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WELCOME 

3 

OPEN ENROLLMENT 

 

Open enrollment for the medical, dental, vision and ancillary benefits begins Monday, November 4th, and 
runs through close of business day, Wednesday, November, 27th. The effective date for all changes will 
be January 1, 2025. 

 

ELIGIBILITY INFORMATION 

 
All regular full-time employees working at least 30 hours per week are eligible to enroll or apply for the 
benefits listed on the following pages as long as the eligibility requirements are met. 

Domestic partnership coverage is not an offering of the Applied Mechanical Systems program. If you have 
questions regarding this, please contact HR.  

 
MAKING CHANGES DURING THE YEAR 

 
Please remember that the only time enrollment changes can be made outside of open enrollment is in the 
case of a qualifying event. Examples of qualifying events include but are not limited to: birth, adoption, death, 
divorce and marriage. It is your responsibility to notify HR of a qualifying event. The appropriate paperwork 
must be submitted to the carrier within 30 days of the event. 

 

 

 

 

 

 
 

 

QUESTIONS? 

If you have any questions regarding the AMS benefit package, please reach out to the AMS Human 
Resources department at 1-888-854-3073 or email hr@appliedmechanicalsys.com. If you have specific 
questions about the benefits, please feel free to also reach out to our McGohan Brabender account team, at 
937.293.1600, and ask for Jordyn Craft (jcraft@mcgohanbrabender.com) Jack Gillespie 
(jgillespie@mcgohanbrabender.com), or Lorin Bassler (lbassler@mcgohanbrabender.com). 

ENROLLMENT INSTRUCTIONS 
If you are enrolling in benefits for the first time or making changes to your current  

benefits, you will need to complete paper enrollment forms and turn them into HR by: 

MONDAY, NOVEMBER 27TH 
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WHAT YOU NEED TO KNOW & DO  

 

 

MEDICAL: 

Our carrier will continue to be UMR utilizing the UHC Choice Plus network. Our pharmacy benefit will      
continue to be Express Scripts.  
 

 *If making a plan change or enrolling for first time, complete the UMR enrollment form. 

 

GARNER: 

A free health benefit that helps you find top performing doctors and pays a portion of your out-of-pocket   
medical bills if you follow the proper steps. More information can be found on pages 14-16  

 

DENTAL: 

Our carrier will continue to be Superior Dental Care. Eligible dependent children can be covered till 26. More 
information on the dental benefit, can be found on pages 17-19. 
 

 *If making a change or enrolling for first time, complete the Superior Dental election form.  

 

VOLUNTARY VISION: 
Our carrier will continue to be EyeMed for voluntary vision, more information can be found on pages 20-21.  

 

GROUP LIFE AND SHORT TERM DISABILITY: 

The coverages will be remaining with Mutual of Omaha. The Short Term Disability benefit amount has      
increased to 60% of pre-disability earnings to a maximum of $600 per week. Because AMS pays for these 
benefits on your behalf, you are automatically enrolled in the group term life and disability benefit. More      
information can be found on page 22.  

 

VOLUNTARY LONG TERM DISABILITY: 
Our carrier will continue to be Mutual of Omaha for voluntary Long Term Disability more information can be 
found on page 23.  
 

VOLUNTARY LIFE:  
This coverage will remain with Mutual of Omaha. If you would like to enroll yourself or dependents for the 
first time you will need to indicate amount of coverage and complete the beneficiary information. Mutual of 
Omaha is offering a true open enrollment this year only. Employees and spouses may increase their current 
election up to the Guarantee Issue with no medical questions. 

 

If you would like to increase your current election amount above the guarantee issue amount of $100,000, 
you can do so, but will be required to complete an Evidence of Insurability form and must be approved. If you 
want to add coverage for a child, you can do so without going through EOI.  

 

Keep in mind if you are electing spousal coverage, your spouse can elect 100% of your elected amount to a 
max of $50,000. For example: Employee elects $100,000 in voluntary coverage, therefore, their spouse can-
not take out more than $50,000 in voluntary coverage.  
 

 *If choosing to elect additional coverage, increase benefit, or enroll for the first time, complete Mutual of 
 Omaha election form and Evidence of Insurability (as required by benefit election).  
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WHAT YOU NEED TO KNOW & DO  

 

 

EMPLOYEE ASSISTANCE PROGRAM: 
Our EAP will be offered through Optum and is available for all full-time benefit eligible employees of AMS, 
regardless if you elect medical coverage. Information regarding the EAP are on pages 24-25.  
 

 

REGENEXX: 

Regenexx is an innovative treatment for orthopedic injuries that enhances your body’s natural healing        
processes. Regenexx procedures provide a lower-risk, lower-cost, minimally invasive alternative for up to 70 
percent of elective orthopedic surgeries More information on the Regenexx benefit, can be found on page 26. 

 

AIRROSTI: 
Airrosti provides highly effective, personalized care for acute and chronic musculoskeletal pain and           
conditions. Airrosti’s goal is for each patient to have rapid and successful recoveries in an average of three 
visits. More information on the Airrosti benefit, can be found on pages 27-28. 

 

XPLORE: 
We’d like to introduce to you a new way to navigate benefits! Meet XPlore, a microsite where AMS employees 
can access benefits when they need them most. You can scan the QR code below input your name and email 
address and you’ll be sent to a one-stop hub for your AMS benefits. Information such as benefit summaries, 
rates, enrollment forms and a brief overview of the benefit are available in one easy to navigate site.  
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WORKING SPOUSE INSURANCE RULE 
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WELLNESS INCENTIVE PROGRAM 
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EMPLOYEE CONTRIBUTIONS 

 

Coverage  
Weekly Employee 

Contribution Per Pay 

Medical—PPO 

Carrier: UMR 

 (www.umr.com) 

Network: UHC Choice Plus 

Dependent Age Limit: 26 

Employee Only $58.00 

Employee + Spouse $112.00 

Employee + Child(ren) $107.00 

Family $118.00 

 

Medical—HDHP 

Carrier: UMR 

(www.umr.com) 

Network: UHC Choice Plus 

Dependent Age Limit: 26 

Employee Only $44.00 

Employee + Spouse $82.00 

Employee + Child(ren) $80.00 

Family $85.00 

 

Dental  

Carrier: Superior Dental Care 

(www.superiordentalcare.com) 

Dependent Age Limit: 26 

Employee Only $0.00 - No Cost 

Employee + Spouse $10.50 

Employee + Child(ren) $10.50 

Family $10.50 

 

Employee Only $1.47 
Voluntary Vision  

Carrier: EyeMed  

Employee paid 

Employee + Spouse $2.79 

Employee + Child(ren) $2.94 

Family $4.31 

Life/AD&D and Short Term Disability  

Carrier: Mutual of Omaha 
Employer Paid 

Voluntary Long Term Disability 

Carrier: Mutual of Omaha 
Employee Paid 

Voluntary Life/AD&D 

Carrier: Mutual of Omaha 

Employee Paid based on 

enrollee’s age 

Employee Assistance Program 

Carrier: Optum 
Employer Paid 
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MEDICAL PLAN — PPO OPTION 

1) This benefit description is intended to be a brief outline of benefits.  Certain services may have limits on the number of visits, days or dollar 
amounts that will be covered.  
2) Please refer to the Summary of Benefits/Summary Plan Description for a complete listing of benefits. In the event of a conflict between this    
description and the group contract, the terms of the group contract will prevail. 

Effective January 1, 2025 
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MEDICAL PLAN — HDHP OPTION 

1) This benefit description is intended to be a brief outline of benefits.  Certain services may have limits on the number of visits, days or dollar 
amounts that will be covered.  
2) Please refer to the Summary of Benefits/Summary Plan Description for a complete listing of benefits. In the event of a conflict between this    
description and the group contract, the terms of the group contract will prevail. 

Effective January 1, 2025 
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MEDICAL PLAN DEFINITIONS  

 

 

Embedded deductible: What this means is that no one family member may contribute 

more than the individual deductible amount to the family deductible. Once the single 

deductible has been satisfied, benefits for that member are payable subject to coinsurance 

and prescription co-pays.  Once the family deductible has been satisfied, benefits for the 

family are payable subject to coinsurance and prescription co-pays. 

 

Co-Payment on Plans: You will not have co-payments until after you meet your 

deductible. Once your deductible has been met then you will have prescription co-pays 

until you meet your out-of-pocket maximum.   

 

Co-Insurance:  The percentage the insurer will pay once the deductible has been met.  

For example, ‘100% after deductible.’ means that the insurance carrier will pay 100% of 

medical expenses after the deductible has been met.  

 

Out-of-Pocket Limit: You will meet the difference from the deductible to out-of-pocket 

maximum with prescription co-pays. When you meet your out-of-pocket limit, you will no 

longer have to pay cost-shares during the remainder of your benefit period.  

 

Preventive Care: Unlike diagnostic care which is used to find the cause of existing 

illnesses, preventive care helps protect you from getting sick. The range of preventive care 

services covered at no cost share when provided in-network are designed to meet the 

requirements of federal and state law. Exclusions and limitations may apply. Check your 

medical policy for details. 
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HEALTH SAVINGS ACCOUNT  

 Two Separate Products Working Together  

UMR - HDHP HSA 
•   Insurance portion of the plan  •   Employee funded bank account.  

•   All medical/Rx services apply to the deductible.   •   Account and all funds owned by employee.  

•   100% coverage for medical & Rx after out of pocket 
max   has been met.  

•   100% of unused funds roll over each year – no "use it 
or lose it”.  

 •   Funds can be used for medical, dental, & vision ex-
penses.  

What is a HDHP? 

•   It is the insurance portion of the plan.  (Stands for High Deductible Health Plan) 
•   Deductible must be met before insurance pays (no co-pays)  
•   You receive UMR’s discounted rate for all in-network service 
•   All covered expenses count toward deductible  
•   Preventive Care – 100% coverage  

What is an HSA? 

•   An HSA (Health Savings Account) is a bank account created exclusively for you  
          –You OWN the account  
          –Management of the account is your responsibility  
•   Use it to pay for IRS qualified medical, dental, vision and hearing expenses on a tax free basis.  
•   Funds may be deposited by the employee via pre-tax payroll deduction .  
•   The HSA is not a “use it or loss it” proposition.  All funds remaining in the HSA at the end of the year 

are rolled over and added to the next year’s contributions.  

•   Interest bearing account that allows you to save for future health care expenses (including into retire-
ment) by investing your money in various investment platforms.  

 

Do I qualify for an HSA? 

 HSA Participant Eligibility Rules 
•   Must Be Enrolled in High Deductible Health Plan.  
•   Not Eligible if also Enrolled in a non HDHP Plan, Tricare benefits or VA (certain situations) 
•   Not Eligible if also Enrolled in a health FSA/HRA (unless enrolled in a LIMITED health FSA/HRA).  
•   Not Eligible if Enrolled in ANY  type of Medicare Benefits. 
•   Not Eligible if claimed as a dependent on another person’s tax return. 
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HEALTH SAVINGS ACCOUNT, CONT’D 

Keeping Receipts and Paying Bills? 

•   YOU MUST keep your receipts as proof that your purchases were eligible expenses, in case of an IRS audit.  
•   You may use your HSA debit card or optional checks to pay medical bills or providers directly.  
•   You may save your bills for several years and pay yourself back in the future, once your account has grown in 

value, provided all receipts are dated since account opening date. 
 

How do I use my HSA? 
  At the Doctor’s Office... 

• Show your UMR identification card (no co-pay is required)  

• You will receive an Explanation of Benefits (EOB) from UMR. Refer to page 23 and 24 on how to  
                   read your EOB 

• You will also receive a bill in the mail from the Dr.’s office, showing the discounted rate 

• You may use your HSA to pay for any amounts you owe (provided you have the funds available) or you may 
elect to pay for this from your own account and leave the money in your HSA to “save” for a later date 

  At the Pharmacy... 
•   Show your UMR identification card  
•   The Pharmacist will enter your insurance information and the discounted carrier price will be automatically calcu-

lated  
•   Cost Saving Tip** consider asking for a generic to cut down on your costs  
•   You may use your HSA to pay for any amount you owe (provided you have funds available) or you may elect to 

pay for this from your own account and leave the money in your HSA to “save” for a later date  

 For Mail Order... 

•   Receive a new 90-day mail order prescription from your provider  
•   Complete the Express Scripts mail order form and mail it along with the prescription from your provider  
•   You may use your HSA to pay for any amounts you owe (provided you have funds available) or you may elect to 

pay for this from your own account and leave the money in your HSA to “save” for a later date  
•   90-days supply will require a 90-day payment. 

HEALTH SAVINGS ACCOUNT ANNUAL LIMITS 

Employees can contribute up to the 2025 annual maximums of: 
$4,300 Single 
$8,550 Family 
$1,000 Catch up contribution for employees 55 and over 
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GARNER 
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GARNER, CONT ’D 
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GARNER, CONT ’D 
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DENTAL PLAN 
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DENTAL PLAN, CONT ’D 

Disclaimer 
This benefit overview only summarizes your benefit plans.  If there is a discrepancy between the information in this overview and the official plan documents, the plan 

documents will always govern.  While the company intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason. 
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DENTAL PLAN, CONT ’D 
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VOLUNTARY VISION 
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VOLUNTARY VISION, CONT ’D 
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LIFE, SHORT TERM DISABILITY & VOL. LIFE  

Disclaimer 
This benefit overview only summarizes your benefit plans.  If there is a discrepancy between the information in this overview and the official plan documents, the plan 

documents will always govern.  While the company intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason. 

 Group Life (Company-paid) 

• Term Life Benefit Amount:                                                  $15,000  

• Accidental Death & Dismemberment Benefit Amount:       $15,000  

 Short Term Disability (Company-paid) 

• Up to 60% of pre-disability earnings to a maximum of $600 per week.  

• Maximum benefit period of 24 weeks  

• Elimination Period, benefit begins: 15th day of disabling injury / 15th day of disabling illness 

 Voluntary Life (Employee-paid) TRUE OPEN ENROLLMENT 

• Employee Benefit -        $250,000 maximum or 5x annual salary 

Guarantee Issue:        5x annual salary up to $100,000 

• Spouse Benefit -            100% of employee benefit to a maximum of $50,000 

Guarantee Issue:        $35,000 

• Child(ren) Benefit -        $10,000  

• Accidental Death & Dismemberment Benefit – 75% of Vol. Life benefit up to $100,000  

• Age Reduction – 65% at age 70 / 45% at age 75 / 30% at age 80  

• Portable - Yes 
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VOLUNTARY LONG TERM DISABILITY 
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EMPLOYEE ASSISTANCE PROGRAM  

14 
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EMPLOYEE ASSISTANCE PROGRAM  

14 
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EMPLOYEE ASSISTANCE PROGRAM  

14 
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REGENEXX 
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AIRROSTI 
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AIRROSTI, CONT ’D 
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EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST 
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EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST 
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EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST 
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EXPRESS SCRIPTS—MAIL ORDER 
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EXPRESS SCRIPTS—MAIL ORDER 
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ADDITIONAL SERVICES 

MCGOHAN BRABENDER ADVOCATE TEAM 

If you have a question or issue come up with one of your benefits, call the appropriate carrier using the 

phone number provided on the back of your identification card. If your initial contact with the carrier does not 

reach a desired resolution, contact our MB Advocate Team. Our dedicated problem-solvers and experienced 

advocates are here to assist you when issues arise with claims, billing or benefits. 

Monday-Friday, 8am-5pm 

Phone: 937.260.4300 or 877.635.5372 

Fax: 937.499.1160 

Email: mbadvocates@mbbenefits.com 

QR Code: Scan the QR code to submit an                                                                                                                 

advocate request through our website. 

RetireMED 

The RetireMED Program guides you through the transition to Medicare coverage upon retirement.  Their 

goal is to keep you informed and provide you with the knowledge and confidence you need to make 

important decisions that affect your health plan coverage. The program delivers five pillars of service—

personalized communication, advisors, access to health care plans, lifelong support and resource 

libraries—all at no cost to you! 

 

Locations: Dayton and Cincinnati Advisory Centers 

Phone: 1.866.600.4266 

www.retiremed.com/mb 

 

INDIVIDUAL COVERAGE 

Needing coverage for individuals such as dependents, students, early retirees, unemployed or self-

employed individuals, etc.? In light of all the changes in the individual market, HealthPlanMed brought to 

you by RetireMed is here to help. Please go to www.healthplanmed.com to schedule an assessment. 

 

Locations: Dayton and Cincinnati Advisory Centers 

Phone: 1.866.600.4266 

www.healthplanmed.com 

 

PRESCRIPTIONS 

Search for the cheapest price for your generic drugs at www.goodrx.com or www.medtipster.com/mb 
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ANNUAL COMPLIANCE NOTICES  
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ANNUAL COMPLIANCE NOTICES  



A
p

p
lie

d
 M

ec
h

an
ic

al
 S

ys
te

m
s 

 |
   

2
0

2
5

 

38 

 

 

ANNUAL COMPLIANCE NOTICES  
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ANNUAL COMPLIANCE NOTICES  
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ANNUAL COMPLIANCE NOTICES  

WOMEN’S HEALTH AND CANCER RIGHTS ACT 

 

Enrollment Notice  

If you have had or are going to have a mastectomy, you may be entitled to certain  
benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For   
individuals receiving mastectomy-related benefits, coverage will be provided in a   
manner determined in consultation with the attending physician and the patient, for: 

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; 

Prostheses; and 

Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance     
applicable to other medical and surgical benefits provided under this plan. Therefore, 
the following deductibles and coinsurance apply: 

PPO:   Deductible: $2,000 Ind / $ 4,000 Fam  

  Coinsurance: 80% Plan / 20% Member 

HDHP:  Deductible: $3,500 Ind / $ 7,000 Fam  

  Coinsurance: 80% Plan / 20% Member 

If you would like more information on WHCRA benefits, call your plan administrator at 

1-888-854-3073. 

 

Annual Notice 

Do you know that your plan, as required by the Women’s Health and Cancer Rights 
Act of 1998, provides benefits for mastectomy-related services, including all stages of 
reconstruction and surgery to achieve symmetry between the breasts, prostheses, and 
complications resulting from a mastectomy, including lymphedema? Call your plan   
administrator at 1-888-854-3073 for more information. 
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