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Aetna-Silverscript P Y Yes Link from carrier
Aetna Supplement Companies* JT Y Yes SurelC
—
AFLAC (Tier One Ins Co) T Y SurelC
Allstate Health Solutions P Y Link from carrier
American Benefit Life (Liberty Bankers Life) IT Y SurelC
Ameritas - Dental/Vison JIT N SurelLC
Anthem (CA, CO, CT, GA, IN, KY, ME, MO, LA, NH, NV, OH, VA, WI) P Y Yes Link from carrier
—
Blue Cross Blue Shield ND P Y SurelC
P ——
Blue Cross Blue Shield MN P Y Yes Link from carrier
P ——
Blue Cross Blue Shield-HCSC (IL, MT, OK, NM, TX) P Y Yes Link from carrier
—

Blue Shield of California T Y Link from carrier
Clover Health P Y Link from carrier
P—

Devoted Health P Y Link from carrier
—

Essence Healthcare P Y Link from carrier
—

GPM Health & Life T Y SurelC
Guarantee Trust Life* T Y SurelC
HealthPartners P N SurelC
HealthSpring CSB (Supplements) JT Y Link from carrier
HealthSpring MA-PDP P Y Yes Link from carrier
Humana P N Yes Link from carrier
—_—
INA (Chubb) P Y Link from carrier
LifeShield T Y SurelC
—
Lumos P N Link from carrier
Manhattan Life P N Link from carrier
Medica P Y SurelC
Medico (Wellabe) P Y SurelC
Mutual of Omaha - Med Supp, Dental, Acc* T Y SurelC
Nassau Life Ins Co of Kansas IT Y SurelC
P ——
National Care Dental (MetLife) P Y Link from carrier
P —
Physicians Mutual P Y Link from carrier
Sanford Health P Y SurelC
Security Health Plan of Wisconsin P Y Link from carrier
—_—

United Healthcare ($250 incompletion fee if not certified in 90 days) P Y Yes Yes Link from carrier
United HealthOne (Golden Rule) P Y Yes Link from carrier
I e——

Wellcare (Centene) P N Yes Link from carrier
Wellpoint-Elevance (FL, MD, TX, WA) P Y Yes Link from carrier
Zing Health P Y Yes Link from carrier
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