Recent changes in Puolic Health Service policies have eliminated virtually all non-Native dependent health coverage. Under
the new regulations, many people are affected that previously had free medical care. They no longer have it.

If you or any member of your family has lost this health coverage, Blue Cross of Washington and Alaska, in conjunction -
with Timothy E. Walsh, an Alaskan independent insurance broker can help you. Blue Cross has agreed to provide those
people who have lost this individual coverage with an association-type plan that is both economical and easy to aobtain.
Blue Cross 8elow is a Summary of Benefits under this plan.
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If you would like rates and more complete information on Blue Cross Association Medical Plans, please call Tim Walsh
in Anchorage at 278-9505 or call Blue Cross direct at (800) 426-6400, Ext. 3320. In either case, please ask for details about
the ANNA Plan. A booklet outlining the complete coverage and current rates, along with applications will be mailed to
you immediately. Or fill out the coupon below and mail it to: TIMOTHY E. WALSH (Independent Broker)
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