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Healthier You. Healthier Communities.

Welcome Letter

Welcome toyour Nonstop Wellnesbenefits with Unity Health Care, Ih&Ve are thrilled to have yoan board
b2yad2LlQa YAaaizy Aa (2 & dzinhdgrdfidorganikaBonsdol@ravidifg higgyaiy, & dza G | A y |
affordable, and accessible employee health calve. do this by wrapping section105 medical expense

reimbursement plan (MERRBJound a high deductible health plan (HDHP) friaiserand CareFirstWe then

provide you with a Nonstop Viskebit card to help cover those owdf-pocket costs associadewith having a HDHP

la @&2dzQft aSS Ay (GKAA& 3dzi RSVEly dagy & ude Boyfflodiad ydu PlISvi thegeShied LINE 3 |
G322t RSy Nz Save
1. Stay innetwork for all services and prescriptions

2. Use your Nonstop Visa card teelp pay for innetwork, carrierapproved expensefor the CURRENT
plan year

3. Give us a call if you have amyestions or run into any issues

Weare here tohelpyou in any wayCallB77-626-6057 oremailclientsupport@nonstopwellness.coanytimeyou
have a question. We look forward to supporting yeith your healthcare needs!

Again, welcome to théJnity & Nonstop familyof health care2 § 02 dz2f Ry Qi 6S KI LILJASNI G2 SE
Wellness program to you and your family to ensure that you stay happy and healthy all year long.

Best,

(oo il

Graham Edwards
Chief Operating Officer
Nonstop Administration and Insurance Services Inc.

NneNstop® © 2020 Nonstop Administration and Insurance Services, Inc S
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Available Benefits fa2021

Below is a snapshot ¢iie medical plan optios available to you i2021 Please refer to the Employee Documents
tab in the Nonstop Exchang@sSE)Jnember portal to access and view all complete plan summaries from each
carrier. All legaind complianceelated notices will also be located under the Employee Docs tab in NSE.

Carrier/Plan Name Coverage Type Benefits snapshot (imetwork coveragé

NonstopWellness HRA wrapped with Section 105 HRA wrapped around the below medical plai
medical coverage Nonstop Wellness provides you with a Visa cartidip pay
for in-network, carrierapproved medical expenses and
prescriptions Nonstop Wellness only works for medical
expenses and cannot be used for dental or vision expens

CareFirst BlueChoice  Medical Deductible $6,000/$12,000
Out-of-Pocket Maximum $6,550/$13,100
Office visit copay$30 PCP/$40 Specialty after deductible
Lab/Xray coinsuranceNo charge after deductible
Hospital Outpatient coinsuranceFacility: No charge;
Physician: $30 PCP/$40 Specialist
Hospital Inpatient coinsurance=acility: $250 after
deductible; Physician: No charge after deductible
Rx coverage aplan pharmacy Please refer to CareFirst

KaiserDHMO Plus MV £ Medical Deductible $5,000$10,000
Out-of-Pocket Maximum $8,500$17,000
Office visit copay$50 per visit, deductible does not apply
Lab/Xray coinsurancelLab: $50, Xay: $150 per visit,
deductible does not apply
Hospital coinsurance40% coinsurance
Rx coverage at plan pharmacy
Generic $25
Preferred Brand name$60
Non-Preferred Brand name50% coinsurance

Kaiser HDHP MV 2 SICG Medical Deductible $4,500$9,000
Out-of-Pocket Maximum $6,250$12,500
Office visit copay40% coinsurance
Lab/X-ray coinsurance40% coinsurance
Hospital coinsurance40% coinsurance
Rx coverage at plan pharmacy
Generic $25
Preferred Brand name$50
Non-Preferred Brand name50% coinsurance

neonNnstop’ © 2020 Nonstop Administration and Insurance Services, Inc 4
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CareFirst Nonstop Wellness Plan

Below is an overview of services covered; please see full benefits summary in the Employee Documents section of
the Nonstop Exchange (NSE). As a reminder, aselNonstop Visa cartb pay forcovered,in-network, carrier
approved medtal services and prescriptions.

Please Note¢ KS { dzYYIFI NB 2F . SySTAida g /20SNIF3IS o6{./0 F2NJ HAHI
published.Once finalized, the 2021 SBC will be added as an amendimenEB€for the 2021 plan year overrides
and supersedes any other documents related to the CareFirst benefit.

Calendar Year Annual Deductible

Individual / Family $6,000/$12,000
Calendar Year Oudf-Pocket Maximum

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

Individual None
Professional Services

Primary Care Physician (PCP) $30 copay

Specialist $40 copay

Preventive Care Exam No charge

Wellbaby Care No charge

Maternity Servicegscheduled prenatal) No charge

Most diagnostic Xay and Lab No charge

Therapy, including Physical, Occupational & Spee No charge
Hospital Services

Inpatient $250 copay per admission

Outpatient Surgery Facility fee, then naharge

Emergency Room $10 copay per visit

Urgent Care $40 copay per visit
Mental Health & Substance Abuse

Inpatient $250 copay per admission

Outpatientc¢ Individual No charge
Prescription Drgs

Generic $15

Preferred $35

Non-preferred $60

Preferred Specialty 50% of allowed benefit up to $100

Non-preferred Specialty 50% of allowed benefit up to $100

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan beméfitsotis and exclusions.

NneNstop® © 2020 Nonstop Administration and Insurance Services, Inc 5
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Kaiser DHMO Plus + Nonstop Wellness Plan

Below is an overview of services coverplitase see full benefits summary in the Employee Documents section of
the Nonstop Exchange (NSE). As a reminder, aselNonstop Visa cartb pay forcovered,in-network, carrier
approved medical services and prescriptions.

Calendar Year Annual Deductible

Individual / Family $5,000/$10,000
Calendar Year Oubf-Pocket Maximum
Individual / Family $8,500/$17,000
Lifetime Maximum
Individual None
Professional Services
Primary Care Physician (PCP) $50per visit, deductible does not apply
Specialist $80 per visit, deductible does not apply
Preventive Care Exam b2 OKFNHS oL Iy RSRdzO
Wellbaby Care b2 OKFINBS oLX |y RSRdzO
Maternity Servicegscheduled prenatal) b2 OKFINBS oLX |y RSRdzO
Most diagnostic Xay and Lab Lab: $50 per visit,-iay: $;2%I5)er visit (deductible does r
Therapy, including Physical, Occupational & Spee $80 per visit, deductibldoes not apply
Hospital Services
Inpatient 40% coinsurance after deductible
Outpatient Surgery 40% coinsurance after deductible
Emergency Room 40% coinsurance after deductible
Urgent Care $80 per visit, deductible does not apply
Mental Health & Substance Abuse
Inpatient 40% coinsurance after deductible
Outpatientc Individual $50 per individual visit, $25 per group visit
Prescription Drgs
Generic Drugs $25
Preferredbrand Drugs $60
NonPreferredbrand Drugs 50% coinsurance
Specialty Drugs 50% coinsurance with a $150 maximum

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan bemétitsotis and exclusions.

neonNnstop’ © 2020 Nonstop Administration and Insurance Services, Inc 6
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Kaiser HMO HDHP + Nonstop Wellness Plan

Below is an overview of services coverplitase see full benefits summary in the Employee Documents section of
the Nonstop Exchange (NSE). As a reminder, aselNonstop Visa cartb pay forcovered,in-network, carrier

approved medical services and prescriptions.

Calendar Year Annual Deductible
Individual / Family
Calendar Year Oubf-Pocket Maximum
Individual / Family
Lifetime Maximum
Individual
Professional Services
Primary Care Physician (PCP)
Specialist
Preventive Care Exam
Wellbaby Care
Maternity Serviceg¢scheduled prenatal)
Most diagnostic Xay and Lab
Therapy, including Physical, Occupational & Spee
Hospital Services
Inpatient
Outpatient Surgery
Emergency Room
Urgent Care
Mental Health & Substance Abuse
Inpatient
Outpatientc Individual
Prescription Drgs

$4,500/$9,000
$6,250/$12,500
None

40%coinsurance after deductible
40% coinsurance after deductible
b2 OKIFNBS
b2 OKI NBS
b2 OKI NBS
40% coinsurance after deductible
40% coinsurance after deductible

40% coinsurance after deductible
40% coinsurance after deductible
40% coinsurance after deductible
40% coinsurance after deductible

40% coinsurance after deductible
40% coinsurance after deductible

Generic $25
Preferred $50
Nonpreferred 50% coinsurance

The above information is a summary only. Please refer to your Evidence of Coverage for complete details of Plan bemétitsotis and exclusions.

NneNnstop*
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rYou. Healthier Communi

2021 Medical Health Plan Rates

The medical rates below reflect the employee and employer costs for 2021. The rate chart displayis both
monthly and monthly rates for the employ€ed , ©r@pioyermonthly costs and totamonthly premium for each
medical plan.The rates are effectiveahuary 1, 2021 through December 31, 2021.

PAYROLL DEDUCTIONS

The employeeate/premium is deducted twice per month over 24 pay perio@ise deductions occur on the first
two pay periods in a month.

EMPLOYEE PREMIUMSEXHON APPROVED LEAVE

Employees areesponsible for their portion of the medical insurance premium during approved led\assence

(e.g. FMLA, DCFMLA, PLOA, etc.). Employees may choose to use their accrued vacation, sick and/or personal leave

to cover the cost of their premium during thisne away from work If an employee does not have leave available

in his/her leave bank, the employee must provide payment either through a check or money order, payable to

Unity Health Care, Inc. The payment is due on the pay date in which the premaulth have been deducted. If

LI @YSyida INB y2i NBOSAGSR RdAdzNAy3I +y SYLX28S8SQa GAYS | 4|
SYLX 285SQa LINBYAdzya oAttt 32 Ayid2 | NNBIFNBO® ¢ KS LINBYA dzy
currentpremium, when he/she returns to work. If an employee separates from Unity and has an outstanding
oFtlyOS Ay INNBINBRZ (GKS o0ltlyOS gAaft mganyR&Ridadeav@R FNRBY
payouts.

CareFirst BlueChoice HDHP

Tier EE Monthly Rate ($) EE Bi-Monthly Rate ($ER Monthly Cost ($)Total Monthly Premium
Employee Only $110.0C $55.00 $602.00 $712.04
Employee + Spouse $280.0C $140.00 $1,267.00 $1,547.0(
Employee + Child(ren) $248.0C $124.00 $1,259.00 $1,507.0(
Employee + Family $560.0C $280.00 $1,381.00 $1,941.0(
Tier EE Monthly Rate ($) EE Bi-Monthly Rate ($)ER Monthly Cost ($)Total Monthly Premium
Employee Only $ 75.00 $37.50 $561.00 $636.00
Employee + Spouse $ 228.00 $114.00 $1,156.00 $1,384.00
Employee + Child(ren) $ 218.00 $109.00 $1,130.00 $1,348.00
Employee + Family $ 468.00 $234.00 $1,268.00 $1,736.00

Kaiser HMO HDHP

Tier EE Monthly Rate ($) EE Bi-Monthly Rate ($)ER Monthly Cost ($)Total Monthly Premium
Employee Only $ 66.00 $33.00 $473.00 $539.00
Employee + Spouse $ 212.00 $106.00 $841.00 $1,053.00
Employee + Child(ren) $ 208.00 $104.00 $921.00 $1,129.00
Employee + Family $ 435.00 $217.50 $991.00 $1,426.00

*EE = Employee / ER= Emm@py

NneNnstop*

© 2020 Nonstop Administration and Insurance Services, Inc 8
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Eligibility
EMPLOYEES

All fulltime and parttime employees who regularly work at leéf hours per week are eligible ftrealth
benefits. Employees must woB0 hours or more per week to be eligible for dependent coverage.

ELIGIBLE DEPENDENTS
Youreligible dependents include:
1 Your spouse (unless you atvorced oregally separateddr domestic partner
1 Your dependent children, up to age 26 regardless of their student or marital status.

Coverage may be available for a mentally or physidilgbled child who is age 26 or older. Requirements for such
coverage and documentation of disability depend on the insurance carrier. Please contact your Human
Resources Department if you believe this applies to your family.

When Can Enroll?

NEW HIRES/NEWLY HBIGE FOR BENEFITS

Your benefits will begin on the first day of the month following your date of Wifier your initial15-day
enrollmentwindow, you will have the opportunity to renroll in the benefits program each year dugithe Annual
Open Enrollment period, unless you have a QualifiifeEvent(QLE)

QUALIFYING FAMILYASUS CHANGE
During the annual open enrollment period, you can change coverage(s) for the next plaRIgeayear begins
January 1, 202and is in effect through December 30, 2021.

After the annual enrollment period, you generally witily be able to change your coverage if you have a qualifying
life event. Qualifyindife events include, but are not limited to:
1 Change in employment status for youyaur spouse (commencement, termination, leave of absence,
reducing hours from fullime to parttime, temporary, or per diem)
Change in marital status (marriage, death of spouse, divorce, legal separation)
Change in dependents (birth, death, adoptiongiility status, and child support order)
{LISOALFEf SyNREtYSYyld NAIKGA dzy RSNI | SIAE § & LyadzNF yOS t 2
Medicare or Medicaid entitlement for you, your spouse, or dependent

= =4 =8 =4

Contact youfTotal Rewards Teafor a complete explarnt&éon of qualifying family status change.

What If | Leave My Organization?

If your employment withJnity Health Caréor Unity Business Solutionsnds yourbenefitswill end on the last

day of the month following youseparation Other circumstanceshich 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.

COBRA ELIGIBILITY

Employees and covered dependents may be eligibleontinue their medical, dental, vision and FSA Medical
coverage after separation from Unity throu@fOBRACOBRA requires continuation coverage to be offered to
covered employees, their spouses, former spouses, and dependent children when group health ceseriage
otherwise be lost due to certain specific events. Eligible employees will receive a COBRA application from Unity &
b{2 Qa Administrator,NaviaBenefits, followingepaation. Employees may also call 8920-9625 for more
information.

NneNstop® © 2020 Nonstop Administration and Insurance Services, Inc 9
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What is Mnstop Wellness?

®
Nonstop Wellness is a type of healthcare program that allows nonprofits to fund n ® n St O D
I LRNIAZ2Y 2F GKSANI SYLX 2 sofpPckedexpebses (1 KO NB  VIEBWEGH 4
(e.g. deductibles, copays, and coinsurance) while also saving on premiunseg@amually. The Nonstop
Wellness program combines an A€#mpliant health plan with aection105 medical expense reimbursement
plan (MERP) and provides you, the member, with a Visa cardhéip pay for irnetwork, carrierapproved
medical expenses

With Nonstop Wellness, you will receive two cards in the @afédlr you enroli your carrier identification card from
Kaiser or CareFirsind your Nonstop Visa caftbm Nonstop Administration and Insurance Services, Inc
(Nonstop).Cards should be received withld-21 business days after enrollment. During heavy enroliment
periods, cards may take up to 4 weeks to be processed and delivered.

What Should | Do With Each Card?

CARRIER CARD NONSTOP VISA CARD
Camﬁﬁ@v " ‘\
L s oo NeNStoD |

78 9010
4ooo 1234 45 it |

R Y

CARDHOLDER NAME

4036

The carrier card comes froKaiser or CareFirsaind =~ The Nonstop Visa cambmes from Nonstop andan be

includes information relevant to the HDHP. used to pay for imetwork, carrier approved medical
services and presiptions.You cannot use the Nonstog
You must present the carrier ID card from Visa card to purchasaver the counterdrugs.

Kaiser or CareFirgiuring every doctor visit and for
prescription purchases. This is important to ensur ~ You will receive two Nonstop Visa cards and they wi
that Kaise or CareFirsis apprised of the charge anc both only be in your name. If you need additional carc
properly credits your services towards your in please call us at-877-626-6057. We recommend that
network deductible/outof-pocket maximum you DO MDT set up a PIN as this will only allow you t
use the card as a debit card and not a credit card.

NneNstop® © 2020 Nonstop Administration and Insurance Services, Inc 10
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HowDo IUseNonstop Wellnesat My Provideror Pharmac{

nenstol
WTSA
When you receive a bill with a remaining
Present your CARRIER CARD to Pay for in-network doctor/facility visits and balance, pay for those expenses with
the front desk so they can apply covered services/prescriptions with your your NONSTOP WELLNESS VISA CARD
service costs to your deductible NOMNSTOP WELLMNESS VISA CARD fnote: an Explanation of Benefits (EOCS)

is not a bill)

If/when you receive a bill for inetwork services, please pay that bill with ydNwonstop 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 on the card.

Please note!

1 Nonstop Wellness is only designed for medical services
and prescriptions. As such, you cannot use the Nonstoy
Visa card for dental or vision payments.

1 You will be responsible for any eat-network or = s
un-approved charges on the card. St SRR SNSRI aE
facilities and doctors and prescriptions
1 If you receive a renbursement check from your carrier

or a provider, please know that money needs to be re

RSLIZaAGiSR o001 AyG2 @2dzN

Nonstop. We request that you endorse the check and

mail it to Nonstop at 1800 Sutter St. Suite 730, Concorc

CA 94520 NO NO NO

1 There is a $100 Nonstop Wellness copay for all
Emergency Room visits (which is waived if admitted) ar..

Vision Dental Out-of-network

this copay is NOT covered under the Nonstop Wellness program. It will be your responsibility to pay out of

pocket.

NneNnstop*

WELLNESS

© 2020 Nonstop Administration and Insurance Services, Inc
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Healthier You. Healthier Cor

What Are Some Good Tips and Tricks | Should Know About?

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 prescription.

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

Medical discount or coupon programmay not allow prescription/service costs to be applied
G261 NR& @& shedark d#dlicybi@, &vhich yheans that these expenses would not qualif
for Nonsbp 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 prepay for a serviceplease do not pay more than $1,00& the providemequires
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 prosjgérase confirm with
your doctor and/or insurance carrier that everyone on the team is annatwork provider. If
anyone is oubf-network, please require your provider to find annetwork alternative before
proceeding with the surgery/procedure.

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

Healthcare Terms

Deductible: The amount that must be paid owtf-pocket towards covered healthcare expenses
before health insurance kicks in. Once a deductible is met, the employee covers copays and/or coinsur
costs for qualifying services and insurance pays the remainderthatdut-of-pocket maximum 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 coktovered 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; ca
amounts under an insurance plan can varydifferent services.

neonNnstop’ © 2020 Nonstop Administration and Insurance Services, Inc 12
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Nonstop Visa Card Substantiation Policy

You may use the Nonstop Visa card for cataigproved, innetwork services and prescriptioriBhe card may not

be used for oubf-network or elective procedures or anything that your medical carrier would not apply towards
your innetwork deductible and wot-of-pocket trackingIn 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-aetwork ard carrierapproved.
Substantiation simply means that we are confirming acceptable use of your Nonstop Visaastbp reserves
the right to ask you for documentation to confirm that the charges on the card were allowed and approved by
your carrier, andcounted towards your deductible and out gbocket tracking.Documentation typically includes
an Explanation of Benefits (EOBlease see next page for how to read yaiser=EOB.

If charges on your Nonstop Visa card cannot be substantiated and/or lwd\eean approved by your carrier, we

may request that you repay themount that does not qualify for the Nonstop Wellness program back into your
SYLX 28 SNR& KSIfGKOFNB LIXIyed LT 6S R2 y2i NBOSAGS R2Odzy:
youmay be referred to a collections agency. However, before this happensametawork directly with you to

investigate the charge and determine what, if any, errors may have occurred.

THE PROCESS IS A9 BWS:

@

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 dally basis 1-2-3 TIMES WE'LL SEND OUTTO these five
and FLAG ANY (phone and/or 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
return address
from Nonstop.

to see if they
can help us
contact you.

refer your case
to a collections
agency.

Please note: iffwhen we leave you a ssage 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.

NneNnstop*
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How to Read Your EOB

-~ g
Carehirst &%
M-W.;kulwli;u&:: In;:')'nu-d s Shveld
Statement Dse: Assoraton MIW o =i M_ W
Document Number: of Carwfirss ol e
THIS IS NOT A BILL
Subscriber: ID: Gromp: Group Number:
Patient Name: Provider: Chakm Number:
Date Received: Payee: Date Puid:
Claim Detml What Your Provider Can Your Respoasibility Towl Claim Cost
0" @ 0 o
Line | Dat of Service Service | Stavex | Provider Al Co-Pay Deductible Co- Paid by What You | Remark Code
No Desacrigtion Charges Charges Imsurance CarcFirst Owe
I OLOUIROLOLIN  Mabod Can  Pasd s1voe Y022 sW 0 20 S PTEES s
Tetnl S w2 Lo S . o2 Lwse

O peductible—the amaunt of money
you must pay each year before

© Provider charges—:he amount

billed by your health care providers You may lower your

for your visit(s). Carefirst begins to pay its portion costs when you choose:
of your claims. For example, if your
© Allowed charges—the maximum deductible is $1,000, you'll pay the ® Generic drugs

dollar amount Carefirst will pay for first $1,000 for health care services )

a covered health service, regardless covered by your plan and subject to ® In-network providers
of the proviger's actual charge. A the deductible. Carefirst will start @ Careina

provider who participates in the paying for part or all of the services non-hospital setting
CareFirst BlueCrass BlueShiale after that. For plans subject to the

or BlueChoice network cannot Affordable Care Act (ACA), certain ® Retail health clinics for

charge members more than the
allowed benefit amount for any

covered service.

© Copay—a fixed dollar amount

you pay when you visit a goctor or
other provider. Far example, you
might pay $40 each time you visit a
specialist or $300 when you visit the
emergency room.
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preventive services are covered
prior to meeting your geductible.

© Coinsurance—the percentage

you pay after you've met your
geductible. For example, if your
health care plan has a 30 percent
coinsurance and the allowed benefit
{the amount a provider can charge
a CareFirst member for that service)
is $100, then your cost would

be $30. CareFirst would pay the
remaining $70.

after-hours care

® A primary care provider
to manage your care
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