TYPE

PLAN CATEGORY

PLAN NAMES

NETWORK

WORKING OWNER

CARRIER / TPA

REINSURER

ENROLLMENT CUTOFF DATE
EFFECTIVE DATE RULE
MEDICAL QUESTIONS

FORMULARY TO USE

PHCS

PPO

$1M / $M, Classic, HSA

PHCS Practitioner and Ancillary PPO (RBP)
Population Science Management
Detego

Granular

23rd of the month

1st of the month

PSM Questions

7350: MyFreePharmacy

1M Plans: MyLiveDoc

Gigcare

PPO / EPO

Classic, HSA

Network Blue BCBS of Nebraska
Population Science Management
Detego

Granular

20th of the month

1st of the month

PSM Questions

EPO: MyPrime PDL 10 (5000 & 7350)

PPO: MyPrime PDL 40




