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Dependable Protection for What Matters Most
With over 65 years of experience, MedMutual Protect customizes health insurance plans for individuals, families, and

small businesses. We make finding the right plan easier with solutions that match your budget and needs, backed by our
*A- Excellent rating kom AM Best.

Company "A-{Excellent)" effective Juna 23, 2023.

When You Choose MedMutual Protect, You Choose
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EXPERIENCE
Licensed, knowledgeable insurance

agents dedicated to helping You

navigate the complexities of health

insurance coverage.
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AFFORDABLE SOTUTIONS
*ur insurancs plans are

cu$tornizable, you chccse tire

coverage that fits yat.lr budget"

FLEXIBILITY
You can use any dcctcr, hosPital, or

facility, with no restrictive networks,

Your can even use providers in other

states, and when you travel, Your

insurance goes with you.

I

Better Care,
Better Coverage
with MedMutual Protect
lnsurance products that help you
navigate today's health insurance
landscape with confidence.
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Your Health. Your Coveragre.
Helping you find the right health insurance plan.

Finding the right health insurance coverage can be simple. We have agents active in many localcommunities

across the United States, helping individuals, families, and entrepreneurs find their perfect fit. We are hele to
craft a specialized solution just for you.

Hea1th Insurance*s
Dental/
Vision

ln-PatienV
Out-Patient

Doctor Office
Visits

Ernergency
Roorn/Urgent

Labs/
X-Rays

Ronald Newton | 803-210-S943 I newtonservices@outlook.com

M ed M utual Protect. com/l nd ivid ua I
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Hospital
Stay

Your journey to health insurance starts here.custom
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concemed with the overall cost of health in$urance, connect with one of our agents today.
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OMroMuruAL PR0TECT'
A tMedieai fu'lutual' Cornpany

All packages inclurJe benefits offered under the Accirient policy and Sp:er:ified Disease pclicy.

BENEFITS INCLUDED

AccidenVlnjury Specified Disease

pRrstHeatth
You cho<:se brlween tl-re fissential, finiianc*d. *r Prerni*r ?a.cka.gc.

ES$ENTIAL ENHANCED PREMIEH

PACKAGE PACKAGE PACKAGE

Lifetirne Max

Benefit Period Max

Outpatient Benefit Period Max

Deductible

Benefit Percentage
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NA

$5MM

$t tutlv

NA

$5,000,000

$zso,ooo

$s,ooo

NA

NA

$5,ooo,ooo

$2so,ooo

$z,5oo

NA

NA

$s,ooo,ooo

$zso,ooo

$t o,ooo

NA

NA

Hospital Gonfinement for SickRess
or lnjury

ICU Gonfinement for Sickness or
lniury

Gonfinement in Hehabilitation Facility
or $killed Nursing Facility

Daily Confinement ln Mental Health
Faeility

Hospital Short Stay {less tlran 24 hrs in
a hospital)

Hospital Admission Benefit

BAo/o or 100% BOo/o or 1 00%
based on the based on the

benefit percentage benefit percentage
selected selected

$t ooozoay

$soozoay

$soozoay

$soozoay

$500/day

$2000/Yr

$t soozoay

$zsouoay

$rsoloay

$750/day

$zsozoay

$3000/Yr

$2000/day

$t ooozoay

$t ooozoay

$t ooozoay

$t ooozoay

$+ooouyr

Daily $urgery Benefit Tier I

Daily Surgery Benefit Tier 2

Daily Surgery Benefit Tier 3

Assistant Surgeon

Anesthesia Benefit

B0% or 1 00%
based on the

benefit
percentage

selected

BAa/o or 100%
based on the

benefit
percentage

selected

$4ooozoay

$t ooozoay

$2ooloay

25%/surgery

25o/o/surgery

$8ooo/oay

$2000lday

$+oozaay

25%/surgery

25%/surgery

$t 2,000/day

$3ooozoay

$ooouoay

25%/surgery

25o/o/surgery

Office Visits

MRI/PET/CAT Scans

X-Ray

Lab/Blood Panels

M arnmogramlPap $ mear/Prostate
Exam

Colonoscopy

BAo/o or 100%
based on the

benefit percentage
selected

BO% or 1O0%
based on the

benefit percentage
selected

*lncludes $200
Annual Wellness

Benefit

$sozoay

$400/day

$50/oay

$souoay

$2ooloay

$ooozoay

$t ooloay

$600/daY

$7sloay

$7slday

$3oozoay

$ooozaay

$1so/oay

$aoozoay

$t oouoay

$1oo/day

$400/day

$1200/day

Urgent Gare Benefit

Emergency Room Benefit

G rou ndl1tl/ater Am bulance Benef it

Air Ambulance Benefit

BOo/o or 100%
based on the

benefit
percentage
selected

BOo/o or 100%
based on the

benefit
percentage

selected

$2oolday

$soozoay

$soo/oay

$t sooloay

$300/daY

$zsozoay

$ZSOZ,Oay

$zzso/aay

$4ooloay

$1ooo/oay

$t ooozoay

$3000/day

.Varies by state and plan design.

First liealth Network participalion not required.

The packages presentod are a selection of policies. You may purchase an individual polirjy or any combinations of policies.

Any rates shown are estimated. Not for use in AZ, LA, NM. UT, VA

The summary of benefits includes Specified Disease {SD-3) policy, Accident lnsutance (SA-2) policy, Hospital lrrdemr"rity Plus (Hl) policy.

The policies are individually underwritten by Rossrve National lnsurance Company,
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Hospital Confinement Benefits

Surgery Benefits

Outpatient Benefits

Emergency Benefits

TOTAL MONTHLY PREMIUM


