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HEALTHCHOICE LIFE INSURANCE PLAN

- Coverage in units of $20,000. - Guaranteed Issue amount for

| :
- Coverage up to $520,000.* new employees

. D dent Lif Jokx
. Accidental Death and ependen ITe coverage

Dismemberment benefits.** - Beneficiary Form needed.

* With an approved life insurance application. ** Only for the first $40,000 of coverage. *** Member must be enrolled in Basic Life.

DEPENDENT LIFE HAS THREE LEVELS OF COVERAGE AVAILABLE

DEPENDENT LOW OPTION STANDARD OPTION PREMIER OPTION
SPOUSE $6,000 $10,000 $20,000
CHILD $3,000 $5,000 $10,000

Dependent Life does not include Accidental Death and Dismemberment benefits.

This publication, printed by OMES Central Printing, is issued by the Oklahoma Health Care Authority as authorized by Title VI and Title VII of the 1964 Civil Rights Act and the Re-

habilitation Act of 1973. 1,500 copies have been prepared and distributed at a cost of $544.45. Copies have been deposited with the Publications Clearinghouse of the Oklahoma
Department of Libraries. [74 0.S.2001 § 3105 (C)]

HealthChoice complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 800-752-9475 (TDD:866-447-0436).
(Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-752-9475 (TDD: 866-447-0436).
(Vietnamese) CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro ngén ngi mién phi danh cho ban. Goi s 800-752-9475 (TDD: 866-447-0436). 5304



