


 

  

Start by taking a look at your Subscription discounts right away with your Specialized     
Benefit Services resource guide! 

 
 
 

These programs are designed to help you and your family for just about anything that may 
arise. It leads to more simplicity and convenience. Just show your card at a participating 
provider or vendor and you can start saving immediately. 

 

 

We know the health of your entire household is your top concern. Don't forget that you 
and all enrolled family members living in your household can also use your program. For 
your convenience, we will be sending out your welcome kit and inside are two cards 
entitling you and your family to the benefits and privileges. For details on how to maximize 
your savings, each program is outlined in the enclosed guide. You will want to keep your 
card with you and remember to present your card each time you visit a participating 
provider. To take advantage of your savings, please read the enclosed instructions 
carefully. 

 

 

 

 

 

 

 

Disclosures: 
THIS PLAN IS NOT INSURANCE and is not intended to replace insurance. This plan is not a Qualified Health 
Plan under the Affordable Care Act. The plan provides discounts at certain health care providers for medical services. 

The range of discounts will vary depending on the type of provider and service. The plan does not make payments 
directly to the providers of medical services. Plan members are obligated to pay for all health care services but will 

receive a discount from those health care providers who have contracted with the discount medical plan organization. 

Welcome! 



Program Description
Vision Care Service Member Discount

Exam
Exam with Dilation as Necessary $5 off comprehensive exam

$10 off contact lens exam

Complete Pair Eyeglasses Purchase Discounts*:
Frames, lenses and lens options purchased in the same transaction

Frames
Any available frame at provider location  35% off the retail price

Standard Plastic Lenses:
Single Vision  $50
Bifocal  $70
Trifocal  $105

Lens Options
UV Coating  $15
Standard Scratch Resistant Coating  $15
Tint (Solid and Gradient  $15
Standard Polycarbonate  $40
Standard Anti-Reflective Coating  $45
Standard Progressive (Add-on bifocal)  $65
Other Add-Ons and Services  20% off the retail price

Contact Lenses: (discounts applies to materials only)

Conventional 15% off the retail price

Laser Vision Correction:

LASIK or PRK from U.S. Laser Network 15% off the retail price 
-or-

5% off the promotional price

*Frame, lenses and lens options discounts apply only when purchasing a complete pair of eyeglasses. If 
purchased separately, members receive 20% off the retail price.

Program Description
Vision Care Service Retail Price* Member Cost Savings

Exam

Eye Exam $100 $95 $5

Lenses

Single Vision Lenses $120 $50 $70

Frame

Example $150 $98 $52

Lens Options

Standard Scratch Resistant 
and UV Coating $40 $30 $10

Total $410 $273 $137

*This chart reflects a sample savings and actual retail pricing will vary by location.

Save 20% to 40% off the retail price on eye wear with your 
EyeMed Vision Care discount program through the Access 
network. Members are eligible for discounts on exams, glasses 
and contact lenses at more than 50,000 providers nationwide, 
including participating Optometrists, Ophthalmologists, 
Opticians and leading optical retailers including LensCrafters®, 
Sears Optical®,Target Optical® and most Pearle Vision® locations.

How to Access Your Discounts
Step 1:  Locate the EyeMed provider most convenient for 
you by calling our Customer Service at (800) 290-0523 or by 
visiting our Web site at www.careington.com.

Step 2:  Schedule an appointment. When making an 
appointment tell the provider you are an EyeMed member and 
provide your name, name of your organization or plan and 
your member number.

Step 3:  When you arrive, identify yourself as an EyeMed 
member and present your membership card.

This is not insurance.

Value Added Services
Laser Vision Correction: EyeMed and LCA-Vision have arranged 
to provide this program to all EyeMed members through one 
of the largest laser networks available, the U.S. Laser Network. 
Members are entitled to 15% off the retail price or 5% off the 
promotional price of LASIK or PRK procedures, whichever is 
the greater discount from a provider in the US Laser network. 
Simply call (877) 5LASER6 to begin the process.

Replacement Contact Lenses by Mail: EyeMed members may 
order replacement contact lenses at competitive prices via the 
Internet and have them mailed directly to your home. Simply 
visit www.eyemedcontacts.com for more information and a 
link to the ordering site. This service is for replacement contact 
lenses only, and your EyeMed discount does not apply. Your 
initial pair of contact lenses must still be purchased from your 
eye care provider to ensure proper fit and follow-up care.



TELEMEDICINE
Teladoc is a national network of U.S. board-certified and state-licensed physicians who use  
electronic health records, telephone consultations and online video consultations to diagnose  
conditions, recommend treatment and write short-term, non-DEA controlled prescriptions, when 
appropriate. Physicians are available 24 hours a day, 365 days a year, allowing you and your family convenient access 
to quality care from home, work or on-the-go as opposed to more expensive and time consuming alternatives like the 
doctor’s office or emergency room. Teladoc has the largest independent physician network in telehealth. To ensure high 
quality physicians, Teladoc credentials their physicians every two years. Their physicians are also subject to a 10% random 

audit, which far exceeds NCQA standards.  COST OF CONSULTATION: FREE!

STEP 1:  Visit www.teladoc.com and set up your online account (required). If you do not have access to a 
computer, please call 1-800-TELADOC (1-800-835-2362) for assistance  ($12 fee for phone set up).
STEP 2:  Go to “Set Up Account.” A drop-down window asks if you were given a username; click on “No” 
then “Continue.”
STEP 3: Enter your legal first name, last name, date of birth and the company code: CAREVIP. After all have been 
entered, click “Continue.”
STEP 4: Complete all required fields on the Account Set Up page. Under Login Information, you may keep your 
generated username/member ID or you may change it now.
STEP 5:  After you read the Terms and Conditions and Privacy Policy, signify your acceptance by entering your 
eSignature and then click “Submit.”
STEP 6:  Review your membership & pricing, then click “Complete.”
STEP 7:  Complete your Medical History Disclosure (MHD) under the Health Records section prior to requesting 
a consult.
STEP 8: Your account set up is now complete. You will be able to request a consult at any time by clicking the 
“Request a Consult” link via your online account or by calling 1-800-835-2362.

Call Teladoc:
• When your physician is not available
• For non-emergency care
• After normal hours of operation
• When you’re on vacation or a

business trip

You can use Teladoc for non-emergency 
medical issue such as:
• Cold or Flu Sinus Infection Allergies
• Respiratory Infections Bronchitis 

Pink Eye

• Urinary Tract Infections Poison Ivy

Teladoc Services Include:
• 97% member satisfaction, 91% medical resolution and

97% physician satisfaction
• Secure, personal and portable electronic health records
• The average consultation time is 12 minutes.
• On average, members receive a call back from the

physician in 22 minutes.
• Teladoc guarantees all members will receive a call back

from a physician in three hours. (Teladoc physicians 
successfully completed 99.6% of the consult requests 
within three hours in the past year.)

•  On average, Teladoc physicians resolve 91% of the 
calls. The remaining calls are referred to the member’s 
PCP, a specialist, the ER or the member was seeking a 
prescription that is outside the Teladoc scope of service.

• Pediatric network available
• No age restrictions

Complete Your Medical History Disclosure (MHD) either online or by calling customer service:
1) Online: Log in to your Teladoc account then click “Health Records” located in the top bar of the screen.
2) Customer Service: Please call 1-800-TELADOC 
(1-800-835-2362) and a representative will record your medical history over the telephone. There is a $12 charge 
associated with selecting this option.
© 2013 Teladoc, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc, Inc. and may not be used without written 
permission. Teladoc does not replace the primary care physician. Teladoc does not guarantee that a prescription will be written. Teladoc operates subject 
to state regulation and may not be available in certain states. Please visit www.careington.com/teladoc for a complete list of state availability. Teladoc 
does not prescribe DEA controlled substances, non-therapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. 
Teladoc physicians reserve the right to deny care for potential misuse of services. Teladoc phone consultations are available 24 hours, 7 days a week while 
video consultations are available during the hours of 7am to 9pm, 7 days a week.

How to Access the TelaDoc Program



ROADSIDE ASSISTANCE

Roadside Protect  
Services Include:
• Telephone roadside dispatch 24 hours a day, 7 

days a week, handled by a live agent

• 4 claim limit per year for each active member

• Coverage for the member and one additional adult 

driver in the household in any car they drive

• Maximum benefit is $100 per claim

• Full road and towing services to the nearest 

service facility for all self-propelled, four wheel 

vehicles, trucks, and recreational vehicles 

with a gross vehicle weight up to 10,000 lbs. 

Vehicles must be designed, licensed and used 

for private, on-road transportation.

• Gasoline/fuel delivery service and battery 

jumpstart only available for recreational vehi-

cles and trucks with more than four wheels and 

a gross vehicle weight up to 10,000 lbs.

• Motorcycle service

How to Access  
Roadside Protect Service 
Call 1-800-214-2790 to access the Roadside 
Protect plan. A live agent is available 24 hours a 
day, 7 days a week, 365 days a year.

The Roadside Protect automobile assistance plan has been designed to reduce the 
impact of many of the inconveniences and burdens that accompany automobile 
ownership. Whether the issues are auto maintenance, automobile breakdown, or automobile 
accidents, this plan has been designed to enhance your automobile experience.

Roadside Protect Service Excludes:
1. Service if member is not with the disabled vehicle. 2. Transporta-
tion for the member to the vehicle for service or from the vehicle to 
another destination after service has been rendered. 3. Service will 
not be rendered in areas not regularly traveled, such as vacant lots, 
beaches, open fields, or other places which would be hazardous 
for service vehicles to reach. 4. Towing a vehicle off a boat dock or 
marina. 5. Delivery or repair of tires. 6. Installation or removal of 
snow tires and chains nor dismounting, repairing, or rotating tires. 
7. Vehicle’s storage charges. 8. Cost of parts, installation, products,
materials, impounding, and additional labor relating to towing. 
9. Service of any kind on vehicles used for commercial purposed or 
using dealer tags (Note: All trucks in New York have commercial 
license plates whether they are used for business or private use. If 
the truck is used for private use, we will dispatch.) 10. Service for 
taxicabs, tractors, boats, trailers, dune buggies, or vehicles used for 
competition, or stolen vehicles. 11. Service for unlicensed vehicles. 
12. Service for vehicles with expired safety inspection sticker, license 
plate sticker, and/or emission sticker(s) where required by law. 13. 
Service for vehicles illegally parked or impounded. 14. Repeated 
service calls for a car in need of routine maintenance. 15. Service 
when a vehicle is snowbound. We do not hoist, winch, or shovel 
vehicles from unplowed roads, snow banks, snowbound driveways, 
or curbside parking.

Roadside  
Protect Services:
Vehicle Towing • Vehicle Fuel Delivery

Vehicle Extrication • Vehicle Tire Change 
 Vehicle Lock-Out • Vehicle Jump Start



In 2006, 8.4 million Americans fell victim to identity 

crimes — about 4% of the population.1 Victims can 

spend hundreds of hours over the course of years 

trying to recover their identities and resolve theft-

related problems.2 

Public concern about identity theft is increasing; more than 33 million U.S. adults
already use credit monitoring and other ID protection services, and the market is
expected to grow at double-digit rates for the next several years.

ID Experts™ has developed the most comprehensive, fully managed identity theft restoration 
service for protecting individuals, families and businesses. Now you can off er this unique and 
personalized service to your clients, members or employees at a very low group cost, to build 
loyalty and generate revenue while providing peace of mind.

WHY ID EXPERTS RESTORE?

ID Experts Restore™ is a fully managed identity theft restoration service for groups that 
provides the complete coverage that victims expect and need:  

ID Experts has a 100% success rate with victim identity•
resolution and the most experienced ICFE3-certifi ed identity
restoration experts in the business.

Victims are assigned a personal, certifi ed identity-restoration•
expert who takes over and acts on their behalf as opposed
to assisted services that simply guide them through the
stressful process.

Th e restoration expert assesses damages and works with creditors,•
banks, lending institutions, government agencies, debt collection
agencies and others to restore the victim’s identity.

Once identity restoration is complete, we keep the case on fi le•
for 36 months in case of further fraud or litigation.

ID Experts Restore™

Identity Th eft Restoration Service

PRODUCT DATASHEET

About ID Experts 
Founded in 2003, ID Experts™ has 

helped thousands of victims of identity 

theft, and today we protect millions of 

Americans from this growing problem. 

We work with some of America’s largest 

corporations, government agencies and 

universities, offering ID theft protection 

services to their employees, members 

and customers, and helping organiza-

tions that have experienced a data 

breach to notify, protect and aid the 

people whose personal data has been 

lost or stolen.

1. Source: Javelin Strategy and Research. “2007 Identity Fraud Survey Report.” February 2007.

2. Source: Federal Trade Commission 2006 Identity Theft Survey Report. November, 2007. Available at www.ftc.gov.

3. ICFE-Certifi ed = Certifi ed Identity Theft Risk Management Specialists. Visit www.fi nancial-education-icfe.org for more information.

“My Recovery Expert was very 
professional and comforting.  
Once I explained what happened, 
she knew exactly what to do, 
then explained how she was 
going to work on my case and 
what I could expect.  She helped 
reduce my stress so I could get on 
with my life. Her dedication was 
unbelievable. I recommend this 
service to anyone.”  

– ID Experts member



ID Experts Restore™

ID Experts Restore: Good for Your Business and Your Clients
BENEFIT FEATURES

Fully Managed
Identity Theft
Restoration

Give your clients peace of mind with our 100% success rate of restoring victims’ identities to pre-theft status.•
Eliminate the loss of time and productivity, costs and frustration usually associated with the identity theft restoration process.•
Create a positive experience with identity theft restoration to build customer and employee loyalty and motivate them to•
recommend your business to others.
Create a unique identity theft restoration solution that helps diff erentiate your insurance, fi nancial, membership or•
employee benefi ts services at a very low group cost.
Increase confi dence in using your cost-eff ective online services.•

ICFE-certifi ed, Identity 
Restoration Experts

Off er a trusted service and benefi t that meets the highest standards of quality and protection.•
Eliminate hundreds of hours of lost productivity with thorough assessment and restoration services by a certifi ed expert.•

One Year of FREE 
Victim Credit
Monitoring 

Help ensure that any ensuing ID fraud is identifi ed and dealt with promptly, containing costs and damage.•
Create a high-perceived value and sense of security for victims with the ongoing free monitoring.•

No Limiting Exclusions Protect your customers and employees against • all identity fraud, even that which is perpetrated by family members —
up to 20% of identity theft.

Free ID Theft
Restoration for
Data Breach Victims  

In the event of an internal data breach, when using ID Experts Breach Respond™, our team of experts takes quick action,•
limiting damage to the breached population and to your business reputation.
Eliminate the cost of victims’ identity theft restoration by leveraging their existing enrollment in the ID Experts Restore•
group service.

Co-branded
Online Education

Provide free, ongoing awareness of and education about identity theft to clients and employees, thus building brand•
esteem and loyalty.

Document Recovery 
Assistance

Extend assistance to victims by guiding them in the recovery of “breeder documents,” such as a driver’s license, passport•
or Social Security card. Th ese documents give identity thieves the opportunity to do more damage to the victim through
new account creation, criminal activities, etc.

Support for Multiple 
Business Models and 
New Revenue
Opportunities

Combine ID Experts Restore with your business services as a core benefi t or on a fee basis.•
Create new revenue potential by off ering complementary identity theft restoration and protection solutions from ID•
Experts on a fee basis.

Cost-effective Identity 
Restoration Service

Off er the most comprehensive and trusted fully managed identity theft restoration at a cost equal to the less-eff ective•
assisted restoration services.
Provide a personalized level of service at a very aff ordable group cost.•

It takes about 14 months for a 
person to realize he or she is 
even a victim of identity theft. 
By then, the damage has been 
done; victims may have prob-
lems getting a loan, a job, an 

apartment, or even writing 
checks. In the worst case, they 
may even face criminal charges 
for crimes committed under their 
stolen identity.

Businesses also suffer the 
impact of this growing crime 
through customer distrust of 
cost-effective online services 
and lost employee productivity.

Identity Theft: A Crime with Long-term Consequences



ID Experts Restore™
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HOW ID EXPERTS RESTORE WORKS 



Access to Licensed Insurance Professionals in Your Area: 

Unlimited Access to State Licensed Health, Life Agents: 
In today’s current environment, State approved healthcare is a serious issue for many people. 
Most individuals and families find it hard to navigate through what is the right plan and if it’s 

compliant with State and Federal regulations. Our members have access to licensed 
insurance agents who will guide you through carrier enrollment forms and assist you in 

selecting plans that will provide you maximum ACA approved coverage at the most 
affordable rates. 



Legal Service Member Rate Non-Member 

Rate 

Traffic Ticket Defense $89.00 $199.00 

Name Change $155.00 $365.00 

Simple Will with Minors Trust $250.00 $530.00 

Chapter 7 Bankruptcy $750.00 $1,500.00 

Non-Support (Spouse/Child) $275.00 $1,490.00 

Simple Divorce $275.00 $1,100.00 

Regular Incorporation $295.00 $585.00 

Personal Real Estate Closing 

Guaranteed Low Hourly Rate 

$250.00 $675.00 

LEGAL CLUB OF AMERICA — LEGAL REFFERRAL PROGRAM 

Members and their families will have access to a nationwide network of over 20,000 plan attorneys to provide 

members with discounted legal services. Upon contacting our Member Service department, you will be referred 

to a plan attorney based on language, area of law and location. 

Included Services: 

•Initial phone consultation for each new legal matter (no time limit)

•Initial face-to-face consultation for each new legal matter (no time limit)

•Review of independent legal documents (6 page maximum per document with no limit to the number of new

independent documents)

•Plan attorneys will prepare a simple will for members and their families, as well as update the will annually.

•A state-specific web-based Living Will form is available to members. This form can be taken to a Notary

Public.

•Plan attorneys will help members represent themselves in small claims court.

•Assistance in solving problems with government programs, such as INS and welfare.
•When deemed appropriate by your plan attorney, he or she will write letters on member’s behalf. (One letter per legal
matter with no limit on the number of legal matters.)
•When deemed appropriate by your plan attorney, he or she will make phone calls on member’s behalf. (One phone call
per legal matter with no limit on the number of legal matters.)
In certain situations, attorney liability may require plan attorneys to ask for a retainer from the member prior to

providing some of the free legal services.

Guaranteed Discount Services 

The following are commonly used legal services for which plan attorneys have agreed to charge a one-time, 

discounted fee: 

 

 

 

 

 

The following are commonly used legal services for which plan attorneys have agreed to charge a one-time, 

discounted fee: 

Plan attorneys have contracted to charge no more than $125.00 per hour, or 40% off their usual and customary 

hourly rate, whichever is greater, for legal care that goes beyond the included and discounted services listed 

above.  After the included letters, calls and consultations take place, members and their attorneys will decide 

what       course of action to take next. 

Retainers 

In the case of extended legal care, plan attorneys may ask you for a retainer. Any retainer sought will be 

computed by multiplying the number of hours a plan attorney believes a case will take, by the appropriate 

discounted hourly plan rate. For instance, 10 hours X $125.00 = a retainer of $1,250.00. Any unused portion 

of the retainer will be returned to the member. 

The fees listed above do not include additional filing fees, costs or administrative expenses. Specific definitions 

apply. They are only for legal services rendered. Available for legal dependents up to age 25. 

LGCA.02.25.JH.13 



 

Customer First Name: _____________________ Last Name: _________________________________ 

Date of birth (mm/dd/yyyy) ________________ Gender:  M:                        F:                

Significant other first name:  _________________________ Last Name: ________________________ 

Date of Birth (mm/dd/yyyy) ________________ Gender:             M:                         F:   

Dependent First Name: ____________________ Last Name: _________________________________ 

Date of Birth (mm/dd/yyyy) _________________ Gender M:                        F:  

Dependent First Name: ____________________ Last Name: _________________________________ 

Date of Birth (mm/dd/yyyy) _________________ Gender M:                        F:  

Dependent First Name: ____________________ Last Name: _________________________________ 

Date of Birth (mm/dd/yyyy) _________________ Gender M:                        F:  

 

Address: _________________________________________________________________ 

City: _________________________________ State: _____________ Zip: _____________ 

Phone (_____) _____-_________  Email: ___________________________________ 

 

Subscriber Signature__________________________________ Date: __________________ 

Subscriber printed name_______________________________________ 

 

Field service representative Printed Name: ________________________________________ Date ___________ 

 

 

 

 

 

I wish to enroll in my subscription package for specialized benefit services. I understand my monthly subscription and benefits are offered at the sole discretion of SBS 
and may vary by availability, vendor or state of residence of the subscriber. All information collected by the field representative in connection with this subscription is 
utilized solely for the purpose of providing benefits. Should I choose to cancel my subscription, I understand I must contact SBS. 

 

SBS Subscription Enrollment Form 



Customer Name __________________________________________________ 

Customer Address ________________________________________________ 

City________________ State_____ Zip_________ Phone# (__) ___________ 

Billing Address (if different from above) _______________________________ 

Email __________________________________________________________ 

BANK NAME___________________________________________________ 

Transit/Routing # (9 digits) _________________________________________ 

Account #_______________________________________________________ 

One time Only Administrative Set Up Fee $50.00   Monthly reoccurring Charge $29.95 

Monthly Draft Date (Circle One)    1ST               15TH            24TH

Customer Authorized Signature__________________________ Date     _____________ 

I hereby authorize RMBIS dba NIA Brokers to debit my Checking account at the BANK indicated. 
RMBIS dba NIA Brokers, if necessary, may also reverse any debits made to correct any errors. Should my draft not be honored by my Bank for any 
reason, I realize that I am responsible for the payment, including a $35 service fee. This authority will remain in effect until RMBIS dba NIA Brokers 

has received written notification of intent to cancel services. Cancellations must be in writing and faxed to 781-982-2288. Please allow Cancellations 
a 25 day windows for processing. The One-time administrative fee is nonrefundable.  

Authorization Agreement for Automatic Debits 



HOW TO USE YOUR
LIVEWELL DISCOUNT 

PLAN
Read the enclosed description for 

each product.

Keep your membership card with you at all 
times so it will be easily  accessible to present 

at provider locations.

For provider locations, simply call the appro
priate number on the back of your card.

If you have any questions on how to use your 
plan, please feel free to contact us at:

Member Services
1-855-894-9169

or visit
www.careington.com/co/livewell
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PROVIDER NOMINATION
FORM
If you would like your physician, vision, hearing, chiropractic, dental,

pharmacy, or alternative medicine provider to be invited to join the

network, please make a copy of this form and return to:

Provider Services

P.O. Box 2568

Frisco, TX 75034–9929
DATE: ___________

NOMINATION SUBMITTED BY: 
MEMBER ID: 
PROVIDER’S NAME ______________________________________________

OFFICE OR CLINIC NAME__________________________________________

STREET ADDRESS _______________________________________________

CITY _________________________________STATE_______ ZIP _________

PHONE___________________________ FAX__________________________

CONTACT NAME _________________________________________________

* Please note: Incomplete requests will not be processed. We will gladly contact your
provider regarding joining the network. The decision to participate is at the sole
discretion of your provider.

THANK YOU!
 DENTAL

 PHARMACY

 ALTERNATIVE MEDICINE

 OTHER

 PROVIDER DATA

 PHYSICIAN

 VISION

 HEARING

 CHIROPRACTIC

[FIRSTNAME LASTNAME]
[12345678]     Group #: CI-LWLP
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