GET YOUR FAMILY

COVERED

YOU NOW HAVE AN OPPORTUNITY TO
PARTICIPATE IN BENEFITS! BOTH
MEDICAL PLANS YOU CAN ENROLL IN
COST LESS THAN $21 PER WEEK!
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contact lenses
e Up to $600 per insured per year in benefits

@ MEDICAL PLAN OPTIONS  Routine eye exams covered at 100% after a
$25 copay

VISION COVERAGE

* Coverage for eye exams, glasses and

* A basic plan that covers well care and preventive
services only, however, does have a telemedicine
feature and benefits for prescription drugs BENEFITS INFORMATION

¢ A limited medical plan that pays benefits for doctor
office visits, urgent care, diagnostic lab/X-Ray
services, telemedicine, prescription drugs with over
200 medications available for a $1 copay, and in-

You will be receiving more information
via text and email; however you don’t
have to wait! For more information about
these plans, go to enrollment site. You

hospital benefits can see the details on the benefits and
sign up for coverage on the enrollment
DENTAL COVERAGE site. The cost of your benefit elections
* Coverage for preventive, basic and major dental services will be deducted from your paycheck
e Up to $500 per insured per year in benefits weekly.

Preventive dental services are covered at 100%
Available for you and your family

/) PREVENTIVE COVERAGE

Contact Us For More Information: @ LIIMITED MEDICAL BENEFITS

) DENTAL COVERAGE

Phone: 888.820.5687
Text: 918.876.5015 @ VISION COVERAGE

Email: eligibility@ctpa.com
Enrollment Site:
www.mybenefitservices.com/star






