PROTECT YOUR PEEPERS.

Your health doesn't stop at the neck, which is why the CO-OP gives
each member a $60 reimbursement on annual vision exams.
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your info included.

Send your proof of services received to memberservice@mhc.coop for processing.
Make sure it includes your info, the services you received, and the date of service.
Visit mountainhealth.coop/vision for more information.
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