Supplemental
Benefit Plans

Affordable Health Care Solutions for Uninsured or
Underinsured Individuals.

DENTAL INSURANCE VISION INSURANCE

O

MY HEALTH PASS CRITICAL ILLNESS

it

Enroll Today!

Call Cara Hanes at (469) 636 - 8836
OR VISIT

www.fbshealthpass.com »

SEE REVERSE
FOR DETAILS



http://www.fbshealthpass.com/

1500 DENTAL PLAN'

MemberOnly  $99.00
PREVENTIVE CARE (100%) BASIC CARE (80%) MAJOR CARE (50%) Member Onl $35.00
. Routine Exams (1 in 6 months) « Full Mouth X-rays (1 in 3 years) « Endodontics, Member + Spouse $79.00
« Cleanings (1 in 6 months) . Restorative Amalgams (1 in 3 years) « Periodontics )
. Bitewing X-rays (1 in 6 months) « Simple Extractions . Dentures Member + Children _ $71.00
« Fluoride (1in 12 months - age under 19) .« Sealants . Crowns Family $113.00
. Complex Extraction
« Local Anesthesia Guaranteed Acceptance

*12 month waiting period on Major services. Take Over . Onlays and Implants o

Benefit credit with proof of qualified continuous coverage. v P ' $25 Copay per visit

**Includes $2.00 AAIC Membership. NofAge Restriction

2
PREFERRED VISION PLAN
MemberOnly  +$12.90

LENSES (PER PAIR) CONTACT LENSES ADDITIONAL NETWORK Member Onl Szl
« Single Vision; Bi-focal; Tri-focal; « Fit & Follow up exam - 15% discount FEATURES Member + Spouse $20.00

Lenticular -covered in full . Elective: Up to $150 . Contact Lens Elective Allowance .
« Progressive Lens Options « Medically necessary - COVERED IN . Additional Glasses at 20% offthe Member + Children $22.50
. Frequencies (months): Exam/ FULL retail price Family $26.00

Lens/Frames 12/12/24 based on . Frequency: 12 months in lieu of . Frame Discount at 20% remaining

effective date of service lenses/frames balance Guaranteed Acceptance

« Laser Vision Care Open Enroliment
. Discounted Variable Lens Options No Waiting Period

**Includes $2.00 AAIC Membership.

MYHEALTH PASS FAMILY PLAN’

TELEMEDICINE - 24/7/365 HEALTHCARE GPS WELLNESS COACHING .
ACCESS « Prescription Drug Assistance « Whether it’s weight loss, overall Family up to 7 people
. Speak with a doctor 24/7/365 daysa  * Medical Bill Negotiation/Auditing physical improvement, or creating
year by web, phone, or mobile app. . Locating Surgery Centers & Lab sustainable healthier lifestyle habits.
. Get a Prescription if medically Facilities . Fitness, Diabetes Risk, CardiacRisk, $24_95
necessary, and have it sent to the . Health Cost Estimates Health Risk assessments and
Pharmacy of your choice. - Heath Insurance Policy Assistance improvement plans.

« Convenient In-Home Lab Testing.

CRITICAL ILLNESS $15,000 PLAN*

Member Only $14.00

Critical Iliness is supplemental insurance Benefit Amount - Payable for 10 conditions:
that pays a lump-sum benefit upon Cancer, Heart Attack, Renal Failure, Stroke, Member + Spouse $31.00
dlagr'!95|s of a covered critical illness or Major Organ Transplant, Multiple Scler05|s,, Member + Children $45.00
condition. Coronary Artery Bypass Surgery, Alzheimer’s, S R ———
ALS, and Terminal lliness. Family $45.00

**Includes $2.00 DSWA Membership.

BUNDLE DISCOUNT 5% BUNDLE DISCOUNT 10%

. BRIGHTIDEA DENTALPLAN AL TYIAeNTY $68.00 . BRIGHTIDEA DENTAL PLAN Member Only $78.00

PREFERRED VISION PLAN Member + Spouse  $112.00 . PREFERRED VISION PLAN Member + Spouse  $134.00
Member + Children $117.00 . MYHEALTHPASS PLAN Member + Children $152.00

. MYHEALTHPASS PLAN

. CRITICAL ILLNESS PLAN

' Dental Underwritten by First Continental Life and Accident. Network provided through DenteMax Plus. DENTAL NOT AVAILABLE IN MINNESOTA “This document provides only summary information. In the event of discrepancies contained in this document, the terms and conditions contained
?Underwritten by Gerber Life Insurance Company. MESVision Network. Find a Provider, visit MESVision.com or call (800) 877-6372 in the Policy documents shall govern. The information contained herein is accurate at the time of publication.
*Operated by Teladoc and their national network of. U.S. Board-Certified Physicians and Pediatricians.. Visit Teladoc.com or call 1 (800) 835-2362



