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Program that is
Changing the Market!

For the first time in history, The United States Equestrian Federation Association

(USEF) is now offering a health care program that is ACA-compliant. This program
is available to allmembers nationwide.

PLEASE NOTE: This plan is ACA and ERISA Compliant. Meets or Exceeds Minimum Value Standards required by ACA and is available in all
50 states. Refer to the Schedule of Benefits for a more in-depth list of Benefits Coverage, Limitations and Exclusions. If these summary

materials differ from the Schedule of Benefits, the Schedule of Benefits will govern.

Program Highlights

<

<

o

Covers Pre-Existing Conditions
No Medical Application Needed
$0 Deductible

$5,000 Max Out-of-Pocket Options
CoPays go toward Out-of-Pocket Max

ACA Compliant

Click Here to check the Network
https://www.multiplan.com/webcenter

ortal/ProviderSearch?Siteld=84524

Outreach Data Partners, LP

Group #: 35001
Member ID: SMPL0001
Member: JOHN SAMPLE

Dependent(s)
JANE SAMPLE
JIMMY SAMPLE
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Medical Plan

RxBin: 610744

Rx Group: CAPLRX

PCN: CAPLRX ( Capital Rx

Www.cap-rx.com
Customer Service: 800-443-5713
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National Network + All Hospitals and Urgent Cares

ACA Compliant Co Pay Plan Details _ Silver Gold
Network PHCS PHCS PHCS
Deductible S0 ) S0
Co-Insurance 100%/0 100%/0 100%/0
Individual Maximum Out of Pocket $7,350 $5,000 $5,000
Family Maximum Out of Pocket $14,700 $10,000 $10,000
Preventative and Wellness 100% Covered 100% Covered 100% Covered
Primary Care Physcian $25 CoPay $15 CoPay $15 CoPay
Specialist $50 CoPay $25 CoPay $25 CoPay
Urgent Care $50 CoPay $35 CoPay $35 CoPay
Emergency Room $350 Co Pay $350 Co Pay $350 Co Pay
Telemedicine Included No Co Pay Included No Co Pay Included No Co Pay
Lab/X-Ray $50 Co Pay $50 Co Pay $50 Co Pay
Outpatient Diagnostic Testing $350 Co Pay $350 Co Pay $350 Co Pay
Allergy Services $25 Co Pay $25 Co Pay $25 Co Pay
Ambulance $250 Co Pay $250 Co Pay $250 Co Pay
Home Health Care $25 Co Pay $25 Co Pay $25 Co Pay
In-Patient Chemical Abuse Treatment $250 Co Pay $250 Co Pay $250 Co Pay
Out-Patient Chemical Abuse Treatment $25 Co Pay $25 Co Pay $25 Co Pay
Out-Patient Hospital Services $350 Co Pay $350 Co Pay $350 Co Pay
Surgery $350 Co Pay $350 Co Pay $350 Co Pay
Maternity Not Covered $350 Co Pay $350 Co Pay
. Included in Hospital Co Included in Hospital Co Included in Hospital Co
Anesthesia Pay Pay Pay
Generic Prescriptions $10 Generic CoPay 20% Co Pay 20% Copay
Monthly Premium _ Silver Gold
Member Only $344.24 $385.12 $403.19
Member + Spouse $583.64 $673.58 $713.35
Member + Children $508.88 $582.47 $615.00
Family $748.28 $870.92 $925.15

Call 1-800-349-1082 to Learn More or Enroll Today!



https://www.multiplan.com/webcenter/portal/ProviderSearch?SiteId=84524

