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Welcome Letter 
 
Welcome to your Nonstop Wellness benefits with Unity Health Care, Inc.! We are thrilled to have you on board. 
bƻƴǎǘƻǇΩǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ƎǊƻǿǘƘ ŀƴŘ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ƻŦ nonprofit organizations by providing high-quality, 
affordable, and accessible employee health care. We do this by wrapping a section 105 medical expense 
reimbursement plan (MERP) around a high deductible health plan (HDHP) from Kaiser and CareFirst. We then 
provide you with a Nonstop Visa debit card to help cover those out-of-pocket costs associated with having a HDHP. 
 
!ǎ ȅƻǳΩƭƭ ǎŜŜ ƛƴ ǘƘƛǎ ƎǳƛŘŜΣ ǘƘŜ bƻƴǎǘƻǇ ²ŜƭƭƴŜǎǎ ǇǊƻƎǊŀƳ ƛǎ ǊŜƭŀǘively easy to use so long as you follow these three 
άƎƻƭŘŜƴ ǊǳƭŜǎΥέ 

1. Stay in-network for all services and prescriptions 

2. Use your Nonstop Visa card to help pay for in-network, carrier-approved expenses for the CURRENT 
plan year 

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

We are here to help you in any way. Call 877-626-6057 or email clientsupport@nonstopwellness.com anytime you 
have a question.  We look forward to supporting you with your healthcare needs! 
 
Again, welcome to the Unity & Nonstop family of health care. ²Ŝ ŎƻǳƭŘƴΩǘ ōŜ ƘŀǇǇƛŜǊ ǘƻ ŜȄǘŜƴŘ ǘƘŜ bƻƴǎǘƻǇ 
Wellness program to you and your family to ensure that you stay happy and healthy all year long. 
 
Best, 

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

  

mailto:clientsupport@nonstopwellness.com
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Available Benefits for 2021 
Below is a snapshot of the medical plan options available to you in 2021. Please refer to the Employee Documents 
tab in the Nonstop Exchange (NSE) member portal to access and view all complete plan summaries from each 
carrier. All legal and compliance-related notices will also be located under the Employee Docs tab in NSE. 

Carrier/Plan Name Coverage Type Benefits snapshot (in-network coverage) 

Nonstop Wellness HRA wrapped with 
medical coverage 

Section 105 HRA wrapped around the below medical plan. 
Nonstop Wellness provides you with a Visa card to help pay 
for in-network, carrier-approved medical expenses and 
prescriptions. Nonstop Wellness only works for medical 
expenses and cannot be used for dental or vision expenses 

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/X-ray coinsurance: No charge after deductible 
Hospital Outpatient coinsurance: Facility: No charge; 
Physician: $30 PCP/$40 Specialist 
Hospital Inpatient coinsurance: Facility: $250 after 
deductible; Physician: No charge after deductible 
Rx coverage at plan pharmacy: Please refer to CareFirst 

Kaiser DHMO Plus MV 4 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/X-ray coinsurance: Lab: $50, X-ray: $150 per visit, 
deductible does not apply 
Hospital coinsurance: 40% coinsurance 
Rx coverage at plan pharmacy:  
Generic: $25 
Preferred Brand name: $60 
Non-Preferred Brand name: 50% coinsurance 

Kaiser HDHP MV 2 SIG Medical Deductible: $4,500/$9,000 
Out-of-Pocket Maximum: $6,250/$12,500 
Office visit copay: 40% coinsurance 
Lab/X-ray coinsurance: 40% coinsurance  
Hospital coinsurance: 40% coinsurance 
Rx coverage at plan pharmacy:  
Generic: $25 
Preferred Brand name: $50 
Non-Preferred Brand name: 50% coinsurance 
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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, use your Nonstop Visa card to pay for covered, in-network, carrier 
approved medical services and prescriptions.  
 

Please Note: ¢ƘŜ {ǳƳƳŀǊȅ ƻŦ .ŜƴŜŦƛǘǎ ϧ /ƻǾŜǊŀƎŜ ό{./ύ ŦƻǊ нлнм ǿŀǎ ƴƻǘ ŀǾŀƛƭŀōƭŜ ŀǘ ǘƘŜ ǘƛƳŜ ǘƘŜ άDǳƛŘŜέ ǿŀǎ 
published. Once finalized, the 2021 SBC will be added as an amendment. The SBCs for the 2021 plan year overrides 
and supersedes any other documents related to the CareFirst benefit. 
 

Plan Highlights In-Network 

Calendar Year Annual Deductible  

     Individual / Family $6,000/$12,000 

Calendar Year Out-of-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 
     Well-baby Care No charge 

     Maternity Services (scheduled pre-natal) No charge 

     Most diagnostic X-ray and Lab No charge 

     Therapy, including Physical, Occupational & Speech No charge 

Hospital Services  
     Inpatient $250 copay per admission 

     Outpatient Surgery Facility fee, then no charge 

     Emergency Room $10 copay per visit 

Urgent Care $40 copay per visit 

Mental Health & Substance Abuse  

     Inpatient $250 copay per admission 

     Outpatient ς Individual No charge 

Prescription Drugs  

     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 benefits, limitations and exclusions.  
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Kaiser DHMO Plus + 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, use your Nonstop Visa card to pay for covered, in-network, carrier 
approved medical services and prescriptions.  

Plan Highlights In-Network 

Calendar Year Annual Deductible  

     Individual / Family $5,000/$10,000 
Calendar Year Out-of-Pocket Maximum  

     Individual / Family $8,500/$17,000 

Lifetime Maximum  

     Individual None 

Professional Services  

     Primary Care Physician (PCP) $50 per visit, deductible does not apply 
     Specialist $80 per visit, deductible does not apply 

     Preventive Care Exam bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 

     Well-baby Care bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 

     Maternity Services (scheduled pre-natal) bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 

     Most diagnostic X-ray and Lab 
Lab: $50 per visit, X-ray: $150 per visit (deductible does not 

apply) 

     Therapy, including Physical, Occupational & Speech $80 per visit, deductible does 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 

     Outpatient ς Individual $50 per individual visit, $25 per group visit 

Prescription Drugs  

     Generic Drugs $25 
     Preferred-brand Drugs $60 

     Non Preferred-brand 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 benefits, limitations and exclusions.  
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Kaiser HMO HDHP + 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, use your Nonstop Visa card to pay for covered, in-network, carrier 
approved medical services and prescriptions.  
 

Plan Highlights In-Network 

Calendar Year Annual Deductible  

     Individual / Family $4,500/$9,000 

Calendar Year Out-of-Pocket Maximum  

     Individual / Family $6,250/$12,500 

Lifetime Maximum  

     Individual None 

Professional Services  

     Primary Care Physician (PCP) 40% coinsurance after deductible 

     Specialist 40% coinsurance after deductible 

     Preventive Care Exam bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 
     Well-baby Care bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 

     Maternity Services (scheduled pre-natal) bƻ ŎƘŀǊƎŜ όǇƭŀƴ ŘŜŘǳŎǘƛōƭŜ ŘƻŜǎƴΩǘ ŀǇǇƭȅύ 

     Most diagnostic X-ray and Lab 40% coinsurance after deductible 

     Therapy, including Physical, Occupational & Speech 40% coinsurance after deductible 

Hospital Services  
     Inpatient 40% coinsurance after deductible 

     Outpatient Surgery 40% coinsurance after deductible 

     Emergency Room 40% coinsurance after deductible 

Urgent Care 40% coinsurance after deductible 

Mental Health & Substance Abuse  

     Inpatient 40% coinsurance after deductible 

     Outpatient ς Individual 40% coinsurance after deductible 

Prescription Drugs  

     Generic $25 

     Preferred $50 

     Non-preferred 50% coinsurance 
 
                  The above information is a summary only.  Please refer to your Evidence of Coverage for complete details of Plan benefits, limitations and exclusions.  

  



 
 
 

 
 
 8 

Nonstop Wellness Benefits Guide 

© 2020 Nonstop Administration and Insurance Services, Inc. 

2021 Medical Health Plan Rates 
The medical rates below reflect the employee and employer costs for 2021.  The rate chart displays both bi-
monthly and monthly rates for the employeeΩǎ Ŏƻǎǘ, employer monthly costs and total monthly premium for each 
medical plan.  The rates are effective January 1, 2021 through December 31, 2021. 
 

PAYROLL DEDUCTIONS 
The employee rate/premium is deducted twice per month over 24 pay periods.  The deductions occur on the first 
two pay periods in a month. 
 

EMPLOYEE PREMIUMS WHEN ON APPROVED LEAVE 
Employees are responsible for their portion of the medical insurance premium during approved leaves of absence 
(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 this time 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 premium would have been deducted.  If 
ǇŀȅƳŜƴǘǎ ŀǊŜ ƴƻǘ ǊŜŎŜƛǾŜŘ ŘǳǊƛƴƎ ŀƴ ŜƳǇƭƻȅŜŜΩǎ ǘƛƳŜ ŀǿŀȅ ŦǊƻƳ ǿƻǊƪΣ ǿƘƛƭŜ ƻƴ ŀƴ ŀǇǇǊƻǾŜŘ ƭŜŀǾŜ ǎǘŀǘǳǎΣ ǘƘŜ 
ŜƳǇƭƻȅŜŜΩǎ ǇǊŜƳƛǳƳǎ ǿƛƭƭ Ǝƻ ƛƴǘƻ ŀǊǊŜŀǊǎΦ  ¢ƘŜ ǇǊŜƳƛǳƳ ǿƛƭƭ ōŜ ŎƻƭƭŜŎǘŜŘ ŦǊƻƳ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ Ǉŀȅ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ 
current premium, when he/she returns to work.  If an employee separates from Unity and has an outstanding 
ōŀƭŀƴŎŜ ƛƴ ŀǊǊŜŀǊǎΣ ǘƘŜ ōŀƭŀƴŎŜ ǿƛƭƭ ōŜ ŘŜŘǳŎǘŜŘ ŦǊƻƳ ǘƘŜ ŜƳǇƭƻȅŜŜΩǎ ƭŀǎǘ ǇŀȅŎƘŜŎƪǎ ƛƴŎƭǳŘing any vacation leave 
payouts. 
 
 

 
*EE = Employee     / ER= Employer 
 
 

CareFirst BlueChoice HDHP

Tier EE Monthly Rate ($) EE Bi-Monthly Rate ($)ER Monthly Cost ($)Total Monthly Premium

Employee Only $110.00 $55.00 $602.00 $712.00

Employee + Spouse $280.00 $140.00 $1,267.00 $1,547.00

Employee + Child(ren) $248.00 $124.00 $1,259.00 $1,507.00

Employee + Family $560.00 $280.00 $1,381.00 $1,941.00

Kaiser DHMO Plus HDHP

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
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Eligibility 
EMPLOYEES 
All full-time and part-time employees who regularly work at least 30 hours per week are eligible for health 
benefits. Employees must work 30 hours or more per week to be eligible for dependent coverage.  
 

ELIGIBLE DEPENDENTS 
Your eligible dependents include: 

¶ Your spouse (unless you are divorced or legally separated) or domestic partner 

¶ 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 your Human             
Resources Department if you believe this applies to your family. 
 

 

When Can I Enroll? 

NEW HIRES/NEWLY ELIGIBLE FOR BENEFITS 
Your benefits will begin on the first day of the month following your date of hire. After your initial 15-day 
enrollment window, you will have the opportunity to re-enroll in the benefits program each year during the Annual 
Open Enrollment period, unless you have a Qualifying Life Event (QLE). 

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, 2021 and is in effect through December 30, 2021.  
 
After the annual enrollment period, you generally will only be able to change your coverage if you have a qualifying 
life event. Qualifying life events include, but are not limited to: 

¶ 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) 

¶ Change in marital status (marriage, death of spouse, divorce, legal separation)  

¶ Change in dependents (birth, death, adoption, eligibility status, and child support order)  

¶ {ǇŜŎƛŀƭ ŜƴǊƻƭƭƳŜƴǘ ǊƛƎƘǘǎ ǳƴŘŜǊ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tƻǊǘŀōƛƭƛǘȅ !ŎŎƻǳƴǘŀōƛƭƛǘȅ !Ŏǘ όάILtA!έύ 

¶ Medicare or Medicaid entitlement for you, your spouse, or dependent 
 

Contact your Total Rewards Team for a complete explanation of qualifying family status change. 
 

What If I Leave My Organization? 
 

If your employment with Unity Health Care (or Unity Business Solutions) ends, your benefits will end on the last 
day of the month following your separation. 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.  
 

COBRA ELIGIBILITY 
Employees and covered dependents may be eligible to continue their medical, dental, vision and FSA Medical 
coverage after separation from Unity through COBRA. COBRA requires continuation coverage to be offered to 
covered employees, their spouses, former spouses, and dependent children when group health coverage would -
otherwise be lost due to certain specific events. Eligible employees will receive a COBRA application from Unity & 
b{²Ωǎ /h.w! Administrator, Navia Benefits, following separation. Employees may also call 877-920-9625 for more 
information. 
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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 ƘŜŀƭǘƘŎŀǊŜ ǇǊŜƳƛǳƳǎ ŀƴŘ ƻǳǘ-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 medical expense reimbursement 
plan (MERP) ς and provides you, the member, with a Visa card to help 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 CareFirst and your Nonstop Visa card from Nonstop Administration and Insurance Services, Inc. 
(Nonstop). Cards should be received within 14-21 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 CareFirst, and 
includes information relevant to the HDHP. 

 
You must present the carrier ID card from  

Kaiser or CareFirst during every doctor visit and for 
prescription purchases. This is important to ensure 

that Kaiser or CareFirst 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 over the counter 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? 
 

 
 
 
 
 
 
 
 
 
Please note!  

¶ Nonstop Wellness is only designed for medical services 
and prescriptions. As such, 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. 

¶ If you receive a reimbursement check from your carrier 
or a provider, please know that money needs to be re-
ŘŜǇƻǎƛǘŜŘ ōŀŎƪ ƛƴǘƻ ȅƻǳǊ ŜƳǇƭƻȅŜǊΩǎ ŀŎŎƻǳƴǘ ǿƛǘƘ 
Nonstop. We request that you endorse the check and 
mail it to Nonstop at 1800 Sutter St. Suite 730, Concord, 
CA 94520 

¶ 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. 

 
 

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. 
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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. 

 



 
 
 

 
 
 13 

Nonstop Wellness Benefits Guide 

© 2020 Nonstop Administration and Insurance Services, Inc. 

Nonstop Visa Card Substantiation Policy 
You may use the Nonstop Visa card for carrier-approved, in-network services and prescriptions. 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 next page for how to read your Kaiser 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 
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