
CONSULT A DOCTORTM

� Consult A Doctor is a national network of board
certified physicians providing cross coverage
consultations via telephone or email, free of charge,
24 hours a day. 

� Physicians discuss symptoms, recommend
treatment options, diagnose many common
conditions, prescribe and phone in medications to
your local pharmacy when appropriate. 

� Members save time and money by avoiding
unnecessary doctor’s office or ER visits. 

Consult A Doctor™ physicians do not prescribe controlled
medications. Consult A Doctor™ is not insurance. Consult A
Doctor™ does not replace your primary care physician.

VISION CARE
Prescription Eye Glasses
� Save 20% to 60% on eyewear at over 12,000

optical locations nationwide. 
� Most frames, lenses and specialty items are available.
Ophthalmology Services
� Save 10% to 30% on medical eye exams and 40%

to 50% off the overall national average for LASIK
surgery. 

Contact Lenses
� Save 10% to 40% on most brands of replacement

soft and gas permeable contact lenses including
disposables, torics and bifocals through the mail
order service. 

PRESCRIPTION DRUGS
Neighborhood Pharmacy 
� Save 10% to 60% on most acute-care medications

such as antibiotics and pain killers prescribed to
treat short term illnesses or conditions. 

� Accepted at independent, national and regional
chain pharmacies nationwide. 

Mail Order Pharmacy
� Guaranteed lowest prices on maintenance

medications prescribed to treat on-going conditions.  
� Save at least $5 on the best retail price quote on

brand and generic medications priced over $10 or
10% below AARP pricing with no postage or
dispensing fees.

PHYSICIAN VISIT/HOSPITAL
� Save 10% to 40% at over 285,000 participating

physician offices, diagnostic and urgent care
centers throughout the U.S. 

� Save 10% to 40% at thousands of hospitals
nationwide. Pre-certification or pre-authorization
may be required.

DENTAL CARE
� Members save 15% to 50%* on everything from

general dentistry and cleanings to root canals,
crowns and orthodontia. 

� Over 76,000** available dental practice locations
nationwide. 

� Save on specialty care such as orthodontics and
periodontics where available.  

*Actual costs and savings vary by provider and geographical
area. **According to the Aetna Enterprise Provider Database
as of October 1, 2008.

LAB AND IMAGING
� 10% to 60% off usual charges for MRI and CT

procedures while utilizing credentialed radiology
providers. 

� Discounts off usual charges for blood tests and all
other lab testing.

PATIENT ADVOCACY
� When you incur medical bills for a related medical

incident and your out-of-pocket balance exceeds
$2,500, a Personal negotiator will mediate between
you and the provider(s) to reach a solution for your
outstanding medical bills. Limitations and
exclusions may apply.

CHIROPRACTIC
� Save 50% on diagnostic services, and 30% on

treatment and most other services and receive a
free initial consultation. 

VITAMINS AND DERMSTORE PRODUCTS
� Discounted vitamins and skin care products. 

DIABETIC SUPPLIES
� Many different product packages to choose from

based on testing requirements. Product packages are
priced from $29.99/month to $169.99/month, which is
60% off the average competitors' retail prices.

MEDICAL TOURISM
� Personal Case Manager Assistance, Medical

Records Processing, Pre-Operative Consultations,
Financing, Visa/Passport Assistance and
Comprehensive Travel Itinerary 

� Personal Host Country Manager Assistance, Luxury
Hotel & Resort Accommodations, ground transportation
& baggage assistance, Recuperative Medical
Assistance, Complimentary, pre-paid cell phone

� Case Manager Follow-up and Post-Operative
Consultations

DISCLOSURES
This plan is NOT insurance.
This plan provides discounts at certain
health care providers for medical
services. This plan does not make
payments directly to the providers of
medical services. The plan member is
obligated to pay for all health care
services but will receive a discount from
those health care providers who have
contracted with the discount plan
organization. This discount card
program contains a 30 day
cancellation period.
FL, LA, MS, OK, SC and TX Residents: Member
shall receive a full refund of membership fees,
excluding registration fee, if membership is
cancelled within the first 30 days after the
effective date. AR Residents: A refund of all fees
will be issued if membership is cancelled within
the first 30 days. The range of discounts for
medical or ancillary services provided under the
plan will vary depending on the type of provider
and medical or ancillary service received. The
discount medical card program makes available,
before purchase and upon request, a list of
program providers, including the name, city,
state, and specialty of each program provider
located in the cardholder’s service area.
Discount Medical Plan Organization: New
Benefits, Ltd., Attn: Compliance Department,
PO Box 671309, Dallas, TX 75367-1309  
800-800-7616
A list of providers in your area is available at
www.locateproviders.com. 
Available only in AL, MS, AR, LA, IA, OK, TX,
NM, CO, NV, NC, SC, OH, MI, NE, IL, IN, GA & FL.
Pharmacy discounts are Not Insurance, and are Not
Intended as a Substitute for Insurance. The program
administrator may obtain fees from pharmacies based
on your prescription drug purchases. These fees may
be retained by the program administrator or shared
with you and/or your pharmacy. The discount is only
available at participating pharmacies.

BENEFITING NOTEWORTHY MINISTRIES
www.noteworthyministries.org



                                        

  
                                     
   
 

Name                                                                                                                        Birth Date                                                                                 Sex          

                                                                                                                                                                                                                                                                 M  /  F 

Address                                                                                                  City                                                         State                                    Zip 
 

 

Day Phone                                                             Evening Phone                                                 Fax Phone                                                             
 
 
Sponsor Name                                                                                                                                            E-Mail Address 
                                                                                                                                                                                                                          
 

I would like to become a member and have read the terms and conditions of membership.  
 I will pay $29.99 per month until I cancel my membership. $10 application fee will be included in 1st payment. 

Vision and LASIK savings, Dental discounts, Consult A DoctorTM, Retail & Mail Order Pharmacy discounts, Physician 
Visit/Hospital discounts, Patient Advocacy, Lab and Imaging discounts, Vitamins & Dermstore product discounts, Diabetic Supply 
discounts, Chiropractic discounts and Medical Tourism as listed at www.mc2helps.com 

 

Please List Additional Family Members To Be Included In Your Membership 
 

_______________________________________________________________________________________________________ 
          Last Name                                    First Name                                    Birth Date                                    Sex                   Relationship (Spouse/ Son / Daughter)                    

    _______________________________________________________________________________________________________ 
 

    _______________________________________________________________________________________________________  

I want to automatically pay my bill to MLR Marketing, LLC by electronically debiting and transferring funds or drafting 
from my checking or credit card account specified below. I authorize my bank or credit card company to make payments 
to MLR Marketing, LLC and post or charge my specified account for the amount of the payment.   

 Payment by Credit Card (circle one):      Master Charge  /      Visa    /   Amex   /   Discover 

Credit Card Number _ _ _ _   / _ _ _ _   / _ _ _ _   / _ _ _ _     Exp. Date ____/_______ 

 Payment by Automatic Draft  

9 Digit Routing # _______________________________      Bank Account # ___________________________________ 

6021 Morriss Road # 113                                                                                                  Phone  800-767-7579    
Flower Mound, TX 75028                                                                                                  FAX      866-402-3483 

 
Discount Medical Plan Application 

This discount card program contains a 30 day cancellation period 

DISCLOSURES 
This plan is NOT insurance. This discount card program contains a 30 day cancellation period. 
FL, LA, MS, OK, SC and TX Residents: Member shall receive a full refund of membership fees, 
excluding registration fee, if membership is cancelled within the first 30 days after the effective date.  
AR Residents: A refund of all fees will be issued if membership is cancelled within the first 30 days.  
Discount Medical Plan Organization: New Benefits, Ltd., Attn: Compliance Department, PO Box 
671309, Dallas, TX 75367-1309   
Available only in AL, MS, AR, LA, IA, OK, TX, NM, CO, NV, NC, SC, OH, MI, NE, IL, IN, GA & FL. 
Pharmacy discounts are Not Insurance, and are Not Intended as a Substitute for Insurance. The program administrator may obtain 
fees from pharmacies based on your prescription drug purchases. These fees may be retained by the program administrator or shared 
with you and/or your pharmacy. The discount is only available at participating pharmacies. 

I have read all the terms & conditions.  
 
X________________________________________________________  Date___________________________ 
      Member’s Signature 

8167-P 


