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Envoy’s annual enrollment period gives 
you the opportunity to review your op-
tions and select the benefits package that 
is right for you.  Be sure to read through 
this enrollment guide carefully, as it out-

lines a number of changes and new pro-
grams being offered for 2016. 

While annual enrollment may be the 
one time each year you take a close look at 
your options and costs, the Benefits team 

at Envoy works all year long to monitor 
how employees use the plans and ensure 
the options we offer provide the coverage 
employees need and want, at an afford-
able price.

Why? Because unlike your car insurance 
where you buy a policy from an insurance 
company and they pay the claim if you’re 
in an accident, Envoy’s health benefits are 
“self-insured.” We pay Blue Cross Blue 
Shield of Texas (BCBSTX) to process our 
claims, but the actual payment issued to 
your doctor or hospital is paid directly by 
Envoy. 

Working to Control Costs
As the total healthcare bill climbs each 
year, the total cost of benefits per employ-
ee also increases each year.  

Last year, we not only saw an increase 
in overall usage of the medical plan, but 
also a spike in the number of claims paid 
to out-of-network providers. For that rea-
son, our actual costs for 2015 were higher 
than projected – resulting in an increase in 
employee contributions for 2016. See the 
chart on pages 8-9 for the cost of each of 
the medical plan options.

What can you do?
Each of us can learn how to be better con-

Become a more educated 
healthcare consumer
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•  A new place to enroll. Visit the new Benefits page on my.envoyair.com to  
find out more.

•  Best Doctors Program. Everyone enrolled in an Envoy medical option can now  

connect with specialists across the U.S. for a second opinion at no cost.
•  Higher maximum for Flexible Spending Accounts. You can now deposit  
up to $2,550 per year in your healthcare FSA.•  Critical Illness Insurance. Allstate is the provider for Critical Illness Insurance.   

See page 5 for more information.•  Enhanced vision insurance. Lower rates and expanded coverage provided  
by EyeMed.

•  Preventive coverage for dental care. Covered in and out-of-network.  
New deductible and higher annual maximum of $1,500 applies.

•  New disability and life insurance carrier. Now provided by The Hartford.  
There will be no changes to the 2015 coverage levels.•  CT and PET scans and MRIs now require you to speak with a BCBSTX Personal  

Benefits Advisor before making an appointment.•  No coverage for out-of-network physical, occupational and speech therapists  
(PPO 750, PPO 1500 and PPO 2500 options)•  Lower reimbursement rate for out-of-network providers.  

See page 10 for more details.•  Enroll for Hyatt Group Legal Plan on the Benefits Service Center site.

What’s New for 2016

sumers of our health-care dollars.  When 
you need healthcare, we want you to get 
the right care, at the right place, at the 
right time.  But not all healthcare is the 
same. Choosing in-network providers is 
always preferred, as BCBSTX has screened 
them to ensure they offer quality care and 
has negotiated discounts for their ser-
vices. The same procedure can be drasti-
cally more expensive when performed in 
certain locations, and cost much less in 
others. 

Personal Benefits Advisor
To ensure you get the best care for 

your money, Envoy offers programs like 
the Personal Benefits Advisor from  
BCBSTX which helps you gather informa-
tion about quality of treatment and cost 
for a variety of medical procedures before 
you receive the service.  With one phone 
call to BCBSTX, they can not only provide 
you with quality and cost information, but 
will even call and schedule the appoint-
ment for you. (See page 4 for details)

Get a second opinion
We’re also introducing the new Best  
Doctors® program, outlined on page 4.  
This program is offered at no cost to you, 

to provide peace of mind when you are 
facing a complex medical condition and 
would like to receive a second opinion 
from one of the program’s leading experts 
across the U.S.  

No one thinks of buying a car without 
researching the available features and 
comparison shopping among dealerships 
to find the best price. If all of us invested 
the same amount of time to consider our 
healthcare options and make more in-
formed decisions, together we could con-
trol our total healthcare spending each 
year.  This will help all of us by keeping our 
contribution rates affordable. 
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Did you know that your mouth can be a snapshot of 
your overall health? It’s important to see your dentist 
at least once a year to prevent and identify issues be-
fore they become painful or serious.

To make it even easier to get care, the 2016 Dental 
Plan will cover preventive services at 100% with no 
deductible required – both in-network and out-of-
network. The annual maximum has also increased – 
up to a maximum benefit payout of $1,500. This new 
plan design and contribution levels will help provide 
enhanced dental services to you and your family.

In order to provide this enhanced level of service, 
the 2016 Dental Plan deductible will increase from 
$50 to $75.

Please see the chart on the right for more  
information. 

Your dental plan for 2016

Feature 2016

Annual Deductible $75 per person

Preventive Services (Type A*) 100% covered, with no deductible in or 
out-of-network

Basic Services (Type B*) 80% in or out-of-network 
after $75 deductible

Major Services (Type C*) 50% in or out-of-network 
after $75 deductible

Annual Maximum Benefit $1,500 in-network/out-of-network

Child Orthodontia 50% up to a maximum of $1,500

* See your Employee Benefits Guide on my.envoyair.com for a detailed description of types of 

dental services.

For 2016, EyeMed will provide vision insurance, offering an enhanced 
network, better coverage and lower rates. The EyeMed custom net-
work includes more than 70,000 providers nationwide, including retail 
chains such as LensCrafters, Target, JC Penney, Sears, Walmart and 
Pearle.

The in-network benefits offered by EyeMed are noted in the chart 
to the right. Visit the EyeMed website at www.eyemed.com to locate 
providers in the expanded EyeMed network.

EyeMed Vision Insurance

MONTHLY RATES

Employee only   $5.61

Employee + one $10.66

Employee + two or more $14.96

IN-NETWORK BENEFITS

Exam copay $10 

Materials copay $25 

Exam frequency Once every calendar year

Lens frequency Once every calendar year

Frame frequency Once every calendar year

Basic progressive lenses Covered at 100%

Scratch resistant coating Covered at 100%

Polycarbonate lenses Covered at 100%

UV coating Covered at 100%

Tints Covered at 100%

Contact lens allowance $150 

Photochromic / Transition lenses $65

2016 vision plan offers 
enhanced network

Full-Time Employee
Monthly Cost

Employee only    $8.64

Employee + one $17.28

Employee + two or more $23.34
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The Personal Benefits Advisor service is available 
at no cost and helps you make an informed deci-
sion on the choices available to you. A Personal 
Benefits Advisor can tell you what a particular pro-
cedure should cost, and whether you’re getting 
the best value for  your money. For example, in 
the U.S., the cost of an MRI can range from $300 
to $3,500, depending on whether it’s performed 
in a hospital or an independent imaging center. 
That’s a big difference in cost and may not reflect 
improved quality of service for you or your family.

A Personal Benefits Advisor can help you decide 
when and where to get the best treatment at the 
lowest cost. And they can assist with any type of 
procedure – not just CT/PET scans and MRIs. If you 
need assistance scheduling a treatment, a Person-
al Benefits Advisor can help with that too.

While the decision on which provider to use re-
mains with you, Personal Benefits Advisors help 
provide the information you need to get the best 
quality and best value service for yourself and 
your family.

Call BCBSTX Member Services at 
(800) 496-3310 to find out more.

NEW! Call your Personal Benefits Advisor
Earlier this year we introduced Your Personal Benefits Advisor – a resource to provide you with quality and cost information prior to 
selecting a medical provider for your recommended treatment. 

Bringing together the best minds in medicine to ensure you get 
the right diagnosis and treatment, Best Doctors removes the bur-
den of uncertainty when you or a covered loved one is facing a 
complex or chronic medical condition. 

Beginning Jan. 1, 2016, members enrolled in an Envoy medical 
option will have access to the Best Doctors program. 

Best Doctors offers a service that’s like getting a second opin-
ion, only better. An “Expert” physician reviews your diagnosis and 
treatment plan and provides a detailed recommendation – at no 
cost to you. As part of the process, Best Doctors collects all neces-
sary medical records, images and test results. Your Best Doctors 
Expert reviews everything in great detail and creates a compre-
hensive report, either confirming what you’ve been told or recom-
mending a change.

In healthcare today, much of the emphasis is placed on getting 
answers quickly. Best Doctors are focused on one thing – getting 
it right. Best Doctors has helped patients avoid unnecessary neck 
and back surgery and has intervened when members have been 
hospitalized following catastrophic medical events. 

Beginning Jan. 1, 2016, call Best Doctors to ensure you are  
receiving the right care, at the right time and where it is most  
appropriate. Watch for your Welcome Kit to arrive by the end of 
this year.  
Best Doctors is a registered trademark of Best Doctors, Inc. in the United States 

and other countries.

NEW! Access to Best Doctors® 
when you need it most

Beginning Jan. 1, 2016, you and your covered family members must call 
BCBSTX and speak to a Personal Benefits Advisor prior to getting a non-
emergency Computed Tomography (CT) scan, Positron Emission Tomog-
raphy (PET) scan and/or Magnetic Resonance Imaging (MRI). If you do 
not call prior to having a non-emergency CT/PET scan or MRI, you will 
pay a surcharge of $100.
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Envoy offers Basic Term Life Insur-
ance equal to one times your salary at 
no additional cost if you are enrolled 
in a company medical option.

Envoy is partnering with The Hart-
ford to offer Voluntary Term Life In-
surance in increments of one times 
your annual salary to up to seven 
times your annual salary. We also 
offer Spouse Term Life Insurance up 
to three times annual salary, as well 
as Child Term Life Insurance in the 
amount of $15,000. 

For 2016, our new agreement 
with The Hartford enables us to 
continue to provide the same level 
of Employee Term LIfe Insurance 
coverage at a lower rate. 

Why the Hartford? 
Our current contract with MetLife ex-
pires at the end of 2015. The Hartford 
is a well-known leader in the insur-
ance industry and is widely recog-
nized for their service excellence. This 
transition will be seamless for you if 
you make no changes to your current 
levels of Term Life Insurance.

If you apply for Voluntary Term Life 
or Spouse Term Life Insurance for 
the first time for 2016, you will need 
to submit a Personal Health Applica-
tion Form, and any coverage will not 
go into effect until The Hartford has 
approved your application and your 
premium has been paid.

Look for representatives from The 
Hartford at our upcoming benefit 
road shows.

Life Insurance: 
new provider, 
lower cost in 
2016

What is Critical Illness Insurance?
If you elect to receive Critical Illness Insur-
ance, you will receive a lump sum payout 
($10,000, $20,000 or $30,000) when di-
agnosed with a covered illness. You will 
not be required to provide proof of good 
health to elect coverage for 2016.

Here are some of the benefits:
•  Choose your level of coverage. With 

three options to choose from, you can 
select coverage that’s right for you.

•  Short waiting period. Any eligible diag-
nosis made 30 days after your effective 
date is eligible to receive a payout.

•  Easy payouts. Critical Illness Insurance 
payouts are not taxed, and are paid re-
gardless of other coverage.

•  Spouse and dependent options. If you 
want, you can also cover your spouse or 
dependents.

•  Payroll-deducted premiums. Premium 
payments are affordable and automati-
cally deducted from your paycheck.

•  Coverage that goes with you. Employ-
ees can elect to continue coverage, even 
if they leave the company.

Covered conditions include:
• Heart Attack 
• Stroke
• Invasive Cancer
• Bypass Surgery
• Benign Brain Tumor
• End Stage Renal Failure 
• Major Organ Transplant 
• Alzheimer’s 
(List is not all inclusive)

Benefits are payable based on a confirmed 
diagnosis and the severity of a covered illness. 
If you experience more than one illness at the 
same time, the plan would pay 100%; you may 
be eligible for an additional payout, if there 
was at least 180 days between diagnoses. Cer-
tain plan provisions, limitations and exclusions 
apply. See plan for specific details.

New Critical Illness Insurance for 2016

Example
Mr. Smith decided to enroll in Critical Illness Insurance, and selected the $10,000 cov-
erage level. On January 1, 2016 his coverage became effective. More than thirty days 
after his coverage began, Mr. Smith suffered a stroke. The diagnosis was confirmed 
and, per the plan, Mr. Smith received a 100% payout of $10,000.
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Have you ever wanted to know if a medical procedure should 
have been covered at a higher percentage?  If your provider 
billed the procedure correctly? Or, if the bill you received is truly 
your responsibility?  

Aon Hewitt Advocacy Services can help – and the service is 
provided at no cost to you. Advocates are real people who can 
make a real difference, by helping you overcome difficult medi-
cal and benefits issues so you have time to focus on recovery 
and healthy living. They work with Envoy’s health vendors and 
physicians to reach the quickest possible resolution. The aver-
age issue takes an experienced Advocate just a few hours to 
resolve. 

Contact Advocacy Services to: 
• Help understand and get the most out of your benefits 
•  Decide the best course of action when you have a question or 

concern 
• Resolve healthcare billing and insurance claim disputes 
• Become a more informed, effective healthcare consumer 
• Find information on medical diagnoses and treatments 
• Research and locate treatments and medications 

Your advocate will ensure your issue is handled fairly, promptly, and with your well-being in mind, providing peace of mind for employ-
ees and their families struggling with complicated medical and benefits questions.

Call Advocacy Services Monday through Friday at (888) 622-1200, between 7 a.m. and 6 p.m. (CT). Once you have discussed your par-
ticular issue, your advocate will take it from there and attempt to resolve your issue within five business days. If you have an urgent issue, 
carefully explain the situation and your advocate will attempt to resolve your urgent issue within 24 hours. 

Lower your cost for 
diabetes or high blood 
pressure medications

Advocacy services offer peace of mind

Having diabetes or high blood pressure (also known as hyperten-
sion) often requires taking one or more medications, but Envoy 
offers a program that can lower your out-of-pocket prescription 
drug costs

If you or your spouse has diabetes or hypertension, one call can 
start you on your path to lowering your prescription drug costs 
while giving you direct access to a nurse – whenever you need it.  
Here’s how:
1.  Contact Blue Cross Blue Shield of Texas at (866) 412-8795 to 

speak with a nurse and discuss your treatment and medica-
tions.

2.  Purchase your prescription diabetes and/or hypertension medi-
cation through the Express Scripts Mail Order Pharmacy.
Beginning Jan. 1, 2016, a 90-day supply of eligible generic medi-

cations will require no copay at mail order.  (Brand-name medica-
tions will be covered at $25.)  

The list of eligible prescription drugs was recently expanded, so 
don’t pass up the opportunity of lowering your costs and having 
a nurse to speak with.  If you’re not sure if your medication quali-
fies for this program, call Express Scripts Member Services at (866) 
544-2994 for assistance. 
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Understanding your medical options  
For 2016, you can once again choose from three medical options:•   PPO 750 – offers lower out-of-pocket costs when you need care, but requires the  highest monthly employee contribution

• PPO 1500 – offers mid-range out-of-pocket costs, with mid-range monthly contributions•  PPO 2500 – requires higher out-of-pocket costs, but has the lowest monthly employee contribution

All three plans offer:
• Preventive care that is 100% paid by Envoy, if received from an in-network provider• Lower out-of-pocket costs whenever you use an in-network provider• Out-of-pocket expenses for prescription drugs apply to your out-of-pocket maximum• Lower prescription drug costs when you purchase generic drugs•  Lower prescription drug costs when you use a “preferred” retail pharmacy in the  Express Advantage Network

•  Lower prescription drug costs for your long-term maintenance drugs when you order them through the Express Scripts mail-order pharmacy

  How they are different:
  •  Each medical option has a different individual and family      deductible amount
  • Each medical option has a different individual and family      out-of-pocket maximum
•  If you enroll in the PPO 1500 or PPO 2500 options and you enroll at least one other  family member, the family deductible and family out-of-pocket maximum will apply for your family; however, no one family member will be required to pay more than $6,850  out of pocket in 2016.

The medical plan comparison chart on the following pages provides more detailed information about how many common healthcare services are covered under each medical plan option. 
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2016 Medical Option Comparison Chart
This chart shows a side-by-side comparison of covered services for the PPO 750, PPO 1500 and PPO 2500 medical 
options. If you are enrolled in an HMO, see page 15 or contact your HMO for information on covered services.

Just like in 2015, when you enroll for 
your 2016 benefit coverage, your contri-
butions/deductions will be displayed as 
“per pay period” amounts rather than a 
monthly amount.
•  If you are paid twice a month (semi- 

monthly), you will pay the same con-
tribution amount in all 24 paychecks 
throughout the year, equal to 1/24 of 
the total annual amount.

•  If you are paid every other week 
(biweekly), you will pay the same contribu-
tion amount in all 26 paychecks through-
out the year, equal to 1/26 of the total 
annual amount.

•   If you are paid weekly, you will pay 
the same contribution amount in all 52 
paychecks throughout the year, equal 
to 1/52 of the total annual amount.
For the purposes of comparison, we will 

continue to publish the monthly rates for 
each type of coverage. To confirm your per 
paycheck contribution, click on the 2016 
annual enrollment link on my.envoyair.com.

PPO 750/Out of Area PPO 1500 PPO 2500

 Monthly Full-Time Employee Contributions

Employee only  $170.17  $118.32  $92.90

Employee + one $339.27  $235.57  $184.74

Employee + two or more $457.64  $317.64 $249.02

Contributions 
for 2016 annual 
enrollment
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PPO 750 PPO 1500 PPO 2500

In-Network  
You Pay

Out-of-Network 
You Pay

In-Network  
You Pay

Out-of-Network 
You Pay

In-Network  
You Pay

Out-of-Network 
You Pay

2016 Coverage

Deductible (individual/family) $750/$1,500 $1,500/$4,500 $1,500/$3,000* $3,000/$6,000* $2,500/$5,000* $5,000/$10,000*

Out-of-pocket maximum 
(individual/family) 
Annual deductible is  
included in the out-of-pocket 
maximum shown.

$4,950/$9,900 $9,900/$21,300 $4,500/$12,900* $9,900/$25,800* $6,450/$12,900* $12,900/$25,800*

Primary care physician’s 
office visit $25 copayment 40% coinsurance** 20% coinsurance** 40% coinsurance** 20% coinsurance** 40% coinsurance**

Specialist office visit 20% coinsurance** 40% coinsurance** 20% coinsurance** 40% coinsurance** 20% coinsurance** 40% coinsurance**

Urgent care $50 copayment 40% coinsurance** 20% coinsurance** 40% coinsurance** 20% coinsurance** 40% coinsurance**

Emergency room 20% coinsurance** 20% coinsurance**  
if true emergency 20% coinsurance** 20% coinsurance**  

if true emergency 20% coinsurance** 20% coinsurance**  
if true emergency

Inpatient hospital stay and 
physician  20% coinsurance**  40% coinsurance**  20% coinsurance**  40% coinsurance**  20% coinsurance**  40% coinsurance**

Pregnancy/Obstetrician 
Services

$350 copayment 
per pregnancy for 

obstetrician delivery 
charges

40% coinsurance** 20% coinsurance** 40% coinsurance** 20% coinsurance** 40% coinsurance**

2016 Preventive Care

Annual routine physical exams $0 Full cost $0 Full cost $0 Full cost

Well-child care $0 Full cost $0 Full cost $0 Full cost

Annual routine mammogram $0 Full cost $0 Full cost $0 Full cost

*    If you enroll another family member along with yourself in the PPO 1500 or PPO 2500 options, you must satisfy the family deductible and the family out-of-pocket maximums will 
apply. The out-of-pocket maximum is limited to $6,850 per person.

** Coinsurance applies after the deductible is met.

Benefits 
enrollment 
is Nov. 9-20.

Frequently Used Terms
Co-pay  — The set dollar amount you pay for certain covered services when 
you use in-network providers. Co-pays are paid even after you have reached 
your deductible. Once you reach your out-of-pocket maximum, co-pays will 
be waived.

Deductible  — The amount you pay before you and Envoy begin sharing the 
cost of care.

Out-of-Pocket Maximum  — The most you will have to pay for medical and 
pharmacy expenses during a calendar year. Some exceptions apply.

Coinsurance  — The percentage of eligible expenses that you pay for health-
care services. Envoy pays the remaining percentage.

Employees who reside in an area outside of the Blue 
Cross Blue Shield Texas network are eligible for the 
Out-of-Area option. 

Employees who enroll in the Out-of-Area option will 
pay 20% coinsurance once the deductible is met, as 
well as any portion of the provider’s billed amount that 
exceeds usual and prevailing limits.

If you have the opportunity to use an in-network 
hospital or physician, you will save money because ne-
gotiated contract rates for services will apply, and you 
will not be responsible for any billed amount in excess 
of the contract rate. Contributions for the Out-of-Area 
option are the same as for the PPO 750 option.

How the Out-of-Area 
option works
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It’s more important than ever to 
seek care from in-network providers. 
Beginning Jan. 1, 2016, our medical 
claim administrator, Blue Cross Blue 
Shield of Texas (BCBSTX), will begin 
to reimburse out-of-network medical 
claims at a lower level under the PPO 
750, PPO 1500 and PPO 2500 options. 

Hospital claims filed by out-of-net-
work providers will be reimbursed by al-
lowing 200% of the Medicare-allowable 
amount as the eligible expense. The 
amount allowed for claims filed by out-
of-network physicians will be limited to 

50% of Fair Health data. (You can access Fair Health data at www.fairhealthconsumer.
org.) Keep in mind these amounts are the “allowable” or “eligible expense.” Out-of-
network deductibles and coinsurance will also apply. (Out-of-network deductibles are 
higher than in-network deductibles and the out-of-network coinsurance reimburse-
ment rate is lower than the in-network coinsurance.)

We are making these changes due to an increase in fraudulent billing practices 
we’ve experienced in our out-of-network claims. Some out-of-network providers are 
“grossing” their bills up to offset the higher deductibles and lower coinsurance for 
out-of-network claims. We’ve also experienced millions of dollars in potentially fraud-
ulent claims from out-of-network physical therapy providers. For these reasons, we 
will lower our reimbursement to out-of-network providers and we will no lon-
ger provide any coverage for out-of-network physical, occupational or speech 
therapists.

To receive the highest benefit from your medical coverage, always use in-net-
work providers. In the event that an in-network provider is not available in your 
geographic area for medically necessary treatment, call BCBSTX for assistance. If they 
are unable to locate a network provider that offers the needed treatment, BCBSTX 
will provide you with authorization to see an out-of-network provider and process the 
claim at the in-network level of benefits. The key is to call BCBSTX before beginning 
any treatment plan with an out-of-network provider. 

You get the oil changed in your car and 
you change your home air filters – but are 
you taking care of yourself?

All Envoy medical options cover in- 
network preventive care and screenings at 
100%, so you and your family can get pre-
ventive care at no cost.

What’s preventive care?
Preventive care helps identify potential 
health problems early when they may be 
easily treated and before complications 
develop. 

Envoy medical options cover preventive 
care at 100% in-network. Employees en-
rolled in the Out-of-Area option may ob-
tain preventative services from any eligible 
provider and receive 100% coverage.

Contact Blue Cross Blue Shield of Texas 
(BCBSTX) prior to any service to verify that it 
is in-network and covered by the plan. 

Children
• Well-baby care
• Annual physicals
• Immunizations*
• Blood pressure checks
• Cholesterol checks 

Women
• Pap tests
• Mammograms
• Osteoporosis/bone density test
• Annual physicals
• Immunizations*
• Blood pressure checks
• Cholesterol checks
• Colonoscopy

Men
• Prostate exam
• Annual physicals
• Immunizations*
• Blood pressure checks
• Cholesterol checks
• Colonoscopy

Preventive care at 
no cost to you

* You can get the same coverage for eligible im-
munizations at preferred pharmacies in the 
Express Scripts network by presenting your 
prescription ID card. Contact Express Scripts for 
more information. Eligibility for preventive ser-
vices is based on your age and sex.

Changes to reimbursement 
of out-of-network providers

Important notices
Summary of Benefits and Coverage
Envoy is required to provide you the Summary of Benefits and Coverage (SBC) 
and the Uniform Glossary (UG).

We’ve created a separate SBC for each of the self-funded medical options that 
will become effective Jan. 1, 2016. The UG applies to all of these options. You can 
use the SBCs and the UG as quick references for what benefits are available in 
each medical option, and as an explanation of terms used in benefit plans.

To view the SBCs and UG, visit the Benefits page on my.envoyair.com. You can 
also obtain paper copies free of charge by calling the Benefits Service Center at 
844-84ENVOY (844-843-6869).

DISCLAIMER: This is an overview of your benefit options. The complete plan provisions are set 
forth in the plan documents, available for review on my.envoyair.com or by contacting the Ben-
efits Service Center. If the information in this overview is inconsistent with the plan documents, 
the plan documents will govern. This overview is not intended as a contract of employment or a 
guarantee of current, past or future employment.
The plan sponsor reserves the right to amend or terminate each plan at any time. 
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Get saving: use the prescription drug preferred network
The Express Scripts broad retail pharmacy 
network includes more than 65,000 phar-
macies. Using a preferred pharmacy when 
you fill prescriptions will help lower your 
healthcare costs. 

Preferred pharmacies are those retail 
pharmacies in the Express Advantage Net-
work, a subset of the broader network, 
featuring major chain and independent 
pharmacies, grocery stores and mass 
merchants. They include Target, Wal-Mart, 
Meijer, Rite Aid, Publix, Costco, Kroger, 
Kmart, Safeway and more.

For maintenance medications, the home 
delivery pharmacy service from Express 
Scripts is also a preferred option. 

Non-preferred pharmacies are those 
retail pharmacies in the broader network, 
but outside of the Express Advantage 
Network pharmacies, and include CVS 
and Walgreens. Filling your prescriptions 
at these locations will cost an additional 
$5 copayment, in addition to your copay-
ment/coinsurance. 

Avoid higher copayments by filling your 
prescriptions at a preferred pharmacy of 
your choice. If you move your prescriptions 
to a preferred pharmacy, you can save 
money. For a complete list of participating 
pharmacies, sign in at Express-Scripts.com 
and click on “Locate a Pharmacy.” If you 
are a first-time visitor to Express-Scripts.
com, take a minute to register. (Be sure to 
have your member ID number and a re-
cent prescription number handy.)

Want to know what your prescription 
will cost? Make sure to review the chart 
below to understand how prescription 
drugs are covered under each medical op-
tion. Each medical option requires a de-
ductible for retail drugs and some options 
require a deductible for mail order medica-
tions, too.

You should use a participating retail 
pharmacy service for filling short-term 
prescriptions, such as antibiotics to treat 
an infection. For long-term drugs, such as 
those used to treat diabetes, asthma, high 
blood pressure and high cholesterol, cov-
erage at retail is limited to three fills. To 
continue receiving coverage, you must use 
the Express Scripts mail order pharmacy. 
If you continue to use a retail pharmacy 
after the third fill, you’ll be responsible 
for 100% of the cost of the medication.

PPO 750 PPO 1500 PPO 2500
In-Network  

You Pay
Out-of-Network  

You Pay
In-Network  

You Pay
Out-of-Network  

You Pay
In-Network  

You Pay
Out-of-Network  

You Pay

Pharmacy (Retail – up to a 30-day supply)

Deductible $50 per person Medical deductible applies 
(See Page 9)

Medical deductible applies 
(See Page 9)

Generic
20% coinsurance 

($10 min/$50 
max)*

Out-of-network 
reimbursement is 
based on network 

pricing

20% coinsurance 
($10 min/$50 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

20% coinsurance 
($10 min/$50 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

Preferred brand
30% coinsurance 

($35 min/$100 
max)*

Out-of-network 
reimbursement is 
based on network 

pricing

30% coinsurance 
($35 min/$100 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

30% coinsurance 
($35 min/$100 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

 Nonpreferred 
brand***

50% coinsurance  
($50 min/$125 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

50% coinsurance  
($50 min/$125 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

50% coinsurance  
($50 min/$125 

max)*

Out-of-network 
reimbursement is 
based on network 

pricing

Pharmacy (Mail order – up to 90-day supply)**

Deductible None N/A
Medical  

deductible 
applies

N/A
Medical  

deductible 
applies

N/A

Generic 20% coinsurance  
($25 min/$125 max) Not covered 20% coinsurance  

($25 min/$125 max) Not covered 20% coinsurance  
($25 min/$125 max) Not covered

Preferred brand 30% coinsurance  
($75 min/$200 max) Not covered 30% coinsurance  

($75 min/$200 max) Not covered 30% coinsurance  
($75 min/$200 max) Not covered

 Non-preferred 
brand***

50% coinsurance  
($125 min/$275 max) Not covered 50% coinsurance  

($125 min/$275 max) Not covered 50% coinsurance  
($125 min/$275 max) Not covered

*      You will pay an additional $5 per prescription if you use a nonpreferred retail pharmacy.
**     If you do not move your long term medication to the mail order pharmacy after the third retail purchase you will be responsible for 100% of the cost even after 

you meet your out-of-pocket maximum.
***  You will be responsible for the cost difference between the generic price and the nonpreferred brand price when you purchase a non-preferred brand drug 

when a generic equivalent is available.
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A Flexible Spending Account (FSA) allows 
you to set aside money from your pay-
check on a pretax basis to pay for eligible 
out-of-pocket healthcare and dependent 
care expenses. 

There are two types of FSAs – one is for 
healthcare related expenses and the other 
is for dependent daycare expenses. These 
two accounts are separate. You may sign 
up for either or both of them during an-
nual enrollment, but it’s important to note 
that money set aside in one account can-
not be used to pay for expenses from the 
other.

A Healthcare FSA can be used for co-
pays, deductibles, coinsurance and other 
medical, dental and vision related expens-
es. The maximum contribution for the 
healthcare FSA for 2016 is $2,550.

For a list of eligible expenses, please 
visit Envoy’s Benefits Service Center at 
my.envoyair.com or IRS.gov.

The Dependent Daycare FSA reimburs-

es you for expenses related to child and 
adult daycare. The maximum contribu-
tion for the dependent daycare account 
for 2016 is $5,000. (Daycare expenses 
must be incurred for a child younger than 
thirteen years old to be considered eligible.)

Please visit Envoy’s Benefit Service Cen-
ter at my.envoyair.com for claim forms or 
additional account information.

How does a Flexible Spending Account 
benefit me? 
An FSA saves you money by reducing 
your taxable income. The contributions 
you make to a Flexible Spending Account 
are deducted from your pay before your 
Federal, State, or Social Security Taxes 
are calculated. FSA contributions are not 
reported to the IRS. The end result is that 
you decrease your taxable income and in-
crease your spendable income. By using 
an FSA, you can save hundreds or even 
thousands of dollars a year. 

What you need to know about FSAs
•  Your FSA elections will not carry over 

from year to year.  If you want to par-
ticipate in an FSA for 2016, you must 
make an election and enter a dollar 
amount during annual enrollment.  

•  Envoy offers a “grace period”, where you 
will be allowed an additional 2 ½ months 
after the end of your plan year to use your 
FSA dollars from the previous years. For 
example: the plan year ends on Dec. 31, 
Envoy will allow expenses to be incurred 
through March 15. 

•  The deadline to submit claims for prior 
plan year expenses is June 15. After this 
date you can no longer receive reim-
bursement on your claims for the previ-
ous plan year and will forfeit any remain-
ing balance.

•  Any amount left in your healthcare and/
or dependent daycare FSA after you have 
submitted and been reimbursed for all 
eligible expenses will be forfeited.

•  Each year you are required to make a 
new election for Flexible Spending Ac-
counts (FSA).  IMPORTANT: If you cur-
rently have a healthcare FSA or depen-
dent child care FSA and do not complete 
your 2016 enrollment, you will not have 
an FSA for 2016.

Getting the most from Flexible Spending Accounts

Important information for  
2016 annual enrollment
If you elect to enroll in the PPO 1500 
or PPO 2500 medical option and have 
already established a Health Savings 
Account, or if your spouse is enrolled 
in a High Deductible Health Plan with 
a Health Savings Account with his/her 
employer, you may enroll in a health-
care FSA but will only be able to use 
your FSA to reimburse dental and vi-
sion expenses, per IRS regulations.

If you or your spouse do not have 
a Health Savings Account, you are 
eligible to establish and use a health-
care FSA to reimburse medical, dental 
and vision out-of-pocket costs. If you 
are not sure if you are eligible for an 
FSA, please consult your personal tax 
advisor.
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For 2016, Envoy is partnering 
with The Hartford to offer you 
Short-Term and Long-Term Dis-
ability insurance. 

Why do I need Optional Short-
term Disability (OSTD) and Long-
term Disability (LTD) Insurance? 
Simply put, disability insurance is 
income protection. If you become 
disabled, due to an event such as 
pregnancy, serious illness or injury, 
disability insurance can provide you 
and your family with financial secu-
rity by replacing a portion of your 
income to help pay for your living 
expenses while you are off work. 
Government sources estimate that 
one in four individuals are likely to 
become disabled before reaching 
retirement age. So you can protect 
yourself and your family’s financial 
future by enrolling today.

Optional Short-term Disability: 
A Two-year Commitment
Whether you enroll for OSTD insur-
ance for the first time in 2016 or 
if you are simply re-enrolling, it’s 
important to remember that when 
you enroll in OSTD, you are locked 
into coverage for a minimum two-
year period. If you enrolled for 
OSTD in 2015 for the first time, you 
have satisfied one year of cover-
age and 2016 will be considered 
your second year of coverage, even 
though we are switching insurance 
carriers.

Rates for 2016
The OSTD rate for all employees 
in 2016 will increase to $0.73 per 
$100 salary. The LTD rate for pilots 
is $1.93 per $100 of salary.

Optional Short-Term and Long-Term Disability Insurance
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Some parts of the benefits program have changed from the previous year. It’s important to understand all of your options so that you can 
make an informed decision before you enroll and choose the coverage that’s right for you and your family.

1.  Visit https://my.envoyair.com from your 
browser and enter your employee num-
ber and password when prompted.*

2.  From the homepage, look for the large 
blue “Benefits” quick links box at the 
right of your screen.

3.  From the Benefits page, you can view ben-
efits materials, find numbers or click the 
link to visit the Benefits Service Center.

Questions?
Contact the Envoy Benefits Service Center at +1 
888-84-ENVOY (888-843-6869), Monday through 
Friday, 7:00 a.m. to 7:00 p.m. CST.
*  While my.envoyair.com is compatible with mobile 

devices, please use a desktop or laptop computer 
to enroll or adjust your benefits.

2016 Annual Benefits Enrollment is Nov. 9-20

Visiting the Benefits Service Center from my.envoyair.com

Here’s what to do:
1.  Read this Guide. Learn about the new  

options and decide what’s best for you and 
your family.

2.  Visit the Benefits Service Center. View 
additional resources and enroll in your 
benefits.

3.  Enroll your Dependents. Add information 
and enroll your spouse and/or children if  
they require coverage.

4.  Check your Beneficiaries. Ensure that 
any beneficiary information is up-to-date 
and correct.

Remember to complete your elections 
before 11:59 p.m. CST on Nov. 20, 2015

Step by step
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Enrolling new Dependents 
To enroll new dependents, you’ll need to provide proof of de-
pendent eligibility – such as marriage or birth certificates – for 
your spouse and/or your children.

Coverage for newly-added dependents won’t be approved 
until proof of eligibility has been received and accepted. You can 
keep track of the progress of your dependents’ proof of eligibil-
ity on the Benefit Service Center website or by calling 844-84EN-
VOY. If your dependents are not verified until after Jan. 1, you 
will see retroactive contributions back to the coverage effective 
date of Jan. 1, 2016.

If you are currently enrolled in any of the Envoy benefit programs 
and you do not go online to enroll or call the Benefits Service  
Center during annual enrollment, you will be defaulted into the 
following coverage:
•  Default medical option: If you are currently enrolled in a medi-

cal option, you will default to the same medical option with the 
same covered dependents (as long as you are still eligible for 
your current option).

•  Dental: If you are currently enrolled in the dental plan, you will 
be enrolled in dental coverage along with the same covered de-
pendents.

•  Vision: If you are enrolled in Vision Insurance, you and any 
covered dependents will be enrolled in Vision Insurance with  
EyeMed for 2016.

•  Life Insurance: If you are enrolled in Voluntary Term Life  
Insurance and/or have life insurance for your spouse and/or 
child(ren), you will maintain your same level of coverage for 

2016, but the coverage will be insured by The Hartford (instead 
of MetLife)

•  Optional Short-Term Disability: If you are enrolled in Optional 
Short-Term Disability (OSTD) insurance, you will be enrolled for 
the same level of coverage in 2016, but your OSTD insurance will 
be with The Hartford.  

•  Long-Term Disability: If you are enrolled in Long-Term Disability 
(LTD) insurance, you will be enrolled for the same level of cover-
age in 2016, but your LTD will be insured by The Hartford.

•  Voluntary Personal Accident Insurance: Your current enroll-
ment will continue in 2016 

•  Hyatt Group Legal Plan: If you are currently enrolled for the  
Hyatt Group Legal Plan, your coverage will continue into 2016

•  Out-of-Area option: If you are covered under the Out-of-Area 
medical option today, you will remain in the Out-of-Area medical 
option in 2016 if your address remains outside of the Blue Cross 
Blue Shield network area.

Voluntary Term 
Life Insurance
Adding or increasing Voluntary Term Life Insurance requires 
you to complete a Personal Health Application (PHA) form with 
The Hartford (our new life and disability vendor). Coverage will 
not go into effect until The Hartford approves your request and 
contributions have been deducted from your paycheck. A PHA 
form is not required to add Child Term Life.

If you are a new employee enrolling for benefits for the first 
time, you may elect 1x your annual salary of Voluntary Term 
Life insurance without a PHA form. Higher amounts of Volun-
tary Term Life insurance will require a PHA form.

Default coverage

Employees in Puerto Rico and the U.S. 
Virgin Islands still have an opportunity to 
enroll in the Triple-S Health Maintenance 
Organization (HMO) for 2016, and the plan 
design for Triple S remains unchanged 
from 2015. 

However, Triple-S premiums will in-
crease for the 2016 plan year. For a com-
plete summary of how the Triple-S HMO 
covers different medical services, please 
go to the Benefits page on my.envoyair.
com and look for the Enrollment Planning 
link.

2016 HMO update Triple-S HMO

Monthly Full-Time Employee Contributions 2016

Employee only $101.18

Employee + one $196.93

Employee + two or more $259.58
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LAX Nov. 9 10 a.m. - 3 p.m.

DFW Nov. 10 10 a.m. - 3 p.m.

MQT Nov. 11 10 a.m. - 4 p.m.

ABI Nov. 11 10 a.m. - 4 p.m.

ORD Nov. 12 10 a.m. - 3 p.m.

MIA Nov. 13 10 a.m. - 3 p.m.

JFK Nov. 16 10 a.m. - 3 p.m.

LGA Nov. 17 10 a.m. - 3 p.m.

EHQ Nov. 18 10 a.m. - 3 p.m.

DFW
Hangar

Nov. 19 10 a.m. - 3 p.m.

IAH Nov. 20 10 a.m. - 3 p.m.

ENVOY 2016 

Benefits 
Roadshow 
Schedule
Benefit representatives will be 

onsite at Envoy locations to answer 

questions and assist employees in 

making their benefit choices for 2016.

Have questions or need assistance? 
Call the Benefit Service Center at 844-84-ENVOY (844-843-6869). Extended hours are available during 
annual enrollment, with representatives available Monday through Friday, 7 a.m. – 7 p.m. (CST). After 
Nov. 20, representatives will be available Monday through Friday, 9 a.m. –  6 p.m. (CST).

Enroll online, day or night
You can enroll for your 2016 benefits anytime during the annual enrollment period, Nov. 9-20, 
2015, by clicking on the “enroll” link at the top of Envoy’s Benefits page of my.envoyair.com.

2016 Enrollment Checklist

Note: You can enroll young adults up to age 26 in medical coverage. You cannot 
enroll new dependents over the age of 2 without a valid Social Security number.

❏ Healthcare Flexible Spending Account amount (max $2,550): $____________________________
❏ Dependent Daycare Flexible Spending Account amount (max $5,000): $_____________________
❏ Voluntary Term Life Insurance (purchase or increase a level)
❏ Short-Term and/or Long-Term Disability Insurance
❏ Accident Insurance
❏ Critical Illness Insurance
❏ Hyatt Legal Plan
❏ Gather the names, birth dates and Social Security numbers of the dependents  

and/or beneficiaries you are planning to enroll and/or name as a beneficiary.
_____________________ _____________________ ____________________________________________________________
_____________________ _____________________ ____________________________________________________________
_____________________ _____________________ ____________________________________________________________
_____________________ _____________________ ____________________________________________________________
❏  Send in any required dependent Proof of Eligibility documents within  

60 days (i.e. marriage or birth certificate).
❏  Complete Personal Health Application form for disability or life 

insurance.

❏ Check your address
❏ Select medical benefit option 
    (See Comparison Chart on Pages 8-9)

Coverage level:
❏ Employee only
❏ Employee + 1 dependent
❏ Employee + 2 or more dependents

❏ Dental benefit option
Coverage level:
❏ Employee only
❏ Employee + 1 dependent
❏ Employee + 2 or more dependents

❏ Vision insurance 
Coverage level:
❏ Employee only
❏ Employee + 1 dependent
❏ Employee + 2 or more dependents

Covered dependents under medical
__________________________________________
__________________________________________
__________________________________________

Covered dependents under dental
__________________________________________
__________________________________________
__________________________________________

Covered dependents under vision
___________________________________________
____________________________________________
___________________________________________

Use this handy checklist to help you prepare for enrollment. Visit the Enrollment Planning 
page on my.envoyair.com for more information and to enroll. Enroll by 11:59 p.m. Central 
Time on Nov. 20, 2015.

BENEFITS ENROLLMENT IS NOV. 9 -20, 2015


