©ADD UP YOUR TOTAL MEMBERSHIP FEE FROM
®R0O:$

OSELECT YOUR METHOD OF PAYMENT (check one)
O Check / Money Order Enclosed

OVISA O MASTERCARD 0O DISCOVER O AMEXPRESS
Credit Cardholder

Acet # | || || | ]
Exp._ /_/

Please charge my credit card:

O Annually O Monthly

ADDITIONAL TERMS AND CONDITIONS: To terminate or
cancel the member agreement, please call (800) 800-7616 or send a
written cancellation notice to New Benefits, 14240 Proton Road,
Dallas, Texas, 75244. This agreement can be cancelled for non-
payment.

@SIGN HERE

(signature required)

Group #: IC#:

Please make checks payable to:
New Benefits

Mail completed application to:
14240 Proton Rd.
Dallas, TX 75244

Disclosures

This plan is NOT insurance.

This discount card program contains a 30
day cancellation period.

FL, LA, MS, MD, ND, OK, RI, SC, SD and TX residents:
Member shall receive a full refund of membership fees,
excluding registration fee, if membership is cancelled
within the first 30 days after the effective date.

AR and TN residents: A refund of all fees will be issued if
membership is cancelled within the first 30 days.

MA Residents: The plan is not insurance coverage and
does not meet the minimum creditable coverage
requirements under M.G.L. c. 111M and 956 CMR 5.00.

Not available in WA, KS VT and UT.
Discount Medical Plan Organization:
New Benefits, Ltd.

Attn: Compliance Department
PO Box 671309, Dallas, TX 75367-1309

DHS75034

Rev. 11/11

NOTHING MAKES YOU FEEL
BETTER THAN SAVING MONEY

Now you can help offset the high cost of healthcare while
keeping your family on the road to good health. You
receive significant savings for you and your dependents on
healthcare services everyone can use.

@ diately when you receive your card

ALLOFTHESE BENEFITS ARE

AVAILABLE TO YOU AND YOUR FAMILY ON
ONE CONVENIENT CARD. This is a discount medical
program offering significant savings from hundreds of
healthcare providers across the nation.

YOUR MEMBERSHIP IS SIMPLE AND EASY
TO USE. You can begin saving

money as soon as you receive

your membership packet. It's
quick and easy to locate
participating providers in
your area using the toll-
free numbers listed on the
back of your membership
card. Simply present your
card at provider locations to
receive immediate savings.

WE GUARANTEE YOU WILL BE 100%
SATISFIED. If for any reason you are not completely
satisfied with your membership, simply contact us within
30 days after the effective date and your money will be
cheerfully refunded.
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VISION CARE

PRESCRIPTION EYE GLASSES
Save 20% to 60% on eyewear at over 12,000 optical locations
nationwide.
Most frames, lenses and specialty items are available.
OPHTHALMOLOGY SERVICES
Save 10% to 30% on medical eye exams and 40% to 50% off the
overall national average for LASIK surgery.
CONTACT LENSES
Save 10% to 40% on most brands of replacement soft and gas
permeable contact lenses including disposables, torics and bifocals
through the mail order service.

PRESCRIPTION DRUGS

NEIGHBORHOOD PHARMACY
Save 10% to 85% on most acute-care medications such as antibiotics
and pain killers prescribed to treat short term illnesses or conditions.
Accepted at independent, national and regional chain pharmacies
nationwide.

MAIL ORDER PHARMACY
Guaranteed lowest prices on maintenance medications prescribed
to treat on-going conditions.
Save at least $5 on the best retail price quote on brand and generic
medications priced over $10 or 10% below AARP pricing with no
postage or dispensing fees.

DENTAL CARE
Members save 15 % to 50 %* on services from general dentistry and
cleanings to root canals, crowns and orthodontia.
Over 92,500%* available dental practice locations nationwide.
Save on routine dental services such as X-rays and fillings.
Save on specialty care such as orthodontics and periodontics where
available.

*Actual costs and savings vary by provider, service and geographical area.

**According to the Aetna Enterprise Provider Database as of November 1, 2010.

TELADOC
Teladoc is a national network of board certified physicians
providing telephonic consultations 24/7 when your primary care
physician is not available.
Consulting physicians use electronic health records (EHRs) to
diagnose routine medical problems, recommend treatment and may
prescribe short-term, non DEA controlled prescriptions, when
appropriate.
Members simply make a phone call and in most cases, speak to a
physician in about 30 minutes (3 hours guaranteed).
Disclaimers: Teladoc does not replace the primary care physician. Teladoc is not
available in Oklahoma. Teladoc does not guarantee that a prescription will be written
and operates subject to state regulations. Teladoc does not prescribe DEA controlled

substances. Teladoc physicians reserve the right to deny care for potential misuse of
services. Teladoc, Inc. © 2002-2011.

PHYSICIAN VISIT/HOSPITAL
Save 10% to 40% at over 285,000 participating physician offices,
diagnostic and urgent care centers throughout the U.S.
Save 10% to 40% at thousands of hospitals nationwide. Pre-
certification or pre-authorization may be required.

NURSE HOTLINE

24 hour toll-free access to information on virtually any health or
medical-related topic from experienced registered nurses.

LAB & IMAGING
Receive discounts of 10% to 60%* off usual charges for MRI and CT
procedures while utilizing credentialed radiology providers.
Receive discounts off usual charges for blood tests and all other lab
testing.

*Savings may vary based on geographic location, provider selected and

procedure performed.

VITAMINS
Toll-free and online shopping with friendly and knowledgeable
customer service representatives.
Save up to 80% on retail vitamins and nutritional supplements.

LIFELOCK
LifeLock Identity Alert™ System - provides early notification by
email, postal mail, and/or phone whenever they detect your
personal information being used to apply for many forms of credit
or services.
$1 million total service guarantee - as a LifeLock member, if you
become a victim of identity theft because of a failure in their
service, they will help you fix it at their expense, up to $1,000,000.
(Restrictions apply. See lifelock.com for details.)

EMERGENCY TRAVEL ASSISTANCE*
Have peace of mind knowing that you have access to a worldwide
network of medical and travel assistance personnel and emergency
evacuation services when suffering a serious injury or illness when
traveling more than 100 miles away from home.
A complete listing of benefits and restrictions is furnished upon
request.

ROADSIDE ASSISTANCE
Up to 15 miles towing (up to $80 retail value) per occurrence
maximum for covered charges.
Flat tire, lock-out, battery and collision assistance.
Fuel, oil, and other fluid delivery.

PET CARE
Save 25% off most veterinary medical services from a growing
network of participating veterinarians nationwide.
Save 10% to 30% on pet-related products and services such as pet
food, pet grooming, boarding, and pet supplies from thousands of
local and national merchants.

Disclosures

This plan is NOT insurance. This plan
provides discounts at certain health care
providers for medical services. This plan does not
make payments directly to the providers of
medical services. The plan member is obligated
to pay for all health care services but will receive
a discount from those health care providers who
have contracted with the discount plan
organization. This discount card program
contains a 30 day cancellation period. FL, LA,
MS, MD, ND, OK, RI, SC, SD and TX residents: Member
shall receive a full refund of membership fees, excluding
registration fee, if membership is cancelled within the first
30 days after the effective date. AR and TN residents: A
refund of all fees will be issued if membership is
cancelled within the first 30 days. MA Residents: The
plan is not insurance coverage and does not meet the
minimum creditable coverage requirements under M.G.L.
c. 1M1M and 956 CMR 5.00. The range of discounts for
medical or ancillary services provided under the plan will
vary depending on the type of provider and medical or
ancillary service received. The discount medical card
program makes available, before purchase and upon
request, a list of program providers, including the name,
city, state, and specialty of each program provider
located in the cardholder’s service area.

Discount Medical Plan Organization:
New Benefits, Ltd.
Attn: Compliance Department
PO Box 671309, Dallas, TX 75367-1309
(800)800-7616
A list of providers in your area is available at

www.locateproviders.com.
Not available in WA, VT, KS and UT.

Pharmacy discounts are Not Insurance, and are Not Intended as a Substitute
for Insurance. The discount is only available at participating pharmacies.
The program administrator may obtain fees from pharmacies based on your
prescription drug purchases. These fees may be retained by the program
administrator or shared with you and/or your pharmacy.

Hospital Discounts NOT available in MD.

Discount Lab Work Benefit is not available to NJ, NY and RI residents.
*Travel Assistance is not available to OR, FL, CT, and WA
residents.

DISCOUNT MEDICAL PLAN APPLICATION
Please follow steps 1-7 on the front and back of this form.

(PLEASE PRINT)
OFILL IN THE INFORMATION REQUESTED:
Date __/__/_

First Name

Last Name
Address
City State Zip

Daytime Phone ( )

Evening Phone ( )

e-mail:

B®YOUR BENEFITS:

Vision Care Lab & Imaging
Prescription Drugs Vitamins
Dental Care LifeLock

Teladoc
Physician Visit/Hospital
Nurse Hotline

Emergency Travel Assistance
Roadside Assistance
Pet Care

O $24.95/Month plus a one-time $4.95 application fee
O $299.40/Year plus a one-time $4.95 application fee

Pharmacy discounts are Not Insurance, and are Not Intended as a Substitute
for Insurance. The discount is only available at participating pharmacies.
The program administrator may obtain fees from pharmacies based on your
prescription drug purchases. These fees may be retained by the program
administrator or shared with you and/or your pharmacy.

Hospital Discounts NOT available in MD.

Discount Lab Work Benefit is not available to NJ, NY and Rl residents.

*Travel Assistance is not available to OR, FL, CT, and WA
residents.

©YOUR FIRST MEMBERSHIP FEE:
O Annual (check/money order/credit card)
$304.35 for the first year; $299.40 per year thereafter

O Monthly (credit card)
$29.90 for the first month; $24.95 per month thereafter

OTWO MEMBERSHIP CARDS ARE ISSUED WITH
EACH MEMBERSHIP

If you wish to receive additional cards for immediate family,
enclose $1.00 per card and list cardholder(s) name(s) below:

O Send me __ additional cards.

Cardholder(s):

First Last $
First Last $

Please continue on the other side=
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