A Summary Guide
to your
Employee Benefits

Effective January 1, 2021

Aviation Personnel

Open Enrollment
The choices you make during open enrollment will be effective from
January 1, 2021 to December 31, 2021. If you do not submit an application, you will not be able to participate until next year’s open enrollment. You CANNOT make changes unless you experience a qualified
change in family status. These changes include:








Marriage or divorce
Birth, adoption or change in custody of your child
Death of your spouse or child
Change in your spouse’s employment status
Child’s loss of dependent status
A change in your residence that affects benefit coverage

An employee application/change form MUST be submitted to Human
Resources within 31 days after the qualifying event for the requested
changes to become effective.

Availability of Summary of Health Information
As an employee, the health benefits available to you represent a significant component of your compensation package. They also provide important protection
for you and your family in the case of illness or injury. Your plan offers a series
of health coverage options. Choosing a health coverage option is an important
decision. To help you make an informed choice, your plan makes available a
Summary of Benefits and Coverage (SBC), which summarizes important information about any health coverage option in a standard format to help you compare across options. The SBC is available, free of charge, by calling the HR
department.

Please note, the Medicare Part D Creditable/NonCreditable Coverage Notice is located in the Required Notices Section of this booklet
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Medical - Lucent Health
Benefit

Option 1
MEC

Option 2
MEC Plus

Network

FirstHealth

FirstHealth

Preventive Services for Adults

Covered at 100%

Covered at 100%

Preventive Services for Women

Covered at 100%

Covered at 100%

Preventive Services for
Children

Covered at 100%

Covered at 100%

Hospital Indemnity Benefits

Reimbursement

Reimbursement

Outpatient Physician Office Visit
Emergency Room Benefit
Daily In-Hospital Benefit
Hospital Admission Benefit
Intensive Care Daily Benefit
Daily Prescription Drug Benefit

N/A
N/A
N/A
N/A
N/A
N/A

$20 copay, 3 per year
N/A
N/A
N/A
N/A
$20 Copay

Off the Job Accident Benefit
Critical Illness Benefit

N/A
N/A

N/A
N/A

Telemedicine

Included

Included

To locate a provider, visit www.firsthealth.com and select Locate a Provider. Click on
‘Locate a First Health Network Provider now’.

Weekly Rates
Tier

MEC

MEC Plus

Employee Only

$13.00

$14.79

Employee + Spouse

$24.31

$28.87

Employee + Child(ren)

$18.54

$20.56

Employee + Family

$30.08

$33.25
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Medical - Lucent Health
Benefit

Option 3
Premium MEC

Option 4
Super MEC

Network

FirstHealth

FirstHealth

Preventive Services for Adults

Covered at 100%

Covered at 100%

Preventive Services for Women

Covered at 100%

Covered at 100%

Preventive Services for
Children

Covered at 100%

Covered at 100%

Hospital Indemnity Benefits

Reimbursement

Reimbursement

Outpatient Physician Office Visit
Emergency Room Benefit
Daily In-Hospital Benefit
Hospital Admission Benefit
Intensive Care Daily Benefit
Daily Prescription Drug Benefit

$20 copay, 3 per year
$200/ day up to 3 days
$100/ day
$2,000
N/A
$20 Copay

$20 copay, 3 per year
$250/ day up to 3 days
$200/ day
$4,000
$250/ day
$20 Copay

Critical Illness Benefit

$5,000

$5,000

Telemedicine

Included

Included

To locate a provider, visit www.firsthealth.com and select Locate a Provider.
Click on ‘Locate a First Health Network Provider now’.

Weekly Rates
Tier

Premium MEC

Super MEC

Employee Only

$23.17

$26.69

Employee + Spouse

$43.05

$50.08

Employee + Child(ren)

$34.05

$40.66

Employee + Family

$52.53

$62.66
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Medical - United Healthcare
Benefit

Network

Choice

Calendar Year Deductible
Individual/Family

$3,000/$6,000

Out-of-Pocket Maximum

$7,150/$14,300

Lifetime Maximum

Unlimited

Coinsurance

80/20

Physician Services
Preventive Care
Primary Care Office Visit
Specialist Office Visit
Urgent Care

Covered at 100%
$15 ($0 < age 19)
$50/$100*
$25

Other Services
Hospital Admission
Outpatient Surgery
Complex Imaging (CAT Scan, MRI)
Emergency Room Facility

Deductible + 20%
Deductible + 20%
Deductible + 20%
$300 + Deductible + 20%

Prescription Drug
Tier One
Tier Two
Tier Three
Mail Order (90 Day Supply)

$10
$35
$60
2.5 x copay

Out-of-Network Charges
Lifetime Maximum
Maximum Out-of-Pocket

No Out of Network Benefits

* Designated Network Specialist $50/ Network Specialist $100

Medical - Weekly Rates
Tier
Employee Only

$166.43

Employee + Spouse

$366.14

Employee + Child(ren)

$307.89

Employee + Family

$532.56
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Women’s Health and Cancer Rights
In October 1998, Congress enacted the Women’s Health and Cancer Rights Act of 1998. This
notice explains some important provisions of the Act. Please review this information carefully.
As specified in the Women’s Health and Cancer Rights Act, a plan participant or beneficiary who
elects breast reconstruction in connection with a mastectomy is also entitled to the following
benefits:





All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance; and
Prostheses and treatment of physical complications of the mastectomy, including
lymphedema.

Health plans must determine the manner of coverage in consultation with the attending physician and the patient. Coverage for breast reconstruction and related services may be subject to
deductibles and coinsurance amounts that are consistent with those that apply to other benefits
under the plan.

Special Enrollment Rights
This notice is being provided to ensure that you understand your right to apply for group health
insurance coverage. You should read this notice even if you plan to waive coverage at this time.
Loss of Other Coverage or Becoming Eligible for Medicaid or a state Children’s Health Insurance
Program (CHIP)
If you are declining coverage for yourself or your dependents because of other health insurance
or group health plan coverage, you may be able to later enroll yourself and your dependents in
this plan if you or your dependents lose eligibility for that other coverage (or if the employer
stops contributing toward your or your dependents’ other coverage). However, you must enroll
within 31 days after your or your dependents’ other coverage ends (or after the employer that
sponsors that coverage stops contributing toward the other coverage).
If you or your dependents lose eligibility under a Medicaid plan or CHIP, or if you or your
dependents become eligible for a subsidy under Medicaid or CHIP, you may be able to enroll
yourself and your dependents in this plan. You must provide notification with 60 days after you or
your dependent is terminated from, or determined to be eligible for such assistance.
Marriage, Birth or Adoption
If you have a new dependent as a result of a marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and your dependents. However, you must enroll
within 31 days after the marriage, birth, or placement for adoption.
For More Information or Assistance
See contact information on page 2 of this booklet to request special enrollment or obtain more
information.
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Notice of HIPAA Privacy Practices
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements on employer health plans concerning the use and disclosure of individual health
information. This information known as protected health information (PHI), includes virtually all
individually identifiable health information held by a health plan – whether received in writing, in
an electronic medium or as oral communication. This notice describes the privacy practices of the
Employee Benefits Plan (referred to in this notice as the Plan), sponsored by , hereinafter referred
to as the plan sponsor.
The Plan is required by law to maintain the privacy of your health information and to provide you
with this notice of the Plan’s legal duties and privacy practices with respect to your health information. It is important to note that these rules apply to the Plan, not the plan sponsor as an employer.
You have the right to inspect and copy protected health information which is maintained by and
for the Plan for enrollment, payment, claims and case management. If you feel that protected
health information about you is incorrect or incomplete, you may ask the Human Resources Department to amend the information. For a full copy of the Notice of Privacy Practices describing
how protected health information about you may be used and disclosed and how you can get
access to the information, contact the Human Resources Department.
If you believe your privacy rights have been violated, you may complain to the Plan and to the
Secretary of Health and Human Services. You will not be retaliated against for filing a complaint.
To file a complaint, please contact the Privacy Officer.
Aviation Personnel, LLC
Michael Holloway/ Director of Finance and Administration
4756 Hwy 377 South
Fort Worth, TX 76116
817-244-2125
Conclusion
PHI use and disclosure by the Plan is regulated by a federal law known as HIPAA (the Health Insurance Portability and Accountability Act). You may find these rules at 45 Code of Federal Regulations Parts 160 and 164. The Plan intends to comply with these regulations. This Notice attempts
to summarize the regulations. The regulations will supersede any discrepancy between the information in this Notice and the regulations.
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Premium Assistance Under Medicaid and Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage
from your employer, your State may have a premium assistance program that can help pay for
coverage using funds from their Medicaid or CHIP programs. If you or your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance programs but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For
more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed
below, contact your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or
any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or go to www.insurekidsnow.gov to find out how to
apply. If you qualify, you can ask your State if it has a program that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as
eligible under your employer plan, your employer must allow you to enroll in your employer plan
if you are not already enrolled. This is called a “special enrollment” opportunity, and you must
request coverage within 60 days of being determined eligible for premium assistance. If you
have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in the following State, you may be eligible for assistance paying your employer health
plan premiums. The following listing is current as of January 31, 2019. Contact your State for
more information on eligibility.

TEXAS – Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493
To see if any other States have added a premium assistance program since January 31, 2019, or
for more information on special enrollment rights, you can contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)
U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
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Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Aviation Personnel and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether or not
you want to enroll in a Medicare drug plan. Information about where you can get help to make
decisions about your prescription drug coverage is at the end of this notice.
If neither you nor any of your covered dependents are eligible for or have Medicare, this notice
does not apply to you or the dependents, as the case may be. However, you should still keep a
copy of this notice in the event you or a dependent should qualify for coverage under Medicare in
the future. Please note, however, that later notices might supersede this notice.
1.

Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage through a Medicare Prescription Drug Plan or a Medicare Advantage Plan that offers prescription drug coverage. All Medicare prescription drug plans
provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

2.

Aviation Personnel has determined that the prescription drug coverage offered by the Aviation Personnel medical plan is, on average for all plan participants, expected to pay out as
much as the standard Medicare prescription drug coverage pays and is considered Creditable
Coverage.

Because your existing coverage is, on average, at least as good as standard Medicare prescription
drug coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later
decide to enroll in a Medicare prescription drug plan, as long as you later enroll within specific
time periods.
You can enroll in a Medicare prescription drug plan when you first become eligible for Medicare. If
you decide to wait to enroll in a Medicare prescription drug plan, you may enroll later, during
Medicare Part D’s annual enrollment period, which runs each year from October 15 through December 7 but as a general rule, if you delay your enrollment in Medicare Part D, after first becoming eligible to enroll, you may have to pay a higher premium (a penalty).
You should compare your current coverage, including which drugs are covered at what cost, with
the coverage and cost of the plans offering Medicare prescription drug coverage in your area. See
the Plan’s summary plan description for a summary of the Plan’s prescription drug coverage. If you
don’t have a copy, you can get one by contacting Company at the phone number or address listed
at the end of this section.
If you choose to enroll in a Medicare prescription drug plan and cancel your current Aviation Personnel prescription drug coverage, be aware that you and your dependents may not be able to get
this coverage back. To regain coverage, you would have to re-enroll in the Plan, pursuant to the
Plan’s eligibility and enrollment rules. You should review the Plan’s summary plan description to
determine if and when you are allowed to add coverage.
If you cancel or lose your current coverage and do not have prescription drug coverage for 63 days
or longer prior to enrolling in the Medicare prescription drug coverage, your monthly premium will
be at least 1% per month greater for every month that you did not have coverage for as long as
you have Medicare prescription drug coverage. For example, if nineteen months lapse without
coverage, your premium will always be at least 19% higher than it would have been without the
lapse in coverage.
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Your Prescription Drug Coverage and Medicare
(continued)
For more information about this notice or your current prescription drug coverage:
Contact the Human Resources Department at 817-244-2125.
NOTE: You will receive this notice annually and at other times in the future, such as
before the next period you can enroll in Medicare prescription drug coverage and if
this coverage changes. You may also request a copy.
For more information about your options under Medicare prescription drug coverage:
More detailed information about Medicare plans that offer prescription drug coverage
is in the “Medicare & You” handbook. You will get a copy of the handbook in the mail
every year from Medicare. You may also be contacted directly by Medicare prescription drug plans. For more information about Medicare prescription drug coverage:



Visit www.medicare.gov.



Call your State Health Insurance Assistance Program (see the inside back cover
of your copy of the “Medicare & You” handbook for their telephone number)
for personalized help.



Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription
drug coverage is available. Information about this extra help is available from the Social Security Administration (SSA) online at www.socialsecurity.gov, or you can call
them at 800-772-1213. TTY users should call 800-325-0778.
Remember: Keep this Creditable Coverage notice. If you enroll in one of the new plans
approved by Medicare which offer prescription drug coverage, you may be required to
provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and whether or not you are required to pay a higher premium (a penalty).
Aviation Personnel
Michael Holloway/ Director of Finance and Administration
4756 Hwy 377 South
Fort Worth, TX 76116
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Continuation of Coverage Rights Under COBRA
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when group
health coverage would otherwise end. For more information about your rights and
obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage.
For example, you may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify
for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group health
plan for which you are eligible (such as a spouse’s plan), even if that plan generally
doesn’t accept late enrollees.
What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You, your
spouse, and your dependent children could become qualified beneficiaries if coverage
under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation
coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage
under the Plan because of the following qualifying events:



Your hours of employment are reduced, or



Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose
your coverage under the Plan because of the following qualifying events:



Your spouse dies



Your spouse’s hours of employment are reduced;



Your spouse’s employment ends for any reason other than his or her gross
misconduct;



Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or
both); or



You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events:
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The parent-employee dies;



The parent-employee’s hours of employment are reduced;



The parent-employee’s employment ends for any reason other than his or her
gross misconduct;



The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or
both);



The parents become divorced or legally separated; or



The child stops being eligible for coverage under the Plans as a “dependent
child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after
the Plan Administrator has been notified that a qualifying event has occurred. The
employer must notify the Plan Administrator of the following qualifying events:



The end of employment or reduction of hours of employment;



Death of the employee;



The employee’s becoming entitled to Medicare benefits (under Part A, Part B,
or both).

For all other qualifying events (divorce or legal separation of the employee and spouse
or a dependent child’s losing eligibility for coverage as a dependent child), you must
notify the Plan Administrator within 60 days after the qualifying event occurs.
How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each of the qualified beneficiaries. Each
qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of their
spouses, and parents may elect COBRA continuation coverage on behalf of their children.
COBRA continuation coverage is a temporary continuation of coverage that generally
lasts for 18 months due to employment termination or reduction of hours of work.
Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage
can be extended:
Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security
to be disabled and you notify the Plan Administrator in a timely fashion, you and your
entire family may be entitled to get up to an additional 11 months of COBRA continua-
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tion coverage, for a maximum of 29 months. The disability would have to have started
at some time before the 60th day of COBRA continuation coverage and must last at
least until the end of the 18-month period of COBRA continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to
18 additional months of COBRA continuation coverage, for a maximum of 36 months,
if the Plan is properly notified about the second qualifying event. This extension may
be available to the spouse and any dependent children getting COBRA continuation
coverage if the employee or former employee dies; becomes entitled to Medicare
benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the
dependent child stops being eligible under the Plan as a dependent child. This extension is only available if the second qualifying event would have caused the spouse or
dependent child to lose coverage under the Plan had the first qualifying event not
occurred.
Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through
what is called a “special enrollment period.” Some of these options may cost less than
COBRA continuation coverage. You can learn more about many of these options at
www.healthcare.gov.
If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be
addressed to the contact or contacts identified below. For more information about
your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group
health plans, contact the nearest Regional or District Office of the U.S. Department of
Labor’s Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA
Offices are available through EBSA’s website.) For more information about the Marketplace, visit www.healthcare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in
the addresses of family members. You should also keep a copy, for your records, of
any notices you send to the Plan Administrator.
Plan Contact Information:
Aviation Personnel
Michael Holloway/ Director of Finance and Administration
4756 Hwy 377 South
Fort Worth, TX 76116
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PART B: Information About Health Coverage Offered by
Your Employer

3. Employer name
Aviation Personnel

4. Employer ID Number (EIN)
26-2267623

5. Employer address
4756 Hwy 377 South

6. Employer phone number
(817) 244-2125

7. City
Fort Worth

8. State
TX

10. Who can we contact about employee health coverage at this job?
Human Resources
11. Phone number

(if different from above)

12. Email address
tom@aviationpersonnel.net
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9. ZIP code
76116

T

his brochure highlights the main features of the Aviation
Personnel’s benefits program.

This brochure does not include all plan rules and details. The
terms of your benefit plans are governed by legal documents,
including insurance contracts. Should there be any inconsistencies between this brochure and the legal plan documents, the
plan documents are the final authority.
If you have further questions, please contact your Human
Resources representative for further information.

Helpful Numbers/Websites
Carrier

Telephone Number

Website

Lucent
MEC

(800) 226-5116

www.firsthealth.com

United Healthcare
Medical

(866) 527-9597

www.myuhc.com

Prepared by Higginbotham.
“Your Single Source for a Secure Future”
P.O. Box 908
Fort Worth, TX 76101
Phone: (817) 336-2377
Toll Free: (800) 728-2374
Fax: (817) 882-9341
http://www.higginbotham.net

