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SSoo  yyoouu  oorr  aa  ffaammiillyy  mmeemmbbeerr  aarree  ssiicckk
aanndd  yyoouu  ddoonnAAtt  hhaavvee  hheeaalltthh  iinnssuurraannccee  ˜̃

wwhhoo  ddoo  yyoouu  ccaallll??

AAlllliiaannccee  MMeemmbbeerr  BBeenneeffiittss

This specific alliance of healthcare service providers was formed to address
the healthcare issues uninsured families are confronted with every day.

As every uninsured family knows there arenAt many affordable options
when a family member is sick.  Well, now there is an affordable option
if your family is an Alliance Member.

Alliance Members just call the phone number on their Benefits Card and
speak to a physician 24 hours a day. There is no charge when a member
calls, plus there is no limit on the number of times a member or an eligible
family member can call to speak with a physician.



AAlllliiaannccee  MMeemmbbeerr  BBeenneeffiittss

Members call for a consultation with licensed physicians who
diagnose medical problems and prescribe1 short-term medication
when appropriate. If medicine is needed, a prescription is phoned
into the memberAs local pharmacy or a pharmacy that is close
to the member.

All licensed physicians specialize in telephone medical consults.
They are primary care physicians, internists and urgent care
physicians that are available 24 hours a day, 7 days a week, 365
days a year.  Note: There is no charge to consult with a physician
and no limit on the number of calls.

1Physicians do not prescribe DEA controlled substances.

TTeellaaDDoocc*

Members and their families have access to more than 70,000
dentists nationally.  Whether it general dentistry and cleanings
or root canals, crowns or orthodontia, members are charged
only the discounted procedure fee�s�.

DDeennttaall  BBeenneeffiitt*

Members can review drug prices by pharmacy locations which
assures them of receiving the lowest price.  Note: drug prices
vary by pharmacy.

PPrreessccrriippttiioonn  BBeenneeffiitt*

MembersA prescription eyeglasses, including frames, lenses and
specialty items plus contact lenses are billed per a discounted
network price schedule.

VViissiioonn  BBeenneeffiitt*

CCaallll  RRoobbeerrtt  aatt  220077--885544--99770000  oorr  887777--224499--99770000  ttoo  ddiissccuussss
tthhiiss  pprrooggrraamm  aanndd  ttoo  bbeeccoommee  aann  AAlllliiaannccee  MMeemmbbeerr..

* See back panel for disclosures.



PPlleeaassee  ffaaxx  tthhee  ccoommpplleetteedd  ffoorrmm  ttoo  220077--885544--33110000..

AAlllliiaannccee  MMeemmbbeerr  DDiisscclloossuurreess  aarree  oonn  tthhee  bbaacckk..

ALLIANCE MEMBER DISCOUNT MEDICAL PLAN (4165)

A.  TELL US ABOUT YOURSELF

Applicant Name _______________________________________________ Date of Birth ________/________/________

Sex ________ Telephone # (________)________-______________ Email _______________________________

Street Address ____________________________________  City _______________________  State _____  Zip ________

Billing Address ____________________________________  City _______________________  State _____  Zip ________
(if different)

B.  SELECT YOUR PAYMENT OPTION

THIS PLAN IS NOT INSURANCE.

INCLUDES : AETNA DENTAL ACCESS, NEW BENEFITS RX, COAST TO COAST VISION, TELADOC 

$24.95 Monthly Per Family

Select your payment method:

Credit Card: Visa MasterCard Amex Discover

Account # ______________________________________ Expiration _______________________
I Authorize Aegis Administrative Services Inc. to charge the above credit card for the payment listed according to the 
payment mode selected.

Signature ______________________________________ Date ____________________________

Note: Employers can payroll deduct employee’s payments and request a monthly bill.
Employers, please call 207-854-9700 x 2350 to discuss this payment option.

Complete if spouse and / or children are included:

Spouse’s Date of
Name ___________________________ Birth ___/___/____

Child’s Date of
Name ___________________________ Birth ___/___/____

Child’s Date of
Name ___________________________ Birth ___/___/____

Child’s Date of
Name ___________________________ Birth ___/___/____

Child’s Date of
Name ___________________________ Birth ___/___/____

Child’s Date of
Name ___________________________ Birth ___/___/____
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DDiisscclloossuurreess

� TThhiiss  ppllaann  iiss  NNOOTT  iinnssuurraannccee..
� Discount Medical Plan Organization: 
New Benefits, Ltd.
14240 Proton Rd. Dallas, TX 75244
800-800-7616 

� To obtain participating providers, visit www.locateproviders.com.
� TThhiiss  ddiissccoouunntt  ccaarrdd  pprrooggrraamm  ccoonnttaaiinnss  aa  3300--ddaayy  ccaanncceellllaattiioonn
ppeerriioodd. MD, ND, OK, 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
receipt of membership materials. AR and TN residents: A
refund of all fees will be issued if membership is cancelled
within the first 30 days. 

� This plan provides discounts at certain healthcare 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 healthcare
services but will receive a discount from those healthcare
providers who have contracted with the discount plan
organization.

� 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 cardholderAs service area. 

� TelaDoc®, Dental, Prescription and Vision benefits are not
insurance.  TelaDoc® is not available in the state or to residents
of South Carolina and Oklahoma. The Dental Benefit is not
available to Vermont residents.


