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Subscriber Name In-Ntwk Ded (ind/Fam): $2,500 / $5,000
ozzﬁmn—.ovzmz O OPZA-wm—lﬂl Out-of-Ntwk Ded (Ind/Fam): $5,000 / $10,000
Contract Number In-Niwk QOP fInd/Fam): $5,000 | 40,000
QAU8B64100388. Out-of-Newk OOP (Ind/Fam}: NA / NA

Group Number 33503
Effective Date 01-01-2024
Rx BIN Number 004915
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