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Broker Contact

USI Insurance Services, LLC.
Ames Grenz Insurance Services, Inc
3435 American River Drive Suite C
Sacramento, CA 95864
(916) 486-2900

Robert Ford Kirstin Corrigan
Broker Account Representative
robert.ford@usi.com Kirstin.corrigan@usi.com
CA Lic. 0C88047 CA Lic. 4206749

Billing Contact

American River Benefit Administrators
3435 American River Drive Suite B
Sacramento, CA 95864
(916) 486-1262

Amenican River Bewefct Administratons

For detailed plan information, forms and directories please visit https://www.arbadmin.com/association-plans.html
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#% KAISER PERMANENTE.

Kaiser Permanente

Benefit Plans

12/01/2022-11/30/2023

Platinum 90 HMO 0/10 + Child Platinum 90 HMO 0/20 + Child

Dental Alt Dental

Benefit In Network In Network
Individual / Family Deductible S0/ S0 S0/SO0
Individual / Family OOP Max $3,000 / $6,000 $4,500 / $9,000
Co-insurance 0% 0%
PC/Specialist $10/$20 $20/$30
Inpatient Hospital $500/admit $250/day up to 5 days
Lab/X-Ray $20/$40 $20/$30

Emergency Room

$200 (waived if admitted)

$150 (waived if admitted)

Urgent Care

$10

$20

Rx Generic / RX Brand

$5/$15

$5/520

Kaiser Permanente

Gold 80 HMO 250/35 + Child

Gold 80 HMO 1000/40 + Child

Dental Dental Alt
Benefit In Network In Network
Individual / Family Deductible $250 / $500 $1,000 / $2,000

Individual / Family OOP Max

$7,800 (incl ded) /
$15,600 (incl ded)

$7,800 (incl ded) /
$15,600 (incl ded)

Co-insurance

0%

0%

PC/Specialist

$35/$55 ded waived

$40/$60 ded waived

Inpatient Hospital

$600/day after ded up to 5 days

$600/day after ded up to 5 days

Lab/X-Ray

$35/555 ded waived

$30/560 ded waived

Emergency Room

$250 (waived if admitted) after ded

$350 (waived if admitted) ded

waived
Urgent Care $35 ded waived $40 ded waived
Rx Generic / RX Brand $15 ded waived / $40 ded waived $20 ded waived / $50 after $250

Effective Date: 12-01-2022

USI Insurance Services, LLC CA License: 0G11911




#% KAISER PERMANENTE.

Kaiser Permanente

Benefit Plans

12/01/2022-11/30/2023

Silver 70 HMO 1650/55 + Silver 70 HMO 2250/55 +

Child Dental Alt

Child Dental

Silver 70 HDHP HMO
2500/20% + Child
Dental

Benefit

In Network

In Network

In Network

Individual / Family Deductible

$1,650 / $3,300

$2,250 / $4,500

$2,500 ind only; $2,800 ind
w/family / $5,000 Family

Individual / Family OOP Max

$8,200 (incl ded) /
$16,400 (incl ded)

$8,200 (incl ded) /
$16,400 (incl ded)

$6,850 (incl ded) /
$13,700 (incl ded)

Co-insurance 40% 30% 20%
PC/Specialist $55/$80 ded waived $55/$90 ded waived 20% after ded
Inpatient Hospital 40% after ded 30% after ded 20% after ded
Lab/X-Ray $30/$75 ded waived $55/$90 ded waived 20% after ded
Emergency Room 40% after ded 30% after ded 20% after ded
Urgent Care S55 ded waived S55 ded waived 20% after ded

Rx Generic / RX Brand $20 ded waived / $17 ded waived / 20% after defi; $250

$75 after $350 $80 after $300 max/script

Kaiser Permanente Bronze 60 HMO 6300/65 Bronze 60 HDHP HMO
+ Child Dental 7000/0% + Child Dental
Benefit In Network In Network
Individual / Family Deductible $6,300 / $12,600 $7,000 / $14,000

Individual / Family OOP Max

$8,200 (incl ded) /
$16,400 (incl ded)

$7,000 (incl ded) /
$14,000 (incl ded)

Co-insurance

40%

0%

$65/$95 ded waived 1st 3

PC/Specialist .. 0% after ded
visits

Inpatient Hospital 40% after ded 0% after ded

Lab/X-Ray $40 ded waived/40% after ded 0% after ded

Emergency Room 40% after ded 0% after ded

Urgent Care $65 ded waived 1st 3 visits 0% after ded
$18 after $500 /

Rx Generic / RX Brand 40% after S500; 0% after ded
$500 max/script

Effective Date: 12-01-2022
USI Insurance Services. LLC CA




Benefit Plans

12/01/2022-11/30/2023

P~ A ea Adva age A A 4010 old 0 0
0 O
Benefit In Network In Network In Network

Individual / Family Deductible S0/ S0 $0 /S0 $1000 / $2000
Individual / Family OOP Max $4,000 / $8,000 $4,000 / $8,000 36,750 (incl d:::“/ 313,500 (inc
Co-insurance 0% 30% 0%
PC/Specialist $30/$30 $20/$20 $40/$40 ded waived

. . . $500/day after ded; 5

. 0,

Inpatient Hospital $300/day; 3 days/admit 30% days/admit
Lab/X-Ray No charge No charge No charge/$40 ded waived

Emergency Room

$150 (waived if admitted)

$150 (waived if admitted)

$300 (waived if admitted) after
ded

Urgent Care $50 $50 $50 ded waived

Rx Generic / RX Brand / RX Non- $10 ded waived / $50 after $500
Formulary 35/330/$50 35/330/$50 / $75 after $500

A AY 5020 0 A AY 7000 Bro 60 A AY 2400 Gold 80
e e ed AQVa aje
0 DHP 0 DHP 0
Benefit In Network In Network In Network
Individual / Family Deductible $2,000 / $4,000 $7,000 /$14,000 32,400 ind only; 52,800 ind

w/family / $4800 Family

Individual / Family OOP Max

$7,800 (incl ded) / $15,600 (incl

$7,000 (incl ded) / $14,000 (incl

$4,800 (incl ded) / $9,600 (incl

ded) ded) ded)

Co-insurance 30% 0% 0%

PC/Specialist $50/$50 ded waived 0% after ded 0% after ded
Inpatient Hospital 30% after ded 0% after ded 0% after ded
Lab/X-Ray $50/$80 ded waived 0% after ded 0% after ded
Emergency Room 30% after ded 0% after ded 0% after ded
Urgent Care $50 ded waived 0% after ded 0% after ded
Rx Generic / RX Brand / RX Non- $25 ded waived / $50 after $500 0% after ded 0% after ded

Formulary

/ $75 after $500

Effective Date: 12-01-2022
USI Insurance Services, LLC CA License: 0G11911




Delta Dental Plan Options through the Associations

Effective Date: December 01, 2022 - November 30, 2023

Insurance Carrier DeltaCare USA Delta Dental
Plan Name Plan 11B Fee For Service
Plan Type HMO DPO
Provider Network DeltaCare USA Network ONLY PPO or Premier Network
Calendar Year Maximum Unlimited $1,000
Deductible: None Single $50/Family $ 150
Waived for Preventive Not Applicable Yes
Diagnostic "Delta Pays" (A)
Office Visit $20 copay $26.00
Periodic Oral Evaluation No Charge $17.00
Comprehensive Oral Evaluation No Charge $22.00
Bitewing X-rays No Charge $12.00 - $26.00
Other X-rays No Charge $5.00 - $50.00
Preventive "Delta Pays" (A)
Cleanings Adult No Charge $40.00
Additional Cleanings: $45.00 Not Applicable
Child through Age 13 No Charge $32.00

Additional Cleanings: $35.00

Not Applicable

Restorative

Oral Surgery

Endodontics (Root Canals)
Periodontics (Deep Cleaning)

No Charge - $240 copay
No Charge - $110 copay
No Charge - $250 copay
$80 copay - $280 copay

"Delta Pays" (A)
$53.00 - $148.00
$26.00 - $175.00
$50.00 - $402.00
$39.00 - $448.00

Waiting Period

Crowns

Prosthodontics, Removable
Prosthodontics, Fixed

None
$55 copay - $240 copay
$20 copay - $210 copay
$40 copay - $240 copay

"Delta Pays" (A)
None
$343.00 - $391.00
$255.00 - $676.00
$191.00 - $605.00

Orthodontia

Pretreatment/Post Treatment $200 copay / $70 copay

Limited Treatment Child to 19 $950 copay NOT COVERED

Limited Treatment 19 to Adult $1,150 copay

Comprehensive Treatment Child to 19 $1,700 copay

Comprehensive Treatment 19 to Adult $1,900 copay

Monthly Premium Rate

Subscriber Only $38.80 $55.84
Subscriber+1 $58.47 $98.45
Subscriber+2 or more $82.42 $129.24

(A) For each procedure, you are responsible for the portion of the dentist's fee that is more than the amount listed in the "Delta Dental Pays" column.

USI Insurance Services, LLC CA Lic 0G11911
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Cypress Ancillary Benefits

Association Dental Options

Effective Date: December 01, 2022 - November 30, 2023

Plan Name | Cypress DHMO CA7740|  $1,500 PPO (MAC) | $1,500 PPO (UCR)
Plan Type DHMO DPO (MAC) DPO (UCR)
Provider Network Administered by MIB |CEN / PPO / Out-of-Network| CEN / PPO / Out-of-Network
Calendar Year Maximum Unlimited $1,500 / $1,500 / $1,500 $1,500 / $1,500 / $1,500
Deductible: None $25 /$50 / $50 $25 /$50 / $50

Max 3 per family Max 3 per family
Waived for Preventive Not Applicable Yes / Yes / Yes Yes / Yes / Yes

Preventive Services
Office Visit
Comprehensive Oral Evaluation
Intraoral, periapical, add'l radiographic image
Bitewing X-rays
Other X-rays (Panoramic images)
Cleanings

No waiting period
S0 copay
D0150 - $0 copay
D0230 - $0 copay
D0274 - $0 copay
D0330 - $0 copay
D1110 - $0 copay

No waiting period

100% / 100% / 100% (MAC)

No waiting period

100% / 100% / 100% (UCR)

Basic Services
Fillings (Amalgam, 2 surfaces)
Fillings (composite, 2 surfaces, anterior)
Fillings (Composite, 2 surfaces, posterior)
Root canal, molar (excluding final restoration)
Periodontal scaling/planning

No waiting period
D2150 - $10 copay
D2331 - $10 copay
D2392 - $65 copay
D3330 - $125 copay
D4341 - $25 copay

No waiting period

90% / 80% / 80% (MAC)

No waiting period

90% / 80% / 80% (UCR)

Major Services
Crown, porcelain fused to high noble metal

Crown, resin with high noble metal
Complete denture, maxillary
Surgical removal of erupted tooth

No waiting period
D2750 - $145 copay
D6720 - $145 copay
D5110 - $200 copay

D7210 - $25 copay

No waiting period (1)

60% / 50% / 50% (MAC)

No waiting period (1)

60% / 50% / 50% (UCR)

Orthodontia
Comprehensive treatment of children
Comprehensive treatment of adults
Monthly Premium Rate

No waiting period
D8080 - $1,600 copay
D8090 - $2,100 copay

Cypress DHMO CA7740

Not Covered

$1,500 PPO (MAC)

Not Covered

$1,500 PPO (UCR)

Subscriber Only
Subscriber+Spouse
Subscriber+Child(ren)
Subscriber+Family

$28.93
$41.86
$39.80

$56.91

$45.85
$83.64
$82.61
$130.57

$54.90
$98.83
$118.17
$151.32

CEN: Cypress Exclusive Network is not available in all areas. Cypress does not guarantee that all services can be rendered by a CEN provider
MAC: Benefits are paid using fee schedules, less coinsurance and deductibles
UCR: Benefits are paid at the 9oth percentile on the Usual, Customary, and Reasonable (UCR), less coinsurance and deductible

USI Insurance Services, LLC, CA Lic 0G11911




Association Vision Plan
Effective December 1, 2022 to November 30, 2023

Vision Benefit

Co-Pay Exams

VSP Vision Care

$10

Co-Pay Material

$25

Exam

One Every 12 months

Lenses (per pair)

Once every 12 months

Frames

Once every 24 months

Frame Retail Allowance

$150.00

Contact Lenses

*Contact lenses are in lieu of frames

Once every 12 months

Administered through Cypress Ancillary Benefits

Up to $150.00

Rates VSP Vision Care
Employee Only $8.40
Employee / Spouse $15.84
Employee / Children $16.85
Family $26.33




Rate Areas 1, 3,5

For effective dates January 1-December 1, 2022

&% KAISER PERMANENTE.

A SEPERATE $20.00 MONTHLY ADMINISTRATION FEE WILL BE ADDED TO CALCULATE YOUR TOTAL MONTHLY RATE
Small Business medical plan rates

; O 0/10 O 0/20 O 250 O 1000/40
d Dental A d Denta d Denta d De
0-14* $340.73 $334.80 $302.87 $285.98
15' $369.77 $363.32 $328.55 $310.16
16" $380.87 $374.22 $338.36 $319.40
17" $391.98 $385.12 $348.18 $328.65
18" $403.94 $396.87 $358.76 $338.60
19 $401.91 $394.62 $355.34 $334.57
20 $414.29 $406.78 $366.29 $344.88
21 $427.11 $419.36 $377.62 $355.54
22 $427.11 $419.36 $377.62 $355.54
23 $427.11 $419.36 $377.62 $355.54
24 $427.11 $419.36 $377.62 $355.54
25 $428.81 $421.04 $379.13 $356.97
26 $437.36 $429.42 $386.68 $364.08
27 $447.61 $439.49 $395.74 $372.61
28 $464.26 $455.84 $410.47 $386.48
29 $477.93 $469.26 $422.55 $397.85
30 $484.76 $475.97 $428.60 $403.54
31 $495.02 $486.04 $437.66 $412.08
32 $505.27 $496.10 $446.72 $420.61
33 $511.67 $502.39 $452.39 $425.94
34 $518.51 $509.10 $458.43 $431.63
35 $521.92 $512.46 $461.45 $434.48
36 $525.34 $515.81 $464.47 $437.32
37 $528.76 $519.17 $467.49 $440.16
38 $532.17 $522.52 $470.51 $443.01
39 $539.01 $529.23 $476.55 $448.70
40 $545.84 $535.94 $482.60 $454.39
41 $556.09 $546.01 $491.66 $462.92
42 $565.91 $555.65 $500.34 $471.10
43 $579.58 $569.07 $512.43 $482.47
44 $596.67 $585.85 $527.53 $496.70
45 $616.74 $605.56 $545.28 $513.41
46 $640.66 $629.04 $566.43 $533.32
a7 $667.57 $655.46 $590.22 $555.72
48 $698.32 $685.65 $617.41 $581.32
49 $728.64 $715.43 $644.22 $606.56
50 $762.81 $748.98 $674.43 $635.00
51 $796.55 $782.11 $704.26 $663.09
52 $833.71 $818.59 $737.11 $694.02
53 $871.30 $855.49 $770.34 $725.31
54 $911.87 $895.33 $806.21 $759.09
55 $952.45 $935.17 $842.09 $792.87
56 $996.44 $978.37 $880.98 $829.49
57 $1,040.86 $1,021.98 $920.26 $866.46
58 $1,088.27 $1,068.53 $962.17 $905.93
59 $1,111.76 $1,091.59 $982.94 $925.48
60 $1,159.16 $1,138.14 $1,024.86 $964.95
61 $1,200.17 $1,178.40 $1,061.11 $999.08
62 $1,227.07 $1,204.82 $1,084.90 $1,021.48
63 $1,260.82 $1,237.95 $1,114.73 $1,049.57
64+ $1,281.33 $1,258.08 $1,132.86 $1,066.62

THMO 0-14, 15, 16, 17 and 18 age rates include the cost of $13.99 for Child Dental coverage.

Counties: Amador, Sutter, Yuba, El Dorado, Placer, Sacramento,Yolo, Contra Costa
Note: Some counties only cover certain zip codes




e Rate Areas 1, 3,5
§ % KAISER PERMAN ENTE@ For effective dates January 1-December 1, 2022

A SEPERATE $20.00 MONTHLY ADMINISTRATION FEE WILL BE ADDED TO CALCULATE YOUR TOTAL MONTHLY RATE
Small Business medical plan rates

q O 1650 O 0 DHP O 00/20% O 6300/6 DHP O 7000/0
d Dental A d Denta d Denta d Denta dD
0-14! $258.22 $256.31 $239.96 $222.04 $209.72
15' $279.93 $277.85 $260.05 $240.53 $227.12
16' $288.23 $286.08 $267.73 $247.60 $233.77
17 $296.53 $294.32 $275.41 $254.67 $240.42
18' $305.47 $303.19 $283.68 $262.29 $247.59
19 $300.42 $298.07 $277.96 $255.91 $240.76
20 $309.68 $307.25 $286.52 $263.80 $248.18
21 $319.26 $316.75 $295.38 $271.96 $255.86
22 $319.26 $316.75 $295.38 $271.96 $255.86
23 $319.26 $316.75 $295.38 $271.96 $255.86
24 $319.26 $316.75 $295.38 $271.96 $255.86
25 $320.53 $318.02 $296.57 $273.05 $256.88
26 $326.92 $324.36 $302.47 $278.49 $262.00
27 $334.58 $331.96 $309.56 $285.01 $268.14
28 $347.03 $344.31 $321.08 $295.62 $278.12
29 $357.25 $354.45 $330.54 $304.32 $286.30
30 $362.36 $359.52 $335.26 $308.67 $290.40
31 $370.02 $367.12 $342.35 $315.20 $296.54
32 $377.68 $374.72 $349.44 $321.73 $302.68
33 $382.47 $379.47 $353.87 $325.81 $306.52
34 $387.58 $384.54 $358.60 $330.16 $310.61
35 $390.13 $387.07 $360.96 $332.34 $312.66
36 $392.68 $389.61 $363.32 $334.51 $314.70
37 $395.24 $392.14 $365.69 $336.69 $316.75
38 $397.79 $394.68 $368.05 $338.86 $318.80
39 $402.90 $399.74 $372.78 $343.21 $322.89
40 $408.01 $404.81 $377.50 $347.57 $326.99
41 $415.67 $412.41 $384.59 $354.09 $333.13
42 $423.01 $419.70 $391.38 $360.35 $339.01
43 $433.23 $429.84 $400.84 $369.05 $347.20
44 $446.00 $442.51 $412.65 $379.93 $357.43
45 $461.01 $457.39 $426.54 $392.71 $369.46
46 $478.88 $475.13 $443.08 $407.94 $383.79
47 $499.00 $495.09 $461.69 $425.07 $399.91
48 $521.98 $517.89 $482.95 $444.66 $418.33
49 $544.65 $540.38 $503.93 $463.96 $436.49
50 $570.19 $565.72 $527.56 $485.72 $456.96
51 $595.41 $590.75 $550.89 $507.21 $477.17
52 $623.19 $618.31 $576.59 $530.87 $499.43
53 $651.28 $646.18 $602.58 $554.80 $521.95
54 $681.61 $676.27 $630.65 $580.64 $546.26
55 $711.94 $706.36 $658.71 $606.47 $570.56
56 $744.82 $738.99 $689.13 $634.48 $596.92
57 $778.03 $771.93 $719.85 $662.77 $623.53
58 $813.46 $807.09 $752.64 $692.95 $651.93
59 $831.02 $824.51 $768.89 $707.91 $666.00
60 $866.46 $859.67 $801.67 $738.10 $694.40
61 $897.11 $890.08 $830.03 $764.21 $718.96
62 $917.22 $910.04 $848.64 $781.34 $735.08
63 $942.44 $935.06 $871.97 $802.83 $755.29
64+ $957.78 $950.25 $886.14 $815.88 $767.58

"HMO 0-14, 15, 16, 17 and 18 age rates include the cost of $13.99 for Child Dental coverage.

Counties: Amador, Sutter, Yuba, El Dorado, Placer, Sacramento,Yolo, Contra Costa
Note: Some counties only cover certain zip codes
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Rate Regions

Rate Region County Zip Codes
Region Code 01 Colusa Partial coverage - 95912
Partial coverage - 95501, 95502, 95503, 95518, 95519, 95521, 95524, 95525, 95526, 95528,
Region Code 01 Humboldt 95534, 95536, 95537, 95540, 95546, 95547, 95549, 95550, 95551, 95562, 95564, 95565,
95570, 95571, 95573
Region Code 02 Marin All Zip Codes
Region Code 02 Napa All Zip Codes
Region Code 02 Solano All Zip Codes
Region Code 02 Sonoma All Zip Codes
Reaion Code 03 El Dorado Partial coverage - 95613, 95614, 95619, 95623, 95633, 95634, 95635, 95636, 95651, 95656,
9 95664, 95667, 95672, 95682, 95684, 95709, 95726, 95762
Reaion Code 03 Placer Partial coverage - 95602, 95603, 95604, 95626, 95631, 95648, 95650, 95658, 95661, 95663,
9 95668, 95677, 95678, 95681, 95703, 95713, 95722, 95736, 95746, 95747, 95765
Partial coverage - 95501, 95502, 95503, 95518, 95519, 95521, 95524, 95525, 95526, 95528,
Region Code 03 Sacramento 95534, 95536, 95537, 95540, 95546, 95547, 95549, 95550, 95551, 95562, 95564, 95565,
95570, 95571, 95573
Region Code 03 Yolo All Zip Codes
Region Code 03 Yolo All Zip Codes




WHA —~N Monthly Rates for Small Group

-~ REGION 3 — Renewal Date: 12/1/2022
GATEWAY 2400 GATEWAY 7000
Age Gold 80 Bronze 60
HDHP HMO HDHP HMO
0-14 281.79 267.70 243.44 211.03 234.03 205.56
15 306.84 291.49 265.08 229.79 254.83 223.83
16 316.42 300.59 273.35 236.96 262.79 230.81
17 326.00 309.69 281.62 244.13 270.74 237.80
18 336.31 319.49 290.53 251.86 279.31 245.32
19 346.63 329.29 299.44 259.58 287.87 252.85
20 357.31 339.43 308.67 267.58 296.74 260.64
21-24 368.36 349.93 318.22 275.86 305.92 268.70
25 369.83 351.33 319.49 276.96 307.14 269.78
26 377.20 358.33 325.86 282.48 313.26 275.15
27 386.04 366.73 333.49 289.10 320.60 281.60
28 400.41 380.37 345.90 299.86 332.54 292.08
29 412.19 391.57 356.09 308.68 342.33 300.68
30 418.09 397.17 361.18 313.10 347.22 304.98
31 426.93 405.57 368.82 319.72 354.56 311.42
32 435.77 413.97 376.45 326.34 361.90 317.87
33 441.29 419.22 381.23 330.48 366.49 321.90
34 447.19 424.82 386.32 334.89 371.39 326.20
35 450.13 427.62 388.86 337.10 373.84 328.35
36 453.08 430.42 391.41 339.30 376.28 330.50
37 456.03 433.21 393.95 341.51 378.73 332.65
38 458.97 436.01 396.50 343.72 381.18 334.80
39 464.87 441.61 401.59 348.13 386.07 339.10
40 470.76 447.21 406.68 352.54 390.97 343.40
41 479.60 455.61 414.32 359.17 398.31 349.85
42 488.07 463.66 421.64 365.51 405.34 356.03
43 499.86 474.86 431.82 374.34 415.13 364.63
44 514.60 488.85 444.55 385.37 427.37 375.38
45 531.91 505.30 459.51 398.34 441.75 388.00
46 552.54 524.90 477.33 413.78 458.88 403.05
47 575.74 546.94 497.38 431.16 478.15 419.98
48 602.27 572.14 520.29 451.03 500.18 439.33
49 628.42 596.98 542.88 470.61 521.90 458.40
50 657.89 624.98 568.34 492.68 546.37 479.90
51 686.99 652.62 593.48 514.47 570.54 501.13
52 719.04 683.07 621.16 538.47 597.16 524.50
53 751.45 713.86 649.17 562.75 624.08 548.15
54 786.44 747.10 679.40 588.95 653.14 573.68
55 821.44 780.35 709.63 615.16 682.20 599.20
56 859.38 816.39 742.40 643.57 713.71 626.88
57 897.69 852.78 775.50 672.26 745.53 654.82
58 938.58 891.62 810.82 702.88 779.49 684.65
59 958.84 910.87 828.32 718.05 796.31 699.43
60 999.72 949.71 863.65 748.67 830.27 729.25
61 1,035.09 983.31 894.19 775.16 859.64 755.05
62 1,058.29 1,005.35 914.24 792.54 878.91 771.98
63 1,087.39 1,033.00 939.38 814.33 903.08 793.20
64+ 1,105.07 1,049.79 954.66 827.57 917.76 806.10
¢ Region 3 includes the following counties: Sacramento, Yolo and parts of El Dorado and Placer.
* Rating region is determined by the primary business location.
« Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal.




USI Insurance Services, LLC.
Ames Grenz Insurance Services, Inc
3435 American River Drive Suite C
Sacramento, CA 95864
(916) 486-2900

Please Visit:
https://www.arbadmin.com/association-plans.html
for detailed plan information and enrollment forms.
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