EPQ

NEW YORk COMMUNITY

HOSPITAL OF BRooK( vy

Issuer 580840) 9140860054 Elect Choice Open Access
GRP: 6 1682-010-00001

ID Wi127 24519
01NONNA UGORETS

PCP: No ELECTION REQUIRED

RX BIN# 6

RX $10I$45/$70/$45/S70
Variable copays may apply

WWw.aetna.com

FULLY INSURED COVERAGE
e g @ - VERAGE

SPC $ 60
ER $ 100
uc $ 50
DEDUCTIBLE may APPLY

STANDARD NATIONAL NETWORK
ADVANCED CONTROL pLAN - AETNA
PAYER NUMBER 60054 0062



