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Important Plan Information 
 

As a full-time employee working at least 30 hours per week, you are eligible to enroll in the Thermo King Midwest 
benefit plan on your first day of employment. This eligibility requirement applies to: 

• Medical 
• Prescriptions 
• Freshbenies 
• ScriptSourcing 

• Regenexx 
• HRA 
• Dental 
• Vision 

• Basic Term Life 
• Voluntary Life 
• Long Term Disability 
• Short Term Disability 

• Critical Illness 
• Personal Accident 
• Hospital Indemnity 
• Pet Benefits 

 

→ The Thermo King Midwest benefit plan is a Section 125 plan and is governed by the Internal Revenue Service. 
Some premiums are deducted on a pre-tax basis and as a result, your benefit elections are binding and 
cannot be changed. You may only make benefit changes during the annual enrollment period or if you 
experience a Qualifying Life Event. Refer to the Qualifying Life Events page in this guide for more information. 
 

→ The Thermo King Midwest benefit plan has a spousal carve-out provision. If your spouse is eligible for medical 
coverage from their employer, then he/she cannot enroll in the Thermo King Midwest medical plan. Thermo 
King Midwest may require verification from your spouse’s employer.  Please contact your Human Resources 
Department or benefits manager for more information.   
 

→ Pre-existing conditions exclusions may apply to non-medical coverages.  
 

→ Your plan contains specific rules around dependent eligibility and proof of eligibility may be required by the 
Plan. In terms of the Thermo King Midwest Medical Plan, a dependent is defined as: 
 

1. The Covered Employee's legal licensed spouse who is a resident of the same country in which the Covered 
Employee resides. Such spouse must have met all requirements of a valid marriage contract in accordance with 
the laws of the State in which such parties were married. The Plan does not recognize common law marriage.  

2. The Covered Employee's Child who meets all of the following conditions:  
a. Is less than twenty-six (26) years of age; and  
b. Is either a:  

i. Natural (biological) Child; or  
ii. Child who has been legally adopted or placed for adoption with Covered Employee; or  
iii. Stepchild; or  

c. Child who has been placed under the legal guardianship or conservatorship of the Covered Employee or 
the Employee’s covered Dependent spouse.   

3. The age requirement above is waived for any unmarried Child who is Physically Handicapped or Intellectually 
Disabled and incapable of sustaining his/her own living, who has the same legal residence as the Employee for 
more than one-half of the Calendar Year, and who does not provide more than one-half of his/her own support 
for the Calendar Year in which the Child is enrolled for coverage under the Plan. Such Child must have been 
mentally or physically incapable of earning his/her own living prior to attaining the limiting age stated above. 
Proof of incapacity must be furnished to the Plan Administrator; refer to the Plan Document for details. 
 

→ This guide provides a summary of the benefits available through the Thermo King Midwest plan. It is intended 
for informational purposes only and does not guarantee coverage or payment of any specific service or 
claim. Additional terms, conditions, limitations, and exclusions may apply. For complete details, please refer to 
the official plan certificate, which governs all plan benefits and provisions. 
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Qualifying Life Events 
Changing Your Benefits Outside the Annual Enrollment Period 

 
A qualifying life event is a change in your situation that may allow you to alter your benefit elections.  

→ Benefit changes must correspond with your specific life event. 
 
For example: If you get married, you may add your spouse to the benefit plan, but you may not drop 
coverages you have already elected. 
 

→ When you experience a qualifying life event, you must complete benefit changes within 30 days of the event 
 
For example: If you have a baby on September 1, your newborn must be added to the plan no later than 
September 30. 

 
If you have questions about qualifying life events or need to make changes to your benefits, contact your 
company’s benefits manager or Benefit Innovations. 

Following are some examples of common life events; this is not a complete list. 

• Involuntary loss of coverage  

• A change in your marital status, such as marriage, divorce, or death of a spouse 

• A change with your dependents, such as birth, adoption, or death of a dependent 

• A change in employment status for you, your spouse, or your dependent  

• Your dependent gaining or losing eligibility as a dependent on the plan 

• A change in residence for you, your spouse, or your dependent that affects your healthcare options 

• Losing or gaining eligibility for Medicare, Medicaid, or CHIP 

• A court order, judgement, or decree, including QMCSO 

• A severe curtailment in coverage available under this plan or a dependent’s plan  

• A change to your dependent’s coverage under a plan sponsored by the dependent’s employer 

• A HIPPA special enrollment event 

• Any other change permitted under IRS rules  
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Medical Benefits 
Administered by PBA 

 
Your Medical Plan 

Individual Deductible $1,000 per plan year 
Family Deductible $2,000 per plan year 

Individual Max Out of Pocket $5,000 per plan year 
Family Max Out of Pocket $10,000 per plan year 

Co-insurance Plan pays 70% | You pay 30% 
 Employer’s HRA Contribution $250 per plan year 

 
Your Expenses for Common Medical Events 

General Office Visit Co-Pay: $30 
Specialist Office Visit Co-Pay: $50 

Preventative Care No Charge 
Freshbenies No Charge 
Urgent Care Co-Pay: $50 

Emergency Room Co-Pay: $200 
Facility Charges Co-Pay: $250 

Regenexx Services No Charge 
Lab Services at Quest Diagnostics No Charge 

 
Open Access Medical Plan – No Provider Networks 

Your plan is open access. This means you may visit any physician, specialist, clinic, lab, facility, or hospital of 
your choice. Your plan does not utilize a provider network.  

If you are seeking medical care, submit a Provider Nomination form or reach out to ClaimDOC before your 
appointment for a more seamless experience at the time of your visit. Nominate your provider online at 
https://portal.claim-doc.com or contact ClaimDOC at 888-330-7295. 

 
Prescription Co-Pays 

 30-day Supply 90-day Supply 
Tier 1 – Generic $0 $0 

Tier 2 – Brand Name $25 $75 
Tier 3 – Non-formulary $50 $125 

 
Specialty medications are not covered by your plan. You have access to a program where they may be 
sourced.  Refer to the ScriptSourcing page in this guide for more information. 

 
Your Cost per Paycheck (52 pays per year) 

Employee $15.00 
Employee + Spouse $40.00 

Employee + Children $40.00 
Family $65.00 

 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 

https://portal.claim-doc.com/
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Health Reimbursement Arrangement (HRA) 
Administered by PBA 

 
The Thermo King Midwest Medical Plan includes a health reimbursement arrangement (HRA).  An HRA is an 
account that Thermo King Midwest sets up for you and credits a specified dollar amount each year to help pay for 
certain covered health care expenses.  
 
The HRA is only available to those who elect Medical coverage. It is not a bank account, you cannot withdraw funds 
from the HRA, and the amounts allocated to your HRA do not earn interest.  HRA funds are not taxable income. 
 
You will receive a debit-style card from PBA to facilitate using your HRA funds. If you already have an HRA card from 
PBA, you will not receive a new card. Continue using your existing card. 
 
If you need a new HRA card, contact PBA at 630-655-3755. If you would like to check your balance or transactions, 
login to your PBA member portal. 
 

Thermo King Midwest will contribute $250 to your HRA for this plan year. 

 
 

Important Information About Your HRA 

The HRA will only cover expenses that are approved by the medical/prescription plan. This includes charges 
such as prescription co-pays, office visit co-pays, and amounts applied toward your deductible.  

You may use the HRA to cover charges for co-pays, deductibles, and co-insurance under the medical plan which 
are incurred by you or your covered dependents. 

You may use your HRA card to pay your medical provider or pharmacy directly for eligible expenses or you may 
pay out-of-pocket and submit a claim for reimbursement. 

HRA funds are “use it or lose it.” In the event you do not use the full amount of HRA funds available to you 
during the plan year, the remaining funds do not carry over to the next year. 

HRA funds are available only for expenses incurred while you are actively covered by the medical plan.   

Thermo King Midwest is under no obligation to fund the HRA in future years.  
 
 

 
 
 
 
 
 
 

 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Dental Benefits 
Guardian Life Insurance Company 

 
Your Dental Plan Option 1: Base Plan Option 2: Buy-Up Plan 

Individual deductible $50 per calendar year $50 per calendar year 
Individual deductible limit 3 per family 3 per family 

Maximum Benefit $1,000 per calendar year $2,000 per calendar year 
Orthodontia Maximum N/A $1,500 per lifetime 

Provider Network* DentalGuard Preferred DentalGuard Preferred 
* DentalGuard Preferred network providers have agreed to accept certain payment rates. If you visit an out-of-
network dentist, you will likely pay more out of pocket. 

     
Coverage Summary Option 1: Base Plan Option 2: Buy-Up Plan 

Preventative Care 100% 100% 
Oral Exams (once/6 mos.)   Cleanings (once/6 mos.)   X-Rays (Full-mouth series once per 5 years)  
Fluoride Treatment (to age 14, once per 6 months)   Sealants (to age 16, once per 36 months) 

Basic Care 50% 80% 
Fillings (including posterior composites)   Periodontal Maintenance Procedure (once per 3 months) 

Combined Cleanings + Periodontal Maintenance (4 in a 12 consecutive month period) 
Space Maintainers   Harmful Habit Appliances 

Major Care 25% 50% 
Bridges and Dentures   Endodontic Services (Root Canal)   Single Crowns   Simple Extractions   Complex 
Extractions   Repair and Maintenance of Crowns, Bridges and Dentures   General Anesthesia   Periodontal 

Services (Scaling and Root Planing)   Periodontal Surgery   Inlays, Onlays, and Veneers 
Orthodontia** Not covered 50% 

**Coverage limited to dependent children up to age 19 Braces   Aligners   Retainers 
 
 

 

Frequency limitations, age requirements, and other restrictions may apply to the dental services 
available on this plan. Contact Guardian prior to receiving any services or treatment to be sure you 
understand the benefits available to you. 

 
Manage Your Benefits and Find a Dentist 

Visit www.guardiananytime.com to search for network participating dentists, access information about your 
benefits, check your claims, and access a copy of your ID Card. 

 
Your Cost per Paycheck (52 pays per year) 

 Base Plan Buy-Up Plan 
Employee $2.00 $3.61 

Employee + Spouse $4.16 $7.26 
Employee + Child(ren) $5.00 $9.95 

Family $7.53 $14.36 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 

http://www.guardiananytime.com/
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Vision Benefits 
Guardian Life Insurance Company 

 
 

Your Vision Plan 
Provider Network is Davis Vision 

Plan Name Full Feature – Designer B 
Exam Co-Pay $10 

Materials Co-Pay $25 
   

Sample of Covered Services Amount You Pay After Applicable Co-Pay 
 In-Network Out-of-Network 

Eye Exams $0 Amount over $50 
Single Vision Lenses $0 Amount over $48 
Lined Bifocal Lenses $0 Amount over $67 

Lined Trifocal Lenses $0 Amount over $86 
Lenticular Lenses $0 Amount over $126 

Frames Amount over $130 + 20% discount Amount over $48 
Contact Lenses (medically necessary)* $0 – co-pay waived Amount over $210 

Contact Lenses (elective)* Amount over $130 Amount over $105 
*Contact lenses are in lieu of eyeglass lenses and/or frames 

  
Service Frequencies 

Exams Once per calendar year 
Lenses for glasses Once per calendar year 

Contact Lenses Once per calendar year 
Frames Once every other calendar year 

 
 

Manage Your Benefits and Find a Vision Provider 
Visit www.guardiananytime.com to review information about your benefits and access a copy of your ID Card. 
 

Visit https://microsite.davisvision.com/guardian/ to find a Davis Vision network provider. 
 
 
 

Your Cost per Paycheck (52 pays per year) 
Employee $0.57 

Employee + Spouse $1.30 
Employee + Child(ren) $1.31 

Family $2.18 

 
 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 

http://www.guardiananytime.com/
https://microsite.davisvision.com/guardian/
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Short Term Disability 
Guardian Life Insurance Company 

 
 

Thermo King Midwest offers eligible employees the opportunity to enroll in a Short Term Disability plan. This is an 
income replacement benefit if you become disabled due to a covered illness or off-the-job injury. 
 

OPEN ENROLLMENT FOR SHORT TERM DISABILITY 

 

If you previously waived Short Term Disability coverage and would like to enroll now, you may do 
so without answering any medical questions. 
 

Don’t miss this valuable opportunity to enroll in disability coverage and protect your income! 
 
 

 

If you elect Short Term Disability coverage, Thermo King Midwest will cover 50% of your premium. 
 

The rate noted below is your cost after TKM’s contribution. 
 
 

Electing Coverage 
If you choose not to enroll in Short Term Disability coverage now and decide to sign up later, you'll be required 
to complete a health questionnaire. Your application will be reviewed by the insurance company, and coverage 
is not guaranteed; you could be denied based on the results of the review. 

 
Coverage Information 

STD Benefit 60% of weekly earnings 
Waiting Period 7 days for accident or illness 
Benefit Period 12 weeks 

Maximum Benefit $1,000/week 
Earnings Definition Standard, excluding bonus, commission, and overtime 
Your Monthly Cost $0.15 per $10 of benefit 

 
 

Your Short Term Disability plan includes additional eligibility requirements, limitations, and exclusions. Contact 
the insurance carrier for specific information about the coverage available to you. 

 
 
 
 
 
 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Long Term Disability 
Guardian Life Insurance Company 

 
 
Thermo King Midwest offers eligible employees the opportunity to enroll in a Long Term Disability plan. This is an 
income replacement benefit if you become disabled due to a covered illness or off-the-job injury. 
 

OPEN ENROLLMENT FOR LONG TERM DISABILITY 

 

If you previously waived Long Term Disability coverage and would like to enroll now, you may do so 
without answering any medical questions. 
 

Don’t miss this valuable opportunity to enroll in disability coverage and protect your income! 
 
 

Electing Coverage 
If you choose not to enroll in Long Term Disability coverage now and decide to sign up later, you'll be required 
to complete a health questionnaire. Your application will be reviewed by the insurance company, and coverage 
is not guaranteed; you could be denied based on the results of the review. 

             
Coverage Information 

LTD Benefit 60% of monthly earnings 
Waiting Period 90 days 

 Benefit Duration To age 65 (ADEA) 
Maximum Benefit $5,000/month 

Earnings Definition Standard–excluding bonus, commission, and overtime 
Definition of Disability 2 year Own Occupation / Any Occupation thereafter 

Mental Health/Substance Abuse 24 Month lifetime payment limit, combined 
Pre-existing Conditions Exclusion 3 months prior / 12 months insured 

 
Your Long Term Disability plan includes additional eligibility requirements, limitations, and exclusions. Contact 
the insurance carrier for specific information about the coverage available to you. 

 
Monthly Rate per $100 of Covered Monthly Income 

Age 0-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 
Rate $0.18 $0.19 $0.24 $0.32 $0.51 $0.63 $0.80 $0.76 $0.84 $0.84 $0.84 

 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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This plan may be eligible for conversion to an individual policy upon termination of employment. For details contact Guardian Life Insurance. 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 

Employee Basic Life and AD&D 
Guardian Life Insurance Company 

 
 

 

Thermo King Midwest provides all eligible employees with a Basic Term Life and AD&D policy. 
 

This is automatic coverage provided at NO COST TO YOU. 

 
 

Available Benefits  Benefit Reduction Schedule 
Coverage for on and off the job  Reduction occurs on member’s birthday 

Basic Life $25,000  Age 65: Benefits reduce by 35% 
AD&D $25,000  Age 70: Benefits reduce by 50% 

 
 

Converting Your Life Coverage 
If your employment ends or you retire, you may have the option to continue your life insurance coverage by 
converting to an individual plan. This allows you to keep your coverage without answering medical questions or 
going through underwriting review. Coverage options and rates may differ from those available while employed. 
 
In order to convert your coverage, you must submit an application and pay the relevant premiums within 31-days 
from the date you end your employment. Applications and premiums are submitted directly to the insurance 
carrier. 
 
If you decide to convert your coverage or want to learn more about your options, contact Guardian Life 
Insurance Company at 800-627-4200 to request a Notice of Conversion Privilege form. 
 
Note – Other plans in the Thermo King Midwest benefits package may also be eligible for conversion. Contact 
Guardian Life Insurance Company or Benefit Innovations for more information. 
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Voluntary Life Insurance 
Guardian Life Insurance Company 

 
 

OPEN ENROLLMENT FOR VOLUNTARY LIFE 

 

If you previously waived Voluntary Life coverage for yourself, your spouse, or your children and 
would like to enroll now, you may do so without answering any medical questions. 
 

If you have existing Voluntary Life coverage, you may increase your coverage up to the Guarantee 
Issue amount. 
 

Don’t miss this valuable opportunity to protect your loved ones with life insurance. 
 
 

Electing Coverage 
If you choose not to enroll in Employee Voluntary Life coverage and decide to sign up later, you'll be limited in 
the amount of coverage you can elect. Depending on your coverage election, you may be required to complete 
a health questionnaire. Your application will be reviewed by the insurance company, and coverage is not 
guaranteed; you could be denied based on the results of that review. 

If you choose not to enroll in Spouse or Child Voluntary Life coverage and decide to sign up later, you'll be 
required to complete a health questionnaire for your spouse and/or child. Your application will be reviewed by 
the insurance company, and coverage is not guaranteed; your spouse and/or child could be denied based on 
the results of the review. 

 
 Employee Spouse Child 

Guarantee Issue $200,000 $25,000 $10,000 
Increment Election $10,000 $5,000 N/A 
Maximum Election $300,000 $250,000 $10,000 

 
Monthly Rates per $1,000 of coverage – Voluntary Employee and Spouse Life 

Age1, 2 0-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 
Rate $0.081 $0.087 $0.125 $0.196 $0.326 $0.517 $0.794 $1.227 $1.989 $3.289 

1 Spouse rate is based on Employee’s age 
2 Spouse coverage terminates at age 70 

 
Monthly Rates for Child Life (per family)  Benefit Reduction Schedule 

Age Benefit Rate  Reduction occurs on member’s birthday 
0 - 14 day $1,000 $2.00  Age 65: Benefits reduce by 35% 

14 days - 26 years $10,000 $2.00  Age 70: Benefits reduce by 50% 

 
 
 

This plan may be eligible for conversion to an individual policy upon termination of employment. For details contact Guardian Life Insurance. 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Personal Accident 
Guardian Life Insurance Company 

 
Personal Accident coverage provides you with a lump sum benefit to help cover your expenses if you suffer an injury 
and receive certain treatments. Payment is made directly to you. Conditions and exclusions apply.  
 

Primary Benefits 
Accidental Death Employee:  $50,000 | Spouse: $25,000 | Child: $10,000 

Quadriplegia 100% of AD&D 
Hemiplegia/Paraplegia 50% of AD&D 

Common Carrier 200% of AD&D 
Common Disaster 200% of Spouse AD&D 

 
Other Benefits 

Ambulance Ground: $200 / Air: $1,000 
Burns (2nd and 3rd degree) $0-$12,000, depending on size and severity 

Chiropractic Visits $50/visit, 6 visits/covered accident, 12 visits total/year 
Coma $10,000 

Concussions $200 
Emergency Room Treatment $200 

Eye Injury $300 
Diagnostic Exam (Major) $200 

Fractures Scheduled, up to $6,000 
Gun Shot Wound $750 

Hospital Admission $1,000 
Hospital Confinement $250/day up to 1 year per covered person per accident 

ICU Admission $2,000 
ICU Confinement $500/day up to 15 days per covered person per accident 

Laceration Scheduled, up to $400 
Outpatient Therapies $35/day up to 10 days/covered accident 

Surgery (Cranial, Open Abd, Thoracic) $1,250 (Hernia $250) 
Tendon/Ligament/Rotator Cuff 1: $500; 2 or more: $1,000 

X-Ray $40 
Traumatic Brain Injury $4,000 

Child Organized Sports 25% increase to Child Benefit, documentation required 

Wellness Benefit Per year benefit for completing certain routine screenings. 
Employee $50; Spouse $50; Child $50 

 

Your Cost per Paycheck (52 pays per year) 
Employee $3.93 

Employee + Spouse $6.17 
Employee + Child(ren) $6.36 

Family $8.59 

This plan may be eligible for conversion to an individual policy upon termination of employment. For details contact Guardian Life Insurance. 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Critical Illness 
Guardian Life Insurance Company 

 
Critical Illness coverage provides you with a lump sum benefit to help cover your expenses if you suffer from 
certain critical illnesses. Payment is made directly to you. Conditions and exclusions apply.  
 
 

Lump Sum Benefit Amount 
Employee Spouse Child 
$20,000 $10,000 $5,000 

 Conditions Percentage of Lump Sum 
 1st Occurrence 2nd Occurrence 

Arteriosclerosis 30% 0% 
Benign Brain Tumor 75% 0% 

Carcinoma In Situ 30% 0% 
Heart Failure 100% 50% 
Heart Attack 100% 50% 

Invasive Cancer 100% 100% 
Infectious Contagious Disease 30% N/A 

Kidney Failure 100% 50% 
Sudden Cardiac Arrest 0% N/A 

Stroke 100% 50% 
 Plan Provisions 

The plan will not pay for a critical illness that is diagnosed before your effective date on this plan. 
The plan will not pay benefits for the First Occurrence of a Critical Illness if it occurs less than 3 months after the 
First Occurrence of a related Critical Illness for which this plan paid benefits. 
The plan will not pay benefits for a Second occurrence of a critical illness unless you have not exhibited symptoms 
or received care or treatment of that illness for at least 12 months prior to the recurrence. 
3/12 pre-existing exclusion: A pre-existing condition is an injury or illness for which you received treatment, advice, 
or care, including tests or prescriptions in the 3-months prior to your effective date of coverage. 
At age 70, benefits reduce by 50%. 
This plan provides a per year benefit for completing certain routine wellness screenings or procedures. 
Benefit amount: Employee $50; Spouse $50; Child $50 

 
Your Cost per Paycheck (52 pays per year) 

 Benefit Amount Age <30 30-39 40-49 50-59 60-69 70+ 
Employee $20,000 $1.57 $2.58 $4.85 $9.51 $16.06 $25.48 

Spouse1 $10,000 $0.78 $1.29 $2.42 $4.75 $8.03 $12.74 
Child $5,000 No cost: Child coverage is included when Employee elects coverage. 

1 Spouse rate is based on Employee’s age 

 

This plan may be eligible for conversion to an individual policy upon termination of employment. For details contact Guardian Life Insurance. 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Hospital Indemnity 
Guardian Life Insurance Company 

 
Hospital Indemnity coverage provides you with a lump sum benefit to help cover your expenses if you are confined 
to a hospital. Payment is made directly to you. Conditions and exclusions apply.  
 

Available Benefits 

Admission – Acute Care or ICU $1,000 per admission to a max of 1 admission per year, per insured, max 
of 3 admissions, per year, per covered family 

Confinement – Acute Care or ICU $100 per day to a max of 15 days per year, per insured 
Treatment Covered Sickness and Injury 

Treatment of Normal Pregnancy Hospital Admission benefits are not payable for birth within the first 9 
months of coverage. See official Plan Document for more information. 

 
  

Plan Provisions 
This benefits guide summarizes the major features of the plan. It is not intended to be a complete representation 
of the plan. For full plan features, including exclusions and limitations, refer to the policy document. 
3/12 pre-existing exclusion. A pre-existing condition is an injury or illness for which you received treatment, 
advice, or care, including diagnostics, or took medicine in the 3-months prior to your effective date of coverage. 

 
  

Your Cost per Paycheck (52 pays per year) 
Employee $2.88 

Employee + Spouse $6.75 
Employee + Child(ren) $4.93 

Family $8.79 
 

 

 

 

This plan may be eligible for conversion to an individual policy upon termination of employment. For details contact Guardian Life Insurance. 
 

This is an outline of benefits only; it is not a complete list of all plan parameters. The policy certificate is the official governing plan document. 
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Required Notices 
 
 
 

 
The Thermo King Midwest benefit plan is legally obligated to make certain notices available to you each year.  You may 
obtain a copy of these notices at any time by:  
 

→ Logging in to Bswift at https://tkm.bswift.com and visiting Learn >> Resource Library, or  
→ Contacting Glenn Bartholomew at gbart@tkmidwest.com or Julie Harnist at jharnist@tkmidwest.com.  

 
Following is a summary of the notices available to you.  
 

Notice of Non-Grandfathered Status 
This notice describes the ACA guidelines that apply to your plan because it is considered non-grandfathered.  
 Medicare Part D Non-Creditable Coverage Notice 
This notice informs you that Thermo King Midwest’s prescription plan is considered non-creditable coverage according 
Medicare Part D requirements. This information is important when you are joining Medicare. 
 Notice of Privacy Practices 
The Notice of Privacy Practices describes how your health plan may use and share your information and describes your 
health privacy rights under the plan. 
 Notice to Employees of Marketplace Coverage Options 
The purpose of this notice is to make you aware of the Health Insurance Marketplace and to confirm the Thermo King 
Midwest medical plan meets the minimum value standard and is considered affordable. 
 COBRA – Continuation of Coverage Notice 
This notice outlines how you and/or your family members may elect to continue your benefits when you have lost 
coverage because of certain qualifying events. 
 Medicaid and the Children’s Health Insurance Program (CHIP) 
The CHIP Notice provides information about health plan premium assistance for individuals and their dependents who 
are eligible for their employer’s health plan but are unable to afford the premium. 
 Women’s Health and Cancer Rights Act Notice (WHCRA) 
This notice outlines the benefits and coverage available under the health plan for mastectomies and/or breast 
reconstruction services and the patient’s rights following such surgeries. 
 Newborns’ and Mothers’ Health Protection Act (NMHPA) 
The NMHPA notice outlines the protections in place for mothers and their newborn children with regard to the length of 
the hospital stay following childbirth. 
 Your Right to Appeal 
This notice describes your right to appeal if your plan refuses to pay a claim or ends your coverage. 
 No Surprises Billing Act 
This notice explains your rights and protections against surprise medical bills. 
 Summary of Benefits and Coverage (SBC) 
The SBC is a snapshot of the plan’s benefits, covered services, and other important information. 
 Summary Plan Description (SPD) 
The SPD outlines what the plan does and does not cover and how the plan operates.  

https://secure.bswift.com/default.aspx?abbrev=tkm
mailto:gbart@tkmidwest.com
mailto:jharnist@tkmidwest.com
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Important Contacts 
 

PBA  Medical Plan Administrator 
Group# 0724D – ID cards, coverage info, check claims 630-655-3755 www.pbaclaims.com 
 
ClaimDOC Provider Nominations and Balance Bill Support 
Nominate providers, submit balance bills 888-330-7295 www.portal.claim-doc.com 
 
Freshbenies Virtual and Telehealth Services 
Urgent care, mental health care, prescriptions  www.freshbenies.com/members 
 
US-Rx Care Pharmacy Benefits Manager 
Filling prescriptions at a pharmacy 877-200-5533 www.usrxcare.com/member 
 
Prescription Mart Mail Order Prescription Service 
Prescription delivery by mail 800-630-3206 www.presmartinc.com 
 
ScriptSourcing Specialty and High-Cost Drug Sourcing 
Obtain high-cost prescriptions for $0 410-902-8811 www.scriptsourcing.com 
 
Regenexx Alternative Orthopedic Treatment 
*Contact Regenexx before an orthopedic procedure 866-526-4197 www.regenexxbenefits.com/tkmidwest 
 
Dental Guardian Life Insurance Company 
Group# 00037142 – DentalGuard Preferred Network 800-541-7846 www.guardiananytime.com 
 
Vision Guardian Life Insurance Company 
Group# 00037142 – Davis Vision Network 800-999-5431 https://microsite.davisvision.com/guardian/ 
 
Basic Life and Voluntary Life Guardian Life Insurance Company 
Group# 00037142 800-525-4542 www.guardiananytime.com 
 
Short Term and Long Term Disability Guardian Life Insurance Company 
Group# 01037142 888-482-7342 www.guardiananytime.com 
 
Personal Accident, Critical Illness, Hospital Indemnity Guardian Life Insurance Company 
Group# 00037142 888-482-7342 www.guardiananytime.com 
 
ComPsych – Guidance Resources Employee Assistance Program 
Web ID: Guardian 855-239-0743 www.guidanceresources.com 

  
Total Pet Plan Pet Benefit Solutions 
Pet care discount programs 800-891-2565 ww.petbenefits.com/land/tkmidwest  
 
Benefit Innovations 
Hannah Pipes Client Services Consultant 317-663-4046 hannahp@benefiti.com 
Michelle Hood Client Services Consultant 317-663-4042 michelleh@benefiti.com 
Amber Blevins Director of Client Services 317-663-4044 amberb@benefiti.com 
Wanza Schweiger Managing Partner 317-663-4041 wanzas@benefiti.com 
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