i v BlueCross BlueShield
of Alabama %
M Insurance Plan

In-Ntwk Ded (Ind/Fam): $300 / *
Fl'ﬂ.lPFERMRI ) Out-of-Ntwk Ded (ind/Fam): $300 / *
Contract Number In-Newk OOP (Inc/Fam): $9,450 / $18.900

Group Number 13000
Effective Date 06-01-2024
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