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| A HEALTH Group #:V01254
| Eff Date: 07/01/2024
Ben Pkg:4SLV
Family ID #: 00140393
| ffix: Name: DOB:
00 SETH C HAYDEN 04/06/1976
02 ANGELA HAYDEN 04/19/1976
03 ANNA HAYDEN 04/04/2001
Copays
PCP: . %40 @ EXPRESS SCRIPTS
‘ Specialists:  $60
ER: $570 RxBIN: 003858
| Deductible:  $6.800/813,600 RXPCN: A4
OOP Max: $9,450/$18,900 RxGRP: RX4VIVA
N

CptiMed ' calth

Insured ID: 448279655

Group: Eternal Networks, LLC Group #: 30020[3 |
ividual Family
Member ID:  Member: i
448279655  Seth Hayden ma;.” o e
Depende“qs’ r P Pl fer to your
Angela Hayden MmO o reior Miadica
Anna Hayden Co-nsurance: 100%

For Customer Service, Call:
800-482-8770

Effective: 07/01/2024 Member Website: www.OptiMedhealth.com
by Zurich ican | Company




