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MEC 
Covered Benefits   
Deductible (single/family) $0/$0 
Coinsurance 100% 
Out‐of‐Pocket Maximum 
(single/family) $0/$0 

PPO Network Open Access Solution 
ACA Required Preventive Care/ 
Screening/Immunization Benefits (MEC) 

Covers 100% of the government's listed 
Preventive and Wellness Benefits 

RealTime Telemed 
 

 Telemedicine Unlimited Calls 
 TeleVet Not Covered 
 Geo Fencing Rx Unlimited Access 
 Behavioral Health Not Covered 

Choices Transparency Program Unlimited Access 

Life Guides Unlimited Access 
New Edge Health Unlimited GLP-1 Access @ KeySolution 

Member Exclusive Pricing 
Fully Insured Indemnity Benefits   
Inpatient Hospital Daily Indemnity Benefit N/A 
Outpatient Physician Office Visit Daily  
Indemnity Benefit 

N/A 

Outpatient Diagnostic X Ray and Lab Daily 
Indemnity Benefit 

N/A 

Daily Prescription Drug Benefit N/A 
Emergency Room Visit Daily Indemnity Benefit 
*covers illness and accidents 

N/A 

Employee Group Term Life N/A 
 

  

 
Medical Plan Benefit 



MEC Benefit Summary 
This list below summarizes some but not all services. Please reference the US Preventive Services Task Force website for the entire list.

1. Abdominal Aortic Aneurysm one time screening for age 65-75
2. Unhealthy Alcohol or Drug use screening and counseling
3. Anxiety screening in adults
4. Aspirin use for adults ages 50-59 to prevent Cardiovascular Disease and Colorectal Cancer when 
prescribed by a physician
5. Blood Pressure screening for all adults
6. Cholesterol screening for adults
7. Colorectal Cancer screening for adults starting at age 45 and continuing until age 75. This does not 
include Cologuard or FIT-DNA testing. Cologuard or FIT-DNA testing is not covered under the Plan.
8. Depression screening for adults
9. Type 2 Diabetes screening for adults
10. Diet counseling for adults
11. Fall Prevention to include physical therapy to prevent fall in community dwellings age 65 and older 
12. Hepatitis B screening for adults
13. Hepatitis C screening for adults at high risk and one time for everyone between the ages of 18 and 79
years old.
14. HIV screening for all adults
15. Immunization vaccines for adults: Covid 19, Hepatitis A, Hepatitis B, Herpes Zoster, Human 
Papillomavirus, Influenza (Flu Shot), Measles, Mumps, Rubella, Meningococcal, Mpox, Pneumococcal,
RSV, Tetanus, Diphtheria, Pertussis, and Varicella
16. Lung Cancer Screening for adults age 50-80 who are at high risk because they smoke 20 packs a year 
(or have quit in the past 15 years)
17. Obesity screening and counseling for all adults
18. Sexually Transmitted Infection (STI) prevention counseling and screening for adults
19. Skin Cancer behavioral counseling for adults to age 24 with fair skin
20. Tobacco Use screening, counseling and cessation interventions for all adults
21. Syphilis screening for all adults
22. Latent tuberculosis infection screening for all adults.
23. Statin preventive medication for adults ages 40-75 years with no history of cardiovascular disease, 1 or 
more cardiovascular disease risk factors and a calculated 10 year cardiovascular disease event risk of 10% 
or greater.

1. Anemia screening on a routine basis for pregnant women
2. Aspirin for pregnant women at high risk for preeclampsia.
3. Bacteriuria urinary tract or other infection screening for pregnant women
4. BRCA counseling and genetic testing for women at higher risk
5. Breast Cancer Mammography screenings every 1 to 2 years for women age 40 and over
6. Breast Cancer Chemoprevention counseling as well as breast cancer testing and 
medications for women with increased risk for breast cancer
7. Breastfeeding comprehensive support and counseling from trained providers, as well as 
access to breastfeeding supplies, for pregnant and nursing women. 
8. Cervical Cancer screening
9. Chlamydia Infection screening
10. Contraception: For adolescent and adult women  Food and Drug Administration-approved,
granted, or cleared contraceptive methods (including during the post-partem period), 
sterilization procedures, and patient screening,  education and counseling and follow-up care 
(including management, evaluation, and changes) and the removal, continuation and 
discontinuation of contraceptive),, not including abortifacient drugs
11. Diabetes screening for women with a history of gestational diabetes who are not currently
pregnant and who have not previously been diagnosed with type 2 diabetes
12. Domestic and interpersonal violence screening and counseling for all women
13. Folic Acid supplements for women who may become pregnant when
prescribed by a physician

24. Prevention of Human Immunodeficiency Virus (HIV) Infection: Preexposure Prophylaxis (PrEP) for 
person considered at high risk of HIV acquisition per USPSTF guidelines on identification of persons at 
high risk. The USPSTF recommends that the following persons be considered for PrEP: 1) Men who have 
sex with men, are sexually active, and have one of the following characteristics: (a) A serodiscordant sex 
partner (i.e. in a sexual relationship with a partner living with HIV), (b) Inconsistent use of condoms 
during receptive or insertive anal sex, or (c) A sexually transmitted infection (STI) with syphilis, 
gonorrhea, or chlamydia within the past 6 months; 2) Heterosexually active women and men who have 1
of the following characteristics: (a) A serodiscordant sex partner (i.e. in a sexual relationship with a 
partner living with HIV), (b) Inconsistent use of condoms during sex with a partner whose HIV status is 
unknown and who is at high risk (i.e. a person who injects drugs or a man who has sex with men and 
women), or (c) An STI with syphilis or gonorrhea within the past 6 months; and 3) Persons who inject 
drugs and have 1 of the following characteristics: (a) Shared use of drug injection equipment or (b) risk 
of sexual acquisition of HIV (see above). It is important to note that men who have sex with men and 
heterosexually active persons are not considered to be at high risk if they are in a mutually monogamous 
relationship with a partner who has recently tested negative for HIV. In addition, all persons being 
considered for PrEP must have a recently documented negative HIV test result. Prior authorization is 
required. If you have questions about the prior authorization process, please contact the Plan 
Supervisor. The following additional services are covered when provided to assess whether to start/re-
start PrEP or keep a person on PrEP medications:
• HIV testing – Prior to or at the start of PrEP and every 3 months while taking PrEP
• Hep B Testing – Prior to or at start of PrEP
• Hep C Testing – Prior to or at the start of PrEP and thereafter
• Creatinine testing – At the start of PrEP and while on PrEP
• eCrCl or eGFR calculations - At the start of PrEP and while on PrEP
• Pregnancy Testing – Persons with childbearing potential - At the start of PrEP and while on PrEP
• STI Screening and Counseling - At the start of PrEP and while on PrEP. Includes testing for 

syphilis. Includes multiple anatomic site testing for gonorrhea and chlamydia
• Adherence Counseling – On a “Regular” basis
• Office visits associated each of the above services if the service (a) is not billed separately from the 

office visit, and (b) the primary purpose of the visit is the delivery of the recommended service

The Plan covers PrEP related services at frequencies that are consistent with CDC guidelines. 

Covered Preventive Services for Adults (ages 18 and older)

Covered Preventive Services for Women, Including Pregnant Women

14. Gestational diabetes screening
15. Gonorrhea screening for all women
16. Hepatitis B screening for pregnant women
17. Human Immunodeficiency Virus (HIV) screening and counseling
18. Human Papillomavirus (HPV) DNA Test: HPV DNA testing every three years for women with normal
cytology results who are 30 or older
19. Osteoporosis screening age 65 and older and postmenopausal women at increased risk 
20. Hypertension screening in pregnant women with blood pressure measurements throughout 
pregnancy.
21. Routine prenatal visits for pregnant women
22. Rh Incompatibility screening for all pregnant women and follow-up testing
23. Tobacco Use screening and interventions for all women and expanded counseling for pregnant
tobacco users
24. Sexually Transmitted Infections (STI) counseling
25. Syphilis screening
26. Urinary Incontinence screening
27. Well-woman visits to obtain recommended preventive services
28. Perinatal Depression counseling interventions for pregnant and postpartum persons at risk.
29. Anxiety screening in adolescent women and adult women, including but not limited to, those who are 
pregnant or postpartum.
30. Healthy weight and weight gain in pregnancy behavioral counseling interventions for pregnant

Covered Services for Children

1. Alcohol and Drug Use assessments
2. Anxiety screening in children and adolescents age 8 to 18.
3. Autism screening for children limited to two screenings up to 24 months
4. Behavioral assessments for children limited to 5 assessments up to age 17.
5. Bilirubin concentration screening for newborns
6. Blood screening for newborns
7. Blood Pressure screening
8. Cervical Dysplasia screening
9. Congenital Hypothyroidism screening for newborns
10. Depression screening for adolescents age 12 and older
11. Developmental screening for children under age 3, and surveillance throughout childhood
12. Dyslipidemia screening for children.
13. Fluoride Chemoprevention to include supplements for children without fluoride in their water source
when prescribed by a physician and fluoride varnish to primary teeth through age 5.
14. Gonorrhea preventive medication for the eyes of all newborns
15. Hearing screening for all newborns and 3 additional screenings at periodic ages up to age 21
16. Height, Weight and Body Mass Index measurements for children.
17. Anemia screening for children
18. Hemoglobinopathies or sickle cell screening for newborns
19. Hepatitis B screening for adolescents

20.  HIV screening for adolescents
21. Immunization vaccines for children from birth to age 18 —doses, recommended ages and 
recommended populations vary: Covid 19, Diphtheria, Tetanus, Pertussis, Hemophilus influenza 
Type B, Hepatitis A, Hepatitis B, Human Papillomavirus, Inactivated Poliovirus, Influenza (Flu Shot),
Measles, Mumps, Rubella, Meningococcal, Pneumococcal, RSV, Rotavirus, and Varicella
22. Iron supplements for children ages 6 to 12 months when prescribed by a physician
23. Lead screening for children
24. Maternal depression screening for mothers of infants at 1, 2, 4 and 6 month visits
25. Medical History for all children throughout development ages: 0 to 11 mos., 1 to 4 yrs., 5 to 10
yrs., 11 to 14 yrs., 15 to 17 yrs.
26. Obesity screening and counseling
27. Oral Health risk assessment for young children up to age 10.
28. Phenylketonuria (PKU) screening in newborns
29. Sexually Transmitted Infection (STI) prevention counseling and screening for adolescents
30. Skin Cancer behavioral counseling for adolescents age 10 and up who have fair skin
31. Syphilis screening for adolescents
32. Tobacco Use screening, counseling and interventions to prevent initiation of tobacco use
33. Tuberculin testing for children
34. Vision screening for all children
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What will a procedure actually cost? Should you use a hospital or a surgery center? 

RealTimeChoices is a healthcare price transparency solution Specifically, we give you

the ability to shop for and receive a fair price for healthcare services. You are able to quickly and easily understand 

what you should pay for specific services in your geographic area. We identify the fair price for more than 200 common 

procedures including surgery, labs and image tests. 

rovides you with the data necessary to make intelligent decisions. 

RealTimeChoices is delivered directly to you via 

a website and a mobile app. You are guided by 

a simple ‘traffic light’ image that helps you zero 

in on the best answer to your healthcare need. 

below fair price

slightly above fair price

most expensive 
providers and facilities

Now, you have choices. 

Choices



SCHEDULED
virtual

primary care

HUGE 
rx discounts
+ easy refills

members prefer clevermembers prefer clever
health’s more efficienthealth’s more efficient
and accurate ai-drivenand accurate ai-driven
virtual urgent carevirtual urgent care
questionnaire overquestionnaire over
talking to a provider ontalking to a provider on
the phonethe phone

of those living with aof those living with a
chronic conditionchronic condition
believe virtual primarybelieve virtual primary
care may help them takecare may help them take
charge of their healthcharge of their health

 ON DEMAND
 24/7 virtual
urgent care

$0

health

Smart Virtual CareSmart Virtual Care
introducing clever health tm

$0
per visit

FREE
discount cardper visit

p 1

8 out8 out
of 10of 10  

62%62%

or less is the price ofor less is the price of
over 44,000 FDA-over 44,000 FDA-
approvedapproved
medications via themedications via the
clever prescriptionclever prescription
discount carddiscount card  

$10$10

did you know?

better, faster, easier!



2 31
download the
clever health

app by
scanning the qr

code below:

 
enter last

name, date of
birth and zip

code.
onboard and
create your

story. 
 

 receive
support

from your
care team...
better days
are on the

way!

GETGET
THE APPTHE APP

NOW!NOW!

Clever Health Smart Virtual Care™ services are provided in accordance with local, state, and federal laws. Our
providers may diagnose, treat and prescribe medication if medically necessary. Providers do not prescribe for
substances controlled by any federal (DEA) or state agency or other drugs that may be harmful because of
their potential for abuse. © 2025 Clever Health, Inc., all rights reserved. A0125 | CH 2 | pg 2

62%62%

how it works

available 24/7/365, anywhere

provides treatment for common ailments such 
as flu, respiratory, UTIs, allergies, pink eye, and more

intake to diagnosis completed on average in less than
6 mins

ai-driven smart medical questionnaire visits
reviewed by a provider, but rarely requiring you to
actually speak to one – phone or video available

eliminates unnecessary ER & urgent care visits

D
O

W

NLOAD  HERE!

provides care for annual check-ups + general
health & chronic conditions such as diabetes, high
blood pressure, high cholesterol, and more
 
schedule appointments, screenings, labs, and
follow up care via care coordination team with
ease

create relationship with a board certified physician

  virtualvirtual  urgenturgent  carecare

virtualvirtual  primaryprimary  carecare

GET CARE:

always

get clever,        
                you’re

under the
weather!

before



Grow & Thrive in 3 Easy Steps:

Need Assistance? Contact the Wellbeing Concierge at 1-877-532-3472, 
concierge@lifeguides.com or initiate a chat on the platform.

1

2

3

Choose From 400+ topics in Personal Growth, Professional Development, 
Lifelong Learning and Life Challenges.

Browse Guide profiles & match with a Guide based on shared life experiences, 
similar backgrounds, personality alignment, etc.

Schedule your Guide session & connect by video, phone or chat.

Healthy 
Body

Emotional 
Wellbeing & Stress

Work Life & 


Leadership


Home Life & 
Relationships

Growth, Purpose 
& Prosperity

Finding Peace in 
Polarizing World

Identity, Belonging 
& Community



Military Service 
& Veterans

Disabilities & 
Navigating Life

Coping with 


Illness


Parents Helping 
Parents

Caring for 
Caregivers

More casual than 
therapy, more qualified 

than a friend.™


LifeGuides is free, confidential & 

in support of your wellbeing!



Get Started With LifeGuides®

app.lifeguides.com/kba

https://app.lifeguides.com/kba


1. Enrollee Information

KeySolution Enrollment Form 

Group Name:  Plan Coverage Effective Date: 

Last Name: Date you became a Full time Employee: 

First Name: Date of Birth (DOB): 

Sex: M F SS #: No. Hours Work/per week: 

Home Phone #: Work Phone #: 

Street Address: City: State: Zip: 

Plan Selection (per your enrollment guide): 

MEC Plan 

Beneficiary of Life Insurance (If applicable): 

Full Name: Address: City, State Zip: 

Phone #: Date of Birth: Relationship: 

2. Dependent Information

I would like to be covered under this plan along with the following dependents: 

Spouse

Domestic Partner 

Last Name: First: SS#: DOB: Male Female 

Last Name: First: SS#: DOB: Male Female 

Child Disable  
1 
Court Ordered2 

d 

Last Name: First: SS#: DOB: Male Female 

Child Disable  
1 
Court Ordered2 

d 

Last Name: First: SS#: DOB: Male Female 

Child Disable  
1 
Court Ordered2 

d 

Last Name: First: SS#: DOB: Male Female 

Child Disable  
1 
Court Ordered2 

d 

Last Name: First: SS#: DOB: Male Female 

Child Disable  
1 
Court Ordered2 

d 
1For disabled dependents; SUBMIT appropriate documentation as proof of disabled status with this enrollment form. 
2If a court decree requires you to cover your dependent under this plan, SUBMIT that portion of the court decree with this enrollment form. 

I hereby apply for benefit plan participation for myself and/or my dependents listed above and agree to abide by the terms, provisions and limitations as outlined by the Plan 

Sponsor in the issuance of the Summary Plan Description. I declare all statements contained in this entire form are true and correct and that no material information has been 

withheld or omitted. I agree that no benefits will be effective until the date specified by Key Benefit Administrators. I agree a photographic copy of this authorization shall be as 
valid as the original and that said authorization shall be valid for the maximum length of time permitted by law. I understand that I have the right to receive a copy of this 
authorization upon request. I authorize my employer to deduct from earnings the contributions (if any) required toward the benefits. 

I am waiving/declining coverage for myself and my dependents 

Employee (print name): Employee Signature: Date: 
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