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Please note: This booklet is intended as a convenient summary of the major points of Polk Mechanical’s benefits plans. This booklet does not cover all provisions, limitations and exclusions.
The official plan documents, policies and certificates of coverage govern in all cases and are available for your inspection at any time and can be obtained through Human Resources.

TELEHEALTH
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MDLIVE

When you work at Polk Mechanical, you become a part of a wider community of ambitious, 
skilled and talented individuals. We call this tight-knit community Polk Nation.

 
We believe that great employee benefits mean more than a great insurance plan and fair 
wages. That’s why we focus on providing meaningful career growth opportunities to our 
employees.

COMPANY-PAID EDUCATION  
(CEF, INTERNAL TRAININGS)

TRAINING  
SCHOLARSHIPS

CAREER GUIDANCE AND 
INTERNAL GROWTH 
OPPORTUNITIES

INTERNAL  
PROMOTIONS

HIGH SCHOOL EMPLOYMENT 
OUTREACH

JOB STABILITY – CONSTANT 
INFLUX OF NEW PROJECTS

 
Transparent communication and appreciation are a valued part of Polk Nation. We offer 
communication in-person as well as through social media, email and text updates.
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Every member of Polk Nation knows the importance of our guiding principles. 
They are at the core of every decision we make at Polk Mechanical and we want 
everyone to know it.

CUSTOMERS FOR LIFE COUNT ON US

DO THE RIGHT THING MAKE IT SAFE

We hold ourselves to these standards so that we know we have done a job we can 
be proud of as individuals. The work we do affects thousands of Texans and we are 
proud of what we build.

 

 

#PolkNation
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When your employment terminates?
The life and disability plans end on your last day actively at 

work. Your medical, dental, vision and FSA plans end on the last 

day of the month in which employment ends. You may continue 

your medical, dental, vision and FSA plans for a limited period 

of time after termination through Federal COBRA continuation.

How to Enroll?
You will need to complete the online enrollment process 

through TBX and elect your medical, dental, vision and voluntary 

life and disability coverage if you wish to enroll in or change 

these benefits for you or an eligible dependent. This should be 

completed at the time of open enrollment or within 30 days of 

a qualifying event.

Annual Open Enrollment
Elections you make during open enrollment will become 

effective January 1, 2021 and remain in effect until the next 

Annual Enrollment period, unless you experience a qualifying 

event. Annual Enrollment is the only time during the year that 

you may review your benefits elections and make changes if 

needed. The plan year for all benefits is January 1, 2021 through 

December 31, 2021.

Making Changes to your Elections
After you enroll, you may not make changes to your benefit 
selections until the next Annual Enrollment period unless 
you have a qualifying event. Qualifying events include:

• Marriage, legal separation, divorce or annulment

• Birth, adoption, placement for adoption of an eligible 
child or legal guardianship of a child

• Death of a dependent

• Change in you or your spouse’s employment status

• Change in your child’s eligibility due to age.

Qualifying event guidelines are set by the Internal Revenue 
Services (IRS) and may not be changed. 

You must notify Human Resources within 30 days of your 
qualifying event to make your benefits changes. After 30 
days, no benefit changes will be permitted, and you will have 
to wait until the next Annual Enrollment period.

When are you eligible?
You are eligible for benefits on the 1st day of the month following 

a waiting period. For Non-Exempt employees, you are eligible 

on the 1st day of the month following 60 days of employment. 

For Exempt employees, you are eligible on the 1st day of the 

month following 30 days of employment.  You may choose to 

cover your eligible dependents (spouse and/or dependent 

children) in the benefits included in this booklet.

ANNUAL OPEN ENROLLMENT & ELIGIBILITY
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It’s Easy! 

Go to:

User ID
Enter your Social Security Number

Password
Enter the last 4 digits of your Social 

Security Number and the last 2 digits of 

your birth year

Example:
John Doe’s 

Social Security Number is 123-45-6789 

and he was born on June 1st, 1980

His PIN is 678980

thebenefitsexpert.com/enroll/login 

Questions?
If you have enrollment or benefits 

questions, please call Customer Care:

855-482-9669

Monday - Friday 7AM -7PM CST
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Polk Mechanical provides you with the 
opportunity to purchase medical benefits 
offered by BlueCross BlueShield of Texas. This 
is a Preferred Provider Plan and allows you to 
choose both in-network and out-of-network 
providers. However, you will save money by 
utilizing in-network providers. To locate an 
in-network provider, go to www.bcbstx.com 
and select the Choice Network.

MEDICAL SUMMARY OF BENEFITS – BCBSTX

In-Network Out-of-Network

Coinsurance 80% 50%

Preventive Care No Charge 50% After Deductible

Deductible

Individual $1,500 $5,000

Family $3,000 $10,000

Out of Pocket Maximum (including deductible)

Individual $8,550 $17,100

Family $17,100 $34,200

Copays

Office Visits $25 Copay 50% After Deductible

Telehealth: MD Live $0 Copay 50% After Deductible

Airrosti $45 Copay n/a

Specialty $25 Copay 50% After Deductible

Urgent Care $45 Copay 50% After Deductible

Emergency Room $400 Copay, then 80% $400 Copay, then 80%

Prescription Drugs: Retail/Mail Order - 2.5x Retail Copay (90 day supply)

Generic $5 Copay / $12.50 Copay 50% After Deductible

Preferred Brand $45 Copay / $112.50 Copay 50% After Deductible

Non-Preferred $80 Copay / $200 Copay 50% After Deductible

Specialty Non-Preferred $300 Copay / N/A 50% After Deductible

MEDICAL

DON’T PAY MORE THAN YOU HAVE TO!

KNOW YOUR OPTIONS
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There is no cost! 
$0 copay

NOTES

TRIA HEALTH

Tria Health provides one-on-one, confidential consultations over the phone with a pharmacist. Your personal Tria Health 
pharmacist will work with you and your doctor(s) to make sure your health is properly being managed through your
medications.

Tria Health is recommended for members who have any of the following conditions:

• Diabetes
• Heart disease 
• High Cholesterol
• High Blood Pressure
• Mental Health
• Asthma/COPD
• Osteoporosis
• Migraines
• Pain
• Specialty Medications

Active participants can receive up to $150 in gift card rewards for using the program!

Not only can your Tria Health clinician help you save money by identifying savings opportunities within your current 
medication regimen, but by attending your consultation(s), you will receive a $50 Tria Health rewards gift card. Members 
can qualify to receive up to $150 by attending three consultations within a 12 month period.
Active participants with diabetes will also have free access to a wireless blood glucose meter, testing strips and mobile app 
designed to help better manage your diabetes.

Schedule appointments via phone or online
(888) 799-8742
www.triahealth.com

The Tria Health program will launch January 2021 and there will be more information to come in December!

http://www.triahealth.com 
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1 In the event of an emergency, this service should not take place of an emergency room or urgent care center. MDLIVE doctors do not take the place of 
your primary care doctor. Proper diagnosis should come from your doctor, and medical advice is always between you and your doctor.

Connect
Access where mobile app, online 

video or telephone service is 
available

Interact
Real-time consultation with 
a board-certified doctor or 

therapist

Diagnose
Prescriptions sent electronically 

to pharmacy of your choice (when 
appropriate)

Getting sick is never convenient, and finding time to get to the doctor can be hard. Blue Cross and Blue Shield of Texas (BCBSTX) provides 

you and your covered dependents access to care for non-emergency medical issues and behavioral health needs through MDLIVE.

Whether you’re at home or traveling, access to a board-certified doctor is available 24 hours a day, seven days a week. You can speak to 

a doctor immediately or schedule an appointment based on your availability. Virtual visits can also be a better alternative than going to 

the emergency room or urgent care center.1

MDLIVE doctors or therapists can help treat the following conditions and more:

General Health
• Allergies
• Asthma
• Nausea
• Sinus infections

Pediatric Care
• Cold/flu
• Ear problems
• Pinkeye

Behavioral Health
• Anxiety/depression
• Child behavior/learning issues
• Marriage problems
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Polk Mechanical offers a dual option dental program which allows you to choose a PPO or DHMO dental plan. Polk Mechanical 
provides you with the opportunity to purchase a dental PPO plan offered by MetLife. This dental plan offers you the freedom 
to see any dentist you wish. The plan covers routine care such as exams, x-rays and cleanings; basic restorative care such as 
fillings, dentures and bridgework and major care such as periodontal, endodontic and orthodontic care. This benefit is a separate 
election from the medical benefits.

Polk Mechanical also provides you with the opportunity to purchase dental HMO benefits offered by MetLife. This dental plan 
offers you a small network of dentists with fee for service payment structure.

DENTAL

DENTAL SUMMARY OF BENEFITS - METLIFE

DPPO
Amount You Pay

DHMO
Amount You Pay

Preventive Services

Exams Office Visits
Cleanings
X-Rays
Fluoride 
Sealants

Covered in Full

$5
No Charge

No Charge (with cleaning)
No Charge (with cleaning)

$5 per tooth

Deductible

Individual
Family

$50
$150

None
None

Basic Services

Fillings
Periodontics (Gum Disease)
Endodontics (Root Canal)
Space Maintainers
Extractions and Oral Surgery

20%

No Charge with Office Visit
$110 - $250 Copay
$40 - $275 Copay
$30 - $40 Copay
$6 - $160 Copay

Major Services

Crowns, Inlays, Outlays
Bridges and Dentures

50%
50%

$245 Copayment
Upper, $260 Copay

Orthodontia

50%
$1,500 Lifetime Max

$1,460 - $2,160 Copayment for Treat-
ment Plan 

(Other fees may apply)

Annual Maximum

$1,500 Unlimited
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Polk Mechanical provides you with the 
opportunity to purchase vision benefits offered 
by EyeMed. This vision plan allows you to 
choose both in-network benefits and out-of-
network reimbursements providers. However, 
you will save money by utilizing in-network 
providers. To locate an in-network provider, go 
to www.eyemedvisioncare.com. 

VISION SUMMARY OF BENEFITS – EYEMED

Vision Exam $0 Copay

Frames $130 Allowance

Lenses $10 Copay

Contacts (Medically Necessary) Covered in full

Contacts (Elective) $105 Allowance

Materials $25 copay

Frequency

Exam Once every 12 months

Frames Once every 12 months

Lenses Once every 12 months

Contact Lenses Once every 12 months

Polk offers a safety eyeglass program. Members can utilize the 
program at popular participating stores such as Lens Crafters, Sears 
Optical, and now Target.

VISION

PolkNation Field Rx Safety Glasses - NEW!
There are enough things to deal with at work. Protecting 

your eyes shouldn’t be one of them! For 2021, Polk 

Mechanical will now cover the cost of Rx safety glasses 

for field employees. Members can utilize the program at 

popular participating stores such as LensCrafters, Sears 

Optical, and now Target!

To take advantage of this program, follow these 
simple steps:

Step 1:
Obtain the required authorization form by contacting 

HR or downloading it from the Polk Benefits app 

(polkmechanical.mybenefitsapp.com)

Step 2:
Take that form along with your eyeglass prescription to a 

participating location.

Step 3:
Choose your glasses!
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What is a Flexible Spending Account?

A Flexible Spending Account (FSA) is a tax-free method for you to 

pay out of pocket eligible medical, dental and vision expenses, as 

well as eligible child care expenses. For 2021, the maximum for 

your Flexible Spending Account is $2,750. The 2021 maximum for 

your Dependent Care Spending Account is $5,000. To get updated 

limits, visit www.irs.gov. Polk will deduct the amount you elect on 

a pre-tax basis over the number of pay periods during the plan 

year. 

The Health FSA provides you access to your annual elected amount 

on the first day that you become eligible to participant in the FSA 

Plan. You may withdraw more from the account than you have 

contributed, but never more than you elected. The Dependent 

Day Care FSA works like a bank account. You may only receive a 

reimbursement for as much as you have contributed at any time 

during the Plan Year.

What expenses are eligible under the General 
Purpose Health FSA?

• Insurance co-pays, co-insurance and deductible expenses

• Vision expenses, including Lasik surgery

• Prescriptions

• Eligible Over the counter items:

• Contact Lens Solution

• Band Aids

• Thermometers

• Over the counter items that require a physician's 

prescription: 

• Allergy Medicines

• Stomach Upset Relievers

• Pain Relievers

• Cold Medicines

• Antibiotic Ointments & Creams

• Orthodontia & non-cosmetic dental procedures 

(For a complete listing of eligible expenses please visit www.

taxsaverplan.com)

How do I receive my Health FSA dollars?

You may request reimbursement for eligible expenses by 

submitting an FSA Claim Form and include receipts or Explanation 

of Benefits from your insurance provider, or you may use the 

Health FSA Debit Card to pay for eligible expenses. If you choose to 

submit a claim for reimbursement, you will receive your payment 

deposited directly into your bank account of choice or you may 

receive a live check. To set up the Direct Deposit option, please 

visit the TaxSaver Plan website at www.taxsaverplan.com.

How does the Debit Card work?
• Works like a regular MasterCard and is linked directly to 

your FSA available balance for both Health Care FSA and 

Dependent Care FSA.

• Provides upfront reimbursement for eligible expenses. You 

never pay out-of-pocket.

• Sometimes, a receipt notification will be sent to your email 

address if we need more documentation after the card has 

been charged. Please follow the instructions in the email to 

ensure that your card will remain in good standing with the 

Plan. See more about True Up on the next page.

• The FSA Debit Card can be used for Health FSA expenses as 

well as Dependent Day Care FSA expenses.

• You will receive your cards in the mail within 2 weeks of your 

enrollment into the Health FSA program. You will receive 2 

cards in the mail with different card numbers. You may call 

the TaxSaver CSR Department to request additional cards 

for family members, as needed.

Where can the Health FSA Debit Card be used?

The FSA Debit Card can be used at the physician’s office, hospital, 

Urgent Care center, dentist/orthodontist, vision provider and 

pharmacy, AS LONG AS they have a proper Medical Merchant 

Category Code. The cards will also be accepted at your day care 

provider, if they accept credit cards.
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How Does the FSA Debit Card Work at Pharmacies 
and other Retail Stores?

The IRS has standardized the use of the FSA Debit Card at 

pharmacies, both free-standing and those in the interior of 

a larger store. Your FSA Debit Card will only be accepted at 

free-standing and interior pharmacies if the Store has an IIAS 

(Inventory Information Approval System) in place. Stores that 

have an IIAS in place can identify FSA eligible items at the point 

of sale and do not require additional documentation after the 

card is charged. If your favorite pharmacy is not on the list, you 

may still purchase FSA eligible items at that retailer, but you 

will need to complete a claim form and submit the receipt for 

reimbursement.

What expenses are eligible under the Dependent 
Day Care FSA?

The Dependent Day Care FSA program works on a cash in, cash 

out basis (similar to a bank account) to pay for out of pocket 

expenses for the care of your children 12 and younger, a disabled 

spouse or dependent. 

You and your spouse must be gainfully employed, actively 

looking for work or your spouse can be a full time student to 

qualify for this plan. Single parents are also eligible. There are 

special rules for divorced parents, so please review tax laws to 

be sure you qualify if you are divorced.

The maximum that a family can contribute during a calendar 

year is $5,000. This is a federal maximum that is not controlled 

by your employer or TaxSaver Plan.

Some eligible Dependent Day Care expenses:

• Day care provided in or outside the home

• Summer Day camps (not overnight)

• After school care

• Private preschool, custodial in nature

How do I submit my receipts?

You may mail, fax, email or submit a claim online or use the 

TaxSaver Plan Mobile App.

You can log into your account via the TaxSaver Plan website 

at www.taxsaverplan.com. Click on EMPLOYEES and enter 

your username and password. You can also view your account 

balance on this page. Claims are reimbursed each week.

What concerns should I know about?

Your elections will remain in effect for the entire plan year and 

cannot be changed unless you have a qualifying event such as a 

birth of a child or a marriage. Once you sign up for the plan, the 

dollars that are deducted pre-tax will remain in the designated 

accounts until you file claims for reimbursement.  

Polk allows up to $500 to rollover each year to the Health FSA. 

As long as you are an active employee in the new plan year, 

you do not have to do anything to receive the rollover. 

All claims incurred in the prior plan year must be submitted 

to TaxSaver Plan by 3/31 of each year to avoid plan forfeitures.

WHAT IS TRUE UP?

True Up is designed to reduce the number of receipt 

requests a FSA participant receives during the year and 

to keep the FSA Debit Card active all year long, while 

following IRS regulations.

You do not have to do anything to participate in True Up. If 

you are enrolled in your Employer's Health Insurance Plan, 

you will automatically be enrolled in True Up.

After the claims run out period, TaxSaver will tally up all of 

your electronic claims data from the insurance carriers and 

compare it to any claims paid to you, both Debit Card and 

paper claims. As long as TaxSaver can verify that the out of 

pocket expenses, as reported by the insurance carrier, meet 

or exceed the total amount spent on the Debit Card, you 

will not be asked to submit any documents to verify your 

Debit Card expenses.

If the amount of out of pocket claims does not match or 

exceed the Debit Card transactions, TaxSaver will contact 

you to submit additional documentation to verify your 

transactions after the claims run out period ends.

If you typically use your FSA Debit Card to pay for eligible 

expenses for a Dependent NOT COVERED under your 

Employer's insurance benefits, you may choose to submit 

the receipts for the Dependent's expenses during the year 

to avoid receipt requests later in the year.

If you do wish to submit a claim to verify the FSA Debit 

Card transactions during the year, please submit your 

claims online or via the Mobile App to identify yourself as a 

True Up participant OR you may obtain the True Up Claim 

Form on TaxSaver's website at www.taxsaverplan.com, 

under Helpful Forms.



13

Basic Life / AD&D Insurance
Polk Mechanical provides full-time employees with a group life and accidental death and 
dismemberment (AD&D) insurance benefit of one times your annual salary up to $200,000. This 
benefit is provided at no cost to you. This benefit doubles in the event of an accidental death. 

You must assign your beneficiary information in TBX during Annual Enrollment. Any updates 
can be made by contacting Human Resources.

Voluntary Life Insurance
Employees who want to supplement their Basic Life Insurance benefits may purchase additional voluntary life coverage. When 
you enroll yourself and/or your dependents in this benefit, you pay the full cost through payroll deductions.

Employee:
You can purchase coverage for yourself in $10,000 increments up to a maximum of 5 times your annual salary or $600,000. Your 
guaranteed issue amount (under age 65) is $200,000.

Spouse:
You can purchase coverage for your spouse in $5,000 increments up to a maximum of the lesser of 100% of Employee election or 
$250,000. Your spouse’s guaranteed issue amount is $30,000.

Child(ren):
You can purchase coverage for your child(ren) in $2,000 increments up to a maximum of $10,000.

When first eligible, you may elect up to the guaranteed issue amount without providing evidence of insurability (EOI). If you 
elect over the guaranteed issue amount when first eligible or you enroll or increase your coverage after your initial eligibility, 
the elected amount would be subject to providing evidence of insurability. At age 65, benefits will reduce by 35% of the original 
benefit amount; at age 70, benefits will reduce an additional 15% of the original benefit amount.

LIFE INSURANCE
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The Polk Mechanical Plan provides full-time 
employees access to voluntary disability 
income benefits. In the event you become 
disabled from a non-work-related injury 
or sickness, disability income benefits are 
provided as a source of income. You are not 
eligible to receive disability benefits if you are 
receiving workers’ compensation benefits.

DISABILITY BENEFITS

SHORT-TERM DISABILITY BENEFITS

Benefit Increments 60% of weekly eligible compensation

Maximum Weekly Benefit $2,500

Benefits Begin
8th day (accident)

8th day (illness)

Benefit Duration
25 Weeks after the elimination period or 

until Long Term Disability begins

Pre-existing Condition 
Limitation

If treatment is received 3 months 
prior to your effective date, then the 

condition will not be covered until you 
have been covered for 12 months

Short-Term Disability Benefits
Polk Mechanical provides the option for employees 
to purchase Short-Term Disability income benefits 
through Mutual of Omaha. Short-term disability 
helps protect your income in the event you become 
disabled from non-work related injury or sickness. 
Employees are responsible for 100% of post-tax 
deduction costs. For more information please see 
the summary plan description.

LONG-TERM DISABILITY BENEFITS

Benefit Increments 60% of monthly eligible compensation

Maximum Monthly Benefit $10,000

Benefits Begin On 181st day

Benefit Duration
Social Security Normal Retirement Age 

(SSNRA)

Pre-existing Condition 
Limitation

If treatment is received 3 months
prior to your effective date, then the

condition will not be covered until you
have been covered for 12 months

Mental/Nervous Illness 24 months

Substance Abuse 24 months

Long-Term Disability Benefits
Polk Mechanical provides you with the opportunity 
to purchase Long-Term Disability income benefits 
through Mutual of Omaha. This benefit is effective 
the 1st of the month following your waiting period. 
If you become disabled from a non-work related 
injury or sickness, Long-Term Disability income 
benefits will provide income to you. Employees are 
responsible for 100% of post-tax deduction costs. 
For more information please see the summary plan 
description.
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Voluntary Accident & Critical Illness Plans
Employees will have the choice of two comprehensive Accident and Critical Illness plans which provide payments in addition to 
any other insurance payments you may receive.  You will have the choice of electing a Low Accident Plan with $15,000 of Critical 
Illness Coverage or a High Accident Plan with $30,000 of Critical Illness Coverage.  You may choose to elect coverage for employee 
only or you may choose to include coverage for your spouse, your child(ren) or both.  When you enroll online during this annual 
enrollment period, the enrollment system will calculate employee cost per paycheck based the Accident and Critical Illness Plan 
you choose (Low Plan or High Plan) as well as who you choose to cover, the employee's age and whether or not you are a tobacco 
user.  The information in this benefit booklet is a brief description of the Accident and Critical Illness plan.  There are more detailed 
benefit summaries available for employees In the online enrollment system. 

Voluntary Accident Insurance
Accidents happen in places where you and your family spend the most time - at work, in the home and on the playground - and 
they’re unexpected. How you care for them shouldn’t be. Metlife is designed to help you fill some of the gaps caused by increasing 
deductibles, co-payments and out-of-pocket costs related to an accidental injury. Benefits are paid according to a fixed schedule 
regardless of any other coverage you may have and you can spend it any way you choose.

Common covered benefits:
• Injuries

• Medical Services & Treatment

• Hospital-Accident

• Hospital-Sickness

• Accidental Death

• Dismemberment, Loss of Limb, or 

Paralysis

• Supplemental Benefits

WORKSITE ACCIDENT

What MetLife Pays YOU

Low Plan High Plan

Concussions $200 $300

Eye Injury $200 $300

Emergency Care $25 - $50 $25 - $50

Inpatient Surgery $100 - $1,000 $150 - $1,500

Inpatient Rehab 
(paid per accident)

$100 a day, 
up to 15 days

$150 a day,
up to 15 days

Ambulance $200 - $750 $300 - $1,125

Therapy Services
(including physical therapy)

$15 $23

Hospital Confinement 
(Non-Intensive Care Unit)

$100 a day 
- up to 31 days

$150 a day 
- up to 31 days

Hospital Confinement 
(Intensive Care Unit)

$200 a day
 - up to 31 days

$300 a day 
- up to 31 days

To assist employees in covering unexpected 
medical expenses, the following voluntary 
policies are offered through Metlife for both 
full time and part time employees.  The 
premiums are paid by the employee through 
post-tax deductions.
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Critical Illness Insurance
55% of employees surveyed are concerned about having enough money to cover out-of-pocket medical costs that are NOT 
covered by health insurance (e.g. Premiums, deductibles, co-pays, travel).

A serious illness can take a toll on an employee's health and financial well-being. Help employees keep their focus on recovery. 
MetLife's Critical Illness Insurance is a simple benefit solution that complements existing medical and disability benefits, providing 
employees with an option to add protection to lessen the burden of out-of-pocket expenses.

Covered conditions:
• Cancers (Full Benefit and Partial Benefit 

Cancer)

• Stroke

• Heart Attack

• Kidney Failure

• Major Organ Transplant

Questions?
If you have ANY questions during annual enrollment OR would like to enroll over the phone, please call the TBX Call Center at 
855-482-9669.

When employees elect the High or Low Accident Plan, $15,000 or $30,000 of Critical Illness Coverage is included with your 
election.  Your cost per pay period will depend on which Accident Plan is elected, which coverage tier is elected, the age of 
the employee electing coverage and tobacco usage status.  Your cost per pay period will be calculated and displayed when 
you enroll online for these benefits.  

CRITICAL ILLNESS COVERAGE
(included with the election of the High or Low Accident Plan)

Employee $15,000 or $30,000

Spouse 100% of employee’s initial benefit

Child 100% of employee’s initial benefit

Heart Attack
100% of coverage amount - Initial Benefit

50% of coverage amount - Recurrence Benefit

Coronary Artery Bypass 100% of coverage amount - Initial Benefit
50% of coverage amount - Recurrence Benefit

Major Organ Transplant 100% of coverage amount Initial Benefit
Recurrence Benefit not available

Stroke
100% of coverage amount - Initial Benefit

50% of coverage amount - Recurrence Benefit
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For more information about Hospital 
Indemnity Insurance benefit:

Call: (800) 438-6388

Hospital Indemnity Insurance

Hospital indemnity insurance works to complement your 
medical coverage — and pays in addition to what your 
medical plan may or may not cover. It’s coverage that can 
help safeguard your finances for life’s unexpected events by 
providing you with a lump-sum payment (one convenient 
payment all at once) when your family needs it most. 
The payment you receive is yours to spend however you 
like. It typically pays, as long as the policy and certificate 
requirements are met, a flat amount upon your hospital 
admission and a daily amount paid from each day of your 
stay (confined to the hospital).1 It also provides payment if 
you’re admitted to or have to stay in an Intensive Care Unit 
(ICU), as well as other added benefits and services too.2

1Hospital does not include certain facilities such as nursing homes, convalescent 

care or extended care facilities. See your Disclosure Statement or Outline of 

Coverage/Disclosure Document for full details.

2Covered services/treatments must be the result of an accident or sickness 

as defined in the group policy/certificate. See your Disclosure Statement or 

Outline of Coverage/Disclosure Document for more details.

3 Costs for Hospital Stays in the United States, 2011. HCUP Statistical Brief #168. 

December 2013. Agency for Healthcare Research and Quality, Rockville, MD. 

Accessed March 2018.

Studies show that you can spend on average $10,000 
for a hospital stay in the U.S.3 A good reason why having 
hospital indemnity insurance makes good financial sense.

While in the hospital, it’s likely you’ll need various 
treatments, tests, and therapies to get up and about again. 
These services can create out-of-pocket costs beyond what 
your medical plan may cover in addition to deductibles, 
copays, and expenses that come with out-of-network care.

Unexpected hospital bills are difficult to manage when 
you lose your income or it becomes seriously reduced. 
Household expenses like your mortgage, car payment, 
child care, or household maintenance may become even 
harder to keep up with while you focus on recovering.

Hospital stays can be pricey and often 
unexpected. Since most health care plans don’t 
cover all expenses, taking steps to help protect 
yourself can make a big difference.

WORKSITE BENEFITS

Questions

Hospital indemnity insurance helps you 
manage expenses if you or a loved one 
becomes unexpectedly hospitalized.

If you or a loved one is admitted to the hospital, 
this insurance helps cover the costs of care.
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For more information or access to 
EAP benefits:

Call: (800) 316-2796
or 

Go to: mutualofomaha.com/eap

EMPLOYEE ASSISTANCE PROGRAM

Experienced EAP Staff

Licensed Master’s level professionals that can provide 

assistance for a variety of personal and professional matters.

• Emotional Well-Being

• Family and Relationships

• Legal and Financial

• Health and Life Transitions

Polk Mechanical cares about its employees’ 
total health management, both physical and 
emotional states. For that reason, we offer an 
Employee Assistance Program (EAP) at no 
cost to employees. The program is designed to 
connect each participant with the best mental 
health and counseling services designed to fit 
the participant’s individual needs. With just one 
phone call, at any hour of the day or night, a 
participant can reach a compassionate ear and 
connect to helpful resources. 

Personal issues, planning for life events or simply 
managing daily life can affect your work, health 
and family. Your Mutual of Omaha program 
provides support, resources and information for 
personal and work-life issues. The program is 
company-sponsored, confidential and provided 
at no charge to you and your dependents.

EAP Benefits
• Unlimited telephonic access to EAP Professionals 24 hours 

a day, seven days a week

• Service accessed by calling (800) 316-2796

• Telephone assistance and referral

• Service for employees and eligible dependents

• Connect with resources for:

• Legal Assistance and Financial Services

• Dependent and Elder Care Assistance & Referral 
Services

• Substance Abuse Assistance

• Access to a library of educational articles, handouts and 
resources at mutualofomaha.com/eap
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LegalShieldSM Plan Overview 
• Legal Advice – personal legal issues

• Letters/calls made on your behalf

• Contracts & documents reviewed (up to 15 pages)

• Residential Loan Document Assistance

• Attorneys prepare your Will, your Living Will and your 
Health Care Power of Attorney

• Moving Traffic Violations (available 15 days after 
enrollment)

LEGAL

Have You Ever?
• Needed your Will prepared or updated
• Been overcharged for a repair or paid an unfair bill
• Received a moving traffic violation

or maybe?
• Worried about being a victim of Identity theft
• Been concerned about your child’s identity
• Lost your wallet
• Worried about entering personal information on-line
• Been pursued by a collection agency

IDShieldSM Plan Overview

Privacy Monitoring

Monitoring your name, SSN, date of birth, email address (up 
to 10), phone numbers (up to 10), driver license & passport 
numbers, and medical ID numbers (up to 10) provides you 
with comprehensive identity protection service that leaves 
nothing to chance.

Security Monitoring

SSN, credit cards (up to 10), and bank account (up to 10) 
monitoring, sex offender search, financial activity alerts and 
quarterly credit score tracking keep you secure from every 
angle.

Consultation

Your identity protection plan includes 24/7/365 live support 
for covered emergencies, counseling, identity alerts, data 
breach notifications and lost wallet protection.

Full Service Restoration

Complete identity recovery services by Kroll Licensed Private 
Investigators and our $5 million service guarantee ensure 
that if your identity is stolen, it will be restored to its pre-theft 
status

• Trial Defense including Pre-Trial & Trial

• Uncontested Divorce, Separation, Adoption and/or 
Name Change Representation (available 90 days after 
enrollment)

• IRS Audit Assistance

• 25% Preferred Member Discount (Bankruptcy, Criminal 
Charges, Other Matters, etc.)

• 24/7 Emergency Access for covered situations

Have you heard about the Equifax Data 
Breach?

143 million Americans potentially are affected (about 44% of 
the population).

Personally identifiable information was exposed from mid-
May to July of 2018, including:

• Names 

• Social Security numbers 

• Birthdates

• Addresses 

• Driver’s license numbers 

• Credit card numbers

According to a study from the U.S. Department of Justice, it 
may take more than a year for victims to restore their identity.

Shield Yourself and your family

IDShield is the only identity theft plan that provides direct 
access to licensed private investigators.
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TEXO Members 401k Plan
To help you prepare for the future, Polk Mechanical sponsors a 401(k) Plan as part of its benefits package. Semi-annual enrollments 
no longer apply.  Employees are eligible to participate in the plan after 6 months of employment. Eligible employees will be 
automatically enrolled in the plan.  This plan is administered by Transamerica Retirement Solutions.

With this plan in 2020, you may save up to the IRS tax limit of $19,500 (or $26,000 if you are over 50) on a before-tax basis.  To get 
updated limits, visit www.irs.gov.You will also receive discretionary matching contributions from Polk Mechanical.

Participants are 100% vested in any deferred salary contributions and a 3-year vesting schedule is applied to all company 
contributions. Polk Mechanicals 401(k) also includes a 401(k) match. Polk will match 50% of the first 6% that you contribute. Other 
features include:

• Rollovers are accepted.

• Contributions can be changed or stopped at any time during employment.

• Company contributions/match is deemed discretionary.

• Loans are governed by IRS tax law.

• By saving on a before-tax basis, you reduce the taxes you pay today and delay paying taxes on the money you save, as well as 
your account earnings, until you withdraw the money from the plan.

To register in the TEXO Members 401k Plan go to www.ta-retirement.com.

To find out more details about the plan, please contact Human Resources.
401(K) PROFIT SHARING PLAN
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In Network
In network refers to providers or health care facilities that are part 
of a health plan’s network of providers with which it has negotiated 
a discount.

Out-of-Network
Out-of-network providers are doctors, hospitals and other 
providers that are not contracted with your insurance company. If 
you choose an out-of-network doctor, services will not be provided 
at a discounted rate.

Out-of-Pocket Maximum
Also known as an out-of-pocket limit. The most you pay during 
a policy period (usually a 12-month period) before your health 
insurance or Plan begins to pay 100% of the allowed amount. 
This limit does not include your premium, charges beyond the 
Reasonable & Customary, or health care your Plan doesn’t cover. 
Check with your health insurance carrier to confirm what payments 

apply to the out-of-pocket maximum.

Over-the-Counter (OTC) Medications
Medications typically made available without a prescription.

Prescription Medications
Medications prescribed to you by a doctor. Cost of these 
medications is determined by their assigned tier: Generic, Preferred 
or Non-Preferred.

• Generic Drugs—Drugs approved by the U.S. Food and 
Drug Administration (FDA) to be chemically identical to 
corresponding Preferred or Non-Preferred versions. The color 
or flavor of a generic medicine may be different, but the active 
ingredient is the same. Generic drugs are usually the most cost-
effective version of any medication.

• Preferred Drugs—Brand-name drugs on your provider’s list of 
approved drugs. You can check Online with your provider to see 
this list.

• Non-Preferred Drugs—Brand-name drugs not on your 
provider’s list of approved drugs. These drugs are typically 
newer and have higher copayments.

• Specialty Drugs— Specialty medications include those used in 
the treatment of complex medical conditions, such as hepatitis, 
lung disorders, multiple sclerosis, rheumatoid arthritis, and 

other conditions requiring specialty medications.

Coinsurance
Your share of the cost of a covered health care service, calculated 
as a percentage (for example, 20%) of the allowed amount for the 
service, typically after you meet your deductible. For instance, if 
your Plan’s allowed amount for an office visit is $100 and you’ve met 
your deductible (but haven’t yet met your out-of-pocket maximum), 
your coinsurance payment of 20% would be $20. Your Plan sponsor 
or employer would pay the rest of the allowed amount.

Copay
The fixed amount, as determined by your insurance Plan, you pay 

for health care services received.

Deductible
The amount you owe for health care services before your health 
insurance or Plan sponsor (employer) begins to pay its portion. 
For example, if your deductible is $1,000, your Plan does not pay 
anything until you’ve met your $1,000 deductible for covered 
health care services. This deductible may not apply to all services, 
including preventive care.

Employee Contribution
The amount you pay for your insurance coverage.

Explanation of Benefits (EOB)
A statement sent by your insurance carrier that explains which 
procedures and services were provided, how much they cost, what 
portion of the claim was paid by the Plan, and what portion is your 
liability, in addition to how you can appeal the insurer’s decision. 
These statements are also posted on the carrier’s website for your 
review.

Flexible Spending Accounts (FSAs)
An option that allows participants to set aside pre-tax dollars to pay 
for certain qualified expenses during a specific time period (usually 
a 12-month period). There are two types of FSAs: the Health Care 
FSA and the Dependent Care FSA.

• Health Care FSA—With the Health Care FSA, participants can 
use their accounts to cover eligible medical expenses such as 
copays, eye exams, prescriptions and more. All expenses must 
be qualified as defined in Section 213(d) of the Internal Revenue 
Code. Please note that over-the-counter medications are not 
eligible for reimbursement without a doctor’s prescription with 
the Health Care FSA.

• Dependent Care FSA—A Dependent Care FSA helps to 
reimburse participants for eligible expenses associated with 
caring for a qualified dependent, such as a dependent younger 
than age 13 or another dependent that may be incapable of 
self-care. For additional information on eligible expenses, refer 
to Publication 503 on the IRS website. Both accounts are “use it 
or lose it,” meaning that funds not used for qualified expenses 
by the end of the plan year will be lost.

GLOSSARY
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DENTAL-DPPO
(Weekly)

Employee Only $6.96

Employee + Spouse $13.90

Employee + Child(ren) $20.22

Employee + Family $27.81

VISION
(Weekly)

Employee Only $1.59

Employee + Spouse $3.03

Employee + Child(ren) $3.19

Employee + Family $4.68

MEDICAL
(Weekly)

Employee Only $34.50

Employee + Spouse $156.30

Employee + Child(ren) $121.30

Employee + Family $196.65

DENTAL-DHMO
(Weekly)

Employee Only $3.06

Employee + Spouse $5.82

Employee + Child(ren) $6.13

Employee + Family $9.50

VOLUNTARY SHORT-TERM & LONG-TERM DISABILITY PREMIUM CALCULATION
Use the rates in the Age/Rate Tables to calculate your weekly premiums.

SHORT-TERM DISABILITY 
Weekly Premium Calculation

List your weekly earnings 
(Maximum is $4,166.67) $______________

Multiply by 0.6 $______________

Divide by 10 $______________

Multiply by the rate from the STD table $______________

Multiply by 12 $______________

Divide by 52
= Your Estimated Weekly Premium** $______________

SHORT-TERM DISABILITY (STD)

Age Rate Age Rate

0 - 19 $0.420 45 - 49 $0.660

20 - 24 $0.420 50 - 54 $0.660

25 - 29 $0.420 55 - 59 $0.920

30 - 34 $0.420 60 - 64 $0.920

35 - 39 $0.420 65 - 69 $0.920

40 - 44 $0.660 70 - 99 $0.920

LEGAL SERVICES
(Weekly) Individual Family

LegalShield & IDShield $5.98 $7.82

**This is an estimate of the premium cost. Actual deductions may vary slightly due to rounding and payroll frequency.

LONG-TERM DISABILITY 
Weekly Premium Calculation

List your monthly earnings
(Maximum is $16,66.67) $______________

Divide by 100 $______________

Multiply by the rate from the LTD table $______________

Multiply by 12 $______________

Divide by 52
= Your Estimated Weekly Premium** $______________

LONG-TERM DISABILITY (LTD)

Age Rate Age Rate

0 - 19 $0.118 45 - 49 $0.591

20 - 24 $0.118 50 - 54 $1.008

25 - 29 $0.118 55 - 59 $0.975

30 - 34 $0.234 60 - 64 $0.840

35 - 39 $0.234 65 - 69 $0.443

40 - 44 $0.452 70 - 99 $0.443

PAYROLL DEDUCTIONS
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Please note that the premium amounts presented below may 
vary slightly from the amounts provided on your enrollment 
form, due to rounding.

To select your benefit amount and calculate your premium, 
do the following:

1. Locate the benefit amount you want from the top row of 
the employee premium table. Your benefit amount must 
be in an increment of $10,000. Refer to the Coverage 
Guidelines section for minimums and maximums, if 
needed.

EMPLOYEE PREMIUM
(52 Payroll deductions per year)

Age $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

0 - 29 $0.10 $0.20 $0.30 $0.40 $0.50 $0.60 $0.69 $0.79 $0.89 $0.99

30 - 34 $0.12 $0.24 $0.35 $0.47 $0.59 $0.71 $0.82 $0.94 $1.06 $1.18

35 - 39 $0.16 $0.31 $0.47 $0.63 $0.78 $0.94 $1.10 $1.26 $1.41 $1.57

40 - 44 $0.31 $0.63 $0.94 $1.26 $1.57 $1.88 $2.20 $2.51 $2.82 $3.14

45 - 49 $0.57 $1.14 $1.71 $2.28 $2.85 $3.42 $3.99 $4.56 $5.13 $5.70

50 - 54 $1.02 $2.04 $3.06 $4.08 $5.10 $6.12 $7.14 $8.16 $9.18 $10.20

55 - 59 $1.61 $3.22 $4.83 $6.43 $8.04 $9.65 $11.26 $12.87 $14.48 $16.08

60 - 64 $2.55 $5.10 $7.65 $10.20 $12.75 $15.30 $17.85 $20.40 $22.95 $25.50

65 - 69 $4.63 $9.26 $13.89 $18.52 $23.15 $27.78 $32.40 $37.03 $41.66 $46.29

70+ $7.55 $15.11 $22.66 $30.21 $37.77 $45.32 $52.87 $60.42 $67.98 $75.53

Follow the method described above to select a benefit amount and calculate premiums for optional dependent spouse and/or child(ren) 
coverage. Your spouse’s rate is based on your age, so find your age bracket in the far left column of the Spouse Premium Table. Your 
spouse’s premium amount is found in the box where the row (the age) and the column (benefit amount) intersect. Your spouse’s benefit 
amount must be in an increment of $5,000. Refer to the Coverage Guidelines section for minimums and maximums, if needed.

SPOUSE PREMIUM 
(52 Payroll deductions per year)

Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

0 - 29 $0.05 $0.10 $0.15 $0.20 $0.25 $0.30 $0.35 $0.40 $0.45 $0.50

30 - 34 $0.06 $0.12 $0.18 $0.24 $0.30 $0.35 $0.41 $0.47 $0.53 $0.59

35 - 39 $0.08 $0.16 $0.24 $0.31 $0.39 $0.47 $0.55 $0.63 $0.71 $0.78

40 - 44 $0.16 $0.31 $0.47 $0.63 $0.78 $0.94 $1.10 $1.26 $1.41 $1.57

45 - 49 $0.29 $0.57 $0.86 $1.14 $1.43 $1.71 $2.00 $2.28 $2.57 $2.85

50 - 54 $0.51 $1.02 $1.53 $2.04 $2.55 $3.06 $3.57 $4.08 $4.59 $5.10

55 - 59 $0.81 $1.61 $2.41 $3.22 $4.02 $4.83 $5.63 $6.43 $7.24 $8.04

60 - 64 $1.28 $2.55 $3.83 $5.10 $6.38 $7.65 $8.93 $10.20 $11.48 $12.75

65 - 69 $2.31 $4.63 $6.94 $9.26 $11.57 $13.89 $16.20 $18.52 $20.83 $23.15

ALL CHILDREN PREMIUM 
(52 Payroll deductions per year)*

$2,000 $4,000 $6,000 $8,000 $10,000

$0.01 $0.02 $0.03 $0.04 $0.06
* Regardless of how many children you have, they are included in the 

"All Children" premium amounts listed in the table above.

2. Find your age bracket in the far left column.

3. Your premium amount is found in the box where the row 
(your age) and the column (benefit amount) intersect.

If the benefit amount you want to select is greater than any 
amount in the table below, select the benefit amount from the 
top row that when multiplied by another number results in the 
benefit amount you want. For example, if you want $150,000 in 
coverage, you obtain your premium amount by multiplying the 
rate for $50,000 times 3.

Voluntary Term Life Coverage and Premium Calculation

PAYROLL DEDUCTIONS
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What information can I access on the app?
• Access & print generic ID cards with Polk’s group information

• Download and print benefit related documents and forms

• Quickly find service contact information and on-line resources

• Review benefit plan design information

Will the mobile app work on my device?
This App has been tested on a variety of devices including, iPhones, 
iPads, Android / Windows phones and tablets. However, due to the 
number of devices throughout the industry, we cannot guarantee 
that all functions and features can be used on every device.

Polk me cha nical.myb enefitsa pp.com

ADD AN ICON TO YOUR SMARTPHONE 
FOR QUICK ACCESS!
GO TO:

iPhone

Android

Windows Phone

Tap the Share icon in 
Safari’s lower menu 
bar

Tap the Add to home 
screen icon

Tap this Icon in the 
top right menu bar

Select: Add to Home screen

Tap this Icon in the 
lower right corner

Select: Pin to Start
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IMPORTANT NOTICE ABOUT YOUR 
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 Polk Mechanical and about your options under 
Medicare’s prescription drug coverage. This information can help 
you decide whether or not you want to join a Medicare drug plan. 
If you are considering joining, you should compare your current 
coverage, including which drugs are covered at what cost, with 
the coverage and costs of the Plans offering Medicare prescription 
drug coverage in your area. Information about where you can get 
help to make decisions about your prescription drug coverage is at 
the end of this notice.

There are two important things you need to know about your 
current coverage and Medicare’s prescription drug coverage:

Medicare prescription drug coverage became available in 2006 
to everyone with Medicare. You can get this coverage if you join 
a Medicare Advantage Plan (like an HMO or PPO) that offers 
prescription drug coverage. All Medicare 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.

Polk Mechanical has determined that the prescription drug 
coverage offered by the Insurance plan is, on average for all plan 
Employees, expected to pay out as much as standard Medicare 
prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable 
Coverage, you can keep this coverage and not pay a higher 
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible 
for Medicare during a seven-month initial enrollment period. That 
period begins three months prior to your 65th birthday, includes 
the month you turn 65, and continues for the ensuing three 
months. You may also enroll from October 15th through December 
7th in 2020. If you enroll from October 15th through December 7th 
in 2020, your coverage will begin on January 1, 2021.

However, if you lose your current creditable prescription drug 
coverage, through no fault of your own, you will also be eligible for 
a two (2) month Special Enrollment Period (SEP) to join a Medicare 
drug plan.

WHEN WILL YOU PAY A HIGHER 
PREMIUM (PENALTY) TO JOIN A 
MEDICARE DRUG PLAN?
You should also know that if you drop or lose your current coverage 
with Polk Mechanical and don’t join a Medicare drug plan within 63 
continuous days after your current coverage ends, you may pay a 

higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for 
every month that you did not have the coverage. For example, if you 
go nineteen months without creditable coverage, your premium 
may consistently be at least 19% higher than the Medicare base 
beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. 
In addition, you may have to wait until the following November to 
join.

FOR MORE INFORMATION 
ABOUT THIS NOTICE OR YOUR 
CURRENT PRESCRIPTION DRUG 
COVERAGE....
Contact the person listed below for further information. NOTE: 
You’ll get this notice each year. You will also get it before the next 
period you can join a Medicare drug plan, and if this coverage 
through Polk Mechanical changes. You also may request a copy of 
this notice at any time.

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’ll get a copy of the handbook in the mail every year from 
Medicare. You may also be contacted directly by Medicare 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 
1-877-486-2048

If you have limited income and resources, extra help paying for 
Medicare prescription drug coverage is available. For information 
about this extra help, visit Social Security on the Web at www.
socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-
0778). 

Remember: Keep this Medicare Part D notice. If you decide to join 
one of the Medicare drug plans, 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, therefore, whether or not you 
are required to pay a higher premium (a penalty).

IMPORTANT NOTICES



26 IMPORTANT NOTICES

WHAT HAPPENS TO YOUR 
CURRENT COVERAGE IF YOU 
DECIDE TO JOIN A MEDICARE 
DRUG PLAN?
If you decide to join a Medicare drug plan, your current Polk 
Mechanical coverage will not be affected. For most persons 
covered under the Plan, the Plan will pay prescription drug benefits 
first, and Medicare will determine its payments second. For more 
information about this issue of what program pays first and what 
program pays second, see the Plan’s summary plan description or 
contact Medicare at the telephone number or web address listed 
herein.

If you do decide to join a Medicare drug plan and drop your current 
Polk Mechanical coverage, be aware that  you and your dependents 
will not be able to get this coverage back.

HIPAA SPECIAL ENROLLMENT 
NOTICE 
Notice of Special Enrollment Rights for 
Medical Plan Coverage
As you know, if you have declined enrollment in Polk Mechanical 
health plan for you or your dependents (including your spouse/
domestic partner) because of other health insurance coverage, 
you or your dependents may be able to enroll in some coverages 
under this plan without waiting for the next open enrollment 
period, provided that you request enrollment within 30 days after 
your other coverage ends. In addition, if you have a new dependent 
as a result of marriage, birth, adoption or placement for adoption, 
you may be able to enroll yourself and your eligible dependents, 
provided that you request enrollment within 30 days after the 

marriage, birth, adoption or placement for adoption.

Polk Mechanical will also allow a special enrollment opportunity if 
you or your eligible dependents either:

Lose Medicaid or Children’s Health Insurance Program (CHIP) 
coverage because you are no longer eligible, or

Become eligible for a state’s premium assistance program under 
Medicaid or CHIP.

For these enrollment opportunities, you will have 60 days – instead 
of 30 – from the date of the Medicaid/CHIP eligibility change to 
request enrollment in Polk Mechanical group health plan. Note 
that this new 60-day extension doesn’t apply to enrollment 
opportunities other than due to the Medicaid/CHIP eligibility 
change.

Note: If your dependent becomes eligible for a special enrollment 
right, you may add the dependent to your current coverage or 
change to another medical plan. Any other currently covered 
dependents may also switch to the new plan in which you enroll.

WOMEN’S HEALTH & CANCER 
RIGHTS ACT
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.  Please see the Plan’s Summary Plan 
Description for details of the Plan’s deductible, benefit percentage, 
and copayment requirements.  If you would like more information 
on WHCRA benefits, contact HR.

NEWBORNS’ AND MOTHERS’ 
HEALTH PROTECTION ACT
Group health plans and health insurance issuers generally 
may not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother 
or newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the 
mother’s or newborn’s attending provider, after consulting 
with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). 
In any case, plans and issuers may not, under Federal law, 
require that a provider obtain authorization from the plan 
or the insurance issuer for prescribing a length of stay not in 
excess of 48 hours (or 96 hours).”

CONTINUATION COVERAGE 
RIGHTS UNDER COBRA
You are receiving this notice because you have recently become 
covered under Polk Mechanical’s group health plan. This notice 
contains important information about your right to COBRA 
continuation coverage, which is a temporary extension of coverage 
under the Plan. This notice generally explains COBRA continuation 
coverage, when it may become available to you and your family, 
and what you need to do to protect the right to receive it. The 
right to COBRA continuation coverage was created by a federal 
law, the Consolidated Omnibus Budget Reconciliation Act of 1985 
(COBRA). COBRA continuation coverage may be available to you 
when you would otherwise lose your group health coverage. It 
can also become available to other Employees of your family who 
are covered under the Plan when they would otherwise lose their 
group health coverage.

For additional information about your rights and obligations 
under the Plan and under federal law, you should review the Plan’s 
Summary Plan Description or contact HR. 

WHAT IS COBRA CONTINUATION 
COVERAGE? 
COBRA continuation coverage is a continuation of Plan coverage 
when coverage would otherwise end because of a life event known 
as a “qualifying event.” Specific qualifying events are listed later in 



27

this notice. After a qualifying event, COBRA continuation coverage 
must be offered to each person who is a “qualified beneficiary.”  
You, your spouse/domestic partner, 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 are an Employee, you will become a qualified beneficiary if 
you lose your coverage under the Plan because either one of the 
following qualifying events happens: 

• Your hours of employment are reduced; or 

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

• If you are the spouse/domestic partner of an Employee, you 
will become a qualified beneficiary if you lose your coverage 
under the Plan because any of the following qualifying events 
happens: 

• Your spouse/domestic partner dies; 

• Your spouse/domestic partner’s hours of employment are 
reduced; 

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

• Your spouse/domestic partner becomes enrolled in Medicare 
benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse/
domestic partner. 

If the Plan provides health care coverage to retired Employees, the 
following applies: filing a proceeding in bankruptcy under title 11 
of the United States Code can be a qualifying event. If a proceeding 
in bankruptcy is filed with respect to your employer, and that 
bankruptcy results in the loss of coverage of any retired Employee 
covered under the Plan, the retired Employee will become a 
qualified beneficiary with respect to the bankruptcy. The retired 
Employee’s spouse/domestic partner, surviving spouse/domestic 
partner, and dependent children will also become qualified 
beneficiaries if bankruptcy results in the loss of their coverage 
under the Plan. 

WHEN IS COBRA COVERAGE 
AVAILABLE?
The Plan will offer COBRA continuation coverage to qualified 
beneficiaries only after Polk Mechanical has been notified that a 
qualifying event has occurred. When the qualifying event is the 
end of employment or reduction of hours of employment, death 
of the Employee, in the event of retired Employee health coverage, 
commencement of a proceeding in bankruptcy with respect to the 
employer, or the Employee’s becoming entitled to Medicare 
benefits (under Part A, Part B, or both), the employer must notify 
Polk Mechanical of the qualifying event. 

REQUIRED NOTICE
You must give notice of some qualifying events for the other 
qualifying events (divorce or legal separation of the Employee 
and spouse/domestic partner 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. Contact your employer and/ or COBRA Administrator for 
procedures for this notice, including a description of any required 
information or documentation. 

HOW IS COBRA COVERAGE 
PROVIDED?
Once Polk Mechanical 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/domestic partners, and parents may elect COBRA 
continuation coverage on behalf of their children. 

COBRA continuation coverage is a temporary continuation of 
coverage. When the qualifying event is the death of the Employee, 
the Employee’s becoming entitled to Medicare benefits (under Part 
A, Part B, or both), your divorce or legal separation, or a dependent 
child’s losing eligibility as a dependent child, COBRA continuation 
coverage lasts for up to 36 months. 

When the qualifying event is the end of employment or reduction 
of the Employee’s hours of employment, and the Employee 
became entitle to Medicare benefits less than 18 months before 
the qualifying event, COBRA continuation coverage for qualified 
beneficiaries, other than the Employee, lasts until 36 months 
after the date of Medicare entitlement. For example, if a covered 
Employee becomes entitled to Medicare 8 months before the 
date on which his employment terminates, COBRA continuation 
coverage for his spouse/domestic partner and children can last up 
to 36 months after the date of Medicare entitlement, which is equal 
to 28 months after the date of the qualifying event (36 months 
minus 8 months). Otherwise, when the qualifying event is the end of 
employment or reduction of the Employee’s hours of employment, 
COBRA continuation coverage generally lasts for only up to a total 
of 18 months. There are two ways in which this 18-month period of 
COBRA continuation coverage can be extended. 

DISABILITY EXTENSION 
OF 18-MONTH PERIOD OF 
CONTINUATION COVERAGE 
If you or anyone in your family covered under the Plan is determined 
by the Social Security Administration to be disabled and you notify 
Polk Mechanical in a timely fashion, you and your entire family may 
be entitled to receive up to an additional 11 months of COBRA 
continuation coverage, for a total 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 continuation coverage. Contact 
Polk Mechanical and/or the COBRA Administrator for procedures 
for this notice, including a description of any required information 
or documentation. 

SECOND QUALIFYING EVENT 
EXTENSION OF 18-MONTH PERIOD 
OF CONTINUATION COVERAGE 
If your family experiences another qualifying event while 
receiving 18 months of COBRA continuation coverage, 
the spouse/domestic partner and dependent children in 
your family can get up to 18 additional months of COBRA 
continuation coverage, for a maximum of 36 months if 
notice of the second qualifying event is properly given to the 
Plan. This extension may be available to the spouse/domestic 
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partner and dependent children receiving continuation 
coverage if the Employee or former Employee dies, becomes 
entitled to Medicare benefits (under Part A, Part B, or both), 
or gets divorced or legally separated or if the dependent 
child stops being eligible under the Plan as a dependent child, 
but only if the event would have caused the spouse/domestic 
partner or dependent child to lose coverage under the Plan 
had the first qualifying event not occurred. 

IF YOU HAVE QUESTIONS 
Questions concerning your Plan or your COBRA continuation 
coverage rights, should be addressed to Polk Mechanical. For more 
information about your rights under ERISA, including COBRA, 
the Health Insurance Portability and Accountability Act (HIPAA), 
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 the EBSA website at www.dol.gov/ebsa. (Addresses and 
phone numbers of Regional and District EBSA Offices are available 
through EBSA’s website.) 

Keep Your Plan Informed of Address Changes 

In order to protect your family’s rights, you should keep Polk 
Mechanical informed of any address changes. You should also keep 
a copy, for your records, of any notices you send to Polk Mechanical. 

Plan Contact Information 

Contact your employer for the name, address and telephone 
number of the party responsible for administering your COBRA 
continuation coverage.

PREMIUM ASSISTANCE UNDER 
MEDICAID AND THE CHILDREN’S 
HEALTH INSURANCE PROGRAM 
(CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re 
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 aren’t eligible for Medicaid or CHIP, you won’t 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 www.insurekidsnow.gov 
to find out how to apply.  If you qualify, 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 aren’t 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 one of the following states, you may be eligible for 
assistance paying your employer health plan premiums. The 
following list of states is current as of July 31, 2020. Contact your 
State directly for more information on eligibility:

ALABAMA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid

The AK Health Insurance Premium Payment Program
Website:  http://myakhipp.com/ 
Phone:  1-866-251-4861
Email:  CustomerService@MyAKHIPP.com 
Medicaid Eligibility:  http://dhss.alaska.gov/dpa/Pages/medic-
aid/default.aspx

ARKANSAS – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: https://www.healthfirstcolorado.
com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/ 
State Relay 711

FLORIDA – Medicaid

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – Medicaid

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

INDIANA – Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

IOWA – Medicaid

Website: 
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
Phone: 1-888-346-9562

KANSAS – Medicaid

Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

KENTUCKY – Medicaid

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

LOUISIANA – Medicaid
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Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

MAINE – Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP

Website: http://www.mass.gov/eohhs/gov/departments/mass-
health/
Phone: 1-800-862-4840

MINNESOTA – Medicaid

Website: http://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and-services/medical-as-
sistance.jsp
Phone: 1-800-657-3739

MISSOURI – Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.
htm
Phone: 573-751-2005

MONTANA – Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/
HIPP
Phone: 1-800-694-3084

NEBRASKA – Medicaid

Website:  http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178 

NEVADA – Medicaid

Medicaid Website: https//dwss.nv.gov/
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE – Medicaid

Website: http://www.dhhs.nh.gov/oii/documents/hippapp.pdf
Phone: 603-271-5218

NEW JERSEY – Medicaid and CHIP

Medicaid Website: 
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid

Website:  https://dma.ncdhhs.gov/ 
Phone:  919-855-4100

NORTH DAKOTA – Medicaid

Website: http://www.nd.gov/dhs/services/medicalserv/medic-
aid/
Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid

Website: http://www.dhs.pa.gov/provider/medicalassistance/
healthinsurancepremiumpaymenthippprogram/index.htm
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347

SOUTH CAROLINA – Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT– Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA – Medicaid and CHIP

Medicaid Website: http://www.coverva.org/programs_premi-
um_assistance.cfm
Medicaid Phone:  1-800-432-5924
CHIP Website: http://www.coverva.org/programs_premium_as-
sistance.cfm
CHIP Phone: 1-855-242-8282

WASHINGTON – Medicaid

Website: http://www.hca.wa.gov/free-or-low-cost-health-care/
program-administration/premium-payment-program
Phone:  1-800-562-3022 ext.  15473

WEST VIRGINIA – Medicaid

Website:  http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-800-362-3002

WYOMING – Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531
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To see if any other states have added a premium assistance 
program since August 10, 2018, or for more information on special 

enrollment rights, 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 & Medic-
aid Services

www.cms.hhs.gov
1-877-267-2323, Menu Option 

4, Ext.  61565

NEW HEALTH INSURANCE 
MARKETPLACE COVERAGE 
OPTIONS AND YOUR HEALTH 
COVERAGE
Form Approved

OMB No. 1210-0149

(expires 5-31-2020)

PART A: GENERAL INFORMATION
When key parts of the health care law take effect in 2014, there 
will be a new way to buy health insurance: the Health Insurance 
Marketplace. To assist you as you evaluate options for you and your 
family, this notice provides some basic information about the new 
Marketplace and employment-based health coverage offered by 
your employer.

WHAT IS THE HEALTH INSURANCE 
MARKETPLACE?
The Marketplace is designed to help you find health insurance that 
meets your needs and fits your budget. The Marketplace offers 
“one-stop shopping” to find and compare private health insurance 
options. You may also be eligible for a new kind of tax credit that 
lowers your monthly premium right away. Open enrollment for 
health insurance coverage through the Marketplace begins in 
October 2019 for coverage starting as early as January 1, 2020.

CAN I SAVE MONEY ON MY 
HEALTH INSURANCE PREMIUMS IN 
THE MARKETPLACE?
You may qualify to save money and lower your monthly premium, 
but only if your employer does not offer coverage, or offers coverage 
that doesn’t meet certain standards. The savings on your premium 
that you’re eligible for depends on your household income.

DOES EMPLOYER HEALTH 
COVERAGE AFFECT ELIGIBILITY 
FOR PREMIUM SAVINGS THROUGH 
THE MARKETPLACE?
Yes. If you have an offer of health coverage from your employer 
that meets certain standards, you will not be eligible for a tax credit 
through the Marketplace and may wish to enroll in your employer’s 

health plan. However, you may be eligible for a tax credit that 
lowers your monthly premium, or a reduction in certain cost-
sharing if your employer does not offer coverage to you at all or 
does not offer coverage that meets certain standards. If the cost 
of a plan from your employer that would cover you (and not any 
other members of your family) is more than 9.5% of your household 
income for the year, or if the coverage your employer provides does 
not meet the “minimum value” standard set by the Affordable Care 
Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead 
of accepting health coverage offered by your employer, then 
you may lose the employer contribution (if any) to the employer-
offered coverage. Also, this employer contribution -as well as your 
employee contribution to employer-offered coverage- is often 
excluded from income for Federal and State income tax purposes. 
Your payments for coverage through the Marketplace are made on 
an after- tax basis.

HOW CAN I GET MORE 
INFORMATION?
For more information about your coverage offered by your 
employer, please check your Summary Plan Description or contact: 
Insurance                                              800-521-2227 

The Marketplace can help you evaluate your coverage options, 
including your eligibility for coverage through the Marketplace and 
its cost. Please visit HealthCare.gov for more information, including 
an online application for health insurance coverage and contact 
information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the  “minimum  value 
standard” if  the plan’s  share of  the  total allowed benefit costs 
covered by the plan is  no  less than 60 percent of such costs.

PART B: INFORMATION ABOUT 
HEALTH COVERAGE OFFERED BY 
YOUR EMPLOYER
This section contains information about any health coverage 
offered by your employer. If you decide to complete an application 
for coverage in the Marketplace, you will be asked to provide this 
information. This information is numbered to correspond to the 
Marketplace application.

Employer name: Polk Mechanical

Employer Identification 
Number (EIN):

01-0759775

Employer phone number: 972-339-1200

Employer address: 2425 Dillard St. Grand Prairie, TX 75051

Contact about coverage: Human Resources

Here is some basic information about health coverage offered by 
this employer:

• As your employer, we offer a health plan to:

• Some employees. Eligible employees are full-time employees 
and employees who work an average of 30 hours per week.

• With respect to dependents:

• We do offer coverage. Eligible dependents are spouses/
domestic partners and children.

This coverage meets the minimum value standard, and the cost 
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of this coverage to you is intended  to be affordable, based on 
employee wages.

**  Even if your employer intends your coverage to be affordable, 
you may still be eligible for a premium  discount through the 
Marketplace. The Marketplace will use your household income, 
along with other factors, to determine whether you may be eligible 
for a premium discount. If, for example, your wages vary from 
week to week (perhaps you are an hourly employee or you work 
on a commission basis), if you are newly employed mid-year, or if 
you have other income losses, you may still qualify for a premium  
discount.

If you decide to shop for coverage in the Marketplace, HealthCare.
gov will guide you through the process. Here’s the employer 
information you’ll enter when you visit HealthCare.gov to find out if 
you can get a tax credit to lower your monthly premiums

NOTICE OF AVAILABILITY OF 
HIPPA PRIVACY NOTICE
Under the Health Insurance Portability and Accountability Act 
(HIPAA) health plans are required to provide covered individuals 
with a Privacy Notice that describes, among other things, the 
uses and disclosures of protected health information that may be 
received by the plans, your rights regarding that information and 
the plan’s responsibilities.  

The [Polk Mechanical Group Health Plan] (Plan) maintains a Notice 
of Privacy Practices that provides information to individuals whose 
protected health information (PHI) will be used or maintained by 
the Plan. If you would like a copy of the Plan’s Notice of Privacy 
Practices, please contact Celina Perez, 630-790-526.

Please contact us for more 
information: 

Privacy Officer

For more information about HIPAA or 
to file a complaint:

The U.S. Department of Health & 
Human Services

Office for Civil Rights

200 Independence Avenue, S.W.

Washington, D.C. 20201

(202) 619-0257

Toll Free: 1-877-696-6775

IMPORTANT NOTICES



32

Benefit and Carrier Contact Information
MEDICAL
Blue Cross Blue Shield of Texas
Group # 221626

800-521-2227
www.bcbstx.com

TELEHEALTH
MDLIVE

888-680-8646
www.mdlive.com

DENTAL
MetLife
Group # 212645

HMO: 800-880-1800 
PPO: 800-942-0854

www.metlife.com

VISION
EyeMed
Group # 1019437

866-804-0982
www.eyemedvisioncare.com

VOLUNTARY LIFE AND AD&D
Mutual of Omaha
Group # G000B4D6

800-228-7104
www.mutualofomaha.com

SHORT TERM DISABILITY
Mutual of Omaha
Group # G000B4D6

800-228-7104
www.mutualofomaha.com

LONG TERM DISABILITY
Mutual of Omaha
Group # G000B4D6

800-228-7104
www.mutualofomaha.com

FLEXIBLE SPENDING ACCOUNT
TaxSaver Plan

800-328-4337
www.taxsaverplan.com

PREPAID LEGAL SERVICES
LegalShield

972-342-6341
bowieballard@legalshieldassociate.com

401(K)
Transamerica

800-401-8726 
www.ta-retirement.com

EAP
Mutual of Omaha

800-316-2796
www.mutualofomaha.com/eap

Whether you need assistance with a claim or simply have a question you may 
contact carriers directly or use the email address listed below to contact the Benefit 
Service Center.

In certain situations, it will be necessary for the Benefit Service Center to contact a 
provider or insurance carrier on your behalf. If your issue cannot be resolved in one 
email or phone call, you will always be informed of the status until resolution have 
been reached. (PHI Authorization may be required)

You can access your benefits information through our mobile app at: 

polkmechanical.mybenefitsapp.com


