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Benefit Plan ID Benefit Plan Type Begin v End -
PIHP MCO 05-01-2016 12-31-2999
MA-MICHILD FFS 05-01-2016 12-31-2999
CSHCS-MC MCO 02-01-2016 12-31-2999
HK-Dental MCO 06-01-2016 09-30-2024
CSHCS FF5 08-01-2016 07-31-2017
CSHCS FFS 08-01-2015 07-31-2016
HK-Dental MCO 05-01-2016 05-31-2016
MA-MICHILD FFS 03-01-2016 04-30-2016
HK-Dental MCO 03-01-2016 04-30-2016
PIHP MCO 03-01-2016 04-30-2016
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CSHCS FEE FOR SERVICE Click To View Service Types 05/0212015 05/02/2015 05/27/2016 0572712016

CSHCS-MC MANAGED CARE 7060637 Click To View Service Types 05/03/2016 05/03/2016 05/2712016 052712016

PIHP MANAGED CARE 2813562 Click To View Service Types 05/03/2016 05/03/2016 05/27/2016 05/27/2016

MA-MICHILD FEE FOR SERVICE Click To View Service Types 05/03/2016 05/03/2016 0572712016 052712016

HK-DENTAL MANAGED CARE 4181610 Click To View Service Types 05/03/2016 05/03/2016 05/2712016 052712016
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