oot a coverage ievei hefore adding any |
sel will be identical for each benefit.

{] melf}yw Q"**Y @ Employee + Pamily
{3 If.m;;almm #1 {:} MO m all m&cmmw hc:m{;!s

FIXED m}}zwmxw MEDICAL (?’ ;

@{985 $20.91 Emploves Ouly
$42 44 Emplovee + 1

: %M) £ 556.67 Employee + Family 3

This coverage is not available to re;v{ients of &ew
Hampﬁmze, Hawan, or Puerto Rico.

of Covered Person(s}

X}ENT% |

47 {ngmyma {}niv
34 Employes 1

1 D yES S0, 60 E‘mpiay»e {fm}

C50.90 Employee + 1
@ NO $i 80 Empmv e+ ?amtiy

SHGR’Y»TFRM 'i}ISABILI*fY




