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    Prepared for
METASENSE 



WELCOME
METASENSE EMPLOYEES!

Dear Valued Employee,

We are pleased to announce that for the 2026 plan year, we have chosen Essential Benefit 
Administrators (EBA) to provide and manage our employee benefit coverage.

Your health and financial well-being are important to us, and we are committed to offering 
benefits that support you and your family. With EBA, you’ll have access to a variety of coverage 
options and resources designed to make your benefits easy to understand and simple to use. 
We are happy to announce that we are paying 100% of the MEC Basic plan employee only.

During this open enrollment period, you will have the opportunity to:

● Review your current benefits

● Make changes to your elections

● Add or remove dependents

● Explore additional offerings available to you

Please take the time to carefully review the information provided. Open enrollment is your 
once-a-year opportunity to make changes to your benefits, so it’s important to confirm your 
elections before the deadline.

We encourage you to reach out with any questions during the enrollment process. Our goal is 
to make sure you feel informed and confident in the choices you make for yourself and your 
family.

We look forward to another year of providing you with valuable benefits through Essential 
Benefit Administrators.

www.essentialbenefitplans.com
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WHAT DO I GET WITH MY MEC PLAN?

MEDICAL
● $0 Co-pay 100% coverage for preventative services 
● Discounted rates for non covered services through the First Health Network 
● 40 - 60% average savings

www.essentialbenefitplans.com

PRESCRIPTIONS
● Discounted member rates
● Phone into your local pharmacy for pickup

EMPLOYEE ONLY $0

EMPLOYEE + SPOUSE $36

EMPLOYEE + CHILDREN $86

EMPLOYEE + FAMILY $110

WHAT DO I GET WITH MY MEC PLUS?

MEDICAL
● $0 Co-pay
● 100% coverage for preventative services
● 5 visits for sickness $25 copay primary care
● 1 Specialist Doctor visit - $35 copay
● 2 Urgent Care visits - $50 copay
● Discounted rates for non covered services through the First Health Network
● 40 - 60% average savings

PRESCRIPTIONS
● Discounted member rates
● Phone into your local pharmacy for pickup

EMPLOYEE ONLY $56

EMPLOYEE + SPOUSE $131

EMPLOYEE + CHILDREN $151

EMPLOYEE + FAMILY $231

All Plans Meet Minimum Essential Coverage 
Criteria of the ACA

All Plans Meet Minimum Essential Coverage 
Criteria of the ACA
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WHAT DO I GET WITH MY MEC PREMIUM?

MEDICAL
● $0 Co-pay
● 100% coverage for preventative services
● Discounted rates for non covered services through the First 

Health Network
● 40 - 60% average savings
● UNLIMITED doctors visits for sickness $25 copay primary care
● 5 Specialist visits - $35 Copay
● 3 Urgent Care visits - $50 Copay
● 1 Emergency Room admission - $250 Copay
● Maternity pre/post natal consultations - $25 copay 3 visits
● Mental Health, Substance Abuse Consultation - $25 co-pay – 

1st 3 visits

PRESCRIPTIONS
● Discounted member rates
● Phone into your local pharmacy for pickup

EMPLOYEE ONLY $98

EMPLOYEE + SPOUSE $207

EMPLOYEE + CHILDREN $223

EMPLOYEE + FAMILY $332

All Plans Meet Minimum Essential Coverage 
Criteria of the ACA
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WHAT DO I GET WITH MY MEC ELITE?
MEDICAL

● $0 Co-pay
● 100% coverage for preventative services
● Discounted rates for non covered services through the First Health Network
● 40 - 60% average savings
● UNLIMITED doctors visits for sickness $25 copay primary care
● 5 Specialist visits $35 Copay
● 3 Urgent Care visits $50 Copay
● 1 Emergency Room admission $250 Copay
● Diagnostics Labs 

PRESCRIPTIONS
● Discounted member rates
● Phone into your local pharmacy for pickup.

EMPLOYEE ONLY $156

EMPLOYEE + SPOUSE $281

EMPLOYEE + CHILDREN $291

EMPLOYEE + FAMILY $415

All Plans Meet Minimum Essential Coverage Criteria         
of the ACA



MEC PLAN PROVIDER NETWORK

WHY DO WE PROVIDE ACCESS TO A PROVIDER NETWORK? 
Benefits

● Participating provider’s charges are reduced
● Reduced charges continue even if Benefit Maximum is reached
● Network provider will accept paperwork and file claim

Provider Network: First Health Network

● Over 550,000 provider locations across the country
● Network providers submit claims for you to simplify the claim process
● To locate a provider online, visit  www.firsthealthlbp.com

www.essentialbenefitplans.com
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This Plan covers routine preventive services only.
This Plan does not cover medical illness or accidental injury claims.

COVERED PREVENTIVE SERVICES FOR ADULTS
Wellness Office Visits Network Providers Non-Network 

Providers Benefit Limits

Office Visit Exam & Includes Services For: Plan pays 100% No Benefit Limited to preventive diagnosis only.

Abdominal Aortic Aneurysm Plan pays 100% No Benefit One time screening for males of ages 65 to 75 who have ever smoked.

Alcohol Misuse Screening Plan pays 100% No Benefit

Aspirin use for Men and Women Plan pays 100% No Benefit One Aspirin use consultation for women ages 45 to 79 and men 55 to 79. 

Blood Pressure Screening Plan pays 100% No Benefit One screening every two years for ages 18 to 39.  
One Screening per calendar year for ages 40 and over.

Cholesterol Screening Plan pays 100% No Benefit One screening per calendar year for men 35 and older.  Men under 35 who have heart disease or 
risk factors for heart disease or women who have heart disease or risk factors for heart disease.

Colorectal Cancer Screening Plan pays 100% No Benefit
Screenings every 5 years for adults over 50 years old.

 Limited to preventive diagnosis only.
Performed only in Office location other than Hospital  (place of service 11). Preventative screening 

Cologuard accepted

Depression Screening Plan pays 100% No Benefit

Type 2 Diabetes Screening Plan pays 100% No Benefit Screening for adults with high blood pressure only.

Diet Counseling Plan pays 100% No Benefit Screening for adults at higher risk of chronic disease.

HIV Screening Plan pays 100% No Benefit Screening for adults at higher risk.

Immunizations
* Hepatitis A
* Hepatitis B

* Herpes Zoster
* Influenza (Flu Shot)

* Measles, Mumps, Rubella
* Meningococcal
* Pneumococca

l* Tetanus, Diphtheria, Pertussis
* Varicella

Plan pays 100% No Benefit Listed immunizations are once per calendar year.  
Pneumococcal shots for adults 65 and older.

Obesity Screening and Counseling Plan pays 100% No Benefit  

Sexually Transmitted Infection (STI) Screening 
and Counseling Plan pays 100% No Benefit Prevention counseling for adults at higher risk, includes syphilis screening.

Tobacco Use Screening Plan pays 100% No Benefit Screenings for adults and cessation interventions for tobacco users.

COVERED PREVENTIVE SERVICES FOR WOMEN
Wellness Office Visits Network Providers Non-Network 

Providers Benefit Limits

Well-Women Visits Plan pays 100% No Benefit

Anemia Screening Plan pays 100% No Benefit For pregnant women.

Bacteriuria urinary tract or infection Screening Plan pays 100% No Benefit For pregnant women.

Breast Cancer Mammography Screening Plan pays 100% No Benefit Screenings every 1 to 2 years for women over 40 years old.

Breast Cancer Chemoprevention Counseling Plan pays 100% No Benefit Counseling for women at high risk.

Cervical Cancer Screening Plan pays 100% No Benefit
Women ages 21 to 29 pap test every 3 years.Women ages 30 to 65 every 3 years if you only have 
a pap test.  Every 5 years if you have both a pap test and an HPV test.  Women age 66 and older 

consult your doctor.

Chlamydia Infection Screening Plan pays 100% No Benefit For younger women and women at high risk.

Wellness and Preventive Care
(Including Pediatric and OBGYN)

www.essentialbenefitplans.com
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COVERED PREVENTIVE SERVICES FOR CHILDREN
Wellness Office Visits Network Providers Non-Network Providers Benefit Limits

Alcohol and Drug Use Assessments Plan pays 100% No Benefit  

Autism Screening Plan pays 100% No Benefit For children at 18 months to 24 months

Behavioral Assessments Plan pays 100% No Benefit For children to age 18

Blood Pressure Screening Plan pays 100% No Benefit For children to age 18

Cervical Dysplasia Screening Plan pays 100% No Benefit For sexually active females

Congenital Hypothyroidism Screening Plan pays 100% No Benefit For newborns

Depression Screening Plan pays 100% No Benefit For teenagers ages 12 to 18

Developmental Screening Plan pays 100% No Benefit For children under age 3 and surveillance throughout childhood

Dyslipidemia Screening Plan pays 100% No Benefit For children at high risk of lipid disorders

Fluoride Chemoprevention Supplements Plan pays 100% No Benefit For children without fluoride in their water sources

Hearing Screenings Plan pays 100% No Benefit For all newborns

Height, Weight and Body Mass Index  
Measurements Plan pays 100% No Benefit For children to age 18

Hematocrit or Hemoglobin Screening Plan pays 100% No Benefit For children to age 18

Hemoglobinopathies of Sickle Cell Screening Plan pays 100% No Benefit For all newborns

HIV Screening Plan pays 100% No Benefit For sexually active children

Immunizations
* Diphtheria, Tetanus, Pefussis
* Haemophilus influenza type B

* Hepatitis A
* Hepatitis B

* Inactivated Poliovirus
* Influenza (Flu Shot)

* Measles, Mumps, Rubella
* Meningococcal
* Pneumococcal

* Rotavirus
* Varicella 

Plan pays 100% No Benefit For children to age 18.

Iron Supplements Plan pays 100% No Benefit For children ages 6 to 12 months at risk of anemia.

Lead Screening Plan pays 100% No Benefit For children at risk of exposure

Medical History Plan pays 100% No Benefit For all children throughout development.

Obesity Screening and Counseling Plan pays 100% No Benefit For children to age 18.

Oral Health Plan pays 100% No Benefit At risk assessment for your children ages newborn to age 10.

Phenylketonuria (PKU) Screening Plan pays 100% No Benefit For genetic disorders in newborns.

Sexually Transmitted Infection (STI) Screening 
and Counseling Plan pays 100% No Benefit For children at higher risk, includes gonorrhea preventive medication for newborn eyes.

Tuberculin Testing Plan pays 100% No Benefit For children at higher risk of tuberculosis to age 18.

Vision Screening Plan pays 100% No Benefit For children to age 18.

Dependents covered to age 26 regardless of marital status.
Timely Filing:  Claims must be filed within 12 months from the date the service incurred.
Coordination of Benefits:  Non duplicating, Plan does not pay in excess of what the plan would have paid without other coverage.
We believe this coverage is a Non-Grandfathered health plan under the Patient Protection and Affordable Care Act. (PPACA)

All claims are subject to Plan provisions at the time of service.  Any benefits quoted telephonically or in writing is not a guarantee of payment.  
Claims are determined upon receipt of the claim and any additional information required to make a benefit determination.

www.essentialbenefitplans.com
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In Network
MEC

In Network
MEC Plus

In Network
MEC Premium

In Network
MEC Elite

Annual Maximum/Lifetime Maximum Benefit Unlimited Unlimited Unlimited Unlimited

Deductible (per person) $0 $0 $0 $0

MEDICAL BENEFITS
Deductible and Maximum Out of Pocket Not Applicable Not Applicable Not Applicable Not Applicable

Wellness and Preventive Care
(Including Pediatric and OBGYN) Covered at 100% Covered at 100% Covered at 100% Covered at 100%

Primary Doctor & Pediatric–sick visits Not Covered /
Network Discounted Rate $25 co-pay – 5 Visits per Year $25 co-pay – Unlimited Visits $25 co-pay – Unlimited Visits

Specialist Doctor Not Covered /
Network Discounted Rate $35 co-pay – 1 Visit per Year $35 co-pay – 5 Visits per Year $35 co-pay – 5 Visits per Year

Laboratory Services and Imaging Not Covered /
Network Discounted Rate Preventive Care only included Preventive Care only included Preventive Care only included

X-Rays Not Covered /
Network Discounted Rate Preventive Care only included Preventive Care only included Preventive Care only included

Diagnostic Labs-Outpatient Only
(must be performed in a lab. Not a hospital or 
emergency room)

NA NA NA
$50 co-pay – Unlimited

PLACE OF SERVICE CODE 81 
must be used

Urgent Care Not Covered /
Network Discounted Rate $50 co-pay –  2 Visits per Year $50 co-pay – 3 Visits per Year $50 co-pay – 3 Visits per Year

Emergency Room Admission Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate $250 co-pay – 1 Visit per Year $250 co-pay – 1 Visit per Year

Outpatient Surgery, Hospice, Skilled Nurse Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

In Patient Surgery/Services Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Maternity Pre/Post Natal Consultation Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate $25 co-pay – 3 Visits $25 co-pay – 3 Visits

Mental Health, Substance Abuse Consultation Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate $25 co-pay – 1st 3 visits $25 co-pay – 1st 3 visits

Rehabilitative Speech Therapy Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Rehabilitative and Rehabilitative Physical Therapy Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Chiropractic Care Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Skilled Nursing Facility Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Durable Medical Equipment Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Outpatient Facility (e.g, Ambulatory Surgery Center) Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

Not Covered /
Network Discounted Rate

PRESCRIPTION DRUG BENEFITS
RX Discount for Generics Discount for Generics Discount for Generics Discount for Generics

ESSENTIAL PLANS
BENEFIT SUMMARY

EBA Essential Plans provide affordable coverage that meets the requirements under the Affordable Care Act, which avoids 
members from paying the “Individual Mandate” penalty. This plan provides 100% coverage when utilizing a First Health Network 
provider and 0% coverage when utilizing an out-of-network provider.

Dependents covered to age 26 regardless of marital status.
Timely Filing:  Claims must be filed within 12 months from the date the service incurred.
Rural Area is defined as 30 miles.  If preventive services are not available within 30 miles of your residence the provider will be paid in network.  
Coordination of Benefits:  Non-duplicating, Plan does not pay in excess of what the plan would have paid without other coverage.
Rx Insurance Plan underwritten through Pram Insurance Services. See plan description for details.
We believe this coverage is a Non-Grandfathered health plan under the Patient Protection and Affordable Care Act. (PPACA)

 All claims are subject to Plan provisions at the time of service.  Any benefits quoted telephonically or in writing is not a guarantee of payment.     
Claims are determined www.essentialbenefitplans.com
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WHAT DO I GET WITH MY DENTAL & VISION?
MEDICAL

● Freedom of Dentist Choice
● No network limitation
● Cost Clarity, no surprises
● Fee-for-service plan that reimburses an enrollee
● Routine cleanings to more advanced procedures
● These benefits are available for you, your spouse and eligible dependent children

PRESCRIPTIONS
● Discounted member rates
● Phone into your local pharmacy for pickup

www.essentialbenefitplans.com
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Traditional Benefits with Uncommon Flexibility
A dental indemnity plan is a fee-for-service plan that reimburses an enrollee for a portion of covered dental 
expenses. The reimbursement amount takes into consideration what are "usual, customary and reasonable" fees. 
Dental insurance can help with a variety of dental costs, from routine cleanings to more advanced procedures. 
These benefits are available for you, your spouse and eligible dependent children

Why Choose Essential Benefit Administrators?

Freedom of Dentist Choice

A dentist's personality is also important. Many people have anxiety about visiting a dentist due to 
fears about painful procedures or shame about the status of their oral health. If a person connects 
with his or her dentist on a personal level, he or she may be less anxious about dental visits and 
more likely to keep up with annual exams and other periodic care promoting sound oral health.

No network limitation

Of thousands of surveyed adults, it was identified that changing a dentist is one of the most 
unpleasant tasks one could go through. With EBA's Freedom of Choice Dental Plan, we eliminate 
this burden and allow you to keep your current dentist and receive the care you deserve.

Cost Clarity, no surprises

No one should experience any surprises or unexpected bills. Why would your dental care be any 
different? With EBA's Freedom of Choice Dental Plan, you receive the clarity you need whether it is 
for preventative, restorative, or major dental services. Receiving surprise medical or dental bills is a 
thing from the past and our goal is for you to focus on the things that matter most and we will handle 
the rest.

Fee Schedule: Dental & Vision

Employee only………………………$34.36

Employee + Spouse………………..$64.79

Employee + Child(ren)......................$72.99

Employee + Family…………………$103.42

Minimum Participation Requirement is 5 employees If enrollment falls below 5 the 
employer will be charged the difference between the actual enrollment and the monthly 
minimum of 5 employees

www.essentialbenefitplans.com
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PROCEDURE CODES PROCEDURE
 DESCRIPTION

WAITING
PERIOD

BENEFIT
AMOUNT

PLAN YEAR 
BENEFIT LIMITS

Dental Wellness (Preventative Cleanings)

D0120 periodic oral evaluation-established patient 0 days $25 Pays two visits per 
plan year per 
covered insured. 
Visits must be 
separated by 150 
days or more.

D1110 prophylaxis–adult 0 days $25

D1120 prophylaxis–child 0 days $25

Radiographic Image Procedure (X-ray)

D0210 intra-oral–complete series of radiographic 
images

0 days $15
Payable once per 
plan year, regardless 
of the number of 
X-Rays received. 
This benefit is 
payable only once 
per calendar year 
per covered person.

D0272 bitewings–two radiographic images 0 days $15

D0330 panoramic radiographic images 0 days $15

Fillings

D2140 amalgam–one surface, primary or 
permanent 3 months $45 Pays one per plan 

year per

D2150 amalgam–two surfaces, primary or 
permanent 3 months $50 Pays one per plan 

year per

D2420 gold foil– two surfaces 3 months $225 Pays one per plan 
year per

Pain Management & Adjunctive Services

D9230 inhalation of nitrous oxide/analgesia, 
anxiolysis 3 months $25 Pays one per plan 

year per

D9223
deep sedation/general anesthesia–each 
subsequent 15 minute increments 3 months $55

Pays one per plan 
year per

www.essentialbenefitplans.com
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Dental | Dental Vision

PROCEDURE CODES PROCEDURE
 DESCRIPTION

WAITING
PERIOD

BENEFIT
AMOUNT

PLAN YEAR 
BENEFIT LIMITS

Other Preventive Services

D1351 sealant–per tooth 6 months $15
Pays one per plan 
year per

D1516 space maintainer–fixed–bilateral, 
maxillary 6 months $100 Pays one per plan 

year per

D1517 space 
maintainer–fixed–bilateral,mandibular 6 months $100 Pays one per plan 

year per

Oral Surgery, Gum Treatments, and Prosthetic Repair

D7140
Extraction,erupted tooth or exposed root 
(elevation and/or forceps removal)

6 months $40 Pays one per plan 
year per

D7240 removal of impacted tooth – completely 
bony 6 months $130 Pays one per plan 

year per

D7412 excision of benign lesion, complicated 6 months $325 Pays one per plan 
year per

D7710 maxilla–open reduction 6 months $1000 Pays one per plan 
year per

Crowns and Major Services

D2950 corebuild-up, including any pins when 
required 12 months $50 Pays one per plan 

year per

D2740 corebuild-up, including any pins when 
required 12 months $250 Pays one per plan 

year per

D2750 crown–porcelain fused to high noble 
metal 12 months $250 Pays one per plan 

year per

D2530 inlay-metallic–three or more surfaces 12 months $350 Pays one per plan 
year per

www.essentialbenefitplans.com
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PROCEDURE CODES PROCEDURE
 DESCRIPTION

WAITING
PERIOD

BENEFIT
AMOUNT

PLAN YEAR 
BENEFIT LIMITS

Major Prosthetic Services

D6750 retainer crown–porcelain fused to high 
noble metal 24 months $250 Pays one per plan 

year per

D5110 complete denture–maxillary 24 months $350 Pays one per plan 
year per

D5140 immediate denture–mandibular 24 months $350 Pays one per plan 
year per

D6050 surgical placement–transosteal implant 24 months $1000 Pays one per plan 
year per

www.essentialbenefitplans.com
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Vision Insurance
Vision insurance is designed to help you cover and budget for ongoing vision care expenses like routine eye 
exams, prescription glasses and contact lenses.

Freedom of choice
Experience the freedom to go out of network, choose any doctor and experience the eye care that you 
deserve.

Vision Examination
Maximum of one visit per covered person per plan year.

Vision Correction Materials
Maximum of one benefit for vision correction materials per covered person 
per plan year.

$50

$50

Examples of covered prescribed vision correction materials

▪ Eyeglasses

▪ Sunglasses

▪ Sports Glasses

▪ Spare pairs of glasses

▪ Contact Lenses

The vision benefit rider is subject to a 30-day waiting period.
THIS POLICY PROVIDES LIMITED BENEFITS.

EXCLUSIONS

Vision benefit rider- What is not covered: examinations not performed by an optometrist or ophthalmologist; non- prescribed 
vision correction materials; services received outside of the United States and refractive error-correction surgeries, including 
but not limited to laser-assisted in-situ keratomileusis (LASIK), photorefractive keratectomy (PRK), radial keratotomy (RK) or 
intracorneal rings (intacs).
Coverage type and taxability status for both riders will match base policy coverage type and taxability status.

This information is not intended to be a complete description of the insurance coverage available. The policy or its provisions 
may vary or be unavailable in some states. The policy has exclusions and limitations which may affect any benefits payable. 
Applicable to policy form Dental and rider forms R -Ortho and R -Vision.

www.essentialbenefitplans.com
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HealthWalletHealthWallet

www.essentialbenefitplans.com
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WHAT DO I GET WITH HEALTHWALLET?
BENEFITS

● App.

● Telemedicine/Virtual Urgent Care $0 copay/unlimited Visits 

● Virtual Behavioral Health Counseling 5 visits $0 Copay 

● RX discount Program 

● Provider Navigator 

● Virtual ID Card Access

● Chatbot

EMPLOYEE ONLY $10

EMPLOYEE + SPOUSE $10

EMPLOYEE + CHILDREN $10

EMPLOYEE + FAMILY $10

http://www.essentialbenefitplans.com
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Behavioral Health

Virtual Counseling

Therapy from the privacy of your 
home or office.

Our suite of mental health services includes 

The amount of counseling sessions will be clinically 
appropriate based on the issue.

When to use:

∙Substance Abuse
∙Relationship Issues
∙Depression
∙Stress and Anxiety
∙Death of a Loved One
∙Parenting Issues

“Only 57% of employees who 
report moderate depression and 
40% of those who report severe 
depression receive treatment to 
control depression symptoms.”

The Right CARE at the Right 
Time For the cost of lunch, an 
employer can provide an 
employee and their family 
access to a suite of mental 
health services

Boost Productivity: Lower 
working parents’ stress and 
free up their time

Improve Retention: Give your 
employees support for their top 
priority, their kids

We Make it Easy For You: 
Implement seamlessly into 
your vendor ecosystem

Licensed healthcare providers provide clinical services through medical practices affiliated with Lyric and other network providers. Additional or different 
telehealth requirements may be applicable in certain states; see www.getlyric.com for full terms and conditions.

1.866.223.8831

Virtual Counseling: Consult with a Master-level 
Therapist/Counselor .

Whether it’s stress, anxiety, depression, or sudden loss, 
we can help. Speak with a licensed therapist anytime from 
anywhere.

*** While this product is offered in conjunction with Essential Benefit Administrators, Lyric company is a separate company from Essential Benefit 
Administrators and Essential Benefit Administrators does not assume any liability this outside vendor's services.

http://www.getlyric.com/


Telemedicine
Virtual Urgent Care
Doctors can be hard to reach, illnesses can occur in the 
middle of the night, and sometimes you just have a question. 
Get on-demand care when you need it.

Access to licensed, and board-certified physicians 24 / 7 / 365 
- Call | TAP | or Click Away

An exceptional benefit that reduces 
healthcare costs
With the rise in healthcare costs, more employers are 
turning to telehealth to reduce costs, help offset 
out-of-pocket expenses for employees, and, 
importantly, assure that their employees will always 
have care when they need it.

Multiple Cost-Savings

● Healthcare Cost Savings: Redirecting unnecessary 
doctor, urgent and ER visits can reduce healthcare 
spending significantly.

● Productivity: A typical doctor's appointment can take 
half of the work day. Lyric gives employees easy 
access to a physician wherever they are located.

● Flexible Implementation: Lyric can be implemented 
into most employee populations anytime of the year 
and live in under 48 hours*.

Common Conditions

∙Flu Symptoms
∙Sinus Problems
∙Ear infection
∙Allergies
∙Urinary Tract Infection
∙Nausea
∙Pink eye
∙Stomach Viruses
∙Rashes
∙Sore Throat
∙Acne ... and much more

In some cases, a visit to the doctor’s office
can be avoided, saving time and money.

*48 Hour implementation for standard telehealth services, 
additional functionality may increase implementation.

Licensed healthcare providers provide clinical services through medical practices affiliated with Lyric and other network providers. Additional or different 
telehealth requirements may be applicable in certain states; see www.getlyric.com for full terms and conditions.

1.866.223.8831

*** While this product is offered in conjunction with Essential Benefit Administrators, Lyric company is a separate company from Essential Benefit 
Administrators and Essential Benefit Administrators does not assume any liability this outside vendor's services.

http://www.getlyric.com/


www.MyRxValet.com

❏ For those that need assistance, we can help 
get those expensive drugs for as low as 
$25.00 per month, depending on the 
medication.

❏   We handle the entire process – paperwork, 
prescription and ongoing support.

Patient Advocacy
❏ Our team of Customer Care Specialists are 

available to help you find the best option
to help you save money!

Diabetic Supplies
❏  We offer testing supply packages that start at 

only $8.33 per month.

Pet Medications
❏ Save up to 80% on your pets’ medications!

❏ A competitive Discount Card that 
saves up to 80% off those retail 
prices.

❏ Search for your medication then 
PRE-PAY for guaranteed savings. 
Pick virtually any pharmacy, present 
your prepaid card to the pharmacist 
and pay nothing at the counter.

Welcome to Rx Valet:

The Industry’s Premier Pharmacy Program
Rest assured, Rx Valet members won’t have to worry about the expensive cost of their 
prescription medications. That’s because Rx Valet has created a powerful system that offers 
multiple ways to save on prescription medications – all on one website!

Retail Pharmacy Prescription Assistance Program (PAP)

Mail-order
❏ A convenient, cost-effective way to save!

❏ Over 500 formulations of 
medications for only $13.95 for a 
90-day supply.

❏ Free standard shipping and 
auto-refill features for every order.

International Option (Name-brands)
❏ Save up to 70% on Brand Drugs.
❏ Shipped from Canada safely and securely.

❏ Over 500 name-brand medications 
are readily available.

HealthWallet

*** While this product is offered in conjunction with Essential Benefit Administrators, Lyric company is a separate company from Essential Benefit 
Administrators and Essential Benefit Administrators does not assume any liability this outside vendor's services.

http://www.myrxvalet.com/


HealthWallet

The Program is Easy to Use
You will receive an electronic membership card that can be presented at any retail pharmacy 
(over 70,000 in network) and if on the formulary – pay nothing. If it is not on the $0.00 formulary, 
your out-of-pocket cost is based on a deeply discounted price.
Present your Rx Card to the pharmacy of your choice. Your Rx Card will display your BIN, Group 
Number and PCN to present to the pharmacist. You will pay nothing at the pharmacy.

As a subscriber to Rx Valet, you won’t have to worry about the expensive cost
of 37 commonly prescribed medications. That’s because Rx Valet has created an Acute 
Telemedicine Plan that provides 37 drugs at no charge, plus great discounts on all other 
medications.
Consider us your pharmacy savings advocate. Our live Customer Care team is here to help 
you find the lowest price on medications available.

Our Program Covers:

❏ Antibiotics
❏ Bronchitis/Asthma
❏ Cough
❏ Ear Infection

Drugs Like:
❏ Amoxicillin
❏ Azithromycin (Z-Pak)
❏ Ciprofloxacin

❏ Eye Infection/Pink Eye
❏ Fever
❏ Headache/Migraine
❏ Pain Management
❏ Poison Ivy

❏ Hydrocortisone
❏ Meclizine
❏ Naproxen
❏ Prednisone

❏ Sore Throat/Strep
❏ and More!

❏ Tessalon
❏ and More!

No-Cost Drugs!
Acute Telemedicine Plan

*** While this product is offered in conjunction with Essential Benefit Administrators, Lyric company is a separate company from Essential Benefit 
Administrators and Essential Benefit Administrators does not assume any liability this outside vendor's services.
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WHAT DO I GET WITH HEALTH WALLET RX ACUTE?
BENEFITS

● App.

● Acute Medication include 37 routinely prescribed drugs at no charge

● Electronic RX Card

● Network of over 70,000 retail pharmacies

● Deeply discounted prices for drugs not on the list

● Prescription Assistance Program for many medicines over $200 

EMPLOYEE ONLY $22

EMPLOYEE + SPOUSE $22

EMPLOYEE + CHILDREN $22

EMPLOYEE + FAMILY $22
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Brand | Dosage | Form Retail 
QTY

HD 
QTY

Co-Pay

AMOXICILLIN 250 MG CAPSULE 30 N/A $0

AMOXICILLIN 400 MG/5 ML SUSPENSION FOR 
RECONSTITUTION

200 N/A $0

AMOXICILLIN 500 MG CAPSULE 30 N/A $0

AMOXICILLIN 875 MG TABLET 20 N/A $0

AMOXICILLIN/POTASSIUM CLAV 875-125 MG TABLET 14 N/A $0

AZITHROMYCIN 250 MG TABLET 6 N/A $0

AZITHROMYCIN 500 MG TABLET 6 N/A $0

BACITRACIN 500 UNIT/G OINTMENT 28 N/A $0

BENZONATATE 100 MG CAPSULE 30 N/A $0

BENZONATATE 200 MG CAPSULE 15 N/A $0

CEPHALEXIN 500 MG CAPSULE 20 N/A $0

CIPROFLOXACIN HCL 500 MG CAPSULE 14 N/A $0

CYPROHEPTADINE HCL 4 MG TABLET 21 N/A $0

FLUCONAZOLE 150 MG TABLET 1 N/A $0

GUAIFENESIN/CODEINE PHOSPHATE 100-10 MG/5 
LIQUID

118 N/A $0

HYDROCODONE/ACETAMINOPHEN 10 MG-300 MG 
TABLET

12 N/A $0

HYDROCORTISONE 1% CREAM 28 N/A $0

IBUPROFEN 400 MG TABLET 20 N/A $0

IBUPROFEN 600 MG TABLET 20 N/A $0

IBUPROFEN 800 MG TABLET 20 N/A $0



Brand | Dosage | Form Retail 
QTY

HD 
QTY

Co-Pay

MECLIZINE HCL 12.5 MG TABLET 20 N/A $0

MECLIZINE HCL 25 MG TABLET 20 N/A $0

METHYLPREDNISOLONE 4 MG TABLET 21 N/A $0

METRONIDAZOLE 500 MG TABLET 21 N/A $0

NAPROXEN 250 MG TABLET 30 N/A $0

NAPROXEN 375 MG TABLET 20 N/A $0

NAPROXEN 500 MG TABLET 20 N/A $0

OFLOXACIN 0.3% DROPS 5 N/A $0

POLYMYXIN B SULF/TRIMETHOPRIM 10000-1/ML 
DROPS

10 N/A $0

PREDNISONE 10 MG TABLET 30 N/A $0

PREDNISONE 20 MG TABLET 30 N/A $0

PREDNISONE 5 MG TABLET 30 N/A $0

PREDNISONE 50 MG TABLET 30 N/A $0

PROMETHAZINE HCL 25 MG TABLET 12

PROMETHAZINE HCL/CODEINE 6.25-10/5 SYRUP 200 N/A $0

SULFAMETHOXAZOLE/TRIMETHOPRIM 800-160 MG 
TABLET

14 N/A $0

TRIAMCINOLONE ACETONIDE 0.025% OINTMENT 15 N/A $0
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WHAT DO I GET WITH HEALTH WALLET RX FULL?
BENEFITS

● App.

● Acute &  Chronic Medication include over 800 routinely prescribed drugs at no charge

● Electronic RX Card

● Network of over 70,000 retail pharmacies

● Deeply discounted prices for drugs not on the list

● Prescription Assistance Program for many medicines over $200 

EMPLOYEE ONLY $42

EMPLOYEE + SPOUSE $42

EMPLOYEE + CHILDREN $42

EMPLOYEE + FAMILY $42

http://www.essentialbenefitplans.com


27



28



29



30



31



32



33



34



35



36



37



38



39



FREQUENTLY ASKED QUESTIONS

WHO CAN PARTICIPATE? 
All employees who consistently work more than 30 hours per week are eligible to enroll. 

CAN I ENROLL MY DEPENDENTS? 
Yes, you can enroll a spouse and dependent child up to the age 26.

CAN I SIGN UP FOR COVERAGE AT ANY TIME? 
No, you must sign up for coverage during your open enrollment period. If you choose to waive coverage you will not be 
able to enroll until the next open enrollment period next year or if you experience a qualifying event. 

HOW ARE MY PREMIUMS PAID? 
For the MEC Payments will be taken as a payroll deduction. Any payroll deduction will take place on a pre-tax basis. 
For the MVP CIGNA you will pay GMS directly 
For the ACA MVP’s you will receive a payroll deduction

HOW DO I USE MY PLAN? 
Your employer will distribute all member ID cards once enrollment is complete. An electronic card will be provided during 
enrollment. Simply present your ID card to a provider at the time of service. EBA will process the claim and send any 
applicable payment directly to your provider. You will receive an Explanation of Benefits (EOB) in the mail outling what 
has been paid by your plan and what you still owe, if anything.

WHAT DOCTORS ARE IN MY NETWORK? 
A List of Doctors can be found by accessing the First Health website listed below. 
www.FirstHealthlbp.com

www.essentialbenefitplans.com
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Benefit Enrollment Application  

EMPLOYEE INFORMATION:

First Name: Last Name: Phone: Email:

Address: City: State: Zip Code:

Date of Birth: Social: Gender: Hire Date:

Relationship: First Name: Last Name: Gender: DOB: Social Security Number:

SELECT MEC COVERAGE OPTIONS: MONTHLY PREMIUM
Product Member Only Member + Spouse Member + Children Member + Family

MEC Plan ❏ $0 ❏ $36 ❏ $86 ❏ $110

PLUS ❏ $56 ❏ $131 ❏ $151 ❏ $231

PREMIUM ❏ $98 ❏ $207 ❏ $223 ❏ $332

ELITE ❏ $156 ❏ $281 ❏ $291 ❏ $415

Product Member Only Member + Spouse Member + Children Member + Family

HW TELEMED ❏ $10 ❏ $10 ❏ $10 ❏ $10

RX ACUTE ❏ $22 ❏ $22 ❏ $22 ❏ $22

RX FULL ❏ $42 ❏ $42 ❏ $42 ❏ $42



   MVP Plan Anthem Choices



   MVP Plan Anthem Choices



   MVP Plan Anthem Choices



   MVP Plan Anthem Choices



   MVP Plan Anthem Choices



   MVP Plan Anthem Choices



Medical Plan & Cost Comparison



Medical Plan & Cost Comparison



Anthem FREQUENTLY ASKED QUESTIONS

I want the Anthem now what? 
Use this link to enroll https://essentialbenefits.1099workers.com/
In order to be effective for the first of the month you must enroll by the 10th of the prior month. 

Whats Next? 
You will receive all information once you enroll through the link above. All communication will come from 
essentialbenefits@1099workers.com 

Why does it look like I am being treated as a new hire with an I9 etc? 
In order to bring you the best rates possible every year this program requires that you are co-employed by a PEO.  This 
process creates a qualifying event which will make you eligible for benefits under the PEO. 

Do I have to report to this company like a normal employee? 
No, you will not hear from GMS other than benefit details, and you cannot be “terminated” by the PEO directly.

Will I receive a tax form? 
Yes, you will receive a W2 at the end of the year for the benefit totals ONLY so that you can balance your income.  This is 
a benefit to you. Retain this for when you file your taxes at year end.  

I signed the application online and the I9, NOW WHAT?! 
You will be receiving communications with digital ID cards and an ID card will be sent to you in the mail. 

What is my effective date, and when can I use this? 
Your effective date will always be communicated by your employer.  Always wait to receive our card digitally or by mail 
before scheduling ANY doctor appointments.   

www.essentialbenefitplans.com
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CONTACT INFORMATION

CUSTOMER SERVICE CONTACT.
ADDRESS: Essential Benefit Administrators 

PO Box 593 Newport Beach, CA 92661 

PHONE: (888) 292-0095 

EMAIL: info@essentialbenefitplans.com 

WEBSITE: www.essentialbenefitplans.com 

FIND A DOCTOR: FIRST HEALTH NETWORK 

www.FirstHealthlbp.com

www.essentialbenefitplans.com
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