
Your Ticket to

Better Health!
CITIZENS CHOICE

HEALTHPLAN • HMO

SAVE ON
MEDICARE!

I | $150 Allowance for Eye Wear [~~| Preferred & Non-Preferred Brand Drugs

E~J $1,150 AUowance for Hearing Aid |~| $20,000 Worldwide Emergency

$OCopay to lOOwHealth Clubs
Fitness Classes & Exercise Centers!

CaU: Rick Plata
1-888-235-8060
TTY: 1-866-516-9366

Monday through Sunday 8:00 a.m. to 8:00 p.m. (including holidays)
*Generic drugs other than those in Tier 1 will be at the co-payment of the given
Tier. The agent number listed above will direct you to a licensed representative. An I
HMO with a Medicare contract. The benefit information provided herein is a brief
summary, not a comprehensive description of benefits. For more information contact the *
plan. Benefits, formulary, pharmacy network, premium and/or co-payments may change on
January 1, 2013.
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