Carrier Availability - Group Plans

@ n
. BlueCross United
Aetna® Connecticare e Humana® IAC® Kaiser® Starmark® ®
BlueShield Healthcare
Alabama GA GA
WA
Alaska
Premera® BlueCross*
: WA
Arizona Lifewise®* GA
Arkansas GA GA
WA
California Anthem BlueCross*
BlueShield of CA*
Colorado GA GA
Connecticut WA
WA
Delaware BCBS of DE* GA WA
Florida
Georgia WA GA GA
Hawaii
WA
Idaho Regence BCBS of ID*
. GA
lllinois GA BCBS of IL* GA GA GA
. WA
Indiana GA Anthem® BCBS of IN GA GA
lowa GA GA
Kansas GA GA GA
WA
NEMTEL) Anthem BCBS of KY*
Louisiana GA
Maine WA
WA
Maryland GA CareFirst BCBS* WA
WA
Massachusetts WA BCBS of MA*
Michigan GA GA GA GA
. WA
Minnesota BCBS of MN*
Mississippi GA GA
: . WA
Missouri GA Anthem BCBS of MO* GA GA
Montana WA
GA =Flex is General Agent / WA = Flex is Writing Agent / * Indicates state-specific carrier name
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Carrier Availability - Group Plans

@ n
Aetna® Connecticare BIueCrFJss® Humana® IAC® Kaiser® Starmark® United o
Blueshield Healthcare
Nebraska GA GA
Nevada WA GA
New Hampshire GA WA
WA
New Jersey Horizon® BCBS* WA
New Mexico WA WA
WA
New York WA Excellus® BCBS of NY*
Empire® BCBS*
North Carolina GA
North Dakota WA
Ohio GA GA GA
WA
Oklahoma GA BCBS of OK* GA GA
WA
e Lifewise* WA
WA
. Capital® Blue Cross*
Pennsylvania WA Highmark® Blue Shield* GA GA
Highmark BCBS*
Rhode Island WA
South Carolina GA
South Dakota WA
Tennessee GA
T GA < GA GA
exas BCBS of TX*
WA
Utah Regence BCBS of UT*
Vermont
Virginia . WA
CareFirst® BCBS*
WA
. Premera BlueCross*
Washington WA : WA
Regence® BlueShield*
Asuris®*
. WA
Washington DC CareFirst BCBS*
West Virginia GA
Wisconsin GA GA GA
Wyoming GA
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