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MEC COMPANION CARD PRESCRIPTIONS



-
work call (888) 794-7427 or visit and click 
“Find a Provider” located in the top right-hand corner of the 

MEDICAL TELEHEALTH

PRESCRIPTIONS

ACTIVATE YOUR ACCOUNT & LOCATE PROVIDERS

Visit 
Click: “Click Here to Register”
Group ID: MECPLUS

Click Save, Text, or Email card

MEC COMPANION CARD

BENEFIT SUMMARY  MEC

Annual Deductible $0

Wellness and Preventative Covered at 100%

Rx Discount Plan Included

Telemedicine $0 copay | unlimited

Virtual Behavioral Health $50 copay | 3x/year

Primary Care Visits $15 copay

Specialist Visits Network Discount

Urgent Care Visits $50 copay

Laboratory Services Network Discount

X-Rays -

Generic Rx Tier 1: $10 copay | Tier 2: $25 copay

Brand Rx -

MEC COMPANION
Discounts on Dental, Vision, Durable Medical Equipment, Hearing Aids,

Diabetic Supplies, and Fitness
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-
work call (888) 794-7427 or visit and click 
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Visit 
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MEC COMPANION CARD



Abdominal Aortic Aneurysm one-time screening for men of

and colorectal 

Blood Pressure screening

Colorectal Cancer screening for adults 45 to 75
Depression screening 
Diabetes (Type 2) screening for adults 
or obese 

Hepatitis C screening for adults age 18 to 79 years

PrEP (pre-
HIV-
injection drug use
Immunizations for adults — doses, recommended ages, and 

Flu (influenza), Hepatitis A, Hepatitis B,
(HPV)
(Pertussis), Pneumococcal, Rubella, , and Tetanus
Lung cancer screening for adults 55 to 

years
Obesity screening and counseling

Tobacco u
tobacco users

Preventive benefits for women

Breast cancer genetic test counseling (BRCA) n 
(counseling only; not testing)
Breast cancer m

Breast Cancer c

-

21 to 65
i

type 2 diabetes before

Preventive benefits for women (continued)

-

blood pressure
-up 

and counseling for all pregnant tobacco
users
Urinary incontinence screening

Well-

Preventive benefits for children

, tobacco, and drug use assessments for adolescents 

10 years, 11 to 14 years, 15 to 17 years

ge 0
to 10 years, 11 to 14 years, 15 to 17 years

Depression screening for adolescents beginning at age 12

Dyslipidemia screening for all 

disorders
Fluoride 

body mass i measurements 

age 64 
Hematocrit emoglobin screening for all 

PrEP (pre- -

injection drug use
Immunizations — doses,

, Tetanus, and Pertussis (DTaP);
B; Hepatitis A; Hepatitis B; Human 

(HPV); ; flu s ;
; ; Pneumococcal, Rubella; and 

Obesity screening and counseling
Oral from 6 to 6
years

ge 0 to 11
to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

Well- -

For more information on https://www.healthcare.gov/coverage/preventive-care-benefits/

Preventive benefits foradults



Dental – save up to 50%

Vision – save up to 50%

Vitamins – save 5%

rates.



CO NV EN I E NT  C A R E  A N YW HE R E

CO M M O N CO ND I T I O N S  T R EAT E D

TA L K  TO  A  D O C TO R  A N Y T I M E  DAY  O R  N I G H T. . .  FO R  F R E E .

H EA LT H  C A R E  M A D E  EA S Y

•
•
•
•
•

•
•
•
•
•

•
•
•
•
•

1 A C T I VAT E  YO U R 
A C CO U N T 2 R EQ U E ST  A 

C O N S U LT 3 R EC E I V E  C A R E



T H E R AP Y  &  CO U N S E L I N G  F RO M  H O M E

LOG IN TO YOUR ACCOUNT

GE T T I N G  H E LP  J U ST  G OT 
EA S I ER . 

• Abuse

• Codependency

•

• OCD

•

•

•

•

• ADHD/ADD

•

•

•

•

•

•

•

•

•

•

•

•

• Men’s & Women’s Issues

•

1 LO G I N

SCHEDULE AN APPOINTMENT 

2 S C H E D U L E  A N 
A P P O I N T M E N T

PERSONALIZED TREATMENT 
PLAN.

3 C H AT



Date Hired: 

EMPLOYEE INFORMATION

First Name: 

Address: 

City: State:  Zip:

SSN#:

Last Name: 

Date of Birth: 

EMPLOYEE DEPENDENT INFORMATION

First and Last Name:

Decline Coverage

877.783.0235 |

MI:

SSN#: Date of Birth:

Today’s Date: 

Company: 

Gender:

Email: Gender:


