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Introduction 
 
Richmond Area Multi-Services, Inc. (RAMS), in conjunction with the Nonstop Wellness healthcare program, offers 
comprehensive medical coverage options under the RAMS Cafeteria Benefit Plan that consists of CORE and 
OPTIONAL benefit plans.  You are allowed to choose or waive coverage based on your individual needs, including 
the option to enroll qualified dependents. 
 

BENEFIT CREDITS 
RAMS, Inc. provides each benefit-eligible employee with a certain amount of Cafeteria Benefit Credits to apply 
towards their Cafeteria Benefit selections. Any additional costs would be paid through salary deductions.  Please 
contact HR Dept. ŦƻǊ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘƛǎ ȅŜŀǊΩǎ /ŀŦŜǘŜǊƛŀ .ŜƴŜŦƛǘ /redits. 
 
After selecting your personalized benefit plan, shƻǳƭŘ ȅƻǳ ƘŀǾŜ ŀƴȅ άǳƴǳǎŜŘέ ōŜƴŜŦƛǘ ŎǊŜŘƛǘǎΣ ȅƻǳ Ƴŀȅ ŜƭŜŎǘ ǘƻ ǘŀƪŜ 
them as taxable income.  Under the plan, for every four (4) credits you would receive $1.00 of taxable income.  This 
conversion will automatically be applied to your paycheck.   
                                                      

PRE-TAX PREMIUM PLAN 
As part of the Cafeteria Benefit Plan, you are automatically enrolled in the Pre-Tax Premium Plan.  All contributions 
you make toward you and/or your dependent premiums, as indicated on your Enrollment Form, will be automatically 
deducted from your paycheck on a pre-tax, pre-FICA basis.   
 
The Disability Income Plan premiums are deducted on a post-tax basis.  It is advised that you consult your tax advisor 
to determine how this plan may affect your tax situation. 
 

WAIVER OF COVERAGE 
RAMS, Inc. allows employees to waive the medical and/or dental plan(s) provided that you have coverage through 
ŀƴƻǘƘŜǊ άŜƳǇƭƻȅŜǊ-ǎǇƻƴǎƻǊŜŘέ ƛƴǎǳǊŀƴŎŜ ǇƭŀƴΦ  LŦ ȅƻǳ ŘŜŎƛŘŜ ǘƻ ǿŀƛǾŜ ǘƘŜǎŜ ōŜƴŜŦƛǘǎΣ ȅƻǳ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ to show 
proof of coverage and complete a coverage affidavit. 
 

LATE ENROLLMENT 
 
YŀƛǎŜǊ ǿƛƭƭ ŀƭƭƻǿ ŦƻǊ ŜƴǊƻƭƭƳŜƴǘ ƛƴǘƻ ǘƘŜƛǊ Ǉƭŀƴ ŀǘ ŀ ƭŀǘŜǊ ŘŀǘŜ ƻƴƭȅ ƛŦ ǘƘŜǊŜ ƛǎ ŀ ƭƻǎǎ ƻŦ ŀƴƻǘƘŜǊ άŜƳǇƭƻȅŜǊ-ǎǇƻƴǎƻǊŜŘέ 
insurance plan. Otherwise, enrollment will not be allowed until the next Open Enrollment period.   
 
Anthem Blue Cross will allow for enrollment into their plans at a later date only after a 12 month waiting period has 
ōŜŜƴ ǎŀǘƛǎŦƛŜŘΦ  ¢Ƙƛǎ ǿŀƛǘƛƴƎ ǇŜǊƛƻŘ ǿƻǳƭŘ ƴƻǘ ŀǇǇƭȅ ƛŦ ǘƘŜǊŜ ǿŜǊŜ ŀ ƭƻǎǎ ƻŦ ŀƴƻǘƘŜǊ άŜƳǇƭƻȅŜǊ-ǎǇƻƴǎƻǊŜŘέ ƛƴǎǳǊŀƴŎŜ 
plan.   
 
CCHP will allow for enrollment at either the next Open Enrollment Period or at the one year anniversary of the date 
the late application for coverage, whichever is earlier.    
 
The Lincoln Dental plan offers a full benefit at the time you are eligible for coverage.  Lincoln will allow enrollment 
into their plan at a later date only if there is a loss of another dental plan.  Otherwise, enrollment will not be allowed 
until the next Open Enrollment period. 
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Employee Benefits Summary 
More details on each of the below benefits can be found throughout this guide. 
 

CAFETERIA BENEFIT PLAN 
Employees hired to work at least 20 hours per week are eligible for the RAMS Cafeteria Benefit Plan.  RAMS will 
provide the equivalent cash cosǘ ƻŦ ǘƘŜ YŀƛǎŜǊ ƳŜŘƛŎŀƭ Ǉƭŀƴ όά/ŀŦŜǘŜǊƛŀ .ŜƴŜŦƛǘ /ǊŜŘƛǘǎέύ ƛƴ ƻǊŘŜǊ ǘƻ ǇǳǊŎƘŀǎŜ YŀƛǎŜǊΣ 
Chinese Community Health Plan (CCHP), Anthem HMO, or Anthem PPO medical coverage. The employee can also 
select Dental, Vision, Long-Term Disability, Flex Spending Account, or Aflac coverage.  RAMS will cover 100% of the 
cost of Life/AD&D, & Short-Term Disability. If the total monthly premium cost of the plans you choose exceeds your 
Cafeteria Benefit Credits, then the difference will be automatically deducted from your paycheck.  Otherwise, if you 
have any unused extra cafeteria benefit credits left over, then 25% of the leftover credits will be included in your 
paycheck (will be considered taxable income). 
 

Medical Insurance  
RAMS offers eligible employees the choice of three medical insurance providers: 

¶ Kaiser:   Offers in-network benefits & services under the Nonstop Wellness program  

¶ Chinese Community Health Plan (CCHP): Offers in-network benefits & services under the Nonstop Wellness 
program. 

¶ Anthem Blue Cross HMO/PPO:  Members can choose in- or out-of-network benefits & services.  
Please note:   Anthem plans are not part of the Nonstop Wellness program or Landmark.  

Dental Insurance  
Through Lincoln Financial, RAMS offers Dual PPO & HMO plans that include in- or out-of-network benefits for dental 
care needs, including cleanings, exams, x-rays, fillings, child orthodontia, and other care. 

Vision Insurance  
Through VSP, RAMS offers a vision plan providing eligible employees in- and out-of-network benefits, which will 
cover eye exams, lenses, frames and contact lenses. 

Life Insurance / Accidental Death and Dismemberment (AD&D) 
Through Lincoln Financial, RAMS provides employer-sponsored life insurance/ AD&D coverage.   

Short Term (STD)  
Through Lincoln Financial RAMS provides employer-sponsored STD, with optional employee-paid LTD coverage. STD 
provides income protection for the first 90 days of disability 

Long Term Disability (LTD) Voluntary  
Through Lincoln Financial, voluntary LTD provides coverage after an employee is disabled & unable to work after 90 
days. 

Flexible Spending Accounts (FSA):   
Administered by HealthComp, the FSA plan offers employees the option to set aside pre-tax, pre-FICA earnings to 
pay for their health/medical or dependent care expenses that may not be covered by their health insurance plans.   

Aflac Supplemental Insurance 
Administered by Aflac, RAMS currently offers 4 core plans that provide cash payments to employees who get sick or 
hurt, and also wellness benefits even if you are healthy. Monthly costs (for employee or family member coverage) 
are pre-tax.  The rates for the Aflac Supplemental Insurance plans are guaranteed to never increase once employees 
enroll in the plans. These plans are considered individual plans and are portable, meaning employees may continue 
to purchase and receive benefits from the plans even after they are no longer eligible for insurance benefits through 
w!a{Φ  ¢ƘŜ ŀŎǘǳŀƭ ǊŀǘŜǎ ǿƛƭƭ ŘŜǇŜƴŘ ƻƴ ǘƘŜ ƭŜǾŜƭ ƻŦ ŎƻǾŜǊŀƎŜ ǎŜƭŜŎǘŜŘ ŀƴŘ Ƴŀȅ ŀƭǎƻ ǾŀǊȅ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ 
current age bracket.   
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Other Benefits 
Employee Assistance Programs (EAP)  
The primary EAP is provided by MHN, and features mental health, wellness, work/life, financial, & legal services to 
all employees, as well as management consultation services.   
A secondary EAP is available through Lincoln ComPsych, which offers additional services. 
Please contact HR for additional information booklets.   

401(k) Retirement Plan  
Available through Empower, the 401(k) uses a variety of guided investment funds, allowing all employees to 
contribute pre-tax dollars to a retirement savings account. 

/ƻƳƳǳǘŜǊ /ƘŜŎƪ ϧ ά9ƳŜǊƎŜƴŎȅ wƛŘŜ IƻƳŜέ  
Employees can load Clipper Cards on a pre-tax basis to pay for public transit, tokens & passes for public transit, 
vanpools & private transportation providers, as well as parking service providers.  Special funds are provided in case 
ŀƴ ά9ƳŜǊƎŜƴŎȅ wƛŘŜ IƻƳŜέ ƛǎ ƴŜŜŘŜŘΦ 
 

Eligibility 
 
EMPLOYEES 

All full-time and part-time employees who regularly work at least 20 hours or more per week are eligible for RAMS 
Cafeteria Plan. Benefits begin on the 1st of the month, 30 days after hire. 
Employees who work under 20 hours per week are eligible under Healthy San Francisco City Option. Contributions 
ŀǊŜ ƳŀŘŜ ǘƻ ŀƴ ŜƳǇƭƻȅŜŜΩǎ IŜŀƭǘƘȅ {ŀƴ CǊŀƴŎƛǎŎƻ ŀŎŎƻǳƴǘ, as required by SF Health Care Security Ordinance.  
Healthy SF contributions and benefits begin 90 days after hire. 
 
ALL EMPLOYEES QUALIFY FOR: 

Å Employee Assistance Program (EAP) 
Å 401(k) Retirement Plan 
Å Pre-Tax Commute Expenses (via Clipper Card) 
Å RAMS-sponsored activities: monthly events & outings, staff retreats, trainings & professional development 
opportunities, etc. 
Å Group discount programs 
 
ELIGIBLE DEPENDENTS 

Your eligible dependents include: 
Å Your spouse (unless you are legally separated) 
Å Your dependent children, up to age 26 regardless of their student or marital status. 
Coverage may be available for a mentally or physically disabled child who is age 26 or older. Requirements for such 
coverage and documentation of disability depend on the insurance carrier. Please contact Human 
Resources Department if you believe this applies to your family. 
 
DOMESTIC PARTNER ELIGIBILITY 

Employees with a domestic partner can elect to enroll their partner (and their children) in the RAMS, Inc. medical, 
dentaƭΣ ŀƴŘκƻǊ Ǿƛǎƛƻƴ tƭŀƴǎΦ CƻǊ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ƻǳǊ ǇƭŀƴΣ ŘƻƳŜǎǘƛŎ ǇŀǊǘƴŜǊǎ ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ άǇŜƻǇƭŜ ƛƴ ŀ ŎƻƳƳƛǘǘŜŘ 
ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƘƻ ŀǊŜ ƭƛǾƛƴƎ ǘƻƎŜǘƘŜǊΣ ŦƛƴŀƴŎƛŀƭƭȅ ƛƴǘŜǊŘŜǇŜƴŘŜƴǘΣ Ƨƻƛƴǘƭȅ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŜŀŎƘ ƻǘƘŜǊΩǎ ŎƻƳƳƻƴ 
welfare, and consider themselves as ƭƛŦŜ ǇŀǊǘƴŜǊǎΦέ 
If you would like to enroll your domestic partner in any of the eligible plans, please contact Human Resources for 
the proper enrollment info. If during the plan year, your domestic partner status changes, please notify the 
Administration Office as soon as possible. 
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When Can I Enroll? 
 
NEW HIRES/NEWLY ELIGIBLE FOR BENEFITS 

For employees hired to work 20 hours or more per week, your benefits begin the first of the month following 30 
days of employment. After your initial enrollment, you will have the opportunity to reenroll in the benefits 
program each year during the Annual Open Enrollment period, unless you have a Qualifying Event.  
For employees working less than 20 hours per week, your Healthy SF healthcare contributions and benefits will 
begin the first of the month following 90 days after your hire date. 
 
QUALIFYING FAMILY STATUS CHANGE 

During the annual open enrollment period, you can change coverage(s) for the next plan year.  
Plan year begins January 1, 2022 and is in effect through December 31, 2022. 

 
After the annual enrollment period, you generally will only be able to change your coverage if you have a 
qualifying event. Qualifying events include, but are not limited to: 

Å Change in employment status for you or your spouse (commencement, termination, leave of absence, 
reducing hours from full-time to part-time, temporary, or per diem) 
Å Change in marital status (marriage, death of spouse, divorce, legal separation) 
Å Change in dependents (birth, death, adoption, eligibility status, and child support order) 
Å Childbirth 
ü Kaiser: Changes to benefits must be made by the 1st of the following month. Newborn 
ŎƘƛƭŘ ǿƛƭƭ ōŜ ŎƻǾŜǊŜŘ ŦƻǊ ŀ Ŧǳƭƭ ƳƻƴǘƘ ǳƴŘŜǊ ǇŀǊŜƴǘΩǎ ŎƻǾŜǊŀƎŜ ŀŦǘŜǊ ōƛǊǘƘ 
ü CCHP: Changes need to be made within 30 days from the date of birth 
ü Anthem: Changes must be made within 45 days from the first of the date of birth 

Å {ǇŜŎƛŀƭ ŜƴǊƻƭƭƳŜƴǘ ǊƛƎƘǘǎ ǳƴŘŜǊ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tƻǊǘŀōƛƭƛǘȅ !ŎŎƻǳƴǘŀōƛƭƛǘȅ !Ŏǘ όάILt!!έύ 
Å Medicare or Medicaid entitlement for you, your spouse, or dependent 

 
Contact the Human Resources Department if you have questions regarding a qualifying family status change. 

 
What If I Leave My Organization? 
At the end of your employment with RAMS, your benefits will end on the last day of your final month of 
employment. Other circumstances which may result in termination of coverage for you and/or your dependents 
include: reduction in regular hours, divorce/legal separation, and dependent children who reach age 26. 
 

Who May I Contact With Questions? 
Our Insurance Broker, Gallagher, provides all employees and their dependents 
with access to a dedicated benefits advocacy team called the Employee 
Support Center (ESC). Your ESC) is available to you via a toll free hotline 
Monday through Friday, 8a.m. to 4p.m. (PST) or via email inquiry. Call 
855.670.2222 or email LosAngeles.ESC@ajg.com.  
 
The ESC team can support you as you utilize your employee benefits by 
providing education and issue advocacy when necessary.  The licensed 
representatives will work with both providers and the insurance companies on 
your behalf while protecting the privacy of your healthcare information.  
 
If you or your dependents have any questions or need assistance with 
selecting the right plan for you or your family, or need assistance with services 
listed on this page, please contact the Employee Support Center directly. 
 
 

mailto:LosAngeles.ESC@ajg.com
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What is Nonstop Wellness? 
 
Nonstop Wellness is a type of healthcare program that allows nonprofits to fund ŀ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜƛǊ ŜƳǇƭƻȅŜŜǎΩ 
healthcare premiums and out-of-pocket expenses (e.g. deductibles, copays, and coinsurance) while also saving on 
premium expenses annually. The Nonstop Wellness program combines an ACA-compliant health plan with a 
Section 105 Healthcare Reimbursement Account (HRA) ς and provides you, the member, with a Visa card to pay 
for in-network, carrier-approved medical expenses. 
 
With Nonstop Wellness, you will receive two cards in the mail after you enroll: your carrier identification card from 
Kaiser or CCHP, and your Nonstop Visa card from Nonstop Administration and Insurance Services, Inc. (Nonstop). 
Cards should be received within 7ς10 business days after enrollment. During heavy enrollment periods, cards may 
take up to 4 weeks to be processed and delivered. 

 

What Should I Do With Each Card? 
 
 
 

             
 
 
 
CARRIER CARD                                                               NONSTOP VISA CARD

 
The carrier card comes from Kaiser or CCHP and 
includes information relevant to the HDHP. 
 
You must present the carrier ID card from 
Kaiser or CCHP during every doctor visit and for 
prescription purchases. This is important to ensure 
that Kaiser or CCHP is apprised of the charge and 
properly credits your services towards your in-
network deductible/out-of-pocket maximum 
 

The Nonstop Visa card comes from Nonstop and can 
be used to pay for in-network, carrier approved 
medical services and prescriptions. You cannot use 
the Nonstop Visa card to purchase OTC drugs. 
 
You will receive two Nonstop Visa cards and they will 
both only be in your name. If you need additional 
cards, please call us at 1-877-626-6057. We 
recommend that you DO NOT set up a PIN as this 
will only allow you to use the card as a debit card 
and not a credit card.
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How Do I Use Nonstop Wellness at My Provider or 
Pharmacy? 
 

 
 

If/when you receive a bill for in-network services, please pay that bill with your Nonstop Visa card. 
You cannot use the Nonstop Visa card for dental or vision payments. 

You will be responsible for any out-of-network or un-approved charges on the card. 
 
Please note! 

Å Nonstop Wellness is only designed for medical services 
and prescriptions. As such, you cannot use the Nonstop 
Visa card for dental or vision payments.  
Å You will be responsible for any out-of-network or 
un-approved charges on the card. 
Å If you receive a reimbursement check from your carrier 
or a provider, please know that money needs to be 
redeposited ōŀŎƪ ƛƴǘƻ ȅƻǳǊ ŜƳǇƭƻȅŜǊΩǎ ŀŎŎƻǳƴǘ ǿƛǘƘ 
Nonstop. We request that you endorse the check to 
RAMS, and mail it to Nonstop at 1800 Sutter St. Suite 
730, Concord, 
CA 94520 
Å There is a $100 Nonstop Wellness copay for all 
Emergency Room visits (which is waived if admitted) and 
this copay is NOT covered under the Nonstop Wellness 
program. It will be your responsibility to pay out of 
pocket. 
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  WHAT ARE SOME GOOD TIPS AND TRICKS I SHOULD KNOW ABOUT? 

Make sure any provider, facility, prescription, and/or service you use is  
considered in-network for your medical plan; it is better to call ahead and check on this before 
receiving services or filling a prescription. 

5ƻƴΩǘ Ǝƻ ƻǳǘ-of-network for services or prescriptions unless you have written permission from 
your carrier and confirmation that those expenses will be counted towards your in-network 
deductible.  

Medical discount or coupon programs may not allow prescription/service costs to be applied 
ǘƻǿŀǊŘǎ ȅƻǳǊ ǇƭŀƴΩǎ ƛƴ-network deductible, which means that these expenses would not qualify 
for Nonstop Wellness. If this happens, you will be responsible for covering those costs. We 
recommend checking in with your carrier before accessing a discount/coupon program. 

If you have to pre-pay for a service, please do not pay more than $1,000; if the provider requires 
a larger pre-payment, call Nonstop and we will pay the provider directly. 

Cosmetic surgery is not covered unless your medical insurance carrier deems it medically 
necessary. 

If you are having surgery or a procedure that involves multiple providers, please confirm with 
your doctor and/or insurance carrier that everyone on the team is an in-network provider. If 
anyone is out-of-network, please require your provider to find an in-network alternative before 
proceeding with the surgery/procedure. 

If you require medically-necessary ophthalmology procedures and your carrier has approved it 
as part of your medical plan, please know that you will not be able to use your Nonstop Visa card 
to pay for services as they will be coded for vision. Please call Nonstop before your procedure 
and we will help pay the provider directly. 

 

HEALTHCARE TERMS 

Deductible: The amount that must be paid out-of-pocket towards covered healthcare expenses  
before health insurance kicks in. Once a deductible is met, the employee covers copays and/or coinsurance 
costs for qualifying services and insurance pays the remainder until the out-of-pocket maximum is reached. 

Out-of-Pocket Maximum (OOPM): The maximum amount an enrollee will pay for covered medical services in 
a year, including deductible, copay, and coinsurance expenses. 

Coinsurance: Coinsurance is a percentage of the cost of covered services that is paid (20% for example) at 
each provider visit after the deductible is met. 

Copayment (copay): A copay is a fixed amount that is paid at each provider visit for covered services; copay 
amounts under an insurance plan can vary for different services. 
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Nonstop Visa Card Substantiation Policy 
You may use the Nonstop Visa card for carrier-approved, in-network services and prescriptions, up to the allowed 
amount for your plan. The card may not be used for out-of-network or elective procedures or anything that your 
medical carrier would not apply towards your in-network deductible and out-of-pocket tracking. In addition, the 
Nonstop Wellness program does not cover dental or vision costs so you cannot use your Nonstop Visa card to pay 
for these services.  
  
Charges on your card may need to be substantiated to ensure they are in-network and carrier-approved. 
Substantiation simply means that we are confirming acceptable use of your Nonstop Visa card. Nonstop reserves 
the right to ask you for documentation to confirm that the charges on the card were allowed and approved by 
your carrier, and counted towards your deductible and out of-pocket tracking. Documentation typically includes 
an Explanation of Benefits (EOB). Please see page 15 for how to read your Kaiser EOB and page 17 for how to read 
the CCHP EOB). 
 
If charges on your Nonstop Visa card cannot be substantiated and/or have not been approved by your carrier, we 
may request that you repay the amount that does not qualify for the Nonstop Wellness program back into your 
ŜƳǇƭƻȅŜǊΩǎ ƘŜŀƭǘƘŎŀǊŜ ǇƭŀƴΦ LŦ ǿŜ Řƻ ƴƻǘ ǊŜŎŜƛǾŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƻǊ ǊŜǇŀȅƳŜƴǘΣ ȅƻǳǊ ŎŀǊŘ Ƴŀȅ ōŜ ǎǳǎǇŜƴŘŜŘ ŀƴŘ 
you may be referred to a collections agency. However, before this happens we want to work directly with you to 
investigate the charge and determine what, if any, errors may have occurred.  
 

The process is as follows: 
 

 
 

 
Please note: if/when we leave you a message or send an email, we cannot include personal health information due 

to HIPAA compliance regulations.  We will simply ask you to call us back or respond to our email. 
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How to Read Your EOB (Explanation of Benefits) 
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Key Dates and Deadlines 
 
When using the Nonstop Wellness program there are some key dates and deadlines that apply to the Nonstop Visa 
card aǎ ǿŜƭƭ ŀǎ ǘƘŜ bƻƴǎǘƻǇ ŎƭŀƛƳǎ ǇǊƻŎŜǎǎΦ tƭŜŀǎŜ ǊŜŀŘ ǘƘƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ŎŀǊŜŦǳƭƭȅ ǎƻ ȅƻǳ ŘƻƴΩǘ Ƴƛǎǎ ŀƴȅ ŎǊƛǘƛŎŀƭ 
deadlines for reimbursement! If you need to submit a claim manually, please visit 
https://help.nonstopwellness.com/member-resources/claims-process. 
 
The Nonstop Visa card begins upon enrollment: 

The Nonstop Visa card cannot be used for claims prior to your enrollment in the Nonstop 
Wellness program. In other words, if you first enrolled in the Nonstop Wellness plan in January 
2022, you cannot use the card to pay for claims with dates-of-service prior to this date (e.g. in 2021). 
 
The Nonstop Visa card can only be used within the current calendar year: 

The Nonstop Visa card should not be used to pay for outstanding claims from the prior calendar 
year, as the Nonstop Visa card can only be used in the same year as the services were rendered. 
For example, 2021 medical services must be paid for using the Nonstop Visa card in 2021; once 
the date turns to January 1, 2022, you cannot pay for 2021 expenses with the Nonstop Visa card. 
Instead, any outstanding claims/costs from the prior calendar year should be submitted manually 
to Nonstop using the claims link shown above. 
 
Claims submission deadlines while enrolled in Nonstop Wellness: 

All Nonstop Wellness claims must be submitted no later than 90 days after the end of the 
calendar year. As such, all 2021 claims are due by or before March 31, 2022. 
 
January 1 resets for deductibles and OOP maximums: 

All carrier plan deductible and OOP maximum calculations are based on a calendar year and reset 
to $0 every January 1, no matter when your open enrollment (OE) is. The Nonstop Visa card also 
resets on January 1. 
 
Claims deadlines when benefits and/or employment is terminated: 

If you leave your employer or lose your benefit-eligible status, you are required to submit all past 
claims to the Nonstop Wellness office within 60 days of your last day of coverage. Your Nonstop 
Visa card will be cancelled on your last day of coverage and all services performed before the last 
day of coverage should be submitted manually. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://help.nonstopwellness.com/member-resources/claims-process
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Using the Nonstop Exchange Member Portal 
Once you are enrolled with Nonstop Wellness, you will be able to access your plan information via the Nonstop 
Exchange  member portal (https://members.nonstopwellness.com). When you log into the system all your 
information will be available, allowing you to: 
 

¶ View available card balances 

¶ View documents about your plan (e.g. summary plan description, benefits summary) 

¶ Navigate to our member help site through the HELP button  

¶ File and view claims submissions 
 
 

 
 
 
 
 
 

Logging into the NSE for the First Time 
Once you navigate to the Nonstop Exchange site at 
members.nonstopwellness.com, you will need to login by entering 
your user name and password.  
 
Your user name is your email address. When you login for the first 
time, you will need to put in your email address and then click on 
άŘƻƴΩǘ ǊŜƳŜƳōŜǊ ȅƻǳǊ ǇŀǎǎǿƻǊŘΚέ ¢Ƙƛǎ ǿƛƭƭ ŀƭƭƻǿ ȅƻǳ ǘƻ ǎŜǘ ŀ ǇǊƛǾŀǘŜ 
password for your account. Please see below for the steps to reset 
your password.   
 

 

To reset your password: 

¶ /ƭƛŎƪ ƻƴ άŘƻƴΩǘ ǊŜƳŜƳōŜǊ ȅƻǳǊ ǇŀǎǎǿƻǊŘΚέ 

¶ ¸ƻǳΩƭƭ ǊŜŎŜƛǾŜ ŀƴ ŜƳŀƛƭ ǿƛǘƘ ƛnstructions on how to reset your password.  

¶ Click the link provided in the email and enter a password with a minimum of 8 characters, at least one number, 
one special character (i.e., ! # $ etc), and one capital letter.  

¶ Once you have reset your password, you can login to the Nonstop Exchange with your username and password. 
 
 

Nonstop Wellness Mobile App 
Put the power and convenience of the Nonstop Exchange in the palm of your hand with the free Nonstop Wellness 
mobile app. With just a few taps, you can file claims, check the balance on your Nonstop Visa, read up on plan 
details, and much, much more. 
 

Download the Nonstop Wellness mobile app from the iOS or Android app stores.  
 
If you have any questions or concerns, feel free to reach out to us at 
mobile@nonstopwellness.com or 877-626-6057.  
You also can find our mobile guide and FAQ in the Help section of the Nonstop Exchange.  
 

 
 
 

As a reminder, please refer to the Employee Documents tab in the Nonstop Exchange (NSE)  
member portal to access and view all complete plan summaries from each of your benefits carriers.  
All legal and compliance-related notices will also be located under the Employee Docs tab in NSE. 

https://members.nonstopwellness.com/
https://apps.apple.com/us/app/nonstop-wellness/id1514848931
https://play.google.com/store/apps/details?id=com.nonstopwellness.exchange
mailto:mobile@nonstopwellness.com
https://mcusercontent.com/118b8e8cda2c2edeb3ba10291/files/976baecb-e84c-44ac-adf5-0a853c4c5f23/2020_07_Nonstop_Mobile_App_Guide_R2_3_.pdf
https://mcusercontent.com/118b8e8cda2c2edeb3ba10291/files/0fd5f3e3-8734-4ca3-9520-87393ce4c1b7/2020_07_Nonstop_Mobile_App_FAQs_3_.pdf
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Submitting a Claim to Nonstop 
While the Nonstop Wellness program is set up to help you pay for a portion of your medical expenses, there may 
ōŜ ǘƛƳŜǎ ǿƘŜƴ ȅƻǳΩƭƭ ƴŜŜŘ ǘƻ Ǉŀȅ ǳǇ ŦǊƻƴǘ ŀƴŘ ōŜ ǊŜƛƳōǳǊǎŜŘ ƭŀǘŜǊΦ bƻƴǎǘƻǇ ƳŀƪŜǎ ŜǾŜǊȅ ŜŦŦƻǊǘ ǘƻ ƘŜƭǇ ȅƻǳ ŀǾƻƛŘ 
these situations, but if needed, the claims submission process is quick and easy with reimbursement checks 
typically processed within 7 to 10 days of submission (assuming no processing delays). 
 
SUBMITTING A CLAIM AT-A-GLANCE 

 
 

²Ƙŀǘ LŦ aȅ wŜƛƳōǳǊǎŜƳŜƴǘ /ƘŜŎƪ 5ƻŜǎƴΩǘ !ǊǊƛǾŜΚ 
In the rare instance that a payment or reimbursement check is lost, Nonstop will re-issue a check to the provider or 
employee. Nonstop Wellness will issue a new check after 30 days from date of issue (60 days for Kaiser) and 
confirmation from service provider that they have not received payment.  

 

How Can I Track A Claim or Reimbursement? 
If the claim is submitted via Nonstop Exchange, it will appear as a pending claim on your dashboard. When you 
ǎǳōƳƛǘ ŀ ŎƭŀƛƳ Ǿƛŀ ŜƳŀƛƭΣ ŀ ǘƛŎƪŜǘ ƴǳƳōŜǊ ǿƛƭƭ ōŜ ŀǎǎƛƎƴŜŘ ǘƻ ǘƘŀǘ ŎƭŀƛƳ ŀƴŘ ȅƻǳΩƭƭ ǊŜŎŜƛǾŜ ŀ ŎƻƴŦƛǊƳŀǘƛƻƴ ǊŜǎponse. 
Please visit help.nonstopwellness.com for more details on filing and viewing claims. If claims were submitted via fax or 
through the US Postal System, you will need to contact Nonstop Wellness at 877-626-6057 or via email at 
claims@nonstopwellness.com for details on if the claim was received or has been paid. 

 

What Happens If Nonstop Pays My Provider Directly? 
When a bill has been paid by Nonstop, you will not receive a notification from Nonstop that payment has been 
made. If you continue to receive bills from providers after a claims submission to Nonstop Wellness, it is 
recommended that you follow up with the Nonstop Wellness team directly.  The bill has likely been paid, but has 
not been credited to your account with your provider yet.   
 

Alternatively, you can submit a claim manually by filling out a claims form and emailing it or faxing it to 
Nonstop. Please visit www.nonstopwellness.com/claims for a claims form or ask your HR manager. 

 

 

mailto:claims@nonstopwellness.com
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Nonstop Wellness Plan ς Kaiser 
The below is an overview of services covered; please see full benefits summary from CCHP in the Member 
Documents section of the Nonstop Exchange (NSE). As a reminder, use your Nonstop Visa card to pay for in-
network, carrier approved medical services and prescriptions so that these features will remain at no cost to you. 
 
There is a $100 copay for all Emergency Room visits deemed to be non-Emergency, which is NOT 
covered under the Nonstop Wellness program, and will be your responsibility to pay out of 
pocket. The $100 ER copay will be waived if you are admitted due to a bona-fide emergency. 
 

Plan Highlights In-Network 

Calendar Year Annual Deductible Covered under NSW plan 

     Individual / Family $5,500/$11,000 

Calendar Year Out-of-Pocket Maximum Covered under NSW plan 

     Individual / Family $6,550/$13,100 

Lifetime Maximum  

     Individual / Family None 

Professional Services You Pay (using Nonstop Visa) 

     Primary Care Physician (PCP) 50% after deductible 

     Specialist 50% after deductible 
     Preventive Care Exam No charge (Plan deductible doesn't apply) 

     Well-baby Care No charge (Plan deductible doesn't apply) 

     Maternity Services 
40% coinsurance after plan deductible (no 

charge for scheduled pre-natal visits) 

     Most Diagnostic X-ray and Lab 40% coinsurance after plan deductible 
     Therapy, including Physical, Occupational  
     & Speech 

50% after deductible 

Hospital Services You Pay (using Nonstop Visa) 

     Inpatient 40% coinsurance after plan deductible 

     Outpatient Surgery 40% coinsurance after plan deductible 
     Emergency Room  
     (if not admitted to hospital) 

40% coinsurance after plan deductible 
$100 Copay 

     Urgent Care $50/plan visit after deductible 

Mental Health & Substance Abuse You Pay (using Nonstop Visa) 

     Inpatient 40% coinsurance after plan deductible 

     Outpatient ς Individual 
$50/plan visit; 40% coinsurance after 

deductible 

     Outpatient ς Group 
$25/plan visit; Substance Abuse: $5/visit 
after deductible 

Prescription Drugs  
(30-day supply/retail and preferred retail pharmacies; 
 90-day supply/mail-order) 

You Pay (using Nonstop Visa) 

Generic items at plan pharmacy $10/$20 after deductible 

Brand name items at plan pharmacy $40/$80 after deductible 

Specialty items at plan pharmacy 
50% coinsurance (not to exceed $200) 

after deductible 

  

 
The above information is a summary only.  Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and 
exclusions. 
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Nonstop Wellness Plan ς CCHP 
The below is an overview of services covered; please see full benefits summary from CCHP in the Member 
Documents section of the Nonstop Exchange (NSE). As a reminder, use your Nonstop Visa card to pay for in-
network, carrier approved medical services and prescriptions so that these features will remain at no cost to you. 
 
There is a $100 copay for all Emergency Room visits and this copay is NOT covered under the 
Nonstop Wellness program and will be your responsibility to pay out of pocket. (The $100 ER 
copay will be waived if admitted). 
 

Plan Highlights In-Network 

Calendar Year Annual Deductible Covered under NSW plan 

     Individual / Family $7,000/$14,000 

Calendar Year Out-of-Pocket Maximum Covered under NSW plan 

     Individual / Family $7,000/$14,000 

Lifetime Maximum  

     Individual / Family None 

Professional Services You Pay (using Nonstop Visa) 

     Primary Care Physician (PCP) 0% coinsurance after deductible 

     Specialist 0% coinsurance after deductible 

     Preventive Care Exam No charge 
     Well-baby Care No charge 

     Maternity Services 0% coinsurance after deductible 

    Most Diagnostic X-ray and Lab 0% coinsurance after deductible 

     Therapy, including Physical, Occupational  
     & Speech 

0% coinsurance after deductible 

Hospital Services  

     Inpatient 0% coinsurance after deductible 

     Outpatient Surgery 0% coinsurance after deductible 

     Emergency Room  
     (if not admitted to hospital) 

0% coinsurance after deductible 

     Urgent Care 0% coinsurance after deductible 

Mental Health & Substance Abuse  

     Inpatient 0% coinsurance after deductible 

     Outpatient ς Individual 0% coinsurance after deductible 

     Outpatient ς Group 0% coinsurance after deductible 
Prescription Drugs  
(30-day supply/retail and preferred retail pharmacies; 
 90-day supply/mail-order) 

 

Generic drugs 0% coinsurance after deductible 

Preferred brand name drugs 0% coinsurance after deductible 

Non-preferred brand drugs 0% coinsurance after deductible 
Specialty drugs 0% coinsurance after deductible 

 
The above information is a summary only.  Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and 
exclusions. 
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Chiropractic/Acupuncture Benefits ς 
Landmark Healthplan  
 
Provided with enrollment in Nonstop Wellness Medical Plan (available only to Kaiser & CCHP subscribers) 
 
Your Employer Group has contracted with Landmark Healthplan of California, Inc. (Landmark) to provide you with 
a combined chiropractic and acupuncture benefit that requires the use of participating Chiropractors and 
Acupuncturists. As such, you must use a Landmark contracted provider to access this benefit. Landmark will not 
pay for services accessed through an out of network provider and you would be responsible to pay the amount 
due. Any purchases, such as the Herbal Therapies, are not covered under the NSW plan and are your responsibility 
to pay. 

 
TO FIND A LANDMARK CONTRACTED PROVIDER: 
 

1. Visit www.LHP-CA.com (your plan is "Group Sponsored Plan - Employer Paid") or call Landmark Customer 

Service at 1-800-298-4875 

2. Let the provider know you are enrolled in Landmark Expanded benefits and provide them with your 

name, date of birth, and your group number so they can verify eligibility with Landmark 

3. If the provider asks you for a copay, please have them contact Landmark directly as you do not have a 
copay for these services; we recommend you clarify this with the provider before your appointment 

 

SUMMARY OF BENEFITS 
 

Coverage type Benefits Snapshot (In-network Coverage) 

Office Visit $0 copay 

Maximum Annual Visits 30 visits per enrollee 

X-ray Services* $75 annual maximum benefit 

Emergency Care** Same copayment as office visit 

Durable Medical Equipment Purchase  
or Rental*** 

$50 annual maximum benefit 

Acupuncture Herbal Therapies**** $5 copayment per bottle / $500 annual max benefit 
 
* X-ray Services must be prescribed by a Participating Chiropractor 
** Services provided by Non-Participating Practitioners are covered for Emergency Services only 
*** Durable Medical Equipment must be prescribed by a Participating Chiropractor 
**** Herbal therapies must be prescribed by a Participating Acupuncturist 

  

http://www.lhp-ca.com/
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Anthem Blue Cross HMO  
(Anthem Gold HMO 35)  
 
Please note that this Anthem plan is not part of the Nonstop Wellness program and therefore you 
cannot use the Nonstop Visa card to pay for any in-network or out-of-network services. 
 

Plan Highlights In-Network 

Calendar Year Annual Deductible  

     Individual / Family $0/$0 

Calendar Year Out-of-Pocket Maximum  

     Individual / Family $6,750/$13,500 

Lifetime Maximum  

     Individual / Family None 

Professional Services You Pay 

     Primary Care Physician (PCP) $35/visit 

     Specialist $70/visit 

     Preventive Care Exam No charge 
     Maternity Services No charge 

     Diagnostic X-ray and Lab $15/visit 

     Advanced Imaging (MRI, CT/PET Scan) $250/service 

     Rehabilitation/Habilitation  Services $35/visit 

     Chiropractic Care $35/visit (20 visits/year) 
Hospital Services  

     Inpatient $750/day up to 4 day admission 

     Outpatient Surgery $550/admission 

     Ambulatory Surgical Center $550/admission 

Mental/Behavioral Health & Substance Abuse  

     Inpatient $750/day up to 4 days admission 

     Outpatient ς Office Visit $35/visit 

     Outpatient ς Other $450/visit 

Prescription Drugs  
(30-day supply/retail and preferred retail pharmacies; 
 90-day supply/mail-order) 

 

Pharmacy Deductible None 

     Tier 1 ς Typically Generic Level 1: $10; Level 2: $20 

     Tier 2 ς Typically Preferred Brand Level 1: $50; Level 2: $60 

     Tier 3 ς Non-preferred Brand Level 1: $90; Level 2: $100 

     Tier 4 ς Specialty drugs (per max cost share) 
Level 1: 30% up to $250; 
Level 2: 40% up to $250 

      Mail Order 
Tier 1: 2.5x Retail;  
Tier 2-3: 3x Retail 

Emergency Services  

      Emergency Room $325 (copay waived if admitted) 

      Emergency Transport/Ambulance $150 

      Urgent Care $35/Visit 
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Anthem Blue Cross PPO  
(Anthem Gold PPO 30/500/20%) 
 
Please note that this Anthem plan is not part of the Nonstop Wellness program and therefore you 
cannot use the Nonstop Visa card to pay for any in-network or out-of-network services. 

Plan Highlights In-Network Out-of-Network 

Calendar Year Annual Deductible   

     Individual / Family $500/$1,500 $2,000/$4,000 

Calendar Year Out-of-Pocket Maximum   

     Individual / Family $7,900/$15,800 $15,800/$31,600 

Lifetime Maximum   

     Individual / Family None None 

Professional Services You Pay You Pay 

     Primary Care Physician (PCP) $30/visit 50% co-insurance 

     Specialist $60/visit 50% co-insurance 
     Preventive Care  No charge 50% co-insurance 

     Prenatal Care No charge Not covered 

     Diagnostic X-ray and Lab $15 (Deductible waived) 50% co-insurance 

     Advanced Diagnostics (MRI / CT/PET Scan) 
20% co-insurance, then 

$100/admission 
50% co-insurance 

     Rehabilitation/Habilitation Services $30 (Deductible waived) 50% co-insurance 

     Chiropractic Care 50% (ded waived; 20 visits/year) Not Covered 

Hospital Services   

     Inpatient 20% co-insurance 
50% con-insurance 
$650/max per day 

     Outpatient Surgery 
20% co-insurance, then 

$200/admission 

50% co-insurance 
$380 max 

benefit/admission 

Ambulatory Surgical Center 
20% co-insurance, then 

$200/admission 

50% co-insurance 
$380 max 

benefit/admission 

Mental Health & Substance Abuse   

     Inpatient 20% (after deductible) 50% (after deductible) 

     Outpatient ς Office Visit $30/visit 50% (after deductible) 

     Outpatient ς Other 20% (after deductible) 50% (after deductible) 

Prescription Drugs    

Pharmacy Deductible 
$150 Individual /$300 Family 
(Subject to Tiers 2 4;Select Rx) 

Not covered 

     Tier 1 ς Typically Generic Level 1: $10; Level 2: $20 Not covered 

     Tier 2 ς Typically Preferred Brand Level 1: $50; Level 2: $60 Not covered 

     Tier 3 ς Non-preferred Brand Level 1: $90; Level 2: $100 Not covered 

     Tier 4 ς Specialty drugs (per max cost share) 
Level 1: 30% up to $250; 
Level 2: 40% up to $250 

Not covered 

      Mail Order 
Tier 1: 2.5x Retail; Tier 2 - 3: 3x Retail 

(up to 90 day) 
Not covered 

Other Services   
Emergency Room $250 + 20% after ded (copay waived if admitted) 

      Emergency Transport/Ambulance 20% after ded 

      Urgent Care $60 (ded waived) 50% (after deductible) 
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Dental PPO High Benefits 
 Plan Highlights In-Network Out-of-Network 

Calendar Year Annual Deductible 
 (applies to Type B & C services) 

  

     Individual / Family $25/$75 $50/$150 

Maximum Annual Benefit   

     Per member $2,000 $2,000 

Lifetime Orthodontic Benefit (adults & children)   

     Per member $2,000 $2,000 
   

Preventative & Diagnostic You Pay You Pay 

     See below for list of services 
No charge 

(of covered expenses) 
No charge 

(of covered expenses) 

Basic Services   

     See below for list of services 
No charge 

(after deductible) 
10% (after deductible) 
(of covered expense) 

Major Services   

     See below for list of services 
30% (after deductible) 
(of covered expense) 

50% (after deductible) 
(of covered expense) 

   

Orthodontics (up to age 19 for children)   

       See below for list of services 40% (of covered expenses) 50% (of covered expenses) 
 

 

1. You may switch from a network provider to a non-network provider at any time during the year.   
2. To verify whether your dentist is part of the Lincoln Preferred Dentist Program (PDP), please review the list of network 

providers on www.LincolnFinancial.com 
 

 
Please refer to the plan brochures for additional information. 

 
 

PREVENTIVE SERVICES BASIC SERVICES MAJOR SERVICES ORTHODONTICS 

 
- Routine Oral Exams 

Routine Cleanings 
- Bitewing X-rays 
- Full-mouth or Panoramic 

X-rays 
- Fluoride treatments 

through age 13 
- Sealants through age 13 

- Other Dental X-rays (including 
periapical films) 

- Problem Focused Exams 
- Palliative Treatment (including 

emergency relief of dental 
pain) 

- Injections of antibiotics and 
other therapeutic medications 

- Fillings 
- Simple Extractions 
- Surgical Extractions 
- Oral Surgery 
- Biopsy and Examination of Oral 

Tissue (including brush biopsy) 
- Endodontics (including Root 

Canal Treatment) 
- Periodontal Maintenance 

procedures 
- Non-surgical Periodontal 

Therapy 
- Periodontal Surgery 
- Labs & Other Tests 

- Space Maintainers for children 
- Consultations 
- Prefabricated Stainless Steel 

and Resin Crowns 
- General Anesthesia and I.V. 

Sedation 
Prosthetic Repair and 
Recementation Services 

- Bridges 
- Full and Partial Dentures 
- Denture Reline and Rebase 

Services 
- Crowns, Inlays, Onlays and 

related services 
- Implants & Implant Related 

Services 
- Occusal Guard & Adjustments 

- Orthodontic Treatment- 
Including Orthodontic 
Exams, X-rays, 

- Extractions, Study Models 
and Appliances  
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Dental PPO Low Benefits 
 Plan Highlights In-Network Out-of-Network 

Calendar Year Annual Deductible 
 (applies to Type B & C services) 

  

     Individual / Family $50/$150 $50/$150 

Maximum Annual Benefit   

     Per member $1,000 $1,000 

Lifetime Orthodontic Benefit (child only)   

     Per member Not covered Not covered 
   

Preventative & Diagnostic You Pay You Pay 

     See below for list of services 
No charge 

(of covered expenses) 
No charge 

(of covered expenses) 

Basic Services   

     See below for list of services 
10% (after deductible) 
(of covered expense) 

10% (after deductible) 
(of covered expense) 

Major Services   

     See below for list of services 
50% (after deductible) 
(of covered expense) 

50% (after deductible) 
(of covered expense) 

   

Orthodontics   

       See below for list of services Not covered Not covered 
 

 

3. You may switch from a network provider to a non-network provider at any time during the year.   
4. To verify whether your dentist is part of the Lincoln Preferred Dentist Program (PDP), please review the list of network 

providers on www.LincolnFinancial.com 
 

 
Please refer to the plan brochures for additional information. 

 
 

PREVENTIVE SERVICES BASIC SERVICES MAJOR SERVICES ORTHODONTICS 

 
- Routine Oral Exams 

Routine Cleanings 
- Bitewing X-rays 
- Full-mouth or Panoramic 

X-rays 
- Fluoride treatments 

through age 13 
- Sealants through age 13 

- Other Dental X-rays (including 
periapical films) 

- Problem Focused Exams 
- Palliative Treatment (including 

emergency relief of dental 
pain) 

- Injections of antibiotics and 
other therapeutic medications 

- Fillings 
- Simple Extractions 
- Surgical Extractions 
- Oral Surgery 
- Biopsy and Examination of Oral 

Tissue (including brush biopsy) 
- Endodontics (including Root 

Canal Treatment) 
- Periodontal Maintenance 

procedures 
- Non-surgical Periodontal 

Therapy 
- Periodontal Surgery 
- Labs & Other Tests 

- Space Maintainers for children 
- Consultations 
- Prefabricated Stainless Steel 

and Resin Crowns 
- General Anesthesia and I.V. 

Sedation 
Prosthetic Repair and 
Recementation Services 

- Bridges 
- Full and Partial Dentures 
- Denture Reline and Rebase 

Services 
- Crowns, Inlays, Onlays and 

related services 
- Implants & Implant Related 

Services 
- Occusal Guard & Adjustments 

- Not Covered under the PPO 
LOW Plan.  
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Dental HMO                                                                
 Plan Highlights 

In-Network 
What You Pay Out-of-Network 

Calendar Year Annual Deductible   

     Individual / Family None Not Covered 

Maximum Annual Benefit   

     Per member Unlimited Not Covered 

Lifetime Orthodontic Benefit (adults & children)   

     Per member (what you pay) $1,895 Not Covered 

   

Diagnostic Services You Pay You Pay 

     Per Schedule of Benefits 
No Charge 

(of covered expenses) 
Not Covered 

Preventative Services   

    Per Schedule of Benefits 
$0 to $45 

(of covered expenses) 
   Not Covered 

Restorative Services   

     Per Schedule of Benefits 
$0 to $225  

(of covered expenses) 
Not Covered 

Endodontics Services   

     Per Schedule of Benefits 
$0 to $250 

(of covered expenses) 
Not Covered 

Periodontics Services   

     Per Schedule of Benefits 
$40 to $275 

(of covered expenses) 
Not Covered 

Prosthodontics Services   

     Per Schedule of Benefits 
$5 to $305 

(of covered expenses) 
Not Covered 

Oral Surgery Services   

     Per Schedule of Benefits 
$40 to $275 

(of covered expenses) 
Not Covered 

Orthodontics (up to age 19 for children)   

       Per Schedule of Benefits 50% (of covered expenses) 50% (of covered expenses) 
 
NOTE:   
 

1. You may change your Primary Care Dentist once per month.  You must notify Lincoln in order to process the 
change for the following month.   

2. You must enroll in the DHMO for the entire plan year. 
3. To verify whether your dentist is part of the Lincoln Dental Connect DHMO networks, please review the list of 

network providers. Members can choose a participating provider at http://ldc.lfg.com  (Member Services 
Department: 1-888-877-7828) 

4. The patient/member is ultimately responsible for verifications to the accuracy and appropriateness of all fees 
applicable to any dental benefit provided by a network provider 
 

Please refer to the plan brochures for additional information 
 

 
 

http://ldc.lfg.com/
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Vision Benefits ς VSP  
Summary of Benefits 
Below is an overview of your vision benefits. Please see the full vision benefits summary in the Member 
Documents section of the Nonstop Exchange.  

 
 

 


