 
DR. H. ROBERT GAETANO
3155 CANFIELD RD.  YOUNGSTOWN  OH 44511
Phone: 330-792-4923
Fax: 330-792-2382 

AUD. Provider: 
WORKMED
6426 MARKET ST.  YOUNGSTOWN  OH 44512
Phone: 330-726-5454
Fax: 330-629-8733 




	Center#: 874
	Location: OKLAHOMA CITY   OK
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-MERID
200 QUADRUM DR  OKLAHOMA CITY  OK 73108 
Phone: 405-942-8767
Fax: 405-942-7033 

DDS. Provider: 
MICHAEL KRUG DDS
1413 N PORTLAND AVE  OKLAHOMA  OK 73107
Phone: 405-942-0222
Fax: 405-947-8607 

OPT. Provider: 
DRS. MARTIN AND FLAX
128 EAST MAIN STREET  NORMAN  OK 73069
Phone: 405-321-4225
Fax: 405-321-1170 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-MERID
200 QUADRUM DR  OKLAHOMA CITY  OK 73108
Phone: 405-942-8767
Fax: 405-942-7033 




	Center#: 554
	Location: STILLWATER  OK
	CSP: True
	4 Year: True


	

	DDS. Provider: 
DR. ALAN PLAXICO
1526 WEST 8TH AVENUE  STILLWATER  OK 74074
Phone: 405-372-1575
Fax: 405-372-1576 

OPT. Provider: 
COCKRELL EYECARE
1711 WEST 6TH STREET  STILLWATER  OK 74074
Phone: 405-372-1715
Fax: 405-372-3350 




	Center#: 796
	Location: STILLWATER   OK
	CSP: True
	4 Year: False


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-MERID
200 QUADRUM DR  OKLAHOMA CITY  OK 73108 
Phone: 405-942-8767
Fax: 405-942-7033 

DDS. Provider: 
DR. WILLIAM A. GRAY
605 SOUTH ORCHARD LANE  STILLWATER  OK 74075
Phone: 405-372-5588
Fax: 405-624-3221 

OPT. Provider: 
COCKRELL EYECARE
1711 WEST 6TH STREET  STILLWATER  OK 74074
Phone: 405-372-1715
Fax: 405-372-3350 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-MERID
200 QUADRUM DR  OKLAHOMA CITY  OK 73108
Phone: 405-942-8767
Fax: 405-942-7033 




	Center#: 552
	Location: TULSA  OK
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-TULSA
1541 NORTH SHERIDAN  TULSA  OK 74115 
Phone: 918-836-5406
Fax: 918-832-8618 

DDS. Provider: 
DR. JEFF PARKER
2325 SOUTH HARVARD  TULSA  OK 74114
Phone: 918-744-6080
OPT. Provider: 
JENKS VISION CENTER
621 EAST MAIN  JENKS  OK 74037
Phone: 918-299-8771
Fax: 918-298-0198 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-TULSA
1541 NORTH SHERIDAN  TULSA  OK 74115
Phone: 918-836-5406
Fax: 918-832-8618 




	Center#: 826
	Location: CORVALLIS   OR
	CSP: True
	4 Year: False


	

	MED. Provider: 
STUDENT HEALTH CENTER
OREGON STATE UNIVERSITY  CORVALLIS  OR 97331 
Phone: 541-737-9355
Fax: 541-737-4530 

DDS. Provider: 
DR. LON JENSEN
1799 N.W. KINGS BLVD. #10  CORVALLIS  OR 97330
Phone: 541-754-6226
Fax: 541-757-1075 

OPT. Provider: 
ROBERT B. YOUNG, O.D.
VALLEY EYE CARE  CORVALLIS  OR 97330
Phone: 541-754-6222
Fax: 541-757-2055 

AUD. Provider: 
STUDENT HEALTH CENTER
OREGON STATE UNIVERSITY  CORVALLIS  OR 97331
Phone: 541-737-9355
Fax: 541-737-4530 




	Center#: 510
	Location: PENDLETON  OR
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY MEDICAL CENTER
1120 WEST ROSE  WALLA WALLA  WA 99362 
Phone: 509-525-6650
Fax: 509-522-6817 

DDS. Provider: 
DR DOUGLAS WHEELER
#1 SOUTH WEST 8TH ST.  MILTON-FREEWATER  OR 97862
Phone: 541-938-7752
Fax: 541-938-7191 

OPT. Provider: 
DR MICHAEL GARTON, O.D
117 SOUTH MAIN STREET  MILTON-FREEWATER  OR 97862
Phone: 541-938-5888
Fax: 541-938-9430 

AUD. Provider: 
FAMILY MEDICAL CENTER
1120 WEST ROSE  WALLA WALLA  WA 99362
Phone: 509-525-6650
Fax: 509-522-6817 




	Center#: 508
	Location: SALEM  OR
	CSP: True
	4 Year: True


	

	MED. Provider: 
DOCTOR S CLINIC
5050 SKYLINE VILLAGE LOOP S.  SALEM  OR 97306 
Phone: 503-391-1110
Fax: 503-391-8844 

DDS. Provider: 
DR. ROBERT A. LEE
1655 LIBERTY STREET  SALEM  OR 97302
Phone: 503-585-2440
Fax: 503-585-2442 

OPT. Provider: 
DR. JAMES RANDOLPH
POMEROY EYECARE P.C.  SALEM  OR 97302
Phone: 503-363-9011
Fax: 503-362-6376 

AUD. Provider: 
DOCTOR S CLINIC
5050 SKYLINE VILLAGE LOOP S.  SALEM  OR 97306
Phone: 503-391-1110
Fax: 503-391-8844 




	Center#: 840
	Location: ALTOONA  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
MID STATE MEDICAL GROUP
501 Howard Ave  ALTOONA  PA 16601 
Phone: 814-946-9000
Fax: 814-946-4368 

DDS. Provider: 
DR. RUDY E. MARCELLI
1409 13TH STREET  ALTOONA  PA 16601
Phone: 814-944-6611
Fax: 814-944-9570 

OPT. Provider: 
DR. JOHNETTE KEISER
THE LOGAN CENTER  ALTOONA  PA 16602
Phone: 814-942-7184
Fax: 814-942-7137 

AUD. Provider: 
MID STATE MEDICAL GROUP
501 Howard Ave  ALTOONA  PA 16601
Phone: 814-946-9000
Fax: 814-946-4368 




	Center#: 730
	Location: ALTOONA, JOHNSTOWN  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
MID STATE MEDICAL GROUP
501 Howard Ave  ALTOONA  PA 16601 
Phone: 814-946-9000
Fax: 814-946-4368 

DDS. Provider: 
DR. RUDY E. MARCELLI
1409 13TH STREET  ALTOONA  PA 16601
Phone: 814-944-6611
Fax: 814-944-9570 

OPT. Provider: 
DR. FRED PETRUNAK
1418 11TH AVENUE  ALTOONA  PA 16601
Phone: 814-946-3937
Fax: 814-946-0165 

AUD. Provider: 
MID STATE MEDICAL GROUP
501 Howard Ave  ALTOONA  PA 16601
Phone: 814-946-9000
Fax: 814-946-4368 




	Center#: 722
	Location: CENTER VALLEY   PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. ROBERT SAKS
4025 W. HOPEWELL RD.  CENTER VALLEY  PA 18034 
Phone: 610-797-8801
Fax: 610-797-8804 

DDS. Provider: 
GEORGE C. ROHRBACH, D.M.D.
5280 ROUTE 309  CENTER VALLEY  PA 18034
Phone: 610-282-1278
Fax: 610-282-3657 

OPT. Provider: 
PHILADELPHIA VISION CENTER
836 HAMILTON STREET  ALLENTOWN  PA 18101
Phone: 610-434-1000
Fax: 610-434-9592 

AUD. Provider: 
DR. ROBERT SAKS
4025 W. HOPEWELL RD.  CENTER VALLEY  PA 18034
Phone: 610-797-8801
Fax: 610-797-8804 




	Center#: 727
	Location: ERIE   PA
	CSP: False
	4 Year: True


	

	MED. Provider: 
SLABIC & SLABIC
1334 WEST 38TH STREET  ERIE  PA 16508 
Phone: 814-864-6424
Fax: 814-864-8873 

DDS. Provider: 
DR BLAINE BELL
4820 BUFFALO RD.  ERIE  PA 16510
Phone: 814-899-0444
Fax: 814-898-2403 

OPT. Provider: 
DR DANIEL HEDLUND
1344 WEST 38TH STREET  ERIE  PA 16508
Phone: 814-868-0895
Fax: 814-868-0896 

AUD. Provider: 
HEARING SERVICES
3211 LIBERTY STREET  ERIE  PA 16508
Phone: 814-868-1990
Fax: 814-866-0853 




	Center#: 850
	Location: ERIE   PA
	CSP: True
	4 Year: False


	

	MED. Provider: 
SLABIC & SLABIC
1334 WEST 38TH STREET  ERIE  PA 16508 
Phone: 814-864-6424
Fax: 814-864-8873 

DDS. Provider: 
DR. JACK PONTORIERO
PHOENIX DENTAL SYSTEMS  ERIE  PA 16565
Phone: 814-868-8647
Fax: 814-866-2405 

OPT. Provider: 
DR DANIEL HEDLUND
1344 WEST 38TH STREET  ERIE  PA 16508
Phone: 814-868-0895
Fax: 814-868-0896 

AUD. Provider: 
HEARING SERVICES
3211 LIBERTY STREET  ERIE  PA 16508
Phone: 814-868-1990
Fax: 814-866-0853 




	Center#: 726
	Location: HARRISBURG  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
PINNACLE HEALTH
1022 NORTH UNION STREET  MIDDLETON  PA 17057 
Phone: 717-944-0491
Fax: 717-944-1436 

DDS. Provider: 
LOCUST LANE DENTAL GROUP
5525 LOCUST LANE  HARRISBURG  PA 17109
Phone: 717-652-6352
Fax: 717-541-0771 

OPT. Provider: 
DR JEFFREY POLLAK
3805 HARTZDALE DRIVE  CAMPHILL  PA 17011
Phone: 717-761-4820
Fax: 717-761-4821 

AUD. Provider: 
PINNACLE HEALTH
1022 NORTH UNION STREET  MIDDLETON  PA 17057
Phone: 717-944-0491
Fax: 717-944-1436 




	Center#: 814
	Location: INDIANA  PA
	CSP: True
	4 Year: False


	

	MED. Provider: 
RICHARD SANDROWICZ, M.D.
119 PROFESSIONAL CENTER, #206  INDIANA  PA 15701 
Phone: 724-349-6742
Fax: 724-349-6745 

DDS. Provider: 
DR. ROBERT RAEMORE
1177 SOUTH 6TH ST.  INDIANA  PA 15701
Phone: 724-349-2371
Fax: 724-349-6474 

OPT. Provider: 
LOUIS MARKOWITZ, O.D. & ASSOC
100 CHRISTY PARK DRIVE  INDIANA  PA 15701
Phone: 724-349-4985
Fax: 724-463-9765 

AUD. Provider: 
AUDIOLOGICAL&SPEECH ASSOCIATES
270 PHILADELPHIA STREET  INDIANA  PA 15701
Phone: 724-349-5070
Fax: 724-349-8368 




	Center#: 728
	Location: NEW CASTLE  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. STEVEN GABRIEL
29 EAST NORTH STREET  NEW CASTLE  PA 16101 
Phone: 724-656-0826
Fax: 724-658-4709 

DDS. Provider: 
DR ADELE MARCOTULI
1906 WILMINGTON ROAD  NEW CASTLE  PA 16105
Phone: 724-654-3661
Fax: 724-657-8141 

OPT. Provider: 
BERKELY EYE ASSOCIATES
142 ENCLAVE DRIVE  NEW CASTLE  PA 16105
Phone: 724-658-1781
Fax: 724-658-1923 

AUD. Provider: 
DR. STEVEN GABRIEL
29 EAST NORTH STREET  NEW CASTLE  PA 16101
Phone: 724-656-0826
Fax: 724-658-4709 




	Center#: 736
	Location: PHILADELPHIA   PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
RICHARD SAGALL MD.
CONCORDE INC.  PHILADELPHIA  PA 19103 
Phone: 215-563-5555
DDS. Provider: 
HAHNEMAN DENTAL HEALTH CENTER
325 N. 15TH STREET  PHILADELPHIA  PA 19102
Phone: 215-762-6082
Fax: 215-842-3623 

OPT. Provider: 
WALL AND OCHS OPTICAL
1900 CHESTNUT STREET  PHILADELPHIA  PA 19103
Phone: 215-563-6930
Fax: 215-563-1051 

AUD. Provider: 
RICHARD SAGALL MD.
CONCORDE INC.  PHILADELPHIA  PA 19103
Phone: 215-563-5555



	Center#: 733
	Location: PITTSBURGH  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
ARTHUR DAVID, M.D.
120 MARIAN STREET  PITTSBURGH  PA 15219 
Phone: 412-232-3555
DDS. Provider: 
DR. ED EFFORT
120 MARIAN STREET  PITTSBURGH  PA 15219
Phone: 412-232-3555
OPT. Provider: 
DR. PALKO
120 MARIAN STREET  PITTSBURGH  PA 15219
Phone: 412-232-3555
AUD. Provider: 
ARTHUR DAVID, M.D.
120 MARIAN STREET  PITTSBURGH  PA 15219
Phone: 412-232-3555



	Center#: 729
	Location: POTTSVILLE  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
GOOD SAMARITAN INDUSTRIMED
INDUSTRIAL PARK ROAD  ST CLAIR  PA 17970 
Phone: 570-621-4561
Fax: 570-621-4257 

DDS. Provider: 
SCHUYLKILL DENTAL MEDICINE
42 E. SUNBURY ST.  MINERVILLE  PA 17954
Phone: 570-544-4785
Fax: 570-544-5300 

OPT. Provider: 
EYE CARE CENTER
DR. SOLOMON C. LUO  POTTSVILLE  PA 17901
Phone: 570-628-4444
Fax: 570-628-3088 

AUD. Provider: 
GOOD SAMARITAN INDUSTRIMED
INDUSTRIAL PARK ROAD  ST CLAIR  PA 17970
Phone: 570-621-4561
Fax: 570-621-4257 




	Center#: 860
	Location: READING  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CTR
4201 POTTSVILLE PIKE  READING  PA 19605 
Phone: 610-921-5811
Fax: 610-921-8345 

DDS. Provider: 
DR. ERIC R. ANGSTADT
SPRING RIDGE DENTAL  WYOMISSING  PA 19610
Phone: 610-236-0700
Fax: 610-236-0800 

OPT. Provider: 
SHILLINGTON EYE ASSOCIATES
453 EAST LANCASTER AVE.  SHILLINGTON  PA 19607
Phone: 610-775-3321
Fax: 610-775-8542 

AUD. Provider: 
CONCENTRA MEDICAL CTR
4201 POTTSVILLE PIKE  READING  PA 19605
Phone: 610-921-5811
Fax: 610-921-8345 




	Center#: 807
	Location: SAYRE  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST. JOSEPHS HOSPITAL
OCCUPATIONAL HEALTH SERVICES  ELMIRA  NY 14901 
Phone: 607-737-7814
Fax: 607-737-1507 

DDS. Provider: 
ANDREW P. CESARI, D.M.D.
451 WEST CHURCH STREET  ELMIRA  NY 14901
Phone: 607-733-5586
OPT. Provider: 
THOMAS JAGGER, O.D.
150 BROAD STREET  WAVERLY  NY 14892
Phone: 607-565-2177
Fax: 607-565-2064 

AUD. Provider: 
ST. JOSEPHS HOSPITAL
OCCUPATIONAL HEALTH SERVICES  ELMIRA  NY 14901
Phone: 607-737-7814
Fax: 607-737-1507 




	Center#: 725
	Location: SCRANTON   PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CAREWORKS OCCUPATIONAL MED.
GEISINGER CARE WORKS   WILKES-BARRE  PA 18702 
Phone: 570-829-7870
Fax: 570-829-7938 

DDS. Provider: 
DR. PERROTTI
315 N. MAIN AVE.  SCRANTON  PA 18504
Phone: 570-343-7272
Fax: 570-347-5177 

OPT. Provider: 
North Scranton Eye Care 
1840 NORTH MAIN AVE  SCRANTON  PA 18508
Phone: 570-346-0586
Fax: 570-346-4443 

AUD. Provider: 
CAREWORKS OCCUPATIONAL MED.
GEISINGER CARE WORKS   WILKES-BARRE  PA 18702
Phone: 570-829-7870
Fax: 570-829-7938 




	Center#: 732
	Location: STATE COLLEGE  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR MOONEY & PANDOLPH
251 EASTERLY PARKWAY  STATE COLLEGE  PA 16801 
Phone: 814-234-4811
Fax: 814-231-4896 

DDS. Provider: 
DRS. MARKS AND FISHBAINE
611 UNIVERSITY DRIVE  STATE COLLEGE  PA 16801
Phone: 814-234-0329
Fax: 814-234-3508 

OPT. Provider: 
NITTANY EYE ASSOCIATES 
428 WINDMERE DRIVE  STATE COLLEGE  PA 16801
Phone: 814-237-4875
Fax: 814-238-5300 

AUD. Provider: 
DR MOONEY & PANDOLPH
251 EASTERLY PARKWAY  STATE COLLEGE  PA 16801
Phone: 814-234-4811
Fax: 814-231-4896 




	Center#: 916
	Location: SUNBURY   PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
Bloomsburg University Wellness Center
3109 McCormack Building   Bloomsburg  PA 17815 
Phone: 570-389-5155
Fax: 570-389-5008 

DDS. Provider: 
VALLEY DENTAL GROUP
3 EAST 18TH ST  SELINSGROVE  PA 17870
Phone: 570-374-3368
Fax: 570-374-1754 

OPT. Provider: 
DR ORREN EYE ASSOCIATES
85 QUEEN STREET  NORTHUMBERLAND  PA 17857
Phone: 570-473-1715
Fax: 570-473-8551 

AUD. Provider: 
Bloomsburg Univ Speech Clinic
400 east 2nd St Centennial Hall  Bloomsburg  PA 17815
Phone: 570-389-4436
Fax: 570-389-5022 




	Center#: 723
	Location: WILKES-BARRE  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CAREWORKS OCCUPATIONAL MED.
GEISINGER CARE WORKS   WILKES-BARRE  PA 18702 
Phone: 570-829-7870
Fax: 570-829-7938 

DDS. Provider: 
DR CHARLES CARPENTER
1086 WYOMING AVE.  FORTY FORT  PA 18704
Phone: 570-331-0909
OPT. Provider: 
EYE CARE SPECIALISTS OF
NORTHEASTERN PA  KINGSTON  PA 18704
Phone: 570-288-7405
Fax: 570-714-0417 

AUD. Provider: 
CAREWORKS OCCUPATIONAL MED.
GEISINGER CARE WORKS   WILKES-BARRE  PA 18702
Phone: 570-829-7870
Fax: 570-829-7938 




	Center#: 724
	Location: WILLIAMSPORT  PA
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY CARE
112 WEST MAIN STREET  LOCK HAVEN  PA 17745 
Phone: 570-748-5660
Fax: 570-748-6503 

DDS. Provider: 
PENNA COLLEGE OF TEC
DENTAL HYGIENE CLINI  WILLIAMSPORT  PA 17701
Phone: 570-326-3761
Fax: 570-320-2401 

OPT. Provider: 
DR. THOMAS GMITTER
567 EAST 3RD STREET  WILLIAMSPORT  PA 17701
Phone: 570-323-8000
Fax: 570-326-2880 

AUD. Provider: 
FAMILY CARE
112 WEST MAIN STREET  LOCK HAVEN  PA 17745
Phone: 570-748-5660
Fax: 570-748-6503 




	Center#: 808
	Location: CHARLESTON  SC
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED. CENTER
8780 RIVERS AVE  CHARLESTON  SC 29406 
Phone: 843-572-0810
Fax: 843-572-0817 

DDS. Provider: 
HUGH ROBINSON, D.M.D.
1281 YEAMANS HALL RD.  HANAHAN  SC 29406
Phone: 843-554-9332
Fax: 843-554-1525 

OPT. Provider: 
DR. PAUL BERANEK/OUTTER VISION
1890 SAM RITTENBURG BLVD  CHARLESTON  SC 29407
Phone: 843-763-2020
Fax: 843-566-1120 

AUD. Provider: 
CONCENTRA MED. CENTER
8780 RIVERS AVE  CHARLESTON  SC 29406
Phone: 843-572-0810
Fax: 843-572-0817 




	Center#: 766
	Location: COLUMBIA  SC
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. MITCHELL HEGQUIST
1715 BLANDING STREET  COLUMBIA  SC 29201 
Phone: 803-799-3926
Fax: 803-256-7896 

DDS. Provider: 
DR CHARLIE STRAUSS
2301 DEVINE STREET  COLUMBIA  SC 29205
Phone: 803-799-4114
Fax: 803-799-4410 

OPT. Provider: 
DR KAREN MCELVEEN
1420 KNOX ABBOTT DRIVE  W. COLUMBIA  SC 29169
Phone: 803-739-8254
Fax: 903-731-5778 

AUD. Provider: 
DR. MITCHELL HEGQUIST
1715 BLANDING STREET  COLUMBIA  SC 29201
Phone: 803-799-3926
Fax: 803-256-7896 




	Center#: 765
	Location: GREENVILLE   SC
	CSP: True
	4 Year: True


	

	MED. Provider: 
NORTH HILLS MEDICAL
800 PELHAM ROAD  GREENVILLE  SC 29615 
Phone: 864-234-5857
Fax: 864-752-3262 

DDS. Provider: 
DR. GLENN HEAD
6 POINTE CIRCLE  GREENVILLE  SC 29615
Phone: 864-233-1234
Fax: 864-298-8009 

OPT. Provider: 
MCGREGOR & ASSOC.
1609 WOODRUFF ROAD  GREENVILLE  SC 29607
Phone: 864-288-7445
Fax: 864-288-8288 

AUD. Provider: 
NORTH HILLS MEDICAL
800 PELHAM ROAD  GREENVILLE  SC 29615
Phone: 864-234-5857
Fax: 864-752-3262 




	Center#: 817
	Location: GREENVILLE  SC
	CSP: False
	4 Year: True


	

	MED. Provider: 
NORTH HILLS MEDICAL
800 PELHAM ROAD  GREENVILLE  SC 29615 
Phone: 864-234-5857
Fax: 864-752-3262 

DDS. Provider: 
DR. GLENN HEAD
6 POINTE CIRCLE  GREENVILLE  SC 29615
Phone: 864-233-1234
Fax: 864-298-8009 

OPT. Provider: 
WE CARE EYE CARE
24 POTOMAC AVE  GREENVILLE  SC 29605
Phone: 864-277-4420
Fax: 864-299-6246 

AUD. Provider: 
NORTH HILLS MEDICAL
800 PELHAM ROAD  GREENVILLE  SC 29615
Phone: 864-234-5857
Fax: 864-752-3262 




	Center#: 739
	Location: SENECA  SC
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCONEE FAMILY PRACTICE
301 MEMORIAL DRIVE  SENECA  SC 29678 
Phone: 864-882-7225
Fax: 864-885-9192 

DDS. Provider: 
JEFFREY A. JENKINSON, D.M.D.
383 COLLEGE AVE.  CLEMSON  SC 29631
Phone: 864-654-5494
OPT. Provider: 
EYE AND CONTACT LENS ASSOC.
DR. H. BELL AND DR. W. NIMMONS  CLEMSON  SC 29631
Phone: 864-654-7980
Fax: 864-653-6618 

AUD. Provider: 
OCONEE FAMILY PRACTICE
301 MEMORIAL DRIVE  SENECA  SC 29678
Phone: 864-882-7225
Fax: 864-885-9192 




	Center#: 838
	Location: SPARTANBURG  SC
	CSP: True
	4 Year: False


	

	MED. Provider: 
MARY BLACK INDUSTRIAL CLINIC
WEST SIDE MEDICAL PARK  SPARTANBURG  SC 29301 
Phone: 864-587-3030
Fax: 864-587-3019 

DDS. Provider: 
DR. JOHN F. DUNBAR
1585 SKYLIN DRIVE  SPARTANBURG  SC 29307
Phone: 864-573-9255
Fax: 864-585-8188 

OPT. Provider: 
SPARTANBURG VISION
1200 EAST MAIN  SPARTANSBURG  SC 29325
Phone: 864-585-7807
Fax: 864-833-5520 

AUD. Provider: 
MARY BLACK INDUSTRIAL CLINIC
WEST SIDE MEDICAL PARK  SPARTANBURG  SC 29301
Phone: 864-587-3030
Fax: 864-587-3019 




	Center#: 540
	Location: BROOKINGS  SD
	CSP: True
	4 Year: True


	

	MED. Provider: 
BROOKINGS CLINIC
400 22ND AVENUE  BROOKINGS  SD 57006 
Phone: 605-692-6236
Fax: 605-697-6939 

DDS. Provider: 
DR. DANIEL W. CARLSON
102 22nd Ave S.  BROOKINGS  SD 57006
Phone: 605-697-6212
OPT. Provider: 
YORKSHIRE EYE CLINIC
2311 YORKSHIRE DRIVE  BROOKINGS  SD 57006
Phone: 605-692-7315
Fax: 605-692-2615 

AUD. Provider: 
BROOKINGS CLINIC
400 22ND AVENUE  BROOKINGS  SD 57006
Phone: 605-692-6236
Fax: 605-697-6939 




	Center#: 541
	Location: SIOUX FALLS  SD
	CSP: True
	4 Year: True


	

	MED. Provider: 
Center for family medicine
2300 SOUTH DAKOTA AVE.  SIOUX FALLS  SD 57105 
Phone: 605-339-1783
Fax: 605-335-3253 

DDS. Provider: 
DRS. BREIT AND HAHN
3610 SOUTH WESTERN AVE.  SIOUX FALLS  SD 57105
Phone: 605-339-4050
Fax: 605-339-4240 

OPT. Provider: 
DR. CHARLES HOWLIN
OPTICS BY HOWLIN VISION   SIOUX FALLS  SD 57104
Phone: 605-367-9620
Fax: 605-988-9677 

AUD. Provider: 
Center for family medicine
2300 SOUTH DAKOTA AVE.  SIOUX FALLS  SD 57105
Phone: 605-339-1783
Fax: 605-335-3253 




	Center#: 820
	Location: CHATTANOOGA  TN
	CSP: False
	4 Year: True


	

	MED. Provider: 
TENNESSEE MEDICAL SERVICES INC
1201 CARTER STREET  CHATTANOOGA  TN 37402 
Phone: 423-756-1710
Fax: 423-756-3926 

DDS. Provider: 
Dr. David Herlveic
KRYSTAL BUILDING SUITE 603  CHATTANOOGA  TN 37402
Phone: 423-756-3176
OPT. Provider: 
DR. JAMES C. LETT JR. & ASSOC.
5600 BRAINERD RD.  CHATTANOOGA  TN 37411
Phone: 423-899-2905
Fax: 423-894-3261 

AUD. Provider: 
TENNESSEE MEDICAL SERVICES INC
1201 CARTER STREET  CHATTANOOGA  TN 37402
Phone: 423-756-1710
Fax: 423-756-3926 




	Center#: 667
	Location: CHATTANOOGA   TN
	CSP: True
	4 Year: False


	

	MED. Provider: 
TENNESSEE MEDICAL SERVICES INC
1201 CARTER STREET  CHATTANOOGA  TN 37402 
Phone: 423-756-1710
Fax: 423-756-3926 

DDS. Provider: 
Dr. David Herlveic
KRYSTAL BUILDING SUITE 603  CHATTANOOGA  TN 37402
Phone: 423-756-3176
OPT. Provider: 
DR. CHARLES ROSENTHALL
PEARLE VISION CENTER  CHATTANOOGA  TN 37411
Phone: 423-899-1132
Fax: 423-899-5278 

AUD. Provider: 
TENNESSEE MEDICAL SERVICES INC
1201 CARTER STREET  CHATTANOOGA  TN 37402
Phone: 423-756-1710
Fax: 423-756-3926 




	Center#: 917
	Location: COOKEVILLE   TN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR ALAN DRAKE MD
133 CHURCHILL DRIVE   SPARTA  TN 38583 
Phone: 931-836-3262
Fax: 931-836-3269 

DDS. Provider: 
FAMILY & IMPLANT DENTISTRY OF THE UPPER CUMBERLAND
121 SOUTH WASHINGTON AVE  COOKEVILLE  TN 38501
Phone: 931-528-6547
Fax: 931-528-3895 

OPT. Provider: 
DR JAMES E MILLER OD
628 E 10TH STREET  COOKEVILLE  TN 38501
Phone: 931-526-2143
AUD. Provider: 
DR ALAN DRAKE MD
133 CHURCHILL DRIVE   SPARTA  TN 38583
Phone: 931-836-3262
Fax: 931-836-3269 




	Center#: 825
	Location: JEFFERSON CITY   TN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR DAVID WATSON
BAPTIST PROFESSIONAL BLDG.  KNOXVILLE  TN 37920 
Phone: 865-573-2941
Fax: 865-573-0550 

DDS. Provider: 
DR. BRUCE BELL,D.D.S.
1422 GEORGE AVENUE  JEFFERSON CITY  TN 37760
Phone: 865-475-8331
Fax: 865-674-6916 

OPT. Provider: 
HAROLD E. MORRILL
P.O. BOX 247  JEFFERSON CITY  TN 37760
Phone: 865-475-8680
Fax: 865-475-8681 




	Center#: 640
	Location: JOHNSON CITY   TN
	CSP: True
	4 Year: False


	

	MED. Provider: 
DR. N. E. HYDER, JR.
204 CRESTWOOD DRIVE  JOHNSON CITY  TN 37601 
Phone: 423-439-5289
Fax: 423-232-9660 

DDS. Provider: 
DR. BASKETTE
215 WEST WATAUGA AVE  JOHNSON CITY  TN 37604
Phone: 423-928-0345
Fax: 423-926-4358 

OPT. Provider: 
DR. DANA GRIST
COX VISION CTR  JOHNSON CITY  TN 37601
Phone: 423-929-2020
Fax: 423-929-3140 

AUD. Provider: 
WATAUGA HEARING CONSERVATION
215 EAST WATAUGA AVE.  JOHNSON CITY  TN 37601
Phone: 423-928-1901
Fax: 423-929-1432 




	Center#: 816
	Location: JOHNSON CITY   TN
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR. N. E. HYDER, JR.
204 CRESTWOOD DRIVE  JOHNSON CITY  TN 37601 
Phone: 423-439-5289
Fax: 423-232-9660 

DDS. Provider: 
DR. BASKETTE
215 WEST WATAUGA AVE  JOHNSON CITY  TN 37604
Phone: 423-928-0345
Fax: 423-926-4358 

OPT. Provider: 
DR. DANA GRIST
COX VISION CTR  JOHNSON CITY  TN 37601
Phone: 423-929-2020
Fax: 423-929-3140 

AUD. Provider: 
WATAUGA HEARING CONSERVATION
215 EAST WATAUGA AVE.  JOHNSON CITY  TN 37601
Phone: 423-928-1901
Fax: 423-929-1432 




	Center#: 666
	Location: KNOXVILLE  TN
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR DAVID WATSON
BAPTIST PROFESSIONAL BLDG.  KNOXVILLE  TN 37920 
Phone: 865-573-2941
Fax: 865-573-0550 

DDS. Provider: 
UNIVERSITY OF TENN/D
1930ALCOA HWY �SUITE 340  KNOXVILLE  TN 37920
Phone: 865-544-9440
Fax: 865-544-9442 

OPT. Provider: 
DR. DOUGLAS CONDRY
DR. MICHAEL CONDRY  KNOXVILLE  TN 37920
Phone: 865-577-2020
Fax: 865-579-3688 

AUD. Provider: 
DR DAVID WATSON
BAPTIST PROFESSIONAL BLDG.  KNOXVILLE  TN 37920
Phone: 865-573-2941
Fax: 865-573-0550 




	Center#: 913
	Location: MARTIN   TN
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR GROVER F SCHLEIFER III MD
1720 E. REELFOOT AVE # 101A  UNION CITY  TN 38261 
Phone: 731-886-1240
Fax: 731-886-1234 

DDS. Provider: 
DR RONALD E FOLEY DDS
153 KENNEDY DRIVE   MARTIN  TN 38237
Phone: 731-587-9670
OPT. Provider: 
DR. A P BUKEAVICH JR. OD
145 KENNEDY DRIVE  MARTIN  TN 38237
Phone: 901-587-2020
Fax: 731-587-4015 

AUD. Provider: 
DR GROVER F SCHLEIFER III MD
1720 E. REELFOOT AVE # 101A  UNION CITY  TN 38261
Phone: 731-886-1240
Fax: 731-886-1234 




	Center#: 841
	Location: MEMPHIS  TN
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED CENTER
3141 DIRECTORS ROW  MEMPHIS  TN 38131 
Phone: 901-348-0200
Fax: 901-348-0046 

DDS. Provider: 
HOLIDAY CITY FAMILY DENTAL
3993 LAMAR AVE.  MEMPHIS  TN 38118
Phone: 901-365-9366
Fax: 901-365-9374 

OPT. Provider: 
DR TYE SLOAN
4678 KNIGHT ARNOLD RD  MEMPHIS  TN 38118
Phone: 901-363-2001
Fax: 901-367-9355 

AUD. Provider: 
CONCENTRA MED CENTER
3141 DIRECTORS ROW  MEMPHIS  TN 38131
Phone: 901-348-0200
Fax: 901-348-0046 




	Center#: 669
	Location: NASHVILLE   TN
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
1421 ELM HILL PIKE  NASHVILLE  TN 37210 
Phone: 615-256-2000
Fax: 615-256-2009 

DDS. Provider: 
VANDERBILT DENTAL CENTER
1500 21ST AVE. SOUTH  NASHVILLE  TN 37212
Phone: 615-322-2193
Fax: 615-343-7671 

OPT. Provider: 
DR. JOHN ANDERSON
457 DONELSON PIKE  NASHVILLE  TN 37214
Phone: 615-883-9595
Fax: 615-883-9691 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
1421 ELM HILL PIKE  NASHVILLE  TN 37210
Phone: 615-256-2000
Fax: 615-256-2009 




	Center#: 671
	Location: OAK RIDGE  TN
	CSP: False
	4 Year: True


	

	MED. Provider: 
CONCENTA MEDICAL SERVICES
1030 oakridge turnpike  OAK RIDGE  TN 37830 
Phone: 865-425-4640
Fax: 865-425-4646 

DDS. Provider: 
C.M. SIMMONS, D.D.S.
150 E. DIVISION RD., SUITE 5  OAK RIDGE  TN 37830
Phone: 865-482-7332
OPT. Provider: 
GREER FAMILY EYE CARE
DR. MARK A. GREER  OAK RIDGE  TN 37830
Phone: 865-483-6338
Fax: 865-482-5851 

AUD. Provider: 
CONCENTA MEDICAL SERVICES
1030 oakridge turnpike  OAK RIDGE  TN 37830
Phone: 865-425-4640
Fax: 865-425-4646 




	Center#: 563
	Location: AUSTIN  TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA HEALTH CENTER
8868 RESEARCH BLVD.  AUSTIN  TX 78758 
Phone: 512-467-7232
Fax: 512-467-7203 

DDS. Provider: 
WILLIAM M. BAKER, D.D.S.
12885 RESEARCH BLVD.  AUSTIN  TX 78750
Phone: 512-258-2286
Fax: 512-258-7595 

OPT. Provider: 
DR. PATRICK HARRISON
9333 RESEARCH BLVD  AUSTIN  TX 78759
Phone: 512-338-9310
Fax: 512-338-9314 

AUD. Provider: 
CONCENTRA HEALTH CENTER
8868 RESEARCH BLVD.  AUSTIN  TX 78758
Phone: 512-467-7232
Fax: 512-467-7203 




	Center#: 564
	Location: BRYAN  TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
WORKERS MEDICAL
3201 UNIVERSITY DRIVE  BRYAN  TX 77802 
Phone: 979-774-9777
Fax: 979-774-9997 

DDS. Provider: 
SIGUARD KENDALL
110 EAST VILLA MARIA  BRYAN  TX 77801
Phone: 979-779-6146
Fax: 979-779-6250 

OPT. Provider: 
DR R. JAMES MAGGS
2414-A TEXAS AVE SOUTH  COLLEGE STATION  TX 77840
Phone: 979-764-0009
Fax: 979-764-7715 

AUD. Provider: 
WORKERS MEDICAL
3201 UNIVERSITY DRIVE  BRYAN  TX 77802
Phone: 979-774-9777
Fax: 979-774-9997 




	Center#: 925
	Location: EDINBURG   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
VALLEY MEDICAL ARTS CLINIC P.A.
5201 N 10TH   MCALLEN  TX 78504 
Phone: 956-631-5411
Fax: 956-631-7129 

DDS. Provider: 
TAGLE PABLO & ASSOCIATES FAMILY DENTISTRY
2215 WEST FERN AVE   MCALLEN  TX 78501
Phone: 956-686-2813
Fax: 956-686-0393 

OPT. Provider: 
EDINBURG VISION CENTER
2301 SOUTH US HIGHWAY 281  EDINBURG  TX 78539
Phone: 956-383-5581
Fax: 956-381-1218 

AUD. Provider: 
VALLEY MEDICAL ARTS CLINIC P.A.
5201 N 10TH   MCALLEN  TX 78504
Phone: 956-631-5411
Fax: 956-631-7129 




	Center#: 559
	Location: GRAND PRAIRIE   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051 
Phone: 972-264-2331
Fax: 972-264-2333 

DDS. Provider: 
NGM DENTAL GROUP
2126 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-5795
Fax: 972-264-9874 

OPT. Provider: 
TEXAS STATE OPTICAL
104 WEST MAIN ST.  GRAND PRAIRIE  TX 75050
Phone: 972-262-4391
Fax: 972-264-6135 

AUD. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-2331
Fax: 972-264-2333 




	Center#: 562
	Location: GRAND PRAIRIE   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051 
Phone: 972-264-2331
Fax: 972-264-2333 

DDS. Provider: 
NGM DENTAL GROUP
2126 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-5795
Fax: 972-264-9874 

OPT. Provider: 
TEXAS STATE OPTICAL
104 WEST MAIN ST.  GRAND PRAIRIE  TX 75050
Phone: 972-262-4391
Fax: 972-264-6135 

AUD. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-2331
Fax: 972-264-2333 




	Center#: 568
	Location: GRAND PRAIRIE   TX
	CSP: True
	4 Year: False


	

	MED. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051 
Phone: 972-264-2331
Fax: 972-264-2333 

DDS. Provider: 
NGM DENTAL GROUP
2126 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-5795
Fax: 972-264-9874 

OPT. Provider: 
EMERY HUBER, O.D.
2701 B GALLERIA DR.  ARLINGTON  TX 76011
Phone: 817-649-3411
Fax: 817-633-2038 

AUD. Provider: 
JAMES H. KRAVETZ, D.O.
2100 VIRGINIA DRIVE  GRAND PRAIRIE  TX 75051
Phone: 972-264-2331
Fax: 972-264-2333 




	Center#: 565
	Location: HOUSTON   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
ZIMMERMAN MEDICAL CLINIC
7707 FANNIN STREET N.  HOUSTON  TX 77054 
Phone: 713-797-9999
Fax: 713-797-6503 

DDS. Provider: 
ZIMMERMAN DENTAL CLINIC
7707 FANNIN STREET  HOUSTON  TX 77054
Phone: 713-796-0400
Fax: 713-796-0420 

OPT. Provider: 
ZIMMERMAN MEDICAL CLINIC
7707 FANNIN STREET, #250  HOUSTON  TX 77054
Phone: 713-797-9999
Fax: 713-797-6503 

AUD. Provider: 
ZIMMERMAN MEDICAL CLINIC
7707 FANNIN STREET N.  HOUSTON  TX 77054
Phone: 713-797-9999
Fax: 713-797-6503 




	Center#: 809
	Location: HUNTSVILLE  TX
	CSP: True
	4 Year: False


	

	MED. Provider: 
SAM HOUSTON UNIV. HEALTH CENTE
1528 AVE J.  HUNTSVILLE  TX 77341 
Phone: 936-294-1805
Fax: 936-294-1804 

DDS. Provider: 
DENTAL HEALTH ASSOCIATES
DR. PAUL G. KOOI  HUNTSVILLE  TX 77340
Phone: 936-295-7401
Fax: 936-295-2410 

OPT. Provider: 
SAM HOUSTON UNIV. HEALTH CENTE
1528 AVE J.  HUNTSVILLE  TX 77341
Phone: 936-294-1805
Fax: 936-294-1804 

AUD. Provider: 
SAM HOUSTON UNIV. HEALTH CENTE
1528 AVE J.  HUNTSVILLE  TX 77341
Phone: 936-294-1805
Fax: 936-294-1804 




	Center#: 560
	Location: LUBBOCK   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
A.R. HOWARD M.D. P.A.
3819 24TH STREET  LUBBOCK  TX 79410 
Phone: 806-792-2149
Fax: 806-792-9592 

DDS. Provider: 
DR DONALD THOMPSON
3602 SLIDE RD SUITE 31B  LUBBOCK  TX 79414
Phone: 806-793-3535
Fax: 806-281-0224 

OPT. Provider: 
STEPHEN C. CAULEY, O.D.
DAVID J. CAULEY, O.D.  LUBBOCK  TX 79410
Phone: 806-792-4824
Fax: 806-792-6690 

AUD. Provider: 
A.R. HOWARD M.D. P.A.
3819 24TH STREET  LUBBOCK  TX 79410
Phone: 806-792-2149
Fax: 806-792-9592 




	Center#: 859
	Location: NACOGDOCHES  TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
UNIVERSITY DRIVE HEALTH CENTER
932 UNIVERSITY DRIVE  NACOGDOCHES  TX 75961 
Phone: 936-564-1188
Fax: 936-560-4137 

DDS. Provider: 
DR. SIDNEY FOWLER
1023 MOUND STREET  NACOGDOCHES  TX 75961
Phone: 936-564-9401
Fax: 936-564-3907 

OPT. Provider: 
DR DONALD P RUDASILL
1125 UNIVERSITY DRIVE  NACOGDOCHES  TX 75961
Phone: 936-560-2020
Fax: 936-564-9696 

AUD. Provider: 
UNIVERSITY DRIVE HEALTH CENTER
932 UNIVERSITY DRIVE  NACOGDOCHES  TX 75961
Phone: 936-564-1188
Fax: 936-560-4137 




	Center#: 922
	Location: STEPHENVILLE   TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
STEPHENVILLE MEDICAL AND SURGICAL CLINIC
150 RIVER NORTH BLVD  STEPHENVILLE  TX 76401 
Phone: 254-968-6051
Fax: 254-968-4204 

DDS. Provider: 
DR STEPHEN CARROLL
2299 NORTHWEST LOOP   STEPHENVILLE  TX 76401
Phone: 254-968-6300
Fax: 254-968-3559 

OPT. Provider: 
DR CHRIS CHEYNE OD
606 S HARBOR CT  GRANBURY  TX 76048
Phone: 817-573-8047
Fax: 817-573-5640 

AUD. Provider: 
STEPHENVILLE MEDICAL AND SURGICAL CLINIC
150 RIVER NORTH BLVD  STEPHENVILLE  TX 76401
Phone: 254-968-6051
Fax: 254-968-4204 




	Center#: 566
	Location: WACO  TX
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER-WACO
4205 FRANKLIN AVE  WACO  TX 76702 
Phone: 254-772-2777
Fax: 254-772-2770 

DDS. Provider: 
PROGRESSIVE DENTAL CENTER
STEVE CHILDRESS, DDS  WACO  TX 76706
Phone: 254-662-3306
Fax: 254-662-2500 

OPT. Provider: 
DR SPENCER MOORE
2321 AUSTIN AVENUE  WACO  TX 76701
Phone: 254-752-0471
Fax: 254-757-0866 

AUD. Provider: 
CONCENTRA MEDICAL CENTER-WACO
4205 FRANKLIN AVE  WACO  TX 76702
Phone: 254-772-2777
Fax: 254-772-2770 




	Center#: 530
	Location: LOGAN  UT
	CSP: True
	4 Year: True


	

	MED. Provider: 
IHC HEALTH SERVICES, INC.
BUDGE CLINIC  LOGAN  UT 84341 
Phone: 435-752-0422
Fax: 435-792-1647 

DDS. Provider: 
DR. LARRY HOGGE
1230 NORTH, 200 EAST  LOGAN  UT 84341
Phone: 435-752-4134
Fax: 435-752-1020 

OPT. Provider: 
DR KEVIN ELLSWORTH
395 EAST 1400 NORTH  LOGAN  UT 84321
Phone: 435-752-5585
Fax: 435-787-2871 

AUD. Provider: 
IHC HEALTH SERVICES, INC.
BUDGE CLINIC  LOGAN  UT 84341
Phone: 435-752-0422
Fax: 435-792-1647 




	Center#: 558
	Location: OGDEN   UT
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
1735 SOUTH REDWOOD  SALT LAKE  UT 84104 
Phone: 801-973-4434
Fax: 801-973-4414 

DDS. Provider: 
DR. JOHN CHRISTENSEN
2121 NORTH ROBINS DRIVE  LAYTON  UT 84041
Phone: 801-773-7811
Fax: 801-774-5845 

OPT. Provider: 
RICH HUMPHREYS, O.D.
360 2ND STREET  OGDEN  UT 84404
Phone: 801-394-5709
Fax: 801-394-5710 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
1735 SOUTH REDWOOD  SALT LAKE  UT 84104
Phone: 801-973-4434
Fax: 801-973-4414 




	Center#: 529
	Location: PROVO, OREM  UT
	CSP: True
	4 Year: True


	

	MED. Provider: 
IHC WORKMED
331 North 400 West  Orem  UT 84057 
Phone: 801-714-3200
Fax: 801-714-3201 

DDS. Provider: 
ASHMAN DENTAL GROUP
1275 N. UNIVERSITY AVE.  PROVO  UT 84604
Phone: 801-373-6928
Fax: 801-377-2777 

OPT. Provider: 
DR RONALD PUGH
75 W 500 NORTH  PROVO  UT 84601
Phone: 801-373-0440
Fax: 801-798-1124 

AUD. Provider: 
IHC WORKMED
331 North 400 West  Orem  UT 84057
Phone: 801-714-3200
Fax: 801-714-3201 




	Center#: 901
	Location: SALT LAKE CITY   UT
	CSP: False
	4 Year: True


	

	MED. Provider: 
CLINICARE OF UTAH INC.,DBA
SALT LAKE INDUSTRIAL CLINIC  SALT LAKE CITY  UT 84104 
Phone: 801-973-2588
Fax: 801-973-6985 

DDS. Provider: 
MICHAEL VAN LEEUWEN
6936 SOUTH 2475 EAST  SALT LAKE CITY  UT 84121
Phone: 801-943-1612
Fax: 801-942-6008 

OPT. Provider: 
STANDARD OPTICAL
DAVID PARRY, OD  SANDY  UT 84094
Phone: 801-572-9280
Fax: 801-572-1486 

AUD. Provider: 
CLINICARE OF UTAH INC.,DBA
SALT LAKE INDUSTRIAL CLINIC  SALT LAKE CITY  UT 84104
Phone: 801-973-2588
Fax: 801-973-6985 




	Center#: 528
	Location: SALT LAKE CITY   UT
	CSP: True
	4 Year: False


	

	MED. Provider: 
CONCENTRA MEDICAL CENTER
1735 SOUTH REDWOOD  SALT LAKE  UT 84104 
Phone: 801-973-4434
Fax: 801-973-4414 

DDS. Provider: 
MICHAEL VAN LEEUWEN
6936 SOUTH 2475 EAST  SALT LAKE CITY  UT 84121
Phone: 801-943-1612
Fax: 801-942-6008 

OPT. Provider: 
STANDARD OPTICAL
DAVID PARRY, OD  SANDY  UT 84094
Phone: 801-572-9280
Fax: 801-572-1486 

AUD. Provider: 
CONCENTRA MEDICAL CENTER
1735 SOUTH REDWOOD  SALT LAKE  UT 84104
Phone: 801-973-4434
Fax: 801-973-4414 




	Center#: 902
	Location: SALT LAKE CITY   UT
	CSP: False
	4 Year: True


	

	MED. Provider: 
CLINICARE OF UTAH INC.,DBA
SALT LAKE INDUSTRIAL CLINIC  SALT LAKE CITY  UT 84104 
Phone: 801-973-2588
Fax: 801-973-6985 

DDS. Provider: 
MICHAEL VAN LEEUWEN
6936 SOUTH 2475 EAST  SALT LAKE CITY  UT 84121
Phone: 801-943-1612
Fax: 801-942-6008 

OPT. Provider: 
STANDARD OPTICAL
DAVID PARRY, OD  SANDY  UT 84094
Phone: 801-572-9280
Fax: 801-572-1486 

AUD. Provider: 
CLINICARE OF UTAH INC.,DBA
SALT LAKE INDUSTRIAL CLINIC  SALT LAKE CITY  UT 84104
Phone: 801-973-2588
Fax: 801-973-6985 




	Center#: 751
	Location: BLACKSBURG  VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CARILION FAMILY MEDICINE
LISA BECK  BLACKSBURG  VA 24060 
Phone: 540-951-0352
Fax: 540-951-7724 

DDS. Provider: 
DR WILSON HARPER
HEATHWOOD SQUARE  BLACKSBURG  VA 24060
Phone: 540-552-4805
Fax: 540-552-0129 

OPT. Provider: 
DR. DRYSDALE
3645 SOUTH MAIN ST.  BLACKSBURG  VA 24060
Phone: 540-951-0525
Fax: 540-953-1539 

AUD. Provider: 
CARILION FAMILY MEDICINE
LISA BECK  BLACKSBURG  VA 24060
Phone: 540-951-0352
Fax: 540-951-7724 




	Center#: 756
	Location: BLACKSBURG  VA
	CSP: False
	4 Year: True


	

	MED. Provider: 
CARILION FAMILY MEDICINE
LISA BECK  BLACKSBURG  VA 24060 
Phone: 540-951-0352
Fax: 540-951-7724 

DDS. Provider: 
DR WILSON HARPER
HEATHWOOD SQUARE  BLACKSBURG  VA 24060
Phone: 540-552-4805
Fax: 540-552-0129 

OPT. Provider: 
DR. SCOTT MANN
EYE CARE OPTOMETRIC  CHRISTIANSBURG  VA 24073
Phone: 540-381-2020
Fax: 540-382-2660 

AUD. Provider: 
CARILION FAMILY MEDICINE
LISA BECK  BLACKSBURG  VA 24060
Phone: 540-951-0352
Fax: 540-951-7724 




	Center#: 753
	Location: CHARLOTTESVILLE  VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CHARLOTTESVILLE FAMILY MED.
3025 BERKMAR DR.  CHARLOTTESVILLE  VA 22901 
Phone: 434-973-1831
Fax: 434-973-1919 

DDS. Provider: 
DR ALCORN
1931 COMMONWEALTH DRIVE  CHARLOTTESVILLE  VA 22901
Phone: 434-296-5250
Fax: 434-296-5946 

OPT. Provider: 
DRS. COVERT AND LORD
441 WESTFIELD RD  CHARLOTTESVILLE  VA 22901
Phone: 434-973-5361
Fax: 434-973-6925 

AUD. Provider: 
CHARLOTTESVILLE FAMILY MED.
3025 BERKMAR DR.  CHARLOTTESVILLE  VA 22901
Phone: 434-973-1831
Fax: 434-973-1919 




	Center#: 926
	Location: HARRISONBURG   VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
RMH Center for Corporate Health
498 University Blvd  Harrisonburg  VA 22801 
Phone: 540-433-0524
Fax: 540-433-0623 

DDS. Provider: 
SCOTT A DUNAWAY DDS PC
4030 QUARLES COURT  HARRISONBURG  VA 22801
Phone: 540-433-2800
Fax: 540-433-2807 

OPT. Provider: 
DR MICHAEL P GOWEN OD
1995 EAST MARKET STREET  HARRISONBURG  VA 22801
Phone: 540-433-7341
Fax: 540-442-1833 

AUD. Provider: 
RMH Center for Corporate Health
498 University Blvd  Harrisonburg  VA 22801
Phone: 540-433-0524
Fax: 540-433-0623 




	Center#: 804
	Location: LEXINGTON  VA
	CSP: True
	4 Year: False


	

	MED. Provider: 
DAVID L. COPELAND, M.D.
VIRGINIA MILITARY INSTITUTE  LEXINGTON  VA 24450 
Phone: 540-464-7218
Fax: 540-464-7707 

DDS. Provider: 
RICHARD R. HULL, D.M.D.
650 North Lee Highway  LEXINGTON  VA 24450
Phone: 540-463-5241
Fax: 540-463-4819 

OPT. Provider: 
BLUE RIDGE EYE ASSOCIATES
650 NORTH LEE HIGHWAY   LEXINGTON  VA 24450
Phone: 540-463-9350
Fax: 540-463-1722 

AUD. Provider: 
DAVID L. COPELAND, M.D.
VIRGINIA MILITARY INSTITUTE  LEXINGTON  VA 24450
Phone: 540-464-7218
Fax: 540-464-7707 




	Center#: 600
	Location: LYNCHBURG  VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
FAMILY CARE CENTER
21556 TIMBERLAKE ROAD SUITE D  LYNCHBURG  VA 24502 
Phone: 434-239-8104
Fax: 434-239-4312 

DDS. Provider: 
DR. MICHAEL DAVIS, D.D.S.
20936 TIMBERLAKE ROAD SUITE A  LYNCHBURG  VA 24502
Phone: 434-237-0004
Fax: 434-237-6597 

OPT. Provider: 
DR. JOHN LANEVE
PO BOX 2028  LYNCHBURG  VA 24501
Phone: 434-845-0629
AUD. Provider: 
FAMILY CARE CENTER
21556 TIMBERLAKE ROAD SUITE D  LYNCHBURG  VA 24502
Phone: 434-239-8104
Fax: 434-239-4312 




	Center#: 754
	Location: RICHMOND  VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA MED. CENTER
4301 WEST BROAD ST.  RICHMOND  VA 23230 
Phone: 804-358-0361
Fax: 804-358-4286 

DDS. Provider: 
BRAD ANDERSON, DDS
11420 WEST BROAD ST.  GLEN ALLEN  VA 23060
Phone: 804-360-3500
OPT. Provider: 
DR. ROXANN ROBINSON
360 WEST OPTICAL  RICHMOND  VA 23235
Phone: 804-276-8580
Fax: 804-745-2643 

AUD. Provider: 
CONCENTRA MED. CENTER
4301 WEST BROAD ST.  RICHMOND  VA 23230
Phone: 804-358-0361
Fax: 804-358-4286 




	Center#: 752
	Location: ROANOKE   VA
	CSP: True
	4 Year: True


	

	MED. Provider: 
LEWIS GALE CLINIC
OCCUPATIONAL MEDICINE DEPARTMENT  ROANOKE  VA 24153 
Phone: 540-772-3400
Fax: 540-725-5010 

DDS. Provider: 
DR WILSON HARPER
HEATHWOOD SQUARE  BLACKSBURG  VA 24060
Phone: 540-552-4805
Fax: 540-552-0129 

OPT. Provider: 
DR. SCOTT MANN
EYE CARE OPTOMETRIC  CHRISTIANSBURG  VA 24073
Phone: 540-381-2020
Fax: 540-382-2660 

AUD. Provider: 
LEWIS GALE CLINIC
OCCUPATIONAL MEDICINE DEPARTMENT  ROANOKE  VA 24153
Phone: 540-772-3400
Fax: 540-725-5010 




	Center#: 768
	Location: ESSEX JUNCTION, BURL  VT
	CSP: False
	4 Year: True


	

	MED. Provider: 
MILTON FAMILY PRACTICE
28 CENTRE DRIVE  MILTON  VT 05468 
Phone: 802-847-4322
Fax: 802-847-1570 

DDS. Provider: 
TIMBERLANE DENTAL GROUP
60 TIMBER LANE  SOUTH BURLINGTON  VT 05403
Phone: 802-864-6881
Fax: 802-658-9364 

OPT. Provider: 
DAVID RIPLEY, O.D.
16 EAST STREET  BARRE  VT 05641
Phone: 802-476-2020
Fax: 802-476-4818 

AUD. Provider: 
MILTON FAMILY PRACTICE
28 CENTRE DRIVE  MILTON  VT 05468
Phone: 802-847-4322
Fax: 802-847-1570 




	Center#: 858
	Location: MILTON   VT
	CSP: True
	4 Year: True


	

	MED. Provider: 
MILTON FAMILY PRACTICE
28 CENTRE DRIVE  MILTON  VT 05468 
Phone: 802-847-4322
Fax: 802-847-1570 

DDS. Provider: 
DR. RANDALL MILLER
66 COLECHESTER AVENUE  BURLINGTON  VT 05401
Phone: 802-862-8348
Fax: 802-862-6823 

OPT. Provider: 
DAVID RIPLEY, O.D.
16 EAST STREET  BARRE  VT 05641
Phone: 802-476-2020
Fax: 802-476-4818 

AUD. Provider: 
MILTON FAMILY PRACTICE
28 CENTRE DRIVE  MILTON  VT 05468
Phone: 802-847-4322
Fax: 802-847-1570 




	Center#: 585
	Location: NORTHFIELD   VT
	CSP: True
	4 Year: True


	

	DDS. Provider: 
NORTHFIELD DENTAL GR
391 SOUTH MAIN STREET  NORTHFIELD  VT 05663
Phone: 802-485-3051
Fax: 802-485-8384 

OPT. Provider: 
DAVID RIPLEY, O.D.
16 EAST STREET  BARRE  VT 05641
Phone: 802-476-2020
Fax: 802-476-4818 




	Center#: 888
	Location: NORTHFIELD   VT
	CSP: True
	4 Year: False


	

	DDS. Provider: 
NORTHFIELD DENTAL GR
391 SOUTH MAIN STREET  NORTHFIELD  VT 05663
Phone: 802-485-3051
Fax: 802-485-8384 

OPT. Provider: 
DAVID RIPLEY, O.D.
16 EAST STREET  BARRE  VT 05641
Phone: 802-476-2020
Fax: 802-476-4818 




	Center#: 586
	Location: ELLENSBURG   WA
	CSP: True
	4 Year: False


	

	MED. Provider: 
CENTRAL WASHINGTON UNIVERSITY
HEALTH AND COUNSELING CENTER  ELLENSBURG  WA 98926 
Phone: 509-963-1881
Fax: 509-963-1886 

DDS. Provider: 
JUDSON K. WEAVER, D.D.S.
313 N. SPRAGUE  ELLENSBURG  WA 98926
Phone: 509-925-9202
Fax: 509-962-1613 

OPT. Provider: 
DR. WILLIAM R. MEYER
511 N. PINE STREET  ELLENSBURG  WA 98926
Phone: 509-925-1000
Fax: 509-925-2474 

AUD. Provider: 
NORTHWEST AUDIOLOGY
AND HEARING AID CTR  ELLENSBURG  WA 98926
Phone: 509-962-9575
Fax: 509-962-5575 




	Center#: 827
	Location: PULLMAN   WA
	CSP: True
	4 Year: False


	

	MED. Provider: 
DR. DAVID SPENCER
PULLMAN FAMILY MEDICINE  PULLMAN  WA 99163 
Phone: 509-332-3548
Fax: 509-332-5253 

DDS. Provider: 
DR. FAIRBANKS
S.E1410 BISHOP BLVD  PULLMAN  WA 99163
Phone: 509-332-1569
Fax: 509-334-9239 

OPT. Provider: 
ROLLING HILLS EYE CARE
110 SOUTH GRAND AVE.  PULLMAN  WA 99163
Phone: 509-334-3610
Fax: 509-334-1436 

AUD. Provider: 
DR. DAVID SPENCER
PULLMAN FAMILY MEDICINE  PULLMAN  WA 99163
Phone: 509-332-3548
Fax: 509-332-5253 




	Center#: 506
	Location: SEATTLE   WA
	CSP: True
	4 Year: True


	

	MED. Provider: 
OCC. MED. CLIN. GHC
M.S. CMB, D-125  SEATTLE  WA 98112 
Phone: 206-326-3661
Fax: 206-326-2522 

DDS. Provider: 
WILLIAM JONES DDS
9730 3RD AVE NE #107  SEATTLE  WA 98115
Phone: 206-522-9054
OPT. Provider: 
DR. JOHN OTTO
721 NORTH 182ND  SHORELINE  WA 98133
Phone: 206-542-7406
Fax: 206-546-2266 

AUD. Provider: 
OCC. MED. CLIN. GHC
M.S. CMB, D-125  SEATTLE  WA 98112
Phone: 206-326-3661
Fax: 206-326-2522 




	Center#: 501
	Location: SPOKANE  WA
	CSP: True
	4 Year: True


	

	DDS. Provider: 
DR BYRON HILDAHL
707 WEST FRANCIS  SPOKANE  WA 99205
Phone: 509-327-6654
Fax: 509-327-3436 

OPT. Provider: 
DR. RICHARD KELLOGG
EYE CARE TEAM  SPOKANE  WA 99201
Phone: 509-624-2812
Fax: 509-747-6354 




	Center#: 884
	Location: YAKIMA  WA
	CSP: False
	4 Year: True


	

	MED. Provider: 
PROVIDENCE BUSINESS HEALTH
OCCUPATIONAL MEDICINE  YAKIMA  WA 98902 
Phone: 509-575-5058
DDS. Provider: 
JUDSON K. WEAVER, D.D.S.
313 N. SPRAGUE  ELLENSBURG  WA 98926
Phone: 509-925-9202
Fax: 509-962-1613 

OPT. Provider: 
CASCADE EYE CENTER
1211 SOUTH 40TH AVENUE  YAKIMA  WA 98908
Phone: 509-966-2966
Fax: 509-966-3230 

AUD. Provider: 
PROVIDENCE BUSINESS HEALTH
OCCUPATIONAL MEDICINE  YAKIMA  WA 98902
Phone: 509-575-5058



	Center#: 620
	Location: APPLETON  WI
	CSP: False
	4 Year: True


	

	MED. Provider: 
AFFINITY OCC HEALTH SYSTEMS
1523 SOUTH MADISON ST.  APPLETON  WI 54915 
Phone: 920-730-5330
Fax: 920-730-5342 

DDS. Provider: 
MIDWEST DENTAL CARE
FOX RIVER MALL  APPLETON  WI 54915
Phone: 920-739-7165
Fax: 920-739-7361 

OPT. Provider: 
APPLETON EYE CLINIC
DR. LINDA M. DEJMEK  APPLETON  WI 54915
Phone: 920-733-3629
Fax: 920-731-8089 

AUD. Provider: 
AFFINITY OCC HEALTH SYSTEMS
1523 SOUTH MADISON ST.  APPLETON  WI 54915
Phone: 920-730-5330
Fax: 920-730-5342 




	Center#: 616
	Location: EAU CLAIRE   WI
	CSP: False
	4 Year: True


	

	MED. Provider: 
UNIVERSITY OF WISCONSIN
MEDICAL FOUNDATION  EAU CLAIRE  WI 54701 
Phone: 715-839-5175
Fax: 715-839-5176 

DDS. Provider: 
MIDWEST DENTAL 
2302 HENDRICKSON ROAD  EAU CLAIRE  WI 54701
Phone: 715-836-0136
Fax: 715-836-7048 

OPT. Provider: 
DR CHRIS HUBBELL
2130 BRACKETT AVE  EAU CLAIRE  WI 54701
Phone: 715-832-7489
AUD. Provider: 
UNIVERSITY OF WISCONSIN
MEDICAL FOUNDATION  EAU CLAIRE  WI 54701
Phone: 715-839-5175
Fax: 715-839-5176 




	Center#: 594
	Location: GREEN BAY  WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
INSTACARE
1727 SHAWANO AVE  GREENBAY  WI 54303 
Phone: 920-497-5711
Fax: 920-497-5706 

DDS. Provider: 
MIDWEST DENTAL CARE
844 WILLARD DRIVE  GREEN BAY  WI 54304
Phone: 920-497-1302
OPT. Provider: 
EYE CARE PROFESSIONALS
535 SOUTH MONROE AVE.  GREENBAY  WI 54301
Phone: 920-435-9511
Fax: 920-435-9383 

AUD. Provider: 
INSTACARE
1727 SHAWANO AVE  GREENBAY  WI 54303
Phone: 920-497-5711
Fax: 920-497-5706 




	Center#: 617
	Location: LACROSSE  WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
Franciscan Skemp Healthcare
Occupational Health  La Crosse  WI 54601 
Phone: 608-791-9769
Fax: 608-791-9567 

DDS. Provider: 
MIDWEST DENTAL CARE
1212 HORTON STREET  LACROSSE  WI 54601
Phone: 608-788-1090
Fax: 608-787-7665 

OPT. Provider: 
Franciscan Skemp
800 West Ave. S.  La Crosse  WI 54601
Phone: 608-791-9871
Fax: 608-791-7852 

AUD. Provider: 
Franciscan Skemp Healthcare
Occupational Health  La Crosse  WI 54601
Phone: 608-791-9769
Fax: 608-791-9567 




	Center#: 618
	Location: MADISON  WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
Concentra
1619 N. Stoughton Rd.  Madison  WI 53704 
Phone: 608-244-1213
Fax: 608-244-5508 

DDS. Provider: 
MIDWEST DENTAL GROUP
648 SOUTH GAMMON ROAD  MADISON  WI 53711
Phone: 608-273-4077
Fax: 608-273-4209 

OPT. Provider: 
DR NORMAN BRANDEN
6708 ODANA ROAD  MADISON  WI 53719
Phone: 608-833-7256
Fax: 608-833-0118 

AUD. Provider: 
Concentra
1619 N. Stoughton Rd.  Madison  WI 53704
Phone: 608-244-1213
Fax: 608-244-5508 




	Center#: 619
	Location: MILWAUKEE   WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
CONCENTRA
OCCUPATIONAL MEDICAL CLINIC  MILWAUKEE  WI 53202 
Phone: 414-931-7600
Fax: 414-271-9951 

DDS. Provider: 
DR. ZIOLKOWSKI & DR. MOSER
3970 NORTH OAKLAND AVE.  SHOREWOOD  WI 53211
Phone: 414-962-0389
Fax: 414-962-4803 

OPT. Provider: 
DR J.W. THORPE
14145 W GREENFIELD AVE  NEW BERLIN  WI 53151
Phone: 262-784-6446
Fax: 262-784-6461 

AUD. Provider: 
CONCENTRA
OCCUPATIONAL MEDICAL CLINIC  MILWAUKEE  WI 53202
Phone: 414-931-7600
Fax: 414-271-9951 




	Center#: 595
	Location: OSHKOSH   WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
AFFINITY OCCU HEALTH SYSTEM
2700 WEST 9TH AVENUE #100  OSHKOSH  WI 54904 
Phone: 920-236-1815
Fax: 920-236-1834 

DDS. Provider: 
MIDWEST DENTAL CARE
1050 SOUTH KOELLER ST.  OSHKOSH  WI 54901
Phone: 920-235-3023
Fax: 920-235-4318 

OPT. Provider: 
DR. G. F. JENSEN
422 NORTH MAIN  OSHKOSH  WI 54901
Phone: 920-235-8500
Fax: 920-303-5547 

AUD. Provider: 
AFFINITY OCCU HEALTH SYSTEM
2700 WEST 9TH AVENUE #100  OSHKOSH  WI 54904
Phone: 920-236-1815
Fax: 920-236-1834 




	Center#: 900
	Location: STEVENS POINT  WI
	CSP: True
	4 Year: False


	

	MED. Provider: 
UNIVERSITY HEALTH SERVICES
910 FREEMONT STREET  STEVENS POINT  WI 54481 
Phone: 715-346-4646
Fax: 715-346-4752 

DDS. Provider: 
DR. ROBERT L. COOPER
1085 WILSHIRE BLVD.  STEVENS POINT  WI 54481
Phone: 715-341-6116
Fax: 715-341-8085 

OPT. Provider: 
DR. STEPHEN R. ROLLINS
200 DIVISION STREET  STEVENS POINT  WI 54481
Phone: 715-341-0198
Fax: 715-343-8255 

AUD. Provider: 
UNIVERSITY HEALTH SERVICES
910 FREEMONT STREET  STEVENS POINT  WI 54481
Phone: 715-346-4646
Fax: 715-346-4752 




	Center#: 615
	Location: WAUSAU   WI
	CSP: True
	4 Year: True


	

	MED. Provider: 
DR. MATTHEW CLARK
2720 Plaza Drive   WAUSAU  WI 54401 
Phone: 715-847-2004
Fax: 715-847-2005 

DDS. Provider: 
MIDWEST DENTAL CARE
605 24TH AVENUE SOUTH  WAUSAU  WI 54403
Phone: 715-845-9238
Fax: 715-848-5207 

OPT. Provider: 
STERLINE OPTICAL
2100 STEWART AVE  WAUSAU  WI 54401
Phone: 715-845-1988
Fax: 715-842-8793 

AUD. Provider: 
ENT ASSOCIATES OF WAUSAU
425 PINE RIDGE BLVD  WAUSAU  WI 54401
Phone: 715-845-9634
Fax: 715-847-2325 




	Center#: 741
	Location: BRIDGEPORT, CLARKSBU  WV
	CSP: False
	4 Year: True


	

	MED. Provider: 
DR DAVID HESS
215 W MAIN ST  BRIDGEPORT  WV 26330 
Phone: 304-842-2748
Fax: 304-842-8311 

DDS. Provider: 
MARK B. VECCHIO, D.D.S.
200 ORCHARD STREET  BRIDGEPORT  WV 26330
Phone: 304-842-3577
Fax: 304-842-3577 

OPT. Provider: 
DRS. MURRAY, MURRAY AND GROVE
107 DOCTORS DRIVE  BRIDGEPORT  WV 26330
Phone: 304-842-6226
Fax: 304-842-6253 

AUD. Provider: 
DR DAVID HESS
215 W MAIN ST  BRIDGEPORT  WV 26330
Phone: 304-842-2748
Fax: 304-842-8311 




	Center#: 744
	Location: CHARLESTON   WV
	CSP: True
	4 Year: True


	

	MED. Provider: 
ST FRANCIS WEST HEATHCARE
121 WASHINGTON ST. W  CHARLESTON  WV 25302 
Phone: 304-345-2273
Fax: 304-345-2279 

DDS. Provider: 
KELLY N. MOTT
1422 QUARRIER STREET  CHARLESTON  WV 25301
Phone: 304-343-3412
OPT. Provider: 
CHARLESTON EYE CARE ASSOC.
331 LAIDLEY STREET  CHARLESTON  WV 25301
Phone: 304-344-3937
Fax: 304-344-3957 

AUD. Provider: 
ST FRANCIS WEST HEATHCARE
121 WASHINGTON ST. W  CHARLESTON  WV 25302
Phone: 304-345-2273
Fax: 304-345-2279 




	Center#: 598
	Location: HUNTINGTON   WV
	CSP: True
	4 Year: True


	

	MED. Provider: 
UNIVERSITY FAMILY PRACTICE 
DEPT OF FAMILY AND COMM HEALTH  HUNTINGTON  WV 25701 
Phone: 304-691-1198
Fax: 304-691-1183 

DDS. Provider: 
DR PAUL BURNETT
1402 3RD AVE  HUNTINGTON  WV 25701
Phone: 304-525-6441
Fax: 304-525-4802 

OPT. Provider: 
TRI STATE EYE CARE CENTER
1001 5TH AVE.  HUNTINGTON  WV 25701
Phone: 304-523-4819
Fax: 304-525-5551 

AUD. Provider: 
UNIVERSITY FAMILY PRACTICE 
DEPT OF FAMILY AND COMM HEALTH  HUNTINGTON  WV 25701
Phone: 304-691-1198
Fax: 304-691-1183 




	Center#: 743
	Location: MORGANTOWN  WV
	CSP: True
	4 Year: False


	

	MED. Provider: 
THE PHYSICIANS OFFICE CENTER
MEDICAL SPECIALTIES LEVEL 3  MORGANTOWN  WV 26505 
Phone: 304-293-1445
Fax: 304-293-2629 

DDS. Provider: 
MORGANTOWN DENTAL GROUP
142 HIGH STREET  MORGANTOWN  WV 26505
Phone: 304-292-7307
Fax: 304-292-1154 

OPT. Provider: 
MORGANTOWN EYE ASSOC
THOMAS STOUT OD  MORGANTOWN  WV 26505
Phone: 304-598-2020
Fax: 304-598-2024 

AUD. Provider: 
THE PHYSICIANS OFFICE CENTER
MEDICAL SPECIALTIES LEVEL 3  MORGANTOWN  WV 26505
Phone: 304-293-1445
Fax: 304-293-2629 




	Center#: 837
	Location: MORGANTOWN  WV
	CSP: False
	4 Year: True


	

	MED. Provider: 
THE PHYSICIANS OFFICE CENTER
MEDICAL SPECIALTIES LEVEL 3  MORGANTOWN  WV 26505 
Phone: 304-293-1445
Fax: 304-293-2629 

DDS. Provider: 
DR. DOMINIC RAYMOND
56 MILEGROUND RD SUITE A  MORGANTOWN  WV 26505
Phone: 304-296-0213
Fax: 304-296-0825 

OPT. Provider: 
MORGANTOWN EYE ASSOC
THOMAS STOUT OD  MORGANTOWN  WV 26505
Phone: 304-598-2020
Fax: 304-598-2024 

AUD. Provider: 
THE PHYSICIANS OFFICE CENTER
MEDICAL SPECIALTIES LEVEL 3  MORGANTOWN  WV 26505
Phone: 304-293-1445
Fax: 304-293-2629 




	Center#: 599
	Location: CHEYENNE   WY
	CSP: True
	4 Year: True


	

	MED. Provider: 
HEALTH REACH CLINIC
2030 BLUE GRASS CIRCLE  CHEYENNE  WY 82009 
Phone: 307-635-3500
Fax: 307-635-4642 

DDS. Provider: 
LARAMIE FAMILY DENTAL CLINIC
3529 GRAND AVE  LARAMIE  WY 82070
Phone: 307-742-8484
OPT. Provider: 
CHEYENNE VISION CLIN
1200 E. PERSHING BLV  CHEYENNE  WY 82001
Phone: 307-638-6610
Fax: 307-638-6451 

AUD. Provider: 
HEALTH REACH CLINIC
2030 BLUE GRASS CIRCLE  CHEYENNE  WY 82009
Phone: 307-635-3500
Fax: 307-635-4642 




	Center#: 868
	Location: LARAMIE   WY
	CSP: True
	4 Year: True


	

	MED. Provider: 
LARAMIE PLAINS FAMILY MEDICINE
2900 E. GRAND AVE  LARAMIE  WY 82071 
Phone: 307-745-4110
Fax: 307-742-8449 

DDS. Provider: 
LARAMIE FAMILY DENTAL CLINIC
3529 GRAND AVE  LARAMIE  WY 82070
Phone: 307-742-8484
OPT. Provider: 
SNOWY RANGE VISION CENTER
405 SOUTH 30TH STREET  LARAMIE  WY 82070
Phone: 307-742-2020
Fax: 307-742-8917 

AUD. Provider: 
UNIVERSITY OF WYOMING
DIVISION OF COMMUNICATION DISORDERS  LARAMIE  WY 82071
Phone: 307-766-6427
Fax: 307-766-6829 




