
                Eligible Employee.
Open Enrollment Nov30 to Dec 18

Prestige Maintenance USA is pleased to offer all 

eligible employees, those working an average of 30+ 

hours per week, benefit plans beginning January 1, 

2021.  In order to enroll, you are required to call the

Enrollment Call Center. 

If you do not call during this time, you WILL NOT 

have the opportunity to enroll again until next year. 

You are required to contact the 
Enrollment Call Center to 

enroll,make changes or opt out .

1-866-673-2140

November 30   -  December 18
Monday thru Friday ONLY 

The following benefits will be offered during the enrollment: 

Minimum Essential Coverage (MEC) Plan – This plan covers 100% of the government’s listed 

Preventive a nd Wellness Benefits when you visit a network provider.   

MEC Plus Plan – In addition to covering 100% of the government’s listed Preventive and Wellness 

Benefits, the MEC Plus also offers strategically selected medical benefits including Daily 

Prescription Drug, Inpatient Hospital, Outpatient Diagnostic X-ray and Lab, Initial Hospital 

Admission, Ambulance services, Outpatient Physician Office Visit and more.      

PHMP Wellness Program – The Proactive Health Management Plan is a supplemental health 

benefits package that aims to get you in control of every aspect of your well-being. To reach this 

goal, the Proactive Health Management Plan provides a large array of benefits — from online 

health coaching, 24/7/365 access to medical professionals through our tele-medicine program

— and much more.  

Monthly Rates MEC MEC  Plus MVP plan
Employee Only You will receive this information from 
Employee + Spouse the Enrollment  Specialists during 
Employee + Child(ren) your call. 
Employee + Family 

   You will also have the opportunity to apply for a Legal plan under LegalShield: 

You’ll have access to a quality law firm 24/7, for covered personal situations. From real estate to 
speeding tickets to Will preparation, and beyond, LegalShield is there to help you with any 
personal legal matter—no matter how traumatic or how trivial it may seem. Because LegalSHield 
dedicated law firms are prepaid, their sole focus is on serving you, rather than billing you.   

If you decide to participate in our Legal Shield benefit you must fill out an enrollment form. Please 
call  Adriana Mohsene in the HR department ** 972-578-9801 ext 103.

Here’s how it works: 

1. All eligible employees will call the Enrollment Call Center

at 1-866-673-2140. A benefits counselor will answer any

questions you may have and complete your enrollment over

the telephone.

2- If you decide to participate in our Legal Shield benefit
please contact Adriana Mohsene in the HR department.
**  972-578-9801 ext 103

FAx

 PHMP- Wellness program- All New Hired  employees have been
automatic enrolled in the PHMP program and must contact the Call
Center to receive information, confirm or Opt-Out of the program.
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Administration services by  
Key Benefit Administration 

Information for eligible employees 
of:

Prestige Maintenance



MEC provides first dollar coverage with access to one of the largest national preferred provider organizations (PPO) available with great 
discount savings for MEC benefits. The network savings can also be used for services not covered by the MEC. You will have access to a 
simple-to-use web portal for your local or out-of-town provider look up to be sure your provider is in the PPO Network.

There are preventive services covered at 100% under the required government list of Preventive and Wellness Benefits when you visit 
a network provider. The benefits drop to 40% if you use an out-of-network provider. Services covered include immunizations, blood 
pressure screenings, diabetes and cholesterol screenings, prenatal visits for pregnant women and more. A full list of the covered 
services is included in this information.

The MEC comes with a medical ID Card that needs to be presented to your medical provider at your time of service. 

Administration services provided by Key Benefit Administrators.

Choices

Access to board-certified doctors by phone or mobile application - at 
anytime from anywhere with a $0 copay. RealTimeTelemed was designed 
as an alternative to costly urgent care, ER visits or days of waiting for an 
appointment to see your primary care doctor for non-emergency medical 
issues. 

RealTimeChoices is a healthcare price transparency solution that gives you 
the tools you need to better manage your healthcare.

Minimum Essential Coverage (MEC) covers 
100% of the government listed Preventive and 
Wellness Benefits when you visit a network 
provider (40% out-of-network).

UNLIMITED 
access to  

RealTimeTelemed 
and 

RealTimeChoices

VALUABLE     
BENEFITS FOR THE ENTIRE FAMILY

84 PREVENTIVE 
CARE SERVICES 
COVERED AT 100%

MEC Minimum Essential Coverage



Preventive Care 
Covered Preventive Services for Adults (ages 18 and older) 
1. Abdominal Aortic Aneurysm one time screening for age 65‐75
2. Unhealthy alcohol use screening and counseling
3. Aspirin use for adults ages 50‐59 to prevent Cardiovascular Disease

and Colorectal Cancer when prescribed by a physician
4. Blood Pressure screening for all adults
5. Cholesterol screening for adults 
6. Colorectal Cancer screening for adults starting at age 50 and

continuing until age 75. This does not include Cologuard or FIT‐ DNA
testing. Cologuard or FIT‐DNA testing is not covered under the Plan.

7. Depression screening for adults 
8. Type 2 Diabetes screening for adults 
9. Diet counseling for adults
10. Fall Prevention to include physical therapy to prevent fall in

community dwellings age 65 and older
11. Hepatitis B screening for adults
12. Hepatitis C screening for adults at high risk and one time for

everyone between the ages of 18 and 79 years old.
13. HIV screening for all adults 
14. Immunization vaccines for adults: Hepatitis A, Hepatitis B, Herpes

Zoster, Human Papillomavirus, Influenza (Flu Shot), Measles,
Mumps, Rubella, Meningococcal, Pneumococcal, Tetanus,
Diphtheria, Pertussis, and Varicella.

15. Lung Cancer Screening for adults age 55‐80 who are at high risk
because they smoke 30 packs a year (or have quit in the past 15
years)

16. Obesity screening and counseling for all adults 
17. Sexually Transmitted Infection (STI) prevention counseling and

screening for adults
18. Skin Cancer behavioral counseling for adults to age 24 with fair skin

19. Tobacco Use screening, counseling and cessation interventions for all
adults 

20. Syphilis screening for adults
21. Latent tuberculosis infection screening for adults.
22. Statin preventive medication for adults ages 40‐75 years with no 

history of cardiovascular disease, 1 or more cardiovascular disease
risk factors anda calculated 10 year cardiovascular disease event risk
of 10% or greater.

23. Prevention of Human Immunodeficiency Virus (HIV) Infection: 
Preexposure Prophylaxis (PrEP) for person considered at high risk of 
HIV acquisition per USPSTF guidelines on identification of persons at 
high risk. The USPSTF recommends that the following persons be
considered for PrEP: 1) Men who have sex with men, are sexually
active, and have one of the following characteristics: (a) A
serodiscordant sex partner (ie in a sexual relationship with a partner 
living with HIV), (b) Inconsistent use of condoms during receptive or
insertive anal sex, or (c) A sexually transmitted infection (STI) with
syphilis, gonorrhea, or chlamydia within the past 6 months; 2)
Heterosexually active women and men who have 1 of the following
characteristics: (a) A serodiscordant sex partner (ie in a sexual
relationship with a partner living with HIV), (b) Inconsistent use of 
condoms during sex with a partner whose HIV status is unknown and 
who is at high risk (eg a person who injects drugs or a man who has sex
with men and women), or (c) An STI with syphilis or gonorrhea within 
the past 6 months; and 3) Persons who inject drugs and have 1 of the
following characteristics: (a) Shared use of drug injection equipmentor 
(b) risk of sexual acquisition of HIV (see above). It is important to note
that men who have sex with men and heterosexually active persons are
not considered to be at high risk if they are in a mutually monogamous
relationship with a partner who has recently tested negative for HIV. In
addition, all persons being considered for PrEP must have a recently
documented negative HIV test result. Prior notification is required
before PrEP is covered by the Plan; contact the Plan Supervisor at the 
number on the identification card.

Covered Preventive Services for Women, Including Pregnant Women 
1. Anemia screening on a routine basis for pregnant women 
2. Aspirin for pregnant women at high risk for preeclampsia. 
3. Bacteriuria urinary tract or other infection screening for pregnant women
4. BRCA counseling and genetic testing for women at higher risk
5. Breast Cancer Mammography screenings every 1 to 2 years for women age

40 and over
6. Breast Cancer Chemoprevention counseling as well as breast cancer testing 

and medications for women with increased risk for breast cancer
7. Breastfeeding  comprehensive  support  and  counseling  from  trained 

providers, as well as access to breastfeeding supplies, for pregnant and
nursing women. Non‐ network services will be payable as network services.

8. Cervical Cancer screening
9. Chlamydia Infection screening

10. Contraception: Food and Drug Administration‐approved contraceptive 
methods, sterilization procedures, and patient education and counseling,
not including abortifacient drugs

11. Diabetes screening for women with a history of gestational diabetes who 
are not currently pregnant and who have not previously been diagnosed
with type 2 diabetes.

12. Domestic and interpersonal violence screening and counseling for all women
13. Folic Acid supplements for women who may become pregnant when 

prescribed by a physician

Covered Preventive Services for Children
1. Alcohol and Drug Use assessments
2. Anemia screening for children
3. Autism screening for children limited to two screenings up to 24 months
4. Behavioral assessments for children limited to 5 assessments up to age 17.
5. Bilirubin concentration screening for newborns.
6. Blood screening for newborns.
7. Blood Pressure screening
8. Cervical Dysplasia screening
9. Congenital Hypothyroidism screening for newborns

10. Depression screening for adolescents age 12 and older
11. Developmental screening for children under age 3, and

surveillance throughout childhood
12. Dyslipidemia screening for children.
13. Fluoride Chemoprevention to include supplements for children 

without fluoride in their water source when prescribed by a physician 
and fluoride varnish to primary teeth through age 5.

14. Gonorrhea preventive medication for the eyes of all newborns
15. Hearing screening for all newborns and 3 additional screenings at

periodic ages up to age 21.
16. Height, Weight and Body Mass Index measurements for children.
17. Hemoglobinopathies or sickle cell screening for newborns
18. Hepatitis B screening for adolescents
19. HIV screening for adolescents

14. Gestational diabetes screening
15. Gonorrhea screening for all women
16. Hepatitis B screening for pregnant women
17. Human Immunodeficiency Virus (HIV) screening and counseling
18. Human Papillomavirus (HPV) DNA Test: HPV DNA testing every three years for

women with normal cytology results who are 30 or older
19. Osteoporosis screening over age 65 and older and post menopausal women 

at increased risk
20. Perinatal Depression counseling interventions for pregnant and postpartum 

persons at risk.
21. Preeclampsia screening in pregnant women with blood pressure

measurements throughout pregnancy.
22. Routine prenatal visits for pregnant women
23. Rh Incompatibility screening for all pregnant women and follow‐up testing
24. Tobacco Use screening and interventions for all women, and expanded 

counseling for pregnant tobacco users
25. Sexually Transmitted Infections (STI) counseling
26. Syphilis screening
27. Urinary Incontinence screening
28. Well‐woman visits to obtain recommended preventive services 
29. Anxiety screening in adolescent women and adult women, including but not

limited to, those who are pregnant or postpartum.

20. Immunization vaccines for children from birth to age 18 —doses, 
recommended ages, and recommended populations vary: Diphtheria, 
Tetanus, Pertussis, Hemophilus influenza type b, Hepatitis A, Hepatitis B, 
Human Papillomavirus, Inactivated Poliovirus, Influenza (Flu Shot), Measles,
Mumps, Rubella, Meningococcal, Pneumococcal, Rotavirus, and Varicella.

21. Iron supplements for children ages 6 to 12 months when prescribed
by a physician

22. Lead screening for children
23. Maternal depression screening for mothers of infants at 1, 2, 4, and 6 

month visits.
24. Medical History for all children throughout development Ages: 0 to 11 

months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17years.
25. Obesity screening and counseling
26. Oral Health risk assessment for young children up to age 10.
27. Phenylketonuria (PKU) screening in newborns
28. Sexually Transmitted Infection (STI) prevention counseling and screening

for adolescents
29. Skin Cancer behavioral counseling for children age 6 months and up who

have fair skin
30. Tobacco Use screening, counseling and interventions to prevent initiation 

of tobacco use
31. Tuberculin testing for children
32. Vision screening for children.

For complete information on preventative services, visit the following US Health and Human 
Services website: www.healthcare.gov/coverage/preventive‐care‐benefits 



MEC

Covered Benefits In-Network

Deductible (single/family) $0/$0

Coinsurance (employee portion) 0%

Out-of-Pocket Maximum $0/$0

PPO Network

Emergency Room Services N/A

Inpatient Hospital Services N/A

Primary Care Visit to Treat an Injury or Illness N/A

Specialist Visit N/A

Mental/Behavioral Health and  
Substance Abuse Disorder Services N/A

Advanced Imaging (CT, PET Scans, MRls) N/A

Rehabilitative Speech Therapy N/A

Rehabilitative Occupational and Rehabilitative 
Physical Therapy N/A

Preventive Care/ Screening/Immunization (MEC) Covers 100% of the 84 listed  
Preventive and Wellness Benefits 

Laboratory Outpatient and Professional Services N/A

X-rays and Diagnostic Imaging N/A

Outpatient Facility Fee N/A

Outpatient Surgery Physician/Surgical Services N/A

Chronic Disease Management (CDM) Benefit N/A

Life AD&D Benefit N/A

RealTime Services

RealTimeTelemed Unlimited Calls

RealTimeChoices Unlimited Access

MEC Minimum Essential Coverage



MEC Plus

Covered Benefits In-Network

Inpatient Hospital Daily Indemnity Benefit $100 daily benefit,  
180 maximum days 

Outpatient Physician Office Visit Daily 
Indemnity Benefit 

$30 per day, 6 day 
maximum per benefit period 

Outpatient Diagnostic X Ray and 
Lab Daily Indemnity Benefit 

$50 per day with a 3 day 
maximum per benefit period 

Daily Prescription Drug Benefit $15 per day, 20 day maximum 
per benefit period 

Initial Hospital Admission Daily 
Indemnity Benefit 

$500 per day, 1 day maximum with 
1 Admission per benefit period 

Ambulance Service Daily Indemnity 
Benefit 

$100 per day, 3 day maximum 
per benefit period 

Employee Group Term Life $5,000 per Employee 

RealTime Services

RealTimeTelemed Unlimited Calls

RealTimeChoices Unlimited Access

MEC Plus 
Thi s plan incl ude s the MEC Prev enti v e benef its and the F ull y Insure d Inde mni ty be ne fi ts

Inpatient Surgery & Anesthesia Daily Indemnity 

Benefit

Outpatient Surgery & Anesthesia Daily Indemnity 

Benefit

N/A

N/A

Critical Illness Benefit N/A

Emergency Room Visit Daily Indemnity Benefit 

*covers illness and accidents

N/A



In order to enroll in the MVP 
program, there is an additional 
application that must be completed 
by the applicant. This application 
is mandatory and will require 
extensive information to complete. 
Below is a listing of items that 
are needed to complete the 
application.

•  Prior Medical Insurance
information including: Name of
Carrier, Policy No., Effective Date,
Termination Date (if applicable),
Policy Holder’s Name, Member
ID, Employer Name, List of the
Dependents covered on previous
policy. This includes all Employer
Sponsored Medical Plans,
Medicaid, Medicare, Champus
and Tricare.

•  Other Health Insurance
Information including: Name of
Carrier, Policy No., Effective Date,
Termination Date (if applicable),
Policy Holder’s Name, Member
ID, Employer Name, List of the
Dependents covered on previous
policy. This includes all Employer
Sponsored Medical Plans,
Medicaid, Medicare, Champus,
Tricare, etc.

•  Dependent information: Full
Name, Date of Birth, Social
Security No., Date of Birth,
Gender, Height, Weight. This
includes minor dependents and
spouses.

•   Medical History for the Past Five
Years: Physician Visit History,
Chronic Condition History, Name,
Address and Phone Number
of diagnosing and treating
physicians, begin and end date of
treatment, treatment description
and degree of recovery.

IMPORTANT
The Minimum Value Plan (MVP) is a high deductible plan offering very limited coverage. 
This MVP excludes some categories of services that are typically covered by plans being 
offered on the Exchange and individual market. The MVP covers the following services 
after your $6,500 deductible is met. Emergency Room Services, Inpatient Hospital 
Services, Primary Care and Specialist visits, Imaging, Laboratory Services, X-rays and 
Diagnostic Imaging, and certain Generic and Preferred Brand drugs. Please pay close 
attention to the list of excluded benefit categories outlined below.  

The MVP offers a very limited benefit plan design excluding the 
following major service categories: 

The MVP offers a plan design with a $6,500 single deductible and a $13,200 family 
deductible. The Coinsurance responsibility is 40% paid by the enrolled member. The 
out-of-pocket maximum is $6,500 for single and $13,200 for a family. 

As a MVP member, you will receive a medical ID Card that needs to be presented to your 
medical provider at your time of service.

Note: Because almost every benefit category is subject to the deductible it is 
important that you budget for the $6,500 deductible which comes out to be  
$541 a month in addition to your maximum premium contribution.

Choices

RealTimeChoices is a healthcare price 
transparency solution that gives you 
the tools you need to better manage 
your healthcare.

RealTimeHealth is a diabetic 
management program that uses a state 
of the art cellular based glucometer 
to automatically, consistently and 
accurately take and record a member’s 
glucose readings.

•  Mental/Behavioral Health and
Substance Abuse Disorder Services

• Rehabilitative Speech Therapy

•  Rehabilitative Occupational and
Rehabilitative Physical Therapy

• Skilled Nursing Facility

• Outpatient Facility Fees

•  Outpatient Surgery Physician/Surgical
Services

•  Specialty Drugs (including compound
drugs)

•  Drugs related to mental health such
as ADHD

MVP Minimum Value Plan



MVP

Covered Benefits In-Network
Deductible (single/family) $6,500 / $13,200 

Co-Insurance 60% (plan portion) 

Out-of-Pocket Maximum (Single/Family)  $6,500 / $13,200 

Emergency Room Services $6,500 Deductible 

Inpatient Hospital Services $6,500 Deductible

Primary Care Visit to Treat an Injury or Illness $50 Co-Pay and 60% Co-Insurance* 

Specialist Visit $70 Co-Pay and 60% Co-Insurance* 

Mental/Behavioral Health and  
Substance Abuse Disorder Services NOT COVERED 

Advanced Imaging (CT, PET Scans, MRls) $6,500 Deductible 

Rehabilitative Speech Therapy NOT COVERED 

Rehabilitative Occupational and 
Rehabilitative Physical Therapy NOT COVERED 

Preventive Care/ Screening/Immunization (MEC) Covers 100% of the 84 listed  
Preventive and Wellness Benefits 

Laboratory Outpatient and Professional Services $6,500 Deductible 

X-rays and Diagnostic Imaging $6,500 Deductible 

Outpatient Facility Fee NOT COVERED 

Outpatient Surgery Physician/Surgical Services NOT COVERED 

Chronic Disease Management (CDM) Benefit Covered Services at 100% (61) for 26 
Predefined Chronic Diseases 

Life AD&D Benefit N/A 

RealTimeChoices Transparency Program UNLIMITED ACCESS 

RealTimeHealth Diabetic Program 100% COVERED 

Prescription Drugs
Generic Drugs $6,500 Deductible

Certain Preferred Brand Drugs $6,500 Deductible

Certain Non-Preferred Brand Drugs NOT COVERED

Specialty Drugs & Compounds NOT COVERED

RATES

FOR ACTUAL RATES

See Next Page

MVP

*60% is plan portion for primary care visits to treat an injury or illness
and specialist visits. 



MVP  Benefit Counselor Line

PLEASE READ CAREFULLY
KEYSOLUTION MVP BENEFIT COUNSELOR LINE
The MVP Benefit Counselors are only available for questions specific to the MVP. If 
you have questions about any other parts of the KeySolution 5M program please 
contact your Human Resources representative and they will be happy to help 
answer any questions you might have.    

WHAT DO I NEED PRIOR TO CALLING? 
You must request, complete and return the MVP Health Questionnaire (MHQ) 
from your Human Resources Department. Prior to calling, please ensure that you 
have a copy of your most recent payroll stub readily available. Please allow five 
business days after submitting your MHQ before calling the counselor line. KBA 
must receive your MHQ prior to taking your call.

WHAT CAN I EXPECT FROM THIS CALL?
Our MVP Benefit Counselors are happy to help with any questions related to the 
KeySolution 5M MVP. The Benefit Counselor will walk through your contribution 
requirement for the MVP (9.86% of your gross annual income). They will also walk 
through the benefit categories that are and are not covered by the MVP.

   Request Health 
Questionnaire from HR

  Complete Health 
Questionnaire

   Return Health 
Questionnaire to HR

   Obtain Copy of Recent 
Payroll Stub

   Wait Five (5) Business 
Days Before Calling

PRE-CALL
CHECKLIST

CONTACT 
Key Benefit Administrators  

KeySolution MVP Benefit 
Counselor Line

1.866.613.3450



WELCOME TO THE PROACTIVE HEALTH MANAGEMENT PLAN

We have partnered with your employer to bring you the Proactive Health Management 
Plan (PHMP).

The PHMP is a supplemental health plan that is driven by monthly health activities 
and provides you with valuable benefits — including an increase in your spendable 
income!

The PHMP is designed around your needs, your goals, and your body.

All employees whose spendable income will increase through the PHMP program will be automatically 
enrolled. If you do not wish to participate you must call 866-673-2140 to opt-out.

v03-slatts-070120

FAMILY TELEMEDICINE & BEHAVIORAL HEALTH
Talk to a doctor anytime, anywhere. Our network of doctors 
are standing by 24/7 to help you and your family with the 
PHMP’s Telemedicine Benefit. These licensed professionals 
can diagnose and often prescribe right over the phone—all 
for a $0 co-pay!

Also included is the PHMP Behavioral Health Benefit. 
Whether you need help with a specific issue or just want to 
talk through your concerns with someone, our team of board-
certified therapists, PhDs, and physicians are here for you, 
online or over the phone.

HEALTH COACHING
Certified PHMP Health Coaches understand the importance 
of an initial client screening to help build unique training 
and prevention programs that address the needs and 
goals of each employee. PHMP Health Coaches provide 
prevention plans, encouragement and follow-up to monitor 
progress and adjust health regimens.

HEALTH RISK ASSESSMENT
The PHMP contains a Health Risk Assessment (HRA) to 
determine which aspects of an employee’s well-being 
require attention. The PHMP uses the collected data to 
customize a program to each individual’s needs. 

DIETARY ASSISTANCE
PHMP-certified nutritionists are experts in food and 
nutrition, providing individualized dietary plans to promote 
healthier lifestyles or achieve specific health-related goals.

BIOMETRIC SCREENING
Biometric Screening identifies risk factors for illnesses 
such as diabetes and cardiovascular disease years before 
full onset. PHMP Health Coaches analyze screening data 
to provide and monitor adaptive strategies and solutions.

DNA SCREENING
DNA screening provides information pertaining to diet, 
nutrition and exercise; data generated from testing genetic 
markers in a number of genes can be used to understand 
how to modify lifestyle and behaviors for optimum wellness.

THE BENEFITS OF THE PHMP
One act of participation per month keeps you 
active in the plan.

In return, you have access to an assortment 
of valuable benefits that assist you in more 
effectively managing and improving your health, 
as well as decreasing healthcare costs.

All this, just for completing one simple activity, 
once per month!

HERE’S HOW IT WORKS

READY TO JUMP RIGHT IN?

Start your PHMP enrollment process today! 
Kickstart your new journey towards better health 
by visiting myEZenroll.com and completing your 
Health Risk Assessment. All information you 
provide for the HRA is strictly confidential and 
will not be shared with anyone.

To enroll in the Proactive Health Management 
Plan and experience its benefits, our Benefit 
Specialists would like to connect with you and 
explain the ins-and-outs of the program, including 
how much your spendable income will increase 
just by participating.

HOW TO GET STARTED

CALL TODAY TO LEARN MORE OR OPT-OUT

mymyEZenrollenroll.com

866-855-4192EN ESPAÑOL

866-673-2140PHMP ENROLLMENT HOTLINE
9am - 9pm EST / Monday - Friday



The Proactive Health Management Plan

American Health Data Institute | 8330 Allison Pointe Trail | Indianapolis, Indiana 46250

Monthly Activity Involvement

Staying active in the PHMP is as 
simple as completing a very brief 
health activity at least once a month. 
The interactive PHMP Member 
Portal and weekly communications 
help you stay engaged and track 
your involvement.

Tax Savings

That means the PHMP can potentially increase your paycheck!

The Proactive Health Management Plan begins with the election to pay 
for the PHMP premium through Section 125 payroll deduction (pre-tax) 
which reduces your taxes.

Benefits of the PHMP

Wellness Indemnity Benefits

• Bone Marrow Testing
• Stress Test (Bicycle or treadmill)
• CA 15-3 (Breast cancer)
• CEA (Blood test for colon cancer)
• Chest X-Ray
• PSA (Prostate cancer)
• Serum Protein Electrophoresis

(Myeloma)
• Breast Ultrasound Thermography

Dietary 
Assistance

Telemedicine

Biometric 
Screening

Health Risk 
Assessment

Online Health 
Coaches

DNA 
Screening

Hospital Daily Indemnity

An indemnity payment of $100 per day for
up to 5* days ($500) for hospital
confinement for illness or injury.

Health Screenings

You can receive up to $50 per day per
benefit period ($250) period to encourage
you to have worthwhile screenings such as:

*Some states require a maximum of 31 days ($3,100) per year.

Questions? Need assistance?

Our specialists are standing by! 
866-673-2140
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