If a member of your family needed a
doctor right now, where would you go?
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Under the My Community Care membership program,
your entire family is covered for under $100 a month!

Primary & Urgent Care

* Injury and lliness Visits / Work Related Injuries Monthly Membership Rate
e Lab and Imaging Services $84 per month for Member

* Annual Work, School, Sports, or DOT Physicals $99 per month for Member & family

* Vaccinations
e Cold and Flu / Strep Throat / Allergies
* Sprains / Back Pain / Strains

A Unlimited Visits
e Minor Burns A No Copay, No Deductible

e Urinary Tract Infections

¢ Sinus Infections / Ear Infections / Eye Infections ‘ No Pre-Existing Condition Restrictions

* Bronchitis
A Guaranteed Issue
* Discount Prescription Card

e Vision and Chiropractic Programs

e Over 1,100 Care Facilities OPEN ENROLLMENT NOW!

Services vary depending on health care locations. *My Community Care is a membership program. It is NOT insurance.
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For more information, contact your local representitive.




