Sthe.\'/ is only valid at
Advanced Urgent Care for in-office
‘treatment only. The is not
valid at any other facility and does not
provide assistance with hospitalization.

Individual plans are designed for the
member only and cannot be transferred
to another person.

Family plans are designed for a family
of at least 3 family members and may
be used to cover spouses, children,
and domestic partners.

Enroliment in the requires
a valid photo ID in addition t a 3 month
minimum membership payable at the
time of enroliment. Additional months
may be paid on a monthly basis by
cash, check or credit/debit card (VISA
and MasterCard only).

Prices are subject to change but are
“locked in” upon enroliment, assuming
that continual membership is
maintained and monthly payments are
paid on time.

You are required to provide our office
with a 30 day written notification when
requesting cancellation of your
AUCarePlan.

Advanced Urgent Care reserves the
right to terminate your policy at any
time. You will be provided a 30 day
notification of such termination and
any applicable refund will be paid to
you at that time.

Advanced Urgent Care reserves the
right to refuse membership. Refusals
shall be determined prior to initial
membership payments.

Members will receive a $25 credit on
their membership account for each
person they refer who signs up for a
new . Be sure the new
member completes the “Referred By”
portion of the enroliment form.

Please refer any questions regarding
the - .. to our billing
department.

gent Care

Professional Care. Reliable

— - Is Pleased To Anni :
| The Addition Of The

The ~ isaplan
specifically designed for those
patients who use Advanced
Urgent Care for a majority of their
health care needs, and who do
not have health insurance.

The was designed to
give patients access to their
medical needs at a reduced cost.
Services include office visits, lab
testing, x-rays, injections, EKGs,
nebulizer treatments, and
prescriptions. Additionally, many
procedures are also provided at
reduced costs. These include
laceration repairs, IV therapy,
splinting, TB testing, nerve
conduction tests, and
school/sports physicals.



A Plan To Meet
Your Needs

Individual plans

Family plans

Monthly
Premium

Additional
Family Member

Office Visit
X-Rays
Injections
EKG
Prescriptions
Echocardiogram

Ultrasounds

Nebulizer
Treatments

$35 (individual)
$100 (family/3)

$30

(per person per month)

$45

(per visit)

$50

(per study)

$15

(per injection)

$30

$10/15/20
Tier 1/2/3

$350

$150

(per study)

$20

(per treatment)

CDL
Physical

Daycare/Preschool
Physical

Ear Lavage

Iincision and
Drainage (I & D)
IV Therapy (therapy and

fluids up to 4 hours)

Laceration Repair
(with sutures/staples)

Nerve
Conduction Testing

Paperwork
and Forms

Pulmonary Function
Testing (up to 2 sets)

Skin Tag/Wart Removal
(up top 5 lesions)

Splinting
Sports Physical

Suture Removal

TB Testing

(placement and reading)

Toenail Removal

$75

$25

$50 (single)
$75 (double)

$200
$100

$225

$150

(per study)

$1 0 for first page

55 each additional page

$75

$100

$75

$35

$25

$15

$175

LAB TEST

Amylase

BMP

CBC

CMP

Free T4
Glucose

H. Pylori
Hemoccult
Hemoglobin
Hgb A1lc
Hepatic Function Panel
Hepatitis Panel
HIV

Lipase

Lipid Panel
Mono Test

Pap Smear
PSA

PT/INR

Renal Function Panel
RPR

Strep Test
TSH

Urinalysis

(up to 2 nails)

Optional Discounted Rates

Urine Culture
Pay for 6 months and

get a 5% discount

Pay for 12 months and

get a 10% discount Additional charges may apply for

certain supplies (i.e. crutches, etc.)

Urine Pregnancy




