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USAG Member Insurance
Benefits Center

Serving our members with affordable health solutions



A health solution that works for you.

Think about your needs. Choose your plan.

Medical: national names + savings vs.
the Affordable Care Act (ACA)

% .
‘ P H C Seven budget conscious A DELTA Three dental plans starting at

Supplemental benefit savings

plans starting at $398/month DENTAL $19/month
= Three major medical plans One vision plan starting at
Anthem' starting at $858/month p $10/month
e for life
S ?: Three major medical plans
/_)(\ Ig na starting at $695/month



Reference-Based Product

Budget-friendly plans to meet your full medical needs with National Coverage

Cost Savings and Flexibility! Join and leave any month- enroll by 15t of the prior month for
coverage)
Based upon benchmark pricing vs a network @f negotiated priceg

National Coverage W PHCS ‘ PHCS

Reference based plan Reference based plan

‘PHCS

Reference based plan

MVP Performance Advantage
Plan

Sample Monthly Rate
$398.00

Guaranteed Issue

Deductible $0
Max Out-of-Pocket

Coinsurance 100%
Primary $30
Specialist $60
Urgent Care $30
RX $0

Eull Plan Details

O select

$7,350 Classic

Sample Monthly Rate

$449.15
Deductible $7,350 / $14,700
Max Out-of-Pocket $7,350 / $14,700
Coinsurance 100%
Primary $50
Specialist $100
Urgent Care $100
RX Discount Card

Out-Net Deductible $14,700 [ $29,400
Out-Net Max $20,000 / $40,000

Eull Plan Details

O select

HSA $5,000

Sample Monthly Rate

$511.42
Deductible $5,000 / $10,000
Max Out-of-Pocket $7,350 / $14,700
Coinsurance 80%
Primary 20% after ded
Specialist Deductible then 20%
Urgent Care Deductible then 20%
RX Discount Card

Out-Net Deductible $10,000 / $20,000
Out-Net Max $20,000 / $40,000

Full Plan Details

O select

Applicants must
complete medical
guestions to
qualify for plans
except for
Guaranteed Issue
plan.




Trusted names; quality plans

Nationally recognized brands Anthem and Cigna offer generous coverage.

Choose from a range of deductibles and copays to meet your family’s medical needs.
Fixed premium rates nationwide.

Anthem @9
Anthem 2500

Primary Only

Your Monthly Premium

$858.00

Deductible $2,500/ $5,000
Max out of pocket $8,150/$16,300
Primary $40
Specialist $60

Summary of Benefits

Anthem. @@
Blue Card 350

Primary Only

Your Monthly Premium

$1077.00

Deductible

Max out of pocket $8,150/ $16,300
Primary $25
Specialist $35

Summary of Benefits

$350/$700

i-‘\'ﬁ'("iCigna

Advantage 5000

Primary Only

Your Monthly Premium

$695.00

Deductible $5,000/$10,000
Max out of pocket $8,150/ $16,300
Primary $20
Specialist $60

Summary of Benefits

i-‘:)':?'-iCigna

Silver 3000

Primary Only

Your Monthly Premium

$865.00

Deductible $3,000/ $6,000
Max out of pocket $8,150/ $16,300
Primary $40
Specialist $60

Summary of Benefits

Applicants must
pass medical
questions to
qualify for plans.



Dental and Vision

Affordable plans from Delta Dental and VSP to keep eyes and teeth at peak
performance.

& DELTA DENTAL

Comprehensive
1500

Primary Only

Your Monthly Premium

$42.40

Preventive & 100%
Diagnostic

Basic 80%
Major 50%

Annual Maximum (Per

Person)

Annual Deductible $50
(Per Person)

& DELTA DENTAL

Comprehensive
1000

Primary Only

Your Monthly Premium

$37.82

Preventive & 100%
Diagnostic

Basic 80%
Major 50%

Annual Maximum (Per

Person)

Annual Deductible S50
(per person)

& DELTA DENTAL
Preventive 1000
Primary Only

Your Monthly Premium

$21.07

Preventative & Covered at 100%

Diagnostic

Annual Maximum (per $1,000
person)

VSP

VSP Vision

Primary Only

Your Monthly Premium

$10.91

Copay $10/$25
(Exams/Materials)

Eye Exams $10

$25

Lenses Benefit (Single
Vision, Bifocal and more)




Voluntary solutions that work for you.

Think about your needs. Choose your plans.

Accidental Death and Dismemberment (AD&D) Insurance $250K Gl starting .29/mth
" No one wants to believe the worst could happen. Most Americans are not adequately
Vi Prudent]al prepared for the financial risks associated with a significant medical event or premature
- accident. As a USAG member, AD&D insurance issued by The Prudential Insurance
Company of America, may help protect against the financial risk of death and severe injuries

or conditions, such as dismemberment or coma that result from an accident event.

Term Life Insurance $20K, G/, up to $250K with medical questions
As a USAG member, group term life insurance, issued by The Prudential Insurance

National name + savings Company of America, may help provide added peace of mind for the covered individual and
with guaranteed issue up their families, knowing they will have some financial security if the person covered by group
to a certain amount term life insurance passes away.

Hospital Indemnity Insurance

An unexpected hospital stay may be expensive. Even a short hospital stay may add up to
substantial uncovered costs, impacting an employee's overall financial security. In addition to
a hospital stay, Hospital Indemnity Insurance, issued by The Prudential Insurance Company
of America, pays a benefit for services such as an emergency room visit, anesthesia, urgent
care, and ambulance, so employees can focus on getting better.

0, and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, registered in many jurisdictions worldwide Srouy Dismembermes by The Prudential Insurance Company of America, a Prudential Financial company, Newark, NJ. The Booklet-Certificate contains all details, including any policy exclusions, limitations, and
3 e * : e . ShigE L : : COA #1179, N

-ance coverage is not health i en ref ledical Coverage”).

a limited benefit pol




Solutions that works for your Group.

Think about the needs for your group. Choose your plan.

Eight Plans; Multiple plans can be selected for one Supplemental benefit savings

4 | Several budget conscious A DELTA Twodental plans starting at
-+ S?PUC?DS E)F!'H‘s plans starting at $69/month DENTAL $19/month

Guaranteed Issue, National

. N |
Plans VS One vision plan starting at

$10/month

Vision care for life



For the Club Owner:

Group health plans your club.

« Savings of up to 40% on premiums; medical savings of up to 70%.
« Guaranteed Issue

¢ optionsplus

C Plans & Discount Benefits

MEC Plan
Basic MEC

Sample Monthly Rate
$69.00

Deductible

Max Out-of-Pocket

Coinsurance

Primary Telemed
Specialist =
Urgent Care =
RX -
Out-Net Deductible

Out-Net Max

Full Plan Detdails

O select

\ 7 .
¢ optionsplus
MEC Plans & Discount Benefits
MEC Plan
Ultra MEC
Sample Monthly Rate

$123.00

Deductible
Max Out-of-Pocket
Coinsurance

Primary $15
Specialist discount
Urgent Care $50
RX $10/$25
Out-Net Deductible

Out-Net Max

Full Plan Detdails

O select

4 .
¢ optionsplus
MEC Plans & Discount Benefits
MEC Plan
Ultimate MEC
Sample Monthly Rate

$149.00

Deductible
Max Out-of-Pocket
Coinsurance

Primary $15
Specialist $15
Urgent Care $50
RX $10/$25
Out-Net Deductible

Out-Net Max

Full Plan Details

O select




Group Dental and Vision

Affordable plans from Delta Dental and VSP to keep your employees’ eyes
and teeth at peak performance.

VSP

Preventative Care Comprehensive .
VSP Vision
Delta Dental PPO 1000 Delta Dental PPO 1500
Sample Monthly Rate
Sample Monthly Rate Sample Monthly Rate $9 95
$19.80 $44.15 ;
Annual Maximum 1000/pers Annual Maximum 1500/pers Copay $10/$25
Anual Deductible None Anual Deductible $50/$150 Exams 12 months
Preventative 100% Preventative lOO%f 80% Lenses 12 months
Basic Basic 80%/50%
Major Major 50%/50% Frames 24 months
Full Plan Details Full Plan Details Eull Plan Details

[] select [J select [] select




Plan Highlights

Three MEC plans, Five MV plans

MEC plans are great for
Basic Care for healthy
employees includes:

Wellness & Preventative

« Telemedicine

e Discount meds (70%)
* Behavioral Health

« Add HIP

1 MEC Plan Options

ACA Compliant | Minimum Essential Coverage (MEC) Plans

PLANS BASIC MEC ULTRA MEC ULTIMATE MEC

Employee Only 569 $123 $149
Employes + Spoute $109 s218 $270
Employee + Chid(ren) $109 s218 $270
Family $139 $305 $38s

MEDICAL BENEFITS

Weliness and Preventive Covered st 100% Covered at 100% Covered at 100%

Primary Care Vists Use Telemedione $15 copay | Unlimited $15 copay | Unlimited

Specialists Viuts . Network Discount $15 copay | Unlimited

Urgent Care Visits $50 copay | Unlimited $50 copay | Unlimited

Laboratory Services. Network Discount $50 copay | Unlimited

X-Rays . . $50 copay | Unlimited

Re Discount Plan ncluded Included -

Tier 1: $10 copay Tier 1. $10 copay

S ax . Tier 2: 525 Copay Tier 2: 525 Copay
< : s
VIRTUAL HEALTH BENEFITS
Telemadicine $0 Copay | Unlimited $0 Copay | Unlimited $0 Copay | Unkmited
Virtual Behavioral Health - $50 Copay | Sufyear $50 Copay | Infyear
MEC COMPANION CARD

Dental v v v

Vision v v v
Ourable Medical Equipment =Y == o v.
Diabetic Sunolies - v v

Deductible
Out of Pocket Maximum (ind/Fam)
Wellness and Preventive®

Primary Care Visits*

Specialist Visits *

Urgent Care Visits*

Laboratory Services & Radiology *
Advanced imaging

Radiology & Advanced Imaging
Telemedicine

Generic Rx

Preferred Brand/Non-Preferred Rx

Inpatient Hosprtalization & Surgery
Outpatient Hospitalization & Surgery

Emergency Room Services

Chiropractic Services®*

Home Health Care

Treatment for Mental/Nervous
Disorder & Chemical Abuse
(inpatient/Outpatient’)
Emergency Ground Transportation
Applied Behavioral Analysis
Physical, Occupational & Speech
Therapy*

Chemo, Radiation, Dialysis, Hospice,
Infusion

Durable Medical Equipment
Skilled Nursina Facility

MEDI

$0

$9,100/$18,200

Coverad st 100%
$25 Copay | 8 per year
$50 Copay | 8 per year
$75 Copay | 2 per year
$50 Copay | 3 per year
$350 Copay | 1 per year

Covered 100% through Medmo.

30 Copay | Unlimited

ICAL BENEFITS

$0

$9,100/$18.200

Covered at 100%
$25 Copay | 10 per year
$50 Copay | 10 per year
$75 Copay | 3 peryear
550 Copay | 3 per year
$350 Copay | 2 per year

Covered 100% through Medmo

$0 Copay | Unlimited

Rx BENEFITS

50 Copay Preventive
$5 Copay Generic

0 Copay Preventive
$5 Copay Generic
$75 Copay Preferred
$150 Copay Non-Preferred

HOSPITAL SERVICES

$750 Copay | 5 days &
2 Surgeries per year
$350 Copay |1 per year

$750 Copay | 1 per year

$750 Copay | 7 days &
3 Surgeries per year
$350 Copay |2 per year

$750 Copay | 1 per year

OTHER SERVICES

$75 Copay | 8 per yesr
$50Copay | 10 per year

$750 Copay,| S days a year /
$350 Copay | 8days a year

$500 Copay | 1 per year
$75 Copay | 8 per year

$75 Copay | 8 per year

$75 Copay | 10 per year
$50 Copay | 15 per year

$750 Copay | 7 days ayear /
$350 Copay | 10 days a year

$500 Copay | 1 per year
$75 Copay | 10 per year
$75 Copay | 10 per year

$0

$9.100/518,200

Covered at 100%
$25 Copay | 12 per year
$50 Copay | 12 per year
$75 Copay | 3 per year
$50 Copay | 4 per year
$350 Copay | 3 per year

Covered 100% through Medmo

$0 Copay | Unbmited

$0 Copay Preventive
$5 Copay Generic
$75 Copay Preferred

$150 Copay Non-Preferred

$750 Copay | 10 days &
4 Surgeries per year
$350 Copay |2 per year

$750 Copay | 2 per year

$75 Copay | 10 per year
$50 Copay | 20 per year

$750 Copay | 10 days a year /
$350 Copay | 12 days a year

$500 Copay | 2 per year
$75 Copay | 12 per year

575 Copay | 12 per year

MV Plans:

« No deductible, office
VISits

« /00,000 participating
providers

«  PPO with In and out
of network discounts

« Labs, specialists -50%
discounts (medmo)

« 95%of all
prescriptions

included, very high
covered by generic




ompanion Card
Additional Benefits for you as a plan enrollee (and yours even if they are not enrolled)

MEC COMPANIO
CARD...

Companion Card benefits:

shows me the savings/

* Dental and Vision savings (even
/'fnot enrolled) 100000000000000000000000e0000008000000000008Y P eccscccee

s s Dental - save up to 50% 9 Hearing - save up to 70%
[ ] MR/ an d /m ag/ng/ Labs/ Hea/’/ng[ Accepted at over 80,000 provider locations Members receive a free hearing test and up to
nationwide, and covers all dental services and 70% discount on hearing aids at 2,200 providers
; ; ; specialties, including orthodontia, Savings can natonwide.
Safez_-y EqU/pmenz-/ and V/tam/ns be as high as 50%, asnd there is no llmn.::mn on
services or use Diabetic Care Services - save up to 70%
o A full line of diabetes testing supplies are
Vision = save up to 50% M delivered directly to the member’s home.
@ Accepted by over 11,000 OUTLOOK vision
providers, Cardholders receive up to 50% savings r Vitamins - save 5%
on lenses, frames, and other vision needs, U A wide range of vitamin and mineral supplements

are delivered directly to the member’s home at

MRI & Imaging ~ save up to 75% discounted rates.
(@
— 4 Members receive concierge appointment service

@™ and enjoy savings up to 75% and more on MRI, Daily Living Products - save up to 10%
PET, and C‘T SCd'\:(;l(;)wf" .::Oolhcr‘:mngu:g éq A wide range of medical supplies, safety
SOLVICRR ORONOU ™ CERUCUN MUSTIWIOS. equipment, and health products are delivered
directly to the member’s home at discounted
Lab - save up to 50% rates,
Members save up to 50% using the online search
tool to locate & lab and order their test, Actual
gs are displayed diately. Test results
are available within 48-96 hours.




Quick access to helpful info:

Find a provider or confirm your teams’ providers are participating.

« (lick on FAQ section or WEBINARS +

« C @ usagymbenefitscom/plans @ % = 0@ :

Webinars and Other Links

i MultiPlan.

Change Language | English ~

Find a doctor or facility

Search for providers in your

network
Search by name, specialty, facility type, NP1 # or license # | Near | City/County & State or Zip ‘ n
Select one or enter 4 or more characters for 2
Select Network more options

Popular Facility Types

Providers listed may not be in your network Hospital
Laboratory
Physical Therapy

For language assistance, please call 866-981-7427 Radiology
Urgent Care

and hold for a representative. For TTY/TDD service,

please call 866-918-7427. Popular Specialty Names

Internal Medicine

Nurse Practitioner
Obstetrics and Gynecology
Pediatrics

Report an ADA barrier




How it works

A secure e-commerce enrollment platform



Get Started, log onto usagymbenefits.com
Review plans and pricing now!

)
usad))
Gymnastics HOME FAQ CONTACT US ABOUT MEMBERS LOGOUT

uuuuuuuuuuuuuuu
ssssssssssssss

Select wheth Welcome to the USA Gymnastics Benefits Center!
[ J
e eC W e er yo U are This is a national, fortune 100 benefits package including the benefits that, you the USAG community, have been asking for and it is

/ / [ N/l accessible to any USAG professional member and club owners at a group rate. The steps are simple- tell us about you, what you
/n terested /n /n d/ V/ du a/ are looking for and we will show you all the products you can take advantage of.

C O Ve r a g e O R yo U a r e a Let us help you choose the best insurance. Are you browsing as:

C/Ub OWH e/’ fOr b en eﬁ.ts > (® Individual / Spouse / Family OR (O club owner (group benefits for your employees)

for the club employees

Tell us about you....

Date of Birth*

mm/dd/yyyy O ™ae O Female

 |nput basic information ——

Zip* Member ID*

Please click on link to review or get a USAG membership number.

« Create an account e

[[] Add spouse?

Children under the age of 26?




View plans instantly

Create an account to start; you have help along the way.

What type of coverage are you looking for?

Medical Dental Vision Voluntary

If you do not want to select a plan, uncheck the plan type above.

Plans matching your search:
Medical Plans

Reference Based Products

This budget-friendly product enables you, the member, to access a MultiPlan Network (PHCS) which is a nationwide complementary
ing the MultiPlan Network to give you access to an additional choice of providers that have

PPO network. This health plan is utili

BACK VIEW

agreed to offer a discount for services. Primary PPO and selection of a MultiPlan Network provider will lead to the lowest out-of-

pocket costs to you.

HBrHCS

Reference based plan

MrHCs

Reference based plan

MrHCs

Reference based plan

« focus on one plan type
by unchecking plans

» (lick on Full Plan Details

$7,350 Classic HSA $5,000 $5,000 Classic
Sample Monthly Rate Sample Monthly Rate Sample Monthly Rate Z—O rea } ; ) O re a O Uz—
$449.15 $511.42 $561.63

Deductible $7,350 / $14,700 Deductible $5,000 / $10,000 Deductible $5,000 / $10,000 ea C' ? /a ' ’
Max Out-of-Pocket $7,350 [ $14,700 Max Out-of-Pocket $7,350 / $14,700 Max Out-of-Pocket $7,350 [ $14,700
Coinsurance 100% Coinsurance 80% Coinsurance 80%
Primary $50 Primary 20% after ded Primary $45
Specialist $100 Specialist Deductible then 20% Specialist $80
Urgent Care $100 urgent Care Deductible then 20% Urgent Care $40
RX Discount Card RX Discount Card RX 15/ 65 /100
Out-Net Deductible $14,700 / $29,400 Out-Net Deductible $10,000 / $20,000 Out-Net Deductible $10,000 / $20,000
Out-Net Max $20,000 / $40,000 Out-Net Max $20,000 / $40,000 Out-Net Max $20,000 / $40,000 . N

Eull Plan Details Eull Plan Details Eull Plan Details ( };az— /S a\/a//ab/e OZ—

QO select

QO select

@ select

o every step




Begin Enrollment

Follow steps to enroll and you are done!

NEED HELP?

Plan Selection Review

/ Check your plan selection and enroll in each group. \
Medical, Dental and Vision Plans Pending C / ; k B ;
* ICK ONn begin

. fé;v/ew and Enrollment and
ange o2 o link to enrollment
plans WPHCS VS ,(/)/atform

Reference based plan

VSP Vision
$5,000 Classic
Sample Monthly Rate
Sample Monthly Rate $12.25
$561.63

Copay $10/$25
Deductible $5,000 / $10,000 Exams Every Calendar Yr
Max Out-of-Pocket $7,350 / $14,700 Lenses Every Calendar Yr
Coinsurance 80% Frames Every Calendar Yr
Primary $45
Specialist $80
Urgent Care $40
RX 15/ 65 /100
Out-Net Deductible $10,000 / $20,000
Out-Net Max $20,000 / $40,000

Eull Plan Details Eull Plan Details




Manage your plans
Once logged in MY PROFILE enables you to manage your accounts.

gﬁﬁ;z’s HOME FAQ CONTACTUS ABOU OGOU1
MMBER INSURANCE
BENEFITS CENTER

My Profile
Personal Information User Information
First Name mvra Username usagtester+l@gmail.com
Last Name rae Password ****e**
DOB MiRANSss

Gender male
Member ID FSSSSIN
Zip 08831
Email usagtester+i@gmail.com

Please contact us if you need to change your information.

« Manage Plans by
clicking on the link next
to the plan type. This
ooy semued  aeoveows_seus includes termination

Delta Dental PPO 1000 08/24/2023 N/A SUBMITTED

Medical Plans

ADD/CHANGEPLANS
Voluntary Plans

Name Policy Submitted Effective Date Status
Group Term Life x60474008242023024105 08/24/2023 N/A SUBMITTED
Hospital Indemnity Plan x33566108242023024410 08/24/2023 N/A SUBMITTED

Welcome to the USAG Benefits Hub




Finding the right plan for you

Plan research and helpful tips

HPHCS

Reference based plan

$7,350 Classic
Sample Monthly Rate
$449.15
Deductible $7,350 [ $14,700
Max Out-of-Pocket $7,350 [ $14,700
Coinsurance 100%
Primary $50
Specialist $100
Urgent Care $100
RX Discount Card
Out-Net Deductible $14,700 / $29,400
Out-Net Max $20,000 / $40,000

Full Plan Details

O select

.‘. PHCS
Reference based plan

HSA $5,000

Sample Monthly Rate
$511.42

Deductible $5,000 / $10,000
Max Out-of-Pocket $7,350 [ $14,700
Coinsurance 80%
Primnary 20% after ded
Specialist Deductible then 20%
Urgent Care Deductible then 20%
RX Discount Card
Out-Net Deductible $10,000 / $20,000
Out-Net Max $20,000 / $40,000

Full Plan Details

O select

HBPHCS

Reference based plan

$5,000 Classic
Sample Monthly Rate
$561.63
Deductible $5,000 / $10,000
Max Out-of-Pocket $7,350 [ $14,700
Coinsurance 80%
Primary $45
Specialist $80
Urgent Care $40
RX 15 / 65 [ 100
Out-Net Deductible $10,000 / $20,000
Out-Net Max $20,000 / $40,000

Full Plan Details

@ select

Side by side comparison

Deductible vs monthly
cost

Coinsurance vs copay




Key tips for finding the plan for you

ick on plan details.

PPO RBP Health Plan Options 2023 Rates

« Rates on site are based on age, zip

Blan Name $3,500 Classic $2,500 Classic $1,500 Classic
and individual/famil
Deductible $3,500/$7,000 $2,500/ $5,000 $1,500/ $3,000 y
Max Out of Pocket $7,350/$14,700 $7,350/,514,700 $7,350/ 514,700
Coinsurance 80% 80% 80%
Primary $45 $45 $40
Specialist $90 $80 $80 ° | | d H | | b d
Ungen are 50 0 0 All meadica plans are BDased upon
Preventative Care 100% 100% 100% m d . | t- n n . r_
Diagnostic test 20% Coinsurance 20% Coinsurance 20% Coinsurance e | Ca q u e S | O a | e
CT, PET, MRI's Deductible then 20% Deductible then 20% Deductible then 20% d LI
i e (Uunaerwriting)
Emergency Room Deductible then 20% Deductible then 20% Deductible then 20%
EnSueha Medical Deductible then 20% Deductible then 20% e
Transport
Mental Health Outpatient Deductible then 20% Deductible then 20% Deductible then 20%
Mental Health Inpatient Deductible then 20% Deductible then 20% Deductible then 20%
e Plan rates are based on most
Maternity Deductible then 20% Deductible then 20% Deductible then 20%
hehsh/Dabiltative Deductible then 20% Deductible then 20% Bedicthehen 20k . .
- common tier (not necessarily
Skilled Nursing Deductible then 20% Deductible then 20% Deductible then 20%
. .
. same as those listed in plan
Speciality Rx Not Covered Not Covered Not Covered
.
PR details)
Declictble $7,000/$14,700 $5,000/$10000 $5,000/$10000
Max Out of Pocket $20,000 / $40,000 $20,000 / $40,000 $20,000 / $40,000
Coinsurance 100% 100% 100%
isplayed .
« Review plan renewal dates; RBP
Member $583.80 $692.40 $751.78 \/| W W ]
Member + Spouse $1,162.60 $1,379.78 $1,498.54 N
ot 1t s rolling enroliment but May 1t
Family $1,741.40 $2,067.18 $2,245.32

[One-Time Processing Fee: $125

[Does not include monthly association fee: $20
his plan renews May 1st Deductible and MOOP Reset every

May 1st

This s for illustration purposesonly.  Pricing is

4 subject to change pending the results of the
BENAdvance underwriting process.

renewal




Search for providers:

Find a provider or confirm your teams’ providers are participating.

« Within the usagymbenefits.com, go to FAQ section: Reference Based Products to search by plan type

Find your Provider

Visit www.multiplan.us

1 -] 1.Select “Find a
or e e ppgyider at the top of the
" Multiplan homepage
2 = 2. On the next page, click
Providers listed may not be in your network “select Network"

3. Select “PHCS” on the
window that opens up

4. Select “Practitioner &
Ancillary”

5. Enter your facility /
practitioner and
desired ZIP




Thank you!

Questions?

Usagbenefitadvisor@gmail.com



