
CHOICE MEC 
BENEFIT SUMMARY

PROVIDER INFORMATION

BENEFIT SUMMARY CHOICE MEC
Annual Deductible $0

Wellness and Preventative Covered at 100% (See Covered Services Page)

Telemedicine $0 copay | unlimited

Primary Care Visits $15 copay

Specialist Visits $15 copay

Urgent Care Visits $50 copay

Laboratory Services $50 copay

X-Rays $50 copay

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

Brand Rx Tier 3: $50 copay | Tier 4: $75 copay

MEC COMPANION Discounts on Dental, Vision, Durable Medical Equipment, Hearing Aids, Diabetic Supplies and Fitness    

The Choice MEC plan excludes out-of-network services and covers ONLY the medical services listed above.
Rx benefits are subject to the formulary drug list. To see a list of covered drugs visit www.sbmabenefits.com/smithrxformulary 

To locate providers participating in the MultiPlan® PHCS net-
work call (888) 794-7427 or visit www.multiplan.com and click 
“Find a Provider” located in the top right-hand corner of the 
page and follow the steps below. 

1. Click on the green “Select Network” button.
2. Choose “PHCS,” “Specific Services”

MEDICAL
Provides fast and convenient access to a national network of 
board-certified physicians to diagnose illnesses, recommend 
treatment and prescribe medications 24 hours a day, 7 days a 
week and 365 days a year.

ACTIVATE YOUR ACCOUNT: 
855.373.7450

TELEHEALTH

PRESCRIPTIONS
Please present your medical identification card along with your 
prescription to any of our 67,000+ retail pharmacies every time 
you fill your prescription. You can access a participating phar-
macy list at: 

www.mysmithrx.com or call (844) 454-5201

ACTIVATE YOUR ACCOUNT & LOCATE PROVIDERS

1. Visit www.WellCardSavings.com
2. Click: “Click Here to Register”
3. Group ID: MECPLUS
4. Fill out your information
5. Click Save, Text, or Email card

MEC COMPANION CARD




