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® NO Exclusions. For Chronic or
- - Pre-Existing Conditions
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. '0 NO Medlcal Exammahon'or
Statement “of Health

NO Age Limit For Adults . _
. 'NO Limit to Number of Necessary Doctor’s
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N o T E yo—- : o Vlsn‘s in Home. Offlce or Hospltal
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Ulll.! YOU MUST BE-A PERMANENT ' 'ment F
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~_ROLL IN THE PLAN, SHOULD YOU LEAVE
THE AREA, YOU MAY TAKE YOUR
. COVERAGE WITH YOU AT NO EXTRA .

OPPOKTUNITY FOR INDIVIDUAL HALTON COU
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| A COMPREHENSIVE
PLAN WITH GROUP ADVA
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PAPER FOR. FURTHER INFO
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