Carrier: Click here to enter text.
WAOIC#: Click here to enter text.
Plan Year: Click here to enter text.

ACCESS PLAN


Network: Click here to enter text.

Sub-networks: 	Click here to enter text.		
		 ☐   None

Market Network Type (select one):	 ☐ Exchange    ☐ Outside    ☐ Both
Market Type (select all that apply):   	☐ Individual    ☐ Small Group     ☐ Large Group 
Provider Network Type (select one): 	 ☐ Single     ☐ Tiered
[bookmark: _GoBack]Network Line of Business (select one):	 ☐ Medical    ☐ Medical and Vision    ☐ Dental     ☐ Vision
