BESTi5Life’

BEST Life and Health Insurance Company

Start Saving Today:
You chose a great new Activate your benefits at
BEST LifEientaliElal: www.wellcardsavings.com

Now activate the rest of your extra
benefits for you and your family. Doctor visits save up to 25%

A Dental save up to 50%
Save you money in so y (lel
many ways.

Vision save up to 50% ol
I@S

MRI & Imaging save up to 70%

Lab save up to 60%

24/7 Doctor save up to 65%

Prescription Drugs save up to 65%

Health &7 Empowerin
Ith & we liness grogram

Hearing save up to 70%

Diabetic Care Services save up to 70%
Vitamins save 5%

Medical Bill Help save up to 30%
Daily Living Products save up to 10%

CVS COSTCO Walmart

pharmacy

@ TARGET Watljrecns

Accepted at these pharmacies plus many more national and local
pharmacies in your area.
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: BEST .“‘ Llfe ! MEMBER PHARMACY PROVIDER !
] - 1 Tolocate a provider call Add 2-digit person code Dental Provider: |
1 BEST Life and Health Insurance Company 1 877.827.8680 or visit to Member ID To verify eligibility and for 1
1 I www.WellCardSavings.com patient responsibility call 1
[ ' 01 = Member 888.807.5989 [
Entervuudr . Member Name: YOUR NAME 1 PRESENTTHIS CARD 02 = Spouse o |
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This plan is NOT Insurance. The program is powered through the discount medical plan organization,
AOWCID14 Hea Ith & We"ness Program AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615 www.AccessOneDMPO.com ,'

This is Not Insurance. It is a discount medical program. It does not replace COBRA or any other medical insurance program nor is it a Medicare Part D prescription drug plan.
Cardholders are responsible for paying the discounted cost at the time of service from participating providers. WellCard Savings is FREE. WellCard Savings will not share or sell
your personal information. The discount plan organization is AccessOne Consumer Health, Inc., 84 Villa Road, Greenville, SC, 29615, www.accessonedmpo.com. This program is not
available to residents of Montana, but may be used at participating Montana providers. Other state residents: visit www.WellCardSavings.com for full disclosure.



Enter your
name and
phone number
on the right.
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PRESENT THIS CARD T0 YOUR PHARMACY AND PROVIDER
Locate a provider: visit www.wellcardsavings.com. This is NOT insurance.

BESTiliLife

BEST Life and Health Insurance Company

Member Name: YOUR NAME

Group ID: BESTLife

Member ID: YOUR PHONE NUMBER
Processor: NetCard Systems

Bin #008878
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An Empowering

Health & Wellness Program
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[31:53 3§ ACCESS DENTEMAX
— 3 VisousaRcEs
MEMBER PHARMACY PROVIDER
To locate a provider call Add 2-digit person code Dental Provider:
877.827.8680 or visit to Member ID To verify eligibility and for
www.WellCardSavings.com 01 = Member gggegnot;essgpgo;smlllty call
PRESENT THIS CARD 02 = Spouse R

TO YOUR PHARMACY
AND PROVIDER

03 = Dependent, etc. The patient is responsible for
the entire discounted cost

Pharmacist Help Desk: at the time of service.

To speak to a physician 888.886.5822
24/7 by phone, call
855.400.1550 You must

mention WELLCARD

N

Vision Provider: To verify
eligibility call 888.203.6662

This plan is NOT Insurance. The program is powered through the discount medical plan organization,
AccessOne Consumer Health, Inc., 84 Villa Rd., Greenville, SC 29615 www.AccessOneDMPO.com
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	Member Name: YOUR NAME
	Member ID: YOUR PHONE NUMBER


