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RICHMOND AREA MUBHRVICES
202 BENEFITS GUIDE

Everything you Need to Know About your Benefits
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Introduction

Richmond Area MulBervices, InqRAMS)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 benefilans. You are allowed to choose or waive coverage based on your individual needs, including
the option to enroll qualid dependents.

BENEFIT CREDITS

RAMS, Inc. provides each bendfiigible employee with a certain amount @fafeteria Benefit Credit® apply

towards their Cafeteria Benefit selectiansny additional costs would be paid through salary deductioRkease

contact HRDept.F 2 NJ A Y F2NX I A2y NBIF NRArgdldls. 6 KA& &SI NRa / FFSGESNRI

After selecting your personalized benefit plangstizE R @ 2dz KI @S |y@ dadzydzaSRé o0SySTAl
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.

PRETAX PREMIUM PLAN

As part of the Cafeteria Benefit Plan, you are automatically enrolled in th&@@r®remium Plan. All doibutions
you make toward yoand/or your dependent premiums, as indicated on yourdiment Form, will be automatically
deducted from your paycheck on a piax, preFICA basis.

The Disability Income Plan premiums are deducted on afaadbasis.It is advisedhat you consult your tax advisor
to determine how this plan mayfi@ct your tax situation.

WAIVER 6 COVERAGE

RAMS, Inc. allows employees to waive the medical and/or dental plan(s) provided that you have coverage through
FYy20KSN A8IFVB288RE AyadaNI yOS LIi | yo LT @2dz RSsBOwWRS (2 ¢
proof of coverage and complete a coverage affidavit.

LATE ENROLLMENT

YEAAGSNI gAft tft26 FT2NI SYNREEtYSyd Ayd2 (KSANLBYHER NBREF |
insurance plan. Otherwise, enroliment will not be all@uentil 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
0SSy alridAaFASRO® CKAA gFAGAY3 LISNAZ2R gAdRKaYAND RIE LIAY & dzN:
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 Dentallan offers a full benefit athe 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 Enroliment period.
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Employee Benefit Summary

More details on each of the below benefits can be found throughout this guide.

CAFETERIA BENEFIANPL

Employees hired to work at least 20 hours per week are eligible for the RAMS Cafeteria Benefit Plan. RAMS will
provide the equivalentcashcds 2 F GKS YIFA&SNI YSRAOIE LI LYy 64/ FSGESNRI
Chinese Community Health Plan (CCHP), Anthem HMO, or Anthem PPO medical coverage. The employee can also
select Dental, Vision, Lofigerm Disability, Flex Spending Aacwr Aflac coverage. RAMS will cover 100% of the

cost of Life/AD&D, & Sheiterm 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 yayoheck. Otherwise, if you

have any unused extra cafeteria benefit credits left over, then 25% of the leftover credits will be included in your
paycheckwill be considered taxable income)

Medical Insurance
RAMS offers eligible employees the choicéhoée medical insurance providers:
1 Kaiser: Offers inetwork benefits & services under the Nonstop Wellness program
1 Chinese Community Health Plan (CCHP): Offerstimork benefits & services under the Nonstop Wellness
program.
1 Anthem Blue Cross HMO/PP®embers can choose-inr 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 incbrdmuirof-network benefits for dental
care needs, including cleanings, exammys, fillings, child orthodontia, and other care.

Vision Insurance
Through VSP, RAMS offers a vision plan providing eligible employeeslioutof-network benefits, which will
cower eye exams, lenses, frames and contact lenses.

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

Short Term (STD)
Through Lincoln Financial RAMS pregiémployeisponsored STD, with optional employpeaid 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 employsabisdli& unable to work after 90
days.

Flexible Spending Accounts (FSA):
Administered by HealthComp, the FSA plan offers employees the option to set asitéexppeeFICA earnings to
pay for their health/medical or dependent care expenses that maybeatovered 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. Montb$tsc(for employee or family member coverage)

are pretax. 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, meaningessphay continue

to purchase and receive benefits from the plans even after they are no longer eligible for insurance benefits through

w! a{ o ¢CKS I OhGdzr t NYXiSa gAtf RSLISYR 2y (GKS tS@St 2F 02¢

cumrent age bracket.



[GmQ

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 ®condary EAP is available through Lincoln ComPsych, which offers additional services.

Please contact HR for additional information booklets.

401(k) Retirement Plan

Available throughEmpower the 401(k) uses a variety of guided investment funds, allowihgmployees to
contribute pretax dollars to a retirement savings account.

| 2YYdzi SN / KSO1 3 a9YSNBSyO& wARS 1 2YS¢

Employees catoad Clipper Cards on@e-tax basisto pay forpublic transit, tokens & passes for public transit,
vanpools & private trasportation providers, as well as parking service providers. Special funds are provided in case

Fy a¢9YSNBHSyOé wiARS 12YS¢ Aa ySSRSRo
Eligibility

EMPLOYEES

All fulktime and parttime employees who regularly work at least 20 hours or more per week aiibleligr RAMS

Cafeteria Plan. Benefits begin on the 1st of the month, 30 days after hire.

Employees who worldinder 20 hourger week are eligible under HealthgrSFrancisco City Option. Contributions

FNB YIRS (2 |y SYLX 2@&SSQaasreqgSided by BFeHedlthre/Seddiiy-Ofddanae02 | OO 2 dzy
Healthy SF contributions and benefitegin 90 days after hire.

ALL EMPLOYEES QUALIFY FOR:

AEmployee Assistance Program (EAP)

A401(k) Retirement Plan

APreTax Commute ExpensesaClipper Card)

ARAVISsponsored activities: monthly events & outings, staff retreats, trainings & professional development
opportunities, etc.

AGroup discount programs

ELIGIBLE DEPENDENTS

Your eligible dependents include:

AYour spouse (unless you are legally separated)

AYour 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 itheurarce carrier. Please contakfuman

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,

dentsf 3 | YRK2NJ GAAA2Y tflyad C2NJ GKS LldzN1J2asSa 2F 2dzNJ LX |y
NBflFiA2YyaKALI gK2 NS fAQAYy3 (G23SGKSNE FAYLFYyOALfte AydasS
welfare, and consider themselvesfask ¥S LI NIy SNE @ ¢

If you would like to enroll your domestic partner in any of the eligible plans, please contact Human Resources for

the proper enrdiment info. If during the plan year, your domestic partner status changes, please notify the

Administration Gfice as soon as possible.
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When Can | Enroll?

NEW HIRES/NEWLY ELIGIBLE FOR BENEFITS

For employees hired to work 20 hours or more per weekinbenefits begin the first of the month following 30
days of employment. After your initial enrollment, you vii#lve the opportunity to reenroll in the benefits

program each year during the Annual Open Enrollment period, unless you have a QuEkiging

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 witily be able to change your coverage if you have a
qualifyingevent. Qualifying events include, but are not limited to:
AChange in employment status for you or your spouse (commeeog, termination, leave of absence,
reducing hours from fullime to parttime, temporary, or per diem)
AChange in marital status (marriage, death of spouse, divorce, legal separation)
AChange in dependents (birth, death, adoption, eligibility stazms, child support order)
Achildbirth
U Kaiser Changes to benefits must be made by thefithe following month. Newborn
OKAfR gAff 0S O20SNBR F2NJ I Fdzff Y2y GK dzy RSNJ LI NB
U CCHPChanges need to be made within 30 days from the détainth
U Anthem: Changes must be made within 45 days from the first of the date of birth
A LISOALE SyNRftYSyid NAIKGEA dzy RSNI I S|t GK
AMedicare or Medicaid entitlement for you, your spouse, or dependent

LyadzN: yOS t

Contact the Human Resources Departmeahtou have questions regardirggualifying family status change.

What If | Leave My Organization?

At the end of your employment with RAMS, your benefits will end on the last daguoffinal month of
employment Othercircumstances 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.

Committed to YOU.

Who May | Contact With Questions?

Our Insurance BrokeGallagher, provides all employees and their dependent
with access to a dedicated benefits advocacy team calledEthployee
Support Cente(ESC)Your ESC) is available to you via a toll frettine
Monday through Fridayga.m. to 4pm. (PST) or via email inigy. Call
855.670.2222r emailLosAngeles.ESC@ajg.com

YOUR EMPLOYEE
SUPPORT CENTER

-~

52}
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...maximizing
your benefits.

Supporting You With...

+ Benefits Inquiry

+ Claims Assistance

The ESC team can support you as you utilize your employee benefits by * Eligibility

providing education and issue advocacy when necessary. The licensed
representatves will work with both providers and the insurance companies
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 familyr need assistance with service
listed on this page, please contact the Employee Support Center directly.

* Materials/Forms Request
+ Plan Education
+ Provider Network Inquiries

« Referral/Pre-authorization

toll free

855.670.2222

email

LosAngeles.ESC@ajg.com

G Gallagher

sk Management | Consulting



mailto:LosAngeles.ESC@ajg.com
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What isNonstopWellness?

Nonstop Wellness is a type of healthcare program that allows nonprofits tolfund.J2 NliA 2y 2F GKSANJ SY|
healthcae premiums and oubf-pocket expensege.g. deductibles, copays, and coinsurance) while also saving on

premium expenseannually The NonstopWellness program combines an A€@mpliant health plan with a

Section 105 Healthcare Reimbursement AccdqtRA), and provides you, the member, with a Visa card to pay

for in-network, carrierapproved medical expenses.

With Nonstop Wellness, you will receive two cards in the mail after you enroll: your carrier identification card from
Kaiser or CCHENd your Nonstp Visa card from Nonstop Administration and Insurance Services, Inc. (Nonstop).
Cards should be received withiqIO business days after enrollment. During heavy enrollment periods, cards may
take up to 4 weeks to be processed and delivered.

What Should Do With Each Card?

| WELLNESS

0
DEBIT

o wa 1,2/18
\ CARDHOLDER NAME ;‘,;,594

\ I——

\ yooo 1234 4578 90%

CARRIER CARD NONSTOP VISA CARD

TheNonstop Visa card comes from Nonstop and can
The carrier card comes from Kaiser or CCHP and be used to pay for imetwork, carrier approved
includes information relevant to the HDHP. medical services and prescriptions. You cannot use

the Nonstop Visa card to purchase OTC drugs.
You must present the carriéb card from

Kaiser or CCHP during every doctor visit and for You will receive two Nonstop Visa cards and they will
prescription purchases. This is important to ensure both only ke in your name. If you need additional

that Kaiser or CCHP is apprised of the charge and cards, please call us a8/ 7-626-6057. We

properly credits your services towards your in recommend that you DO NOT set up a PIN as this
network deductible/outof-pocket maximum will only allow you tause the card as aedbit card

and not a credit card.
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How Do | Use Nonstop Wellness at My Provider or
Pharmacy?

Present your CARRIER CARD to
the front desk so they can apply
service costs to your deductible

Monste

1a)
nenstod

Pay for in-network doctor/facility visits and
covered services/prescriptions with your
NONSTOP WELLNESS VISA CARD

If there's a problem with using your card, contact us immediately at 877.626.6057 or clientsupport@nonstopwellness.com.

When you receive a bill with a remaining
balance, pay for those expenses with
your NONSTOP WELLNESS VISA CARD
{note: an Explanation of Benefits (EOB)
is not a bilf)

Nnenstop*

WELLNESS

If/when you receive a bill for inetwork 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 eaf-network or unapproved charges othe card.

Please note!

ANonstop Wellness is only designed for medical servic
and prescriptions. As such, you cannot use the Nonsto
Visa card for dental or vision payments.

Avou will be responsible for any eaf-network or
un-approved charges on éhcard.

Alf you receive a reimbursement check from your carrit
or a provider, please know that money needs to be
redepositedd I O1 Ay G2 @&2dzNJ SYLIJX
Nonstop. We request that you endorse the chéck
RAMSandmail it to Nonstop at 1800 Star St. Suite
730, Concord,

CA 94520

AThere is a $100 Nonstop Wellness copay for all
Emergency Room visits (which is waived if admitted) a
this copay is NOT covered under the Nonstop Wellnes:
program. It will be your responsibility to pay out of
pocket.

Vision Dental

J

[
(L

YES YES
IN-NETWORK COVERED services

facilities and doctors  and prescriptions

NO NO NO
Out-of-network



WHAT ARE SOMEOOD TIPS AND TRBOKSHOULD KNOW ABICU

Make sure anyprovider, facility, prescription, and/or servicgou use is
considered innetwork for your medical plan; it is better to call ahead and check on this befor
receiving services or filling a prescrgst.

52y Qi -oBrtw@ldir services or prescriptionanlessyou have written permissiorfrom
your carrier and confirmation that those expenses will be counted towards yengtinork
deductible.

Medical discount or coupon program®ay nhot allow presription/service costs to be applied
G261 NRa & shedrk déducybl@,avhich yheans that these expenses would not qualit
for Nonstop Wellness. If this happens, you will be responsible for covering those costs. We
recommend checking in with your rceer before accessing a discount/coupon program.

If you have to prepay for a servicegplease do not pay more than $1,00 the provider requires
a larger prepayment, call Nonstop and we will pay the provider directly.

Cosmetic surgeris not coveredunless your medical insurance carrier deems it medically
necessary.

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

. If you requiremedically-necessary ophthalmology proceduremd your carrier has approved it
as part of your medical plaplease know that you will not be able to use your Nonstop Visa ci
to pay for services as they will be coded for vision. Please call Nonstop before your procedu
and we will help pay the provider directly.

HEALTHCARE TERMS

Deductible:The amount thammust be paid oubf-pocket towards covered healthcare expenses
before health insurance kicks in. Once a deductible is met, the employee covers copays and/or coinsut
costs for qualifying services and insurance pays the remainder until thefgadcketmaximum is reached.

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

CoinsuranceCoinsurance is a percentage of the cost of covered sniat 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; ca
amounts under an insurance plan can vary for different sesvic
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Nonstop Visa Card Substantiation Policy

You may use the Nonstop Visa card for cafajgproved, innetwork services and prescriptions, up to the allowed
amount for your planThe card may not be used for eaf-network or elective proedures or anything that your
medical carrier would not apply towards yournietwork deductible and oubf-pocket trackingln 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 ametwork and carrielapproved.
Substantiation simply means that we are confirming acceptable use of your Nonstop Visbl@astbp reserves
the right to ask you fordocumentation to confirm that the charges on the card were allowed and approved by
your carrier, and counted towards your deductible and out-pbcket tracking.Documentation typically includes
an Explanation of Benefits (EOB). Please see page 15 faohead 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 th@mount that does not qualify for the Nonstopallhess program back into your

SYLX 28SNRa KSIfGKOINB LIilyed LT ¢S R2 y2i NBOSAGS R2 Odzy
you may be referred to a collections agency. However, before this happens we want to work directly with you to
invesigate the charge and determine what, if any, errors may have occurred.

The process is as follows:

@

Nonstop will NONSTOP WILL If we don't hear Still no If we still don't
REVIEW ATTEMPT TO back from you response? hear a peep
CHARGES CONTACT YOU in step 2, WE'LL REACH from you after
on a daily basis 1-2-3 TIMES WE'LL SEND OUT TO these five
and FLAG ANY (phone and/for YOU A LETTER YOUR HR attempts,
THAT NEED email). Don't on Nonstop DEPARTMENT WE WILL
TO BE ignore these letterhead. It will to make sure we SUSPEND
SUBSTANTIATED. messages! come in a blue have the correct YOUR NONSTOP
envelope, clearly information and VISA CARD and
marked with a to seeifthey refer your case
return address can help us to a collections
from Nonstop. contact you. agency.

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

to HIPAA compliance regulations. Wél simply ask you to call us back or respond to our email.
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How to Read Your EQBplanation of Benefits)

# KAISER PERMANENTE. This is not a bill
Have questions about your benefits?
Explanation of Benefits Give us a call at 1-877-875-3805 or visit kp.org
Medical record number: 0020836447 Gmpuumooowoswmot

PMW:HMO-HNOCOMMERCIAL—DHMO Account holder ide ation:
for Johnny
G e 00 0 -----
Not Copay/
Dexcroton Charges Plan Rate | Deductible
06/02/16 mrm EMERGENCY $1200.00 $1200.00 $150.00 aom§ $0.00 $1000.00 $0.00
06/04/16 O'CONNOR ROOM, GENERAL $50.00
50976 (0450) !

Totals $1200.00 $120000 $15000 3000 3000 $1000.00  $50.00
Total amount you owe or have already paid L B $1050.00 ; =’]

‘Certain services may not be covered by your plan. In that case, you'll be responsible for the full charges. See your plan
documents for a list of covered services or call us to review your evidence of coverage document.

Remember: You can help control your costs by getfting care and services from Kaiser Permanente or affiliate providers. If
you visit an out-of-network provider, your costs may be higher. If you are covered by more than one health benefit plan,
you should file all your claims with each plan.

“‘Mywrmm

With My Health Manager at kp.org, it's easy 1o track your expenses,
pay bills, view your plan information, and more - 24 hours aday, 7
days a week. If you haven't registered on our website, visit

kp.org/register to get started.

This shows the date your EOB was printed and This is the rate we negotiated with your care

represents your Explanation of Benefits from the provider for the services you received. The amount

start of your annual contract through that date. you pay will usually be lower once any amounts
paid by your health plan are included.

This f:olumnlshows the date or dates you received This is the amount we paid your care provider

specific services. for the services you received based on your plan
details.

This column shows the name of the provider :

you received services from as well as your claim This is the amount paid by your other health

number, which is a number used to identify the insurance plan (if you have one) for services you

service you received. received. This doesn't include any amount Kaiser
Permanente may have paid.

e This is a description of the services you received. This shows your share of the charges, including )
costs that are not covered, the amount you've paid
toward your deductible to date, and the amount of

This shows the charges for the services you your copay or coinsurance {which is the set amount
received. You won't always pay these amounts. you pay for covered services based on your plan).
They are the full charges before your health plan In this example, Jonny has paid $1,000 toward his
pays. Your costs are usually lower than the amount deductible to date and his service on 06/04/16
shown here. cost him $50 as a copay/coinsurance. So, to date,

Johnny owes or has already paid $1,050.
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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
cardaa 6Sff la G(GKS b2yadz2L) OfFAYa LINROSaaoe tfSFasS NBIR
deadlines for reimbursement! If you need to submit a claim manually, please visit
https://help.nonstopwellness.com/memberesources/claimprocess

The Nonstop Visa card begins upon enrollment:

The Nonstop Visa card cannot be used for claims prior to your enroliment in the Nonstop
Wellness program. In other words, if yétst enrolledin the Nonstop Wellness plan danuary
2022, you cannot use the card to pay for claims with datéservice prior to this date (e.g 2021).

The Nonstop Visa card can only be used within the current calendar year:

The Nonstop Visa caghould 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 example2021medical services must be paid forugithe Nonstop Visa card in 202once

the date turns to January 1, 2B2you cannot pay fo2021expenses with the Nonstop Visa card.
Instead, any outstanding claims/costs from the prior calendar year should be submitted manually
to Nonstop using thelaimslink 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 208aims are due by dyefore 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 dose your benefieligible statusyou are required to submit all past
claims to the Nonstop Wellness office witt8 days of your last day of coverage. Your Nonstop
Visa card will be caelled on your last day of coverage and all services performed before the last
day of coverage should be submitted manually.

10
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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 acoasphan information via the Nonstop
Exchange member portaitfps://members.nonstopwellness.con. When you log into the system all your
information will be available, allowing you to:

View available aa 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

= =2 =4 =4

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 ce
All legal and complianeeslated notices will also be locatedhder the Employee Docs tab in NSE.

Logging into the NSE for the First Time
Once you navigate tthe Nonstop Exchange site at Employee Portal
members.nonstopwellness.cgmpou 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 clitk o
GR2Y QU NBYSYOSNI 82dzNJ LI aag2NRk
password for your account. Please see below for the steps t0 rese — e —————————
your password.

To reset your password:

1/t A01 2y AGaR2y Qi NBYSYOSNI 2dzNJ LI a&a62NRKE

1, 2dzQf £ NB OS Angtsictidng/on Bow ltokeset yidr fasward.

9 Click the link provided in the email and enter a password with a minim@ncludracters, at least one number,
one special character (i.e., ! # $ etc), and one capital letter.

9 Once you have reset your passwordl can login to the Nonstop Exchange with your username and passwi

Nonstop Wellness Mobile App

Put the power and convenience of the Nonstop Exchange in the palm of your hand with the free Nonstop We
mobile app. With just a few taps, you car fillaims, check the balance on your Nonstop Visa, read up on plan
details, and much, much more

If you have any questions or concerns, feel free to reach out to us at
mobile@nonstopwellnessoen or 877626-6057.
You also can find ounobile guideand FAQin the Help section of the Nonstop Exchange.

11


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 programsist up to help you pay for a portion of your medical expenses, there ma
0S AYSa ¢KSy @&2dzff ySSR (2 LIe& dzLJ FNRyd FyR 0S
these situations, but if needed, the claims submission process is guitkasy with reimbursement checks
typically processed within 7 to 10 days of submission (assuming no processing delays).

I I

File a Claim

SUBMITTING A CLAIM-AIGLANE

@ caimpewis @) Upload Documentation © summary

B  Enroliment & Personal | Amount: Pay To:
My Benefits $27120 Me

07/02/20018 Dr. John Smith

Receipts

axcx =3
|

Visit the Nonstop Exchange at Follow the instructions in Expect a REIMBURSEMENT
members.nonstopwellness.com NSE (or click on the "help" OR PROVIDER PAYMENT to
and click on "NEW CLAIM" tab for more details) be mailed out after a 7-10 day
to SUBMIT YOUR CLAIM processing period

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

2 KOG LT aé wSAYOodNESYSYyid / KSO1 52S8ayQi
In the rare instance that a payment or reimbursemh check is lost, Nonstop will4issue 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 Ca | 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
adzoYAG | OfFAY @Al SYFAfTXZ I GAO1SG ydzYoSNJ gAfonse.6 S | aan:
Please visit help.nonstopwellness.com for more details on filing and viewing d¢fattagns were submitted via fax or
through the US Postal System, you will need to contact Nonstop Wellness-&286057 or via email at
claims@nonstopwellness.cofor 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 Nonstopdiatent 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 toyour account with your provider yet.
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Nonstop Wellness PlanKaiser

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 Nbsetogrd 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

Calendar Year Annual Deductible
Individwal / Family

Calendar Year Owbf-Pocket Maximum
Individual / Family

Lifetime Maximum
Individual / Family

Professional Services
Primary Care Physii (PCP)
Specialist
Preventive Care Exam
Well-baby Care

Maternity Services

Most Diagnostic Xay and Lab
Therapy, including Physical, Occupational
& Speech
Hospital Services
Inpatient
Outpatient Surgery
Emergency Room
(if not admitted to hospital)

Urgent Care

Mental Health & Substance Abuse
Inpatient

Outpatientc Individual

Outpatient¢ Group

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

Generic items at plan pharmacy
Brand name items at plarhgrmacy

Specialty items at plan pharmacy

In-Network

Covered under NSW plan
$5,500/$11,000
Covered under NSW plan

$6,550/$13,100

None
You Payusing Nonstop Visa)

50% after deductible
50% after deductible
No charge (Plan deductible doesn't apg
No charge (Plan deductible doesn't apg
40% coinsurance after plan dectible (no
charge forscheduled prenatal visits)
40% coinsurance after plan deductibl

50% after deductible

You Pay (using Nonstop Visa)
40% coinsurance after plan deductibl
40% coinsurance after plan deductibl
40% coinsurance after plan deductibl

$100 Copay

$50/plan visitafter deductible

You Pay (using Nonstop Visa)
40% coinsurance after plan deductibl
$50/plan visit; 40% coinsurance after
deductible
$25/plan visit; Sustance Abge: $5/visit
after deductible

You Pay (using Nonstop Visa)

$10/$20 after deductible
$40/$80 after deductible
50% coinsurance (not to exceed $20(
after deductible

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan inéaifitss land

exclusions.
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Nonstop Wellness PlanCCHP

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 te-pay for i
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).

Calendar Year Annual Deductible
Individual / Family

Calendar Year Oudf-Pocket Maximum
Individual / Family

Lifetime Maximum
Individual / Family

Professional Services
Primary Care Physician (PCP)
Specialist
Preventive Care Exam
Well-baby Care
Maternity Services
Most Diagnostic Xay and Lab
Therapy, including Physical, Occupational
& Speech

Hospital Services
Inpatient
Outpatient Surgery
Emergency Room
(if not admitted to hospital)

Urgent Care

Mental Health & Substance Abuse
Inpatient
Outpatientc Individual
Outpatientc Group

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

Generic drugs

Preferred brand name drugs
Nonpreferred brand drugs
Specialty drugs

Covered under NSW plan
$7,000/$14,000

Covered undeNSW plan
$7,000/$14,000

None
You Pay (using Nonstop Visa)

0% coinsurance after deductible
0% coinsurance aftedeductible

No charge

No charge
0% coinsurance after deductible
0% coinsurance after deductible

0% coinsurance after deductible

0% coinsurance after deductible
0% coinsurance after deductible

0% coinsurance after deductél

0% coinsurance after deductible

0% coinsurance after deductible
0% coinsurance after deductible
0% coinsurance after deductible

0% coinsurance after deductible
0% coinsurance after deductible
0% coinsurance aftateductible

0% coinsurance after deductible

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan inétaifitss land

exclusions.
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Chiropractic/Acupuncture Benefits g.':,'\ LANDMARK
Landmark Healthplan HEALTHPLAN™

Provided with enroliment in Nonstop WellnesMedical Plan (available only to Kaiser & CCHP subscrjbers

Your Employer Group has contracted with Landmark Healthplan of California, Inc. (Landmark) to provide you with
a combined chiropretic and acupuncture benefit that requires the usepafticipating Chiropractors and
Acupuncturists. As such, you must use a Landmark contracted provider to access this bemdifitatk will not

pay for services accessed through an out of network provaae you would be responsible to pay the amount

due. Any purchases, such as the Herbal Therapies, are not covered under thdaSvdoare your responsibility

to pay.

TO FIND A LANDMARK CONTRACTED PROVIDER:

1. Visitwww.LHPCA.com(your plan is "Group Sponsored Pladamployer Paid") or call Landmark Customer
Service afl-800-298-4875

2. Let the provider know you are enrolled in Landmark Expanded beneditsl provide them with your
name, date of birth, and your group nier so they can verify eligibility with Landmark

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

SUMMAFR OF BENEFITS

Coverage type Benefits Snapshot (kmetwork Coverage)

Office Visit $0 copay

Maximum Annual Visits 30 visits per enrollee

Xray Services* $75 annual maximum benefit
Emergency Care** Same copayment as office visit

Durable Medical Equipméfurchase
or Rental***

Acupuncture Herbal Therapies**** $5 copayment per bottle / $500 annual max benefit

$50 annual maximum benefit

* X-ray Services must be prescribed by a Participating Chiropractor

** Services provided by NeRarticipating Practitiners 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
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Anthem Blue Cross HMO

(Anthem Gold HM@5)

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.

Calendar Year Annual Deductible
Individual /Family
Calendar Year Oudf-Pocket Maximum
Individual / Family
Lifetime Maximum
Individual / Family
Professional Services
Primary Care Physician (PCP)
Specialist
Preentive Care Exam
Maternity Services
Diagnostic Xay and Lab
Advanced Imaging (MRI, CT/PET Scan)
Rehabilitation/Habilitation Services
Chiropractic Care
Hospital Services
Inpatient
Outpatient Surgery
Ambulatory Surgical Center
Mental/Behavioral Health & Substance Abuse
Inpatient
Outpatient¢ Office Visit
Outpatientc Other

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

Pharmacy Deductible
Tier 1¢ Typically Generic
Tier 2¢ Typically Preferred Brand
Tier 3¢ Nonpreferred Brand

Tier 4¢ Specialty drugs (per max cost share)

Mail Crder

Emergency Services
Emergency Room
Emergency Transport/Ambulance
Urgent Care

$0/$0
$6,750/$13,90

None
You Pay
$35/visit
$70/visit
No charge
No charge
$15/visit
$250/service
$35/visit
$35/visit (20 visitgyear)

$750/day up to4 day admission
$550/admission

$550/admission

$750/day up to 4days admission
$35/visit
$450/visit

None
Level 1: $0; Level 2: $20
Level 1: $B; Level 2: $60
Level 1: $0; Level 2: $00
Level 1: 30% up to $250;
Level 2: 40% up to $250
Tier 1: 2.5x Retail;
Tier 23: 3x Retalil

$325(copay waived if admitted)

$150
$35/Visit
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Anthem Blue Cross PPO

(Anthem Gold PPB0/500/20%)

Please note that this Anthem plan is not part of the Nonstop Wellness program and therefore you
in-network or out-of-network services.

cannot use the Nonstop Visa card to pay for an

Plan Highlights

Calendar Year Annual Deductible

Out-of-Network

Individual / Family $500/$1,500 $2,000/$4,000
Calendar Year Oubf-PocketMaximum

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

Individual / Family None None
Professional Services You Pay You Pay

PrimaryCare Physician (PCP) $30/visit 50% ceinsurance

Specialist $60/visit 50% ceinsurance

Preventive Care No charge 50% ceinsurance

Prenatal Care No charge Not covered

Diagnostic Xay and Lab 50% ceinsurance

Advanced Diagnostics (MRI / CT/PET Scan)

$15 Deductiblewaived)
20% coinsurance, then
$100/admission
$30 (Deductible waived)
50% (ded waivedO0 visits/yeay

50% ceinsurance

50% ceinsurance
Not Covered

Rehabilitation/Habilitation Services
Chiropractic Care
Hospital Services
50% corAnsurance
$650/max per day
50% ceinsurance
$380 max
benefit/admission
50% ceinsurance
$380 max

Inpatient 20% coinsurance

. 20% coeinsurancethen
Outpatient Surgery $200/admission

Ambulatory Surgical Center 20% ceinsurancethen

$200/admission benefit/admission
Mental Health & Substance Abuse
Inpatient 20% (after deductible) 50% (after deductible
Outpatientg Office Visit $30/visit 50% (after deductible

Outpatientc Other
Prescription Drugs

20% (after deductitd) 50% (after deductible’

$150 Individual /$30 Family

(Subject to Tiers 2 4;Select Rx)
Level 1: $10; Level 2: $20
Level 1: $50; Level 2: $60

Level 1: 90; Level 2: $100
Level 1: 30% up to $250;
Level 2: 40% up to $250
Tier 1: 25x Retail; Tier 23: 3x Retai
(up to 90 day)

Pharmacy Deductible Not covered

Not covered
Not covered

Tier 1¢ Typically Generic
Tier 2¢ Typically Preferred Brand

Not covered
Not covered

Tier 3¢ Nonpreferred Brand
Tier 4¢ Specialty drugs (per max cost share)

Mail Order Not covered
Other Services
Emergency Room
Emergency Transport/Ambulance
Urgent Care

$250 + D% after ded (copay waived if admitted)
20% after ded

$60 (ded waived) 50% (after deductible
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Dental PP(HighBenefits

n Lincoln

Financial Groupe

Calendar Year Annual Deductible
(applies to Type B & C services)
Individual / Family
Maximum Annual Benefit
Per member
Lifetime OrthodonticBenefit @dults & childrer)
Per member
Preventative & Diagnostic
See below for list of services
Basic Services
See below for list oervices
Major Services

See below for list of services

Orthodontics (up to age 1%or children)
See below for list of services

$25/$75
$2,000
$2,000

You Pay
No charge

(of covered expenses)

No charge

(after deductible)

30% (after deductible)
(of covered expense)

40% (of covered expenses)

$50/$150
$2,000
$2,000

You Pay
No charge

(of covered expenses)

10% (after deductible)
(of covered expense)

50% (after deductible)
(of covered expense)

50% (of covered expenses

PREVENTIVE SERVICE| BASIC SERVICES

MAJOR SERVICES

ORTHODONTICS

- Other Dental Xays (including
periapical films)
Problem Focused Exams

- Routine Oral Exams
Routine Cleanings -

- Bitewing Xrays - Palliative Treatment (including|

- Fulkmouth or Panoramic emergency relief of dental
Xrays pain)

- Fluoride treatments - Injections of antibiotics and
through age 13 other therapeutic medicatios

- Sealantghrough age 13 - Fillings

- Simple Extractions

- Surgical Extractions

- Oral Surgery

- Biopsy and Examination of Orj{
Tissue (including brush biopsy

- Endodontics (including Root
Canal Treatment)

- Periodontal Maintenance
procedures

- Nonrsurgical Periodontal
Therapy

- Periodontal Surery

- Labs & Other Tests

Space Maintainers for children
Consultations

Prefabricated Stainless Steel
and Resin Crowns

General Anesthesia and I.V.
Sedation

ProstheticRepair 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, Xays,

Extractions, Study Models
and Appliances

1.  You may switch from a network piider to a noanetwork 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 brochwsdor additional information.
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Dental PPQowBenefits

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

Individual / Family
Maximum Annual Benefit
Per member

Lifetime Orthodontic Benefit (child only)

Per member

Preventative & Diagnostic

See below for list of services
Basic 8rvices

See below for list of services
Major Services

See below for list of services

Orthodontics

See below for list of services

n Lincoln

$50/$150
$1,000
Not covered

You Pay
No charge

(of covered expenses)

10% (after deductible)
(of covered expense)

50% (after deductible)
(of covered expense)

Not covered

Financial Groupe

$50/$150
$1,000
Not covered
You Pay
No charge

(of covered expenses)

10% (after deductible)
(of covered expense)

50% (after deductible)
(of covered expense)

Not covered

PREVENTIVE SERVICE|

BASIC SERVICES

MAJOR SERVICES

ORTHODONTICS

- Routine Oral Exams
Routine Cleanings -

- Bitewing Xrays -

- Fulkmouth or Panoramic
Xrays

- Fluoride treatments -
through age 13

- Sealants through age 13 | -

Other Dental Xays (including
periapical films)

Problem Focused Exams
Palliative Treatment (including|
emergency relief of dental
pain)

Injections of antibiotics and
other therapeutic medications
Rllings

Simple Extractions

Surgical Extractions

Oral Surgery

Biopsy and Examination of Orj{
Tissue (including brush biopsy
Endodontics (including Root
Canal Treatment)

Periodontal Maintenance
procedures

Nonrsurgical 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
Savices

Crowns, Inlays, Onlays and
related services

Implants & Implant Related
Services

Occusal Guard & Adjustments

Not Covered under the PP(
LOW Plan.

3. You may switch from a network provider to a Aggtwork provider at any time during the year.
4. To veify 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.
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Dental HMO Financial Groupe

. . In-Network

Calendar Year Annual Deductible

Individual / Family None Not Covered
Maximum Annual Benefit
Per member Unlimited Not Covered
Lifetime Orthodortic Benefit @dults & childrer)
Per membeiwhat you pay) $1,895 Not Covered
Diagnostic Services You Pay You Pay
No Charge

Per Schedule of Benefits Not Covered

(of covered expenses)
Preventative Services
$0 to $45

Not Covered
(of covered expenses)

Per Schedule of Benefits

Restorative Services
Per Schedule of Benefits $0 to $225 Not Covered
(of covered expenses)
Endodontics Services
$0 to $250

Not Covered
(of covered expenses)

Per Schedule of Benefits

Periodmtics Services
$40 to $275

Not Covered
(of covered expenses)

Per Schedule of Benefits

Prosthodontics Services
Per Schedule of Benefits $5 to $305 Not Covered
(of covered expenses)
Oral Surgery Services
$40to $275

Not Covered
(of covered expenses)

Per Schedule of Benefits

Orthodontics (up to age 1%or 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 mustlmatiéyn 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 providersMembers can choose a participating providertetp://Idc.lfg.com (Member Services
Department: 1888-877-7828

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

Please refer to the plan brochures for additional information
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Vision Benefitg VSP

Summary of Benefits

Below is an overview of your vision benefits. Please see the full vision benefits syimnitze Member
Documents section of the Nonstop Exchange.
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