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ASSOCIATION MEMBERSHIP PLAN BRIEF PLAN DESCRIPTION '?é';'\‘mggﬂ STATE AVAILABILITY VENDOR
oy st i sl ope e | T ——
HAA MEMBERSHIP Membership is required for all plans that include group $15 for whole family All 50 U.S. States @
insurance.
pir LYRIC HEALTH VIRTUAL VISITS $0 Access Fee for Virtual Urgent Care & Virtual $10 (Ind), $20 (Ind+1) .
@J telehealth services provided by Talk Therapy Visits 24/7/365 with access for pay $3d (Fam) ’ All 50 U.S. States lyrlc
—mste | Lyric Health per session for Virtual Psychology & Psychiatry
- $0 Access fee for Virtual Primary Care Physician
ﬁl’ ” ::YleI]C :'hEALT,H VIRTUQLdPglMARY CARE Visits, Virtual Urgent Care Visits, Virtual Talk Therapy $30 (Ind) All50 U.S. States l ric oy
- = Lege ﬁo mferwces proviaed by Visits, Wellness Labs, Virtual Dermatology, and $60 (Ind+1 or Family) ok y PARAMOUNTR
yne hea more as well as RX discounts with Paramount RX
M Adult Multi-Vitamin Gummies - 90 day supply - no $15 (Ind)
WQ“WJ;}’ BENEFIT BOOST VITAMINS cost shipping. Members can reorder. $30 (Ind+1 or Family) AllS0 U.S. States BENEHT,E@%@%J
PR ® Prescription discounts at Pharmacy and Pet
' PARAMOUNT RX Prescription Discounts up to 40% off generic & up FREE All 50 U.S. States PARAMOUT 4
PRESCRIPTION DISCOUNTS Rx
to 15% off Brand
SML DENTAL DISCOUNTS Up to 15% to 50% Savings per visit for Discounts on ) All U.S. States ®
powered by Aetna Dental Access® Network Denfal Services like cleanings, filings, x-rays, & more $10 for whole family EXCEPT AK, CT, 1A, MA, RI, UT, VT & WA Aetna Dental Access
Includes Lyric Health Virtual Visits (see above . PARAMOUN T
BENEFIT BOOST 1.0 for details), free vitamins, dental discounts, RX $40 (Ind), $80 (Ind+1), Nofe: fhe anlllc\jsiO U.Sr;TS’rorTers] available i lyrlc oL ‘ Rx
(with telehealth services provided by Lyric Health) | Discounts, identity theft discount, & FamilySource® $100 (Fam) ote: i\KeCTOIA i;\:ZURISLJC'}r?/%\?\/AO avie Aetna Dental A . 'V'Ean .
resource & referral service c e R R FamilySource
Includes Lyric Health Virtual Primary Care s PARAMOUNTE
BENEFIT BOOST 2.0 (see above for details), free vitamins, dental $80 (Ind), $100 (Ind+1), Nofe: fhe anllloiO U.Sr.ﬂS’rorTeg ' available in lyrlc OLifeLock Rx
(with telehealth services provided by Lyric Health) | discounts, RX discounts, identity theft discount, $100 (Fam) ore: i\KeCTOIA SI\EZURI SLjJT e\/& \?\/AO avie Aetna Dental N ) .
FamilySource® resource & referral service el A AARL S tna Access™ FamilySource

AL, AR, AZ, CA, CO, CT, DE, DC, FL, GA, HI, Vision Service Plan
ID, IL, IN, IA, KS, KY, LA, MD, ME, MI, MN, MO,

In network vision coverage: $15 Copay Well
Vision Exam (every 12 mo), $25 copay Frames
& Lenses (every 12mo), Frame allowance, lens by Age, State & Area MS, MT, NC, ND, NE, NJ, NM, NV, OH, OK, PA, RI, ¥SP.Son pians

Plan Cost varies
VSP INDIVIDUAL VISION PLANS*

individual

Use Quote Engine on application

enhancements, Contacts exam & exfra savings. SC, SD, TN, TX, UT, VT, VA, WA, WI, WV, & WY

*Note benefits & coverage could vary or may not be available in all states. Review Certificate for state specific coverage details. Make sure you present correct coverage to potential members.

¥2/S NV1d MIN  +2/$ SLIHINIS MIN  #2/S SLIHINIE MIN

¥2/S SL43IN38 MIN

¥2/S SL43INIE MIN



STM GROUP PLAN

3, 6 or 12 month (364 days) plan options (SC-11 mo).
$1,000,000 Lifetime Maximum (2min IN), $5000
or $10,000 Deductible options, $10,000 OOP,
80/20%, $40 Doc Visit copay, Prime Network

Plan Cost varies

by Age, State & Area
Use Quote Engine on application

AL, AZ, AR, DE, FL, GA. IL, IN, KY, LA, MS, NE, NV,
OH, SC, TN, TX, VA, WV, WI, & WY

Pan-American Life Insurance Company

PAN AMERICAN

ACCIDENT & HEALTH ——

3, 6 or 12 month (364 days) plan options. $1,000,000

Plan Cost varies

Pan-American Life Insurance Company

Lifetime Maximum, $5000 or $10,000 Deductible
options, $10,000 OOP, 80/20%, $40 Doc Visit
copay, Prime Network

STM INDIVIDUAL PLAN MO, NC, & OK PAN AMERICAN

ACCIDENT & HEALTH ——

by Age, State & Area
Use Quote Engine on application

LIFE

OPTIONAL SUPPLEMENTAL PLAN COST
INSURANCE PLANS BRIEF PLAN DESCRIPTION (per month) STATE AVAILABILITY UNDERWRITTEN BY
*Requires SSN on app | $5000 AME, $2500 AD&D, & $5000 Cancer Rider,
g:_ mmmmm $5000 Limited Speciﬂed Disease Rider (Heart Attack Stroke), $2500 Guarantee Trust Life Insurance Company
i . ||HAA 5+* Sickness Lump Sum Hospital Rider, $10,000 Term Life ($10,000 Death $70 (Ind), AL AR, AZ DC, DE, GA, IA, 1L, MS, GUARANTEE
éé% Benefit Primary, Spousal benefits are 50% of primary benefit & Child benefits are $140 (Ind+1 or Fam) NE, OH, OK, SC, TX, VA, WI, WV, & WY GTL TRUST

25% of Primary Benefit. Death benefits subject to waiting period & attained age
benefit reduction) + Benefit Boost 1.0

*Requires SSN on app

$10,000 Death benefit Primary Member & Spousal benefits 50% of $12 (Ind) or AL, AR, AZ, CA, CT, DC, DE, GA, IA, IL, IN, Guarantee Trust Insurance Company
% HAA LIFEPASS 10* Primary benefit & Child benefits are 25% of Primary Benefit (death $20 (Ind+1 or Farn) KS. KY, MI, MS, ND, NE, OH, OK, RI, SC, TN, CUARANTEE
@ R benefits are subject to waiting period & attained age benefit reduction) TX, VA, WI, WV & WY GTL TRUST
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