
•  Prescription	Drugs	

•  Deductibles	and	25%	co-insurance	until	you	hit	a	
catastrophic	dollar	amount	

•  Voluntary	(premium)	

•  1%	penalty	for	every	month	of	delayed	enrollment	
unless	you	have	comparable	coverage	from	another	
source,	like	an	individual	or	group	plan	
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