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General Health Insurance
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Acting Military Serviceman
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Alternative Military Serviceman
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Military Dependents
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Military and Civil Employees
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Health Insurance Veteran and Family
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Veteran Serviceman and Family
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Hospital Employee
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Hospital Employee Dependents(Parents, spouse, Children)10
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Hospital Volunteer
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Elder over age 70
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National Troops Civilian Personnel
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National Troops Civilian Personnel’s Family Member
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