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Specialist Copay $25.00
(. 855-268-3767 (& E:E)

Prescription Copay Emergency Room Copay $75.00

ﬂ? I}A = $15.00 Generic
’, \ﬁﬂﬁ,ﬁ{% Rﬂ Egﬁi;a m $20.00 Name brand Member Service: 800-XXX-XXXX
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