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Welcome to Open Enrollment

This guide is intended to describe the eligibility requirements, enrollment procedures, coverage effective dates and guidelines. It is
not a legal document and does not imply a guarantee of employment or continuation of benefits. While this guide is a tool to
answer most of your questions, full details of the plans are contained in the Summary Plan Description (SPDs) which govern each
plan’s operation. Whenever an interpretation of a plan benefit is necessary, the actual plan documents will be used. In the case of
any errors or benefits not outlined, the provisions of the policy, plan or program will supersede this guide.
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Pete King Construction Company is focused
on creating sustainable growth through a
commitment to quality and the
development of people and business. At
Pete King Construction Company, we have a
rich company history built on the values
of commitment, exceeded expectations and
supporting our employees. Our employee
benefit program is designed to provide you
and your family members with:

Quality, comprehensive choices of insurance
coverage including Medical, Dental and
Basic Life/AD&D coverages.

Each year, we assess our benefit offerings
and evaluate the cost, coverage and
alternative options. This helps us make sure
we are offering you the best value for your
benefits. It also ensures that we can keep
our benefits sustainable, so we can continue
to support you and your dependents with
benefits to maintain and improve your
health.

It is always smart to review your benefit
choices each year. Annual Open Enrollment
is your opportunity to make changes once a
year and, if you are new to Pete King
Construction Company and have met your
eligibility waiting period, this is your chance
to elect your new benefits!

Please use this guide as a resource and
read benefit information carefully.
Make sure you understand your choices
before completing your selections.
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Important Reminders

Pete King Construction Company is excited to share with our employees a few benefit
plan improvements coming your way.

Benefit Improvements
Beginning January 1, 2024

Your pharmacy program will automatically include GoodRx. This will allow all
members to benefit from the discounting provided by GoodRx, even if you don’t
have your card with you.

As a reminder………Acupuncture Coverage
Pete King Construction Company added acupuncture benefits to all plan options.
The benefit will allow you up to 10 visits with an in-network provider and your cost
of care will be your PCP copay. Acupuncture is a holistic approach to pain control
and an enhancement to our benefit plans.

PrudentRx
PrudentRx is a specialty pharmacy program that will be added to our existing benefit
plan. Members who are eligible and engage with the PrudentRx program will
receive their medications with a $0.00 copay. If you are filling a specialty medication
that is eligible for the program, you will opt in and have $0.00 copay. You do not
have to qualify to receive your medication at no cost to you.
PrudentRx will save both you and Pete King Construction Company money by
stretching the value of manufacturer coupons. If you are contacted by PrudentRx,
take advantage of this cost saving program. If you choose not to participate, your
cost for specialty medication will be 30%, deductible waived.

Maintenance Choice Program
Earlier this year Pete King Construction Company implemented the Maintenance
Choice Program with Aetna. This program allows you to fill a 90-day supply of your
maintenance medications at a discounted rate. You can do this via mail-order
service or conveniently at your local CVS Pharmacy. If you have question regarding
the Maintenance Choice Program, please call 1-888-792-3862.

Electronic Consent
At the end of your enrollment, you will see an additional form for your review and
electronic signature. This form will allow us to send you communication
electronically such as your enrollment confirmation, Summary Annual Report and
other important benefit communications.
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Important information about your medical plan

Pete King Construction offers employees the option of four unique medical plans
using the Aetna Select Network. See the Benefit Summary on page 7 for rates. Our
plans include cost containment measures which are shown below. These programs
are in place allowing us to continue offering affordable healthcare options to our
employees. Please read this information carefully and if you have questions contact the
enrollment center.

Brand name prescriptions will not be covered if a generic equivalent is available.
The mandatory generic prescription program in place will instruct pharmacists to fill
your prescription using the generic equivalent. If a generic is not available, the
prescription will be dispensed as written. If you choose to use a name brand prescription
when a generic is available, you will pay the full cost of the medication.

Prudent RX and Pharmacy Plan exclusions
In addition to the above it is important to note the specialty pharmacy plan program 
Prudent RX. Members using specialty pharmacy may be required to use the Prudent RX 
program. If your medication is approved for the program the cost to you will be
reduced. If you choose not to participate you will pay the full cost of the medication.

Additionally, our plans exclude GCIT medications, regardless of where or how they are 
administered. Below you will find the list of excluded medications:
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Amondys Abecma Breyanzi Luxturna
Onpattro Tegsedi Zolgensma Spinraza
Evrysdi Exondys 51 Emflaza Vyondys
Viltepso Yescarta Tecartus Kymriah

Please note, if you need assistance with obtaining the medications above, please reach
out to our team at DBP for assistance. Contact information is on page 32.

No out-of-network claims and/or charges will be covered.
If you have services provided by an out-of-network healthcare provider (doctor, lab,
hospital, facility, etc.) the benefit plan will not pay any of the costs of the services.

Your Employee Benefit Guide has detailed instructions for accessing the network for the
Aetna plans offered. If you have questions about how to find a provider in the network,
please call:

o 877-275-4989 Enrollment line with our agent, DBP
o 855-586-6957 Aetna Member Services – request the Aetna Select network
o 602-944-4441 Reyna Rodriguez, Human Resources

Pete King Construction Company
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Preparing for Enrollment

Each year all eligible employees are required to complete the enrollment process. Our company does not require that you
enroll in benefits, but we do require that you acknowledge you were offered benefits with the opportunity to enroll or
waive coverage. You are required to complete your enrollment online or by calling our enrollment center at one of the
numbers at the bottom of the page. Completing your enrollment online is both convenient and easy, allowing you to do this
from your smart phone or the convenience of your home.

Below are instructions to complete the online enrollment process. New enrollees will need to verify your current address,
personal information and add eligible dependent information. During open enrollment, enrollees that are renewing
coverage need to verify current address, personal and dependent information listed. Please note: Your pin is automatically
changed each Open Enrollment period. Follow step #2 to change your password.

Enroll in Pete King Construction Company Benefits
Please call the Enrollment Call Center to:
To Enroll in coverage – 1-877-275-4989
To Waive all coverage – 1-855-596-6605 
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Step 1: Connect to the website through your web browser at
https://www.benselect.com/peteking

Step 2: At the “Employee Login” screen, enter your Social
Security Number and your personal identification number
(PIN). Your PIN is a combination of the last 4 digits of your Social
Security Number and the 2-digit year of your birth.

Example: If the last 4 digits of your SSN are 3214 and you were born on
September 21, 1968, your Pin would be “321468”. You will be asked to
change your PIN the first time you log on to the system. Be sure to make
note of the new secure PIN for future use.

Step 3: The Welcome Page should appear on your screen which
is the starting point. If you have coverage, your current benefits
and cost are listed. Click “Next” and follow the onscreen
instructions to enroll in your benefits.

Step 5: My Benefits - Enroll or Decline each Benefit Option For
new enrollees, your benefit options will be listed. Click “Review” to
select plan type coverage or decline coverage and click “Enroll” or
“Decline” at the bottom of selected coverage box. “Review” every
benefit plan option and select coverage or decline each benefit. For
current enrollees, click “review” for costs or to change plan
coverage and click “Enroll” or “Decline” at the bottom of selected
coverage box. . Check the “My Benefits” box on the right for your
election in each benefit. A check mark shows you enrolled in the
benefit and the cost. An “X” by a benefit shows you “declined or
waived” that coverage or you are “not eligible to enroll” in that
benefit. Each Benefit must be reviewed and completed to continue
the process.

Step 6: Sign & Submit – Electronic delivery, Acknowledgement of
Notices and Important Information and Benefit
Verification/Deduction Confirmation
Review the summary of benefits you elected or declined/waived
coverage. Click “Next” to read and electronically sign the
Acknowledgment of Notices and Important Information form by
entering your PIN. You have completed your online benefit
enrollment.

Step 4: Review Personal Info and Add Dependent Info Start
your benefits enrollment by clicking on “Next” to review your
personal information and change your address or other
information if needed. Click “Next” to add eligible dependent
information for enrollment: name, Social Security Number,
birthdate, sex and relation by clicking on the (+) on the right
side. Complete the “Add Dependent” screen and “SAVE”. Click
plus (+) to continue adding eligible dependents. Verify or
correct each name to be exactly as the person’s Social Security
Card.

Enrollment Call Center
Employees may call the enrollment call center to complete their enrollment Monday – Friday, 8am – 5pm AZ time. If you are
enrolling any eligible dependents, please make sure you have full legal names, birthdates and social security numbers for each
person. Please make sure the name is exactly as shown on the dependent’s social security card.
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Step 7: After enrolling in group health benefits, you must
REGISTER with 98point6 – Banner/Aetna’s new virtual care
solution. Registration with 98point6 is free. Consultations with a
board-certified physician are free. If you don’t register within 30
days of your coverage effective date, there will be a $50 per month
charge until you do register with them.



Benefit Eligibility and Rehire Rules

Employee Eligibility

All full-time, Non-Union Pete King Construction
Company employees are eligible for benefits on
the first day of the month following your 60-day
waiting period, based on your hire or rehire date.
Benefit coverage will end on the last day of
employment.

Dependent Eligibility

To be eligible for enrollment in Pete King
Construction Company benefit plans, the
dependent must be:

▪ Your legal spouse
▪ Your biological child, stepchild, legally

adopted child or a child for whom you, the
employee, is a legal guardian up to their 26th
birthday.

▪ Your biological child, stepchild, legally
adopted child or a child for whom you, the
employee, is a legal guardian who can not
work to support themselves due to mental or
physical disabilities.

Preparing for Open Enrollment

Remember to have all the necessary information
available when completing your enrollment. You
will want to have:

▪ Social Security Numbers for you and any
eligible dependents

▪ Date of birth for you and your dependents

If you have recently had a change in phone number
or address, please notify Human Resources.
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Any coverage changes to an existing employee election must be consistent with Section 125 regulations
regarding IRS Qualifying Special Enrollment Events and permitted election changes. Otherwise, the change will
have to wait until the next Annual Open Enrollment. Your change request may be submitted in October for the
change to be effective November 1. The Plan Year is from November 1 to October 31 each year.

When Can I Make a Change or Enroll?

As a newly hired employee, during open
enrollment which occurs each plan year or
anytime you experience a Qualifying Life Event.
Changes in coverage, including dropping
coverage, are limited to the Annual Open
Enrollment or within 30 days following an IRS
defined Qualifying Life Event. If you experience
any of the following events below, you are
eligible for a Qualifying Life Event Special
Enrollment:

▪ Marriage, divorce or legal separation
▪ Birth, adoption of a child or qualified state

child support order
▪ Death of a family member
▪ Change in spouse’s employment status
▪ Involuntary loss of benefits coverage
▪ Ineligibility of a child (e.g., your child

becomes “over-age”)
▪ Relocation
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Rehire Rules
If you are rehired within 30 days of your
termination date, your benefit elections will be
reinstated without a break in coverage. You will
be required to make up any missed deductions.

If you are rehired after 30 days but no later than
13 weeks, your previous benefit elections will be
reinstated on the first day of the month following
your rehire date.

If you are rehired after 13 weeks of separation
you will be subject to a new hire waiting period of
60 days.



2023 Benefit Summary 

Effective November 1, 2023, we are continuing our health plan coverage with Aetna. We offer Aetna
EPO Plus 1000, 2000, 2500 and 5000 plans with two different provider networks to eligible employees.
Aetna Provider information is available online at www.banneraetna.com. Please see page 10 in your
Benefit Guide for additional instructions in locating an in-network provider.

The four plans have two provider networks to choose from. Both provider networks have the identical
plan coverage.

➢ The Aetna Banner EPO Plus utilizes Banner providers only. These plans are available in Maricopa, Pinal
and Pima counties.

➢ The Aetna EPO Plus has a broader Aetna National provider network.
➢ Both plans have premium rate increases for this plan year.

Health Plan Cost - Choose An Aetna EPO Plus Plan And Network Type.
The chart below illustrates total health costs, company contributions and employee costs per plan
elected..
Aetna Summary of Benefit Coverage (SBC’s) are available in your online enrollment site at
https//www.benselect.com/peteking Login and access Forms Library in top right corner.
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No out-of-network benefits
If you obtain services by an out-of-network provider, you will pay the full cost billed by the provider.

Mandatory Generic Prescription program
This program will instruct pharmacists to fill your prescription using the generic equivalent. If a generic is
not available, the prescription will be dispensed as written. If you choose to use a name brand
prescription when a generic is available, you will pay the full cost of the name brand medication.
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*Premiums are deducted per hour worked until monthly premium is fully paid. Weekly amount based on 40

work hours on first 120 hours worked per month

Employee 

Only
Family

Employee 

Only
Family

Employee 

Only
Family

Employee 

Only
Family

Total Monthly Cost $715.20 $1,966.82 $659.31 $1,813.08 $630.95 $1,735.13 $590.97 $1,625.16 

Pete King Monthly Cost $517.20 $1,490.82 $511.31 $1,374.08 $507.95 $1,395.13 $504.97 $1,341.16 

Employee Monthly Cost $198.00 $476.00 $148.00 $439.00 $123.00 $340.00 $86.00 $284.00 

Employee Weekly Cost $66.00 $158.67 $49.33 $146.33 $41.00 $113.33 $28.67 $94.67 

Employee 

Only
Family

Employee 

Only
Family

Employee 

Only
Family

Employee 

Only
Family

Total Monthly Cost $857.14 $2,357.13 $790.28 $2,173.31 $756.21 $2,079.55 $707.25 $1,944.91 

Pete King Monthly Cost $565.14 $1,646.13 $578.28 $1,595.31 $577.21 $1,594.55 $597.25 $1,559.91 

Employee Monthly Cost $292.00 $711.00 $212.00 $578.00 $179.00 $485.00 $110.00 $385.00 

Employee Weekly Cost $97.33 $237.00 $70.67 $192.67 $59.67 $161.67 $36.67 $128.33 

Aetna EPO Plus Network
EPO Plus  $1,000   EPO Plus  $2,000 EPO Plus  $2,500 EPO Plus  $5,000

Aetna Banner EPO Network
Banner EPO Plus $1,000  Banner EPO Plus $2,000 Banner EPO Plus $2,500 Banner EPO Plus $5,000

http://www.banneraetna.com/


Medical Plans | Aetna
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Employees should select their health insurance plan based on their own personal needs. Once you  have decided on 
the plan design you would like ($5,000, $2,500, $2,000 or a $1,000 deductible) you can easily search for your 
providers to see which network works best for you. Instructions begin on page 13. PLEASE NOTE: Our plans do not cover 
out-of-network claims.

Benefit Overview:
$5,000 Plan  

Banner EPO Network or Aetna EPO Network

$2,500 Plan 
Banner EPO Network or Aetna EPO Network

Employee Cost

In-Network ONLY
NO Out-of-Network Benefits

In-Network ONLY
NO Out-of-Network Benefits

Deductible

Single $5,000 $2,500

Family $10,000 $5,000

Coinsurance 30% 30%

Out of Pocket Maximum

Single $6,350 $5,500

Family $12,700 $11,000

Office Visit

Preventive Care - Adult/Child(ren) No charge No charge

Primary Care $30 copay $25 copay

Acupuncture $30 copay $25 copay

Specialist $60 copay $35 copay

Walk-in Clinic $30 copay $25 copay

Diagnostic Care

Laboratory $0-$30 copay $0-$25 copay

X-ray (except for Complex Imaging)1
$30 copay and/or 30% coinsurance $25 copay and/or 30% coinsurance

Emergency Care

Urgent Care $75 copay $70 copay

Emergency Room 30% after $300 copay; Deductible waived 30% after $250 copay; Deductible waived

Hospital Services

In-Patient $5,000 deductible + 30% $2,500 deductible + 30%

Out-Patient $5,000 deductible + 30% $2,500 deductible + 30%

Prescription Drugs

Retail Pharmacy 
(30-day supply)

Generic: $15 copay; 
Preferred: $30 copay; 

Non-Preferred: $60 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 or 30% copay if opt out

Generic: $15 copay; 
Preferred: $30 copay; 

Non-Preferred: $60 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 or 30% copay if opt out

Mail Order Pharmacy
(90-day supply) 

Generic: $30 copay; 
Preferred: $60 copay; 

Non-Preferred: $120 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 or 30% copay if opt out

Generic: $30 copay; 
Preferred: $60 copay; 

Non-Preferred: $120 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 or 30% copay if opt out

1See Schedule of benefits for complex imaging coverage details.



Medical Plans | Aetna
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Benefit Overview:
$2,000 Plan  

Banner EPO Network or Aetna EPO Network

$1,000 Plan 
Banner EPO Network or Aetna EPO Network

Employee Cost

In-Network ONLY
NO Out-of-Network Benefits

In-Network ONLY
NO Out-of-Network Benefits

Deductible

Single $2,000 $1,000

Family $4,000 $2,000

Coinsurance 20% 20%

Out of Pocket Maximum

Single $5,000 $3,000

Family $10,000 $6,000

Office Visit

Preventive Care - Adult/Child(ren) No charge No charge

Primary Care $25 copay $25 copay

Acupuncture $25 copay $25 copay

Specialist $35 copay $35 copay

Walk-in Clinic $25 copay $25 copay

Diagnostic Care

Laboratory $0-$25 copay $0-$25 copay

X-ray (except for Complex Imaging)1
$25 copay and/or 20% coinsurance $25 copay and/or 20% coinsurance

Emergency Care

Urgent Care $70 copay $70 copay

Emergency Room 20% after $250 copay; Deductible waived 20% after $200 copay; Deductible waived

Hospital Services

In-Patient $2,000 deductible + 20% $1,000 deductible + 20%

Out-Patient $2,000 deductible + 20% $1,000 deductible + 20%

Prescription Drugs

Retail Pharmacy 
(30-day supply)

Generic: $15 copay; 
Preferred: $30 copay; 

Non-Preferred: $60 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 copay or 30% if opt out

Generic: $15 copay; 
Preferred: $30 copay; 

Non-Preferred: $60 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 copay or 30% if opt out

Mail Order Pharmacy
(90-day supply) 

Generic: $30 copay; 
Preferred: $60 copay; 

Non-Preferred: $120 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 copay or 30% if opt out

Generic: $30 copay; 
Preferred: $60 copay; 

Non-Preferred: $120 copay; 
Premier Specialty: $40/$60 copay

PrudentRx:  $0.00 copay or 30% if opt out

1See Schedule of benefits for complex imaging coverage details.

Please remember, your enrollment decisions are effective 11/1/2023 and will remain in place until 10/31/2024
unless you experience a qualifying life event. See page 6 for more information on qualifying life events.
Don’t forget to register for 98point6!
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98point6 | Virtual Visits
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With 98point6, Banner|Aetna is enhancing the member experience 

and enabling new ways for members to receive quality medical 

care.

The simple, free registration process begins with the 
member downloading the app on their smartphone.  The 
app is supported by both Apple and Google Play.

Once the app is loaded it is a quick registration process 
that includes identifying if you are eligible for the benefit.  

You will receive a validation code via text for additional 
identification.

Once you are identified, you will be asked a few simple 
questions such as your primary care physician’s name 
and your pharmacy.

Your first visit will include a brief video visit with your 
physician so they can see who you are and further 
validate your identity.

From this point, you are ready to go!

Registration and your visit are completely FREE!

Banner Aetna’s Virtual Care Solution

• On-demand, text-based primary care via mobile device

• Available to members 1 year and older, nationwide, 24/7

• HIPAA compliant, private and secure

• Integrated into the Banner|Aetna member experience

On-demand, text-based primary care

If you don’t register with 98point6 within 30

days of enrollment in group health, there will be

a $50 per month charge until you do register

with them.



Access mental well-being

services from anywhere

With telehealth and virtual mental well-being programs, you have another way to get the help you need from providers

that are part of your network. And whatever you’re facing, you have the same support for counseling or medications for

mental health concerns. You can see them where and when it’s convenient — you choose. Telehealth visits are typically

the same cost or less than an in-person visit.

Plan coverage terms may vary. Not all benefit plans cover these services. Prior to receiving services, confirm

telehealth eligibility by checking your member portal for plan details or calling the number on your ID card.

Depression, anxiety or those struggling with mental well-being concerns

1931800-01-01 (5/23)

Ages Provider Contact Availability

All
Mindpath 

Health

1-866-386-1445

https://www.mindpath.com/
AZ, CA, FL, MN, NC, OH, SC, TX

5+ Array at Home
1-800-442-8938

https://ArrayBC.com/
Nationwide

5+ Telemynd
1-866-991-2103

https://www.telemynd.com/
Nationwide

5+ Alma Health HelloAlma.com/aetna Nationwide

5+ Talkiatry
1-866-386-1445

https://www.talkiatry.com/
Nationwide

10+ MDLIVE https://www.mdlive.com Nationwide

13+ Talkspace https://www.Talkspace.com/Aetna Nationwide

18+
CVS®

MinuteClinic

1-855-417-2486

https://CVS.com/mental health
CVS® MinuteClinic® markets

18+ Brightside
1-415-360-3348

https://Brightside.com/
Nationwide

18+ AbleTo

1-844-330-3648

Monday — Friday: 9 AM to 8 PM ET 

https://Member.AbleTo.com/Aetna/
Nationwide

18+ Meru Health https://MeruHealth.com/sign-up/Aetna/ Nationwide

18+ Sondermind
1-844-256-9897

https://www.sondermind.com/
AZ, CO, DC, GA, IN, MO, OH, OR, TX

BannerAetna.com
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Ages Provider Contact Availability

6+ Valera Health https://ValeraHealth.com/ AZ, CT, MA, NJ, NY, OR, WA

12+ Vita Health
1-844-866-8336

https://VitaHealth.Care

AZ, CA, CO, CT, FL, IL, MA, MD, MO,

NC, NJ, NV, NY, OH, PA, RI, SC, TX, 

UT, VA, WA, WV

12-28 Charlie Health https://CharlieHealth.com/
AZ, CA, CO, DE, FL, ID, IL, MD, MT,

NJ, OH, OR, PA, TX, UT, WA, WY

Specialty treatment for children and adolescents

Struggling with suicide

Ages Provider Contact Availability

12+ Vita Health
1-844-866-8336

https://VitaHealth.Care

AZ, CA, CO, CT, FL, IL, MA, MD, MO,

NC, NJ, NV, NY, OH, PA, RI, SC, TX, 

UT, VA, WA, WV

Chronic medical conditions and mental health

Ages Provider Contact Availability

18+ AbleTo

1-844-330-3648

Monday — Friday: 9 AM to 8 PM ET 

https://Member.AbleTo.com/Aetna/
Nationwide

Serious mental health conditions

Ages Provider Contact Availability

6+ Valera Health https://ValeraHealth.com/ AZ, CT, MA, NJ, NY, OR, WA

12-28 Charlie Health https://CharlieHealth.com/
AZ, CA, CO, DE, FL, ID, IL, MD, MT,

NJ, OH, OR, PA, TX, UT, WA, WY

Obsessive-compulsive disorder

Ages Provider Contact Availability

All NOCD TreatMyOCD.com Nationwide

*Telehealth or virtual services (also known as telemedicine): connects you and your

provider via a secure televideo platform for counseling, support, education and medication

management from the location of your choice. To learn more about your benefits or if you have

any questions, simply call the number on the back of your ID card or visit  banneraetna.com 

and log in to your member portal.  

Availability: state-specific availability is subject to change without notice.
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Medical Plans | Find a Provider
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Find a network provider.

HOW TO FIND ONE.
Step 1:
Log in to www.banneraetna.com to search 
and filter by name, facility, specialty, 
location and other options, like 
qualifications. You can get additional 
information about doctors, understand 
your coverage and learn which services 
may require approval. 

Once on the main page, please click on 
“Find a Doctor”.

Step 2: Search “As a guest” by typing in the 
city and state, zip  code and the range of 
miles.

After you are effective on your selected 
plan you can login as a  member, and you 
will be directly linked to your plan.

Step 3: If you are searching for a provider in 
the Banner Network, please select “Banner 
EPO Plus/Open Access EPO Plus in the “AZ-
Banner Health Network (Performance)” 
section.

If you are searching for a provider in  the  
Broad (full network) plan, select “EPO 
Plus/Open Access  EPO Plus” further down.

1.

2.

3.
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http://www.banneraetna.com/


Medical Plans | Find a Provider
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Find a network provider.

HOW TO FIND ONE. 
4.

Search by category or by typing in what or who you are looking for:

5.

See search results.
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Dental | Total Dental Administrators (TDA)
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DHMO/Pre-paid Dental Plan
Employee Cost Per Week Per Month

Employee Only $4.44 $13.30

Employee + Spouse $8.35 $25.04

Employee + Child(ren) $9.04 $27.10

Employee + Family $11.74 $35.22
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Total Dental Administrators offers a comprehensive Prepaid Dental Plan, which has contracted with established private practicing

dentists to provide you convenient, affordable and quality dental care. Please refer to the DHMO fee schedule for a full listing of

copays by ADA code. A Dental Provider from their list must be chosen for dental benefits. Your monthly and weekly rates are

shown below.

To find a participating provider in the DHMO plan visit: 
www.TDADental.com

or call (602) 266-1995 or (888) 422-1995.

DHMO/Pre-paid Dental Plan
Total Dental Administrators 

ADA Code: Procedure: Summit Care Plus Copayment:

Preventive & Diagnostic

D0150 Comprehensive Oral Exam $0.00

D0210 Intraoral - complete including bitewing x-ray $5.00

D1110 Adult –Prophylaxis $0.00

Restorative

D2140 Amalgam—One surface $13.00

D2330 Resin-One Surface $29.00

Crown and Bridge

D2750 Crown Porcelain (Over High Noble Metal) $495.00*

D2790 Full Crown $495.00*

Endodontics

D3310 RCT-Anterior (Root Canal) $195.00

D3330 RCT– Molar (Root Canal) $399.00

Oral Surgery

D7140 Extraction, erupted tooth or exposed roots $40.00

D7220 Soft Tissue Impaction $90.00

Prosthetics

D5130 Immediate Upper Denture $640.00**

Periodontics

D4260 Osseous Surgery/4+ teeth per quad $390.00

Dental Plan Cost 
Your premium deductions are taken on a pre-tax basis over the first three pay periods each month or until the monthly 
premium is fully paid.

Please Note: If you change providers by the 15th of the month, the change will be effective the 1st of the  following month.
*Includes lab fee on crowns $185
**Includes lab fee on dentures and partial dentures $275 

http://www.TDADental.com/
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1. Go online to tdadental.com
and click on “Find a Provider”.

2. Select the “DHMO/Pre-Paid/Total 
Care network“. Search for Dentists by 
zip code, city and state or by last 
name, office name and/or phone 
number, then click on “submit”.

For more information, please go to: 
www.TDADental.com

or call (602) 266-1995 or (888) 422-1995.

http://www.TDADental.com/
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Group Life and AD&D | Mutual of Omaha 

Why do you need a life plan?
Pete King Construction Company provides Group Life/AD&D coverage at no cost to 
you. Life insurance can help protect your family’s future, with money for:

▪ Funeral Costs

▪ Mortgage Payments

▪ Legal or Medical Expenses

▪ Childcare Expenses

▪ Children’s College Education

▪ Outstanding Debts

ACCELERATED BENEFITS
An eligible employee as of the 
policy effective date who becomes 
terminally ill while covered by  
Mutual of Omaha can immediately 
access 75% of their benefit without 
administrative or interest  charges. 
Employees enrolled after the initial 
policy effective date become 
eligible for this benefit  after one 
year of continuous coverage.

Beneficiary 
Services
800.775.2205

Pete King Construction Company provides employees enrolled in the Group Health Insurance plan with Group
Life/AD&D (Accidental Death and Dismemberment) insurance through Mutual of Omaha. As part of your benefit
package Pete King Construction Company pays the full cost of the Life Insurance benefit. When enrolling, please be
sure to provide a Beneficiary. The Life Insurance Certificate outlines the plan benefits and exclusions.

Mutual of Omaha

Group Life & AD&D Insurance

Life Coverage: $15,000

Accidental Death & Dismemberment: $15,000

Reduction Schedule: 65% at age 65; 50% at age 70; 25% at age 75

Benefits terminate last day of employment or at Retirement

For exact contact details and policy limitations including pre-existing condition limitations please refer to your Summary Plan Description.

2023-2024 Pete King Construction Company Employee Benefit Guide



PRIVACY PRACTICES, HIPAA

182023-2024 Pete King Construction Company Employee Benefit Guide

This benefit guide briefly describes your benefit
choices and your options to enroll. All benefits
and your eligibility for benefits are subject to the
terms and conditions of the benefit plans,
including group insurance contracts. This guide is
not intended to be a complete description of the
benefit plans and it is not a summary plan
description or plan document. In the event of
any conflict or discrepancy between this guide
and the plan documents, the plan documents will
govern. Pete King Construction Company reserves
the right to modify or terminate any of the
described benefits at any time and for any
reason. This guide is not a guarantee of current
or future employment or benefits. Information
contained in this benefits guide is proprietary and
confidential to Pete King Construction Company.
No part of this document may be reproduced or
transmitted in any form or by any means,
electronic or mechanical, including photocopying
and recording, for any purpose without the
express written permission of Pete King
Construction Company.

Health Coverage Notice of Privacy Practices
Pete King Construction Company
This notice describes how medical information
about you may be used and disclosed, and how
you can get access to this information. Please
review it carefully.

Our Company’s Pledge to You
This notice is intended to inform you of the
privacy practices followed by the Pete King
Construction Company group health care plan
(the plan) and the Plan’s legal obligations
regarding your protected health information
under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). The notice
also explains the privacy rights you and your
family members have as participants of the plan.
It is effective October 1, 2020.

The Plan often needs access to your protected
health information in order to provide payment
for health services and perform plan
administrative functions. We want to assure the
participants covered under the plan that we
comply with federal privacy laws and respect your
right to privacy. Pete King construction Company
requires all members of our workforce and third
parties that are provided access to the protected
health information to comply with the privacy
practices outlined below.

Protected Health Information
Your protected health information is protected by
the HIPAA Privacy Rule. Generally, protected
health information is information that identifies
an individual created or received by a health care
provider, health plan or an employee on behalf of
a group health plan that relates to physical or
mental health conditions, provision of health
care, or payment for health care, whether past,
present, or future.

How We May Use Your Protected Health
Information
Under the HIPAA Privacy Rule, we may use or
disclose your protected health information for
certain purposes without your permission. This
section describes the ways we can use and
disclose your protected health information.

Payment
We use or disclose your protected health
information without your written authorization in
order to determine eligibility for benefits, seek
reimbursement from a third party, or coordinate
benefits with another health plan under which
you are covered. For example, a health care
provider that provided treatment to you will
provide us with your health information. We use
that information in order to determine whether
those services are eligible for payment under our
group health plan.
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PRIVACY PRACTICES, HIPAA cont’d

Health Care Operations
We use and disclose your protected health
information in order to perform plan
administration functions such as quality
assurance activities, resolution of internal
grievances, and evaluating plan performance.
For example, we review claims experience in
order to understand participant utilization and
make plan design changes that are intended to
control health care costs. However, we are
prohibited from sing or disclosing protected
health information that is genetic information for
our underwriting purposes.

Treatment
Although the law allows use and disclosure of
your protected health information for purposes
of treatment, as a health plan we generally do
not need to disclose your information for
treatment purposes. Your physician or health
care provider is required to provide you with an
explanation of how they use and share your
health information for purposes of treatment,
payment, and health care operations.

As permitted or required by law
We may also use or disclose your protected
health information without your written
authorization or other reasons as permitted by
law. We are permitted by law to share
information, subject to certain requirements, in
order to communicate information on health-
related benefits or services that may be of
interest to you, respond to a court order, or
provide information to further public health
activities (e.g. preventing the spread of disease)
without your written authorization. We are also
permitted to share protected health information
during a corporate restructuring such as a
merger, sale or acquisition. We will also disclose
health information about you when required by
law, for example, in order to prevent serious
harm to you or others.

Pursuant to your Authorization
When required by law, we will ask for your
written authorization before using or disclosing
your protected health information. Uses and
disclosures not described in this notice will only
be made with your written authorization.
Subject to some limited exceptions, your written
authorization is required for the sale of
protected health information and for the use or
disclosure of protected health information for
marketing purposes. If you choose to sign an
authorization to disclose information, you can
later revoke that authorization to prevent any
future use or disclosures.

To Business Associates
We may enter into contracts with entities knows
as Business Associates that provide services to
or perform functions on behalf of the Plan. We
may disclose protected health information to
Business Associates once they have agreed in
writing to safeguard the protected health
information. For example, we may disclose your
protected health information to a Business
Associate to administer claims. Business
Associates are also required by law to protect
your protected health information.

To the Plan Sponsor
We may disclose protected health information
to certain employees of Pete King Construction
Company for the purpose of administering the
plan. These employees will use or disclose the
protected health information only as necessary
to perform plan administration functions or as
otherwise required by HIPAA, unless you have
authorized additional disclosures. Your
protected health information cannot be used for
employment purposes without your specific
authorization.

2023-2024 Pete King Construction Company Employee Benefit Guide
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PRIVACY NOTICES, HIPAA cont’d

Your Rights
Right to inspect and Copy
In most cases, you have the right to inspect and
copy the protected health information we maintain
about you. If you request copies, we will charge
you a reasonable fee to cover the costs of copying,
mailing, or other expenses associated with your
request. Your request to inspect or review your
health information must be submitted in writing to
the person listed below. In some circumstances, we
may deny your request to inspect and copy your
health information. To the extend your information
is held in an electronic health record, you may be
able to receive the information in an electronic
format.
Right to Amend
If you believe that information within your records
is incorrect or if important information is missing,
you have the right to request that we correct the
existing information or add the missing information.
Your request to amend your health information
must be submitted in writing to the person listed
below. In some circumstances, we may deny your
request to amend your health information. If we
deny your request, you may file a statement of
disagreement with us for including in any future
disclosures of the disputed information.
Right of Accounting of Disclosures
You have the right to receive an accounting of
certain disclosures of your protected health
information. The accounting will not include
disclosures that were made (1) for purposes of
treatment, payment or health care operations; (2)
to you; (3) pursuant to your authorization; (4) to
your friends or family in your presence or because
of an emergency; (5) for national security purposes;
or (6) incidental to otherwise permissible
disclosures. Your request for an accounting must
be submitted in writing to the person listed below.
You may request an accounting of disclosures made
within the last six years. You may request one
accounting free of charge within a 12-month
period.

Right to Request Restrictions
You have the right to request that we not use or
disclose information for treatment, payment, or
other administrative purposes except when
specifically authorized by you, when required by
law, or in emergency circumstances. You also
have the right to request that we limit the
protected health information that we disclose
to someone involved in your care, such as a
family member or friend. Your request for
restrictions must be submitted in writing to the
person listed below. We will consider your
request, but in most cases are not legally
obligated to agree to those restrictions.
Right to Request Confidential Communications
You have the right to receive confidential
communications containing your health
information. Your request for restrictions must
be submitted in writing to the person listed
below. We are required to accommodate
reasonable requests. For example, you may ask
that we contact you at your place of
employment or send communications regarding
treatment to an alternate address.
Right to be Notified of a Breach
You have the right to be notified in the event
that we (or one of our Business Associates)
discover a breach of your unsecured protected
health information. Notice of any such breach
will be made in accordance with federal
requirements.
Right to Receive a Paper Copy of this Notice
If you have agreed to accept this notice
electronically, you also have the right to obtain
a paper copy of this notice from us upon
request. To obtain a paper copy of this notice,
please contact the person listed below.

Reyna Rodriguez
Pete King Construction Company
11040 N 19th Ave
Phoenix, AZ  85029

2023-2024 Pete King Construction Company Employee Benefit Guide
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PRIVACY NOTICES, HIPAA cont’d

Our Legal Responsibilities
We are required by law to maintain the privacy of
your protected health information, provide you
with this notice about our legal duties and privacy
practices with respect to protected health
information and notify affected individual s
following a breach of unsecured protected health
information.
We may change our policies at any time and
reserve the right to make the change effective for
all protected health information that we maintain.
In the event that we make a significant change in
our policies, we will provide you with a revised copy
of this notice. You can also request a copy of our
notice at any time. For more information about our
privacy practices, contact the person listed below.
Complaints
If you are concerned that we have violated your
privacy rights, or you disagree with a decision we
made about access to your records, you may
contact the person listed below. You may also send
a written complaint to the U.S. Department of
Health and Human Services Office of Civil Rights.
The person listed below can provide you with the
appropriate address upon request or you may visit
www.hhs.gov/ocr for further information. You will
not be penalized or retaliated against for filing a
complaint with the Office of Civil rights or Pete King
Construction Company.

If you have any questions or complaints, please
contact Reyna Rodriguez at:

Pete King Construction Company
11040 N 19th Ave
Phoenix, AZ  85029
602-944-4441
Reyna@pkcaz.com

2023-2024 Pete King Construction Company Employee Benefit Guide
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Important Notice from Pete King Construction Company 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 Pete King Construction Company Health Plan 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 decision 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:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You

can get this coverage if you join a Medicare Prescription Drug Plan or 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.

2. Aetna has determined that the prescription drug coverage offered by the Pete King Construction
Company Health Plan is, on average for all plan participants, 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 and each year from
October 15th to December 7th.
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.

CMS Form 10182-CC Updated April 1, 2011
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-0990.
the time required to complete this information collection is estimated to average 8 hours per response initially, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard. Attn: PRA Reports Clearance Officer, Mail Stop C4-
26-05, Baltimore, Maryland 21244-1850
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MEDICARE PART D cont’d 

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 Pete King Construction Company Health Plan
coverage will not be affected.
If you do decide to join a Medicare drug plan and drop your current Pete King Construction Company
Health Plan coverage, be aware that you and your dependents may not be able to get this coverage back
until your next annual open enrollment.
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 Pete King Construction
Company 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 that coverage. For example, if you go nineteen (19) months without
creditable coverage, you 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 October to
join.
For More Information About This Notice or Your Current Prescription Drug Coverage….
More details information about Medicare plans that offer prescription drug coverage is n 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 Creditable Coverage 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).

Date: 10/1/2023
Name of Entity/Sender: Pete King Construction Company

Contact—Position/Office: Reyna Rodriguez, Benefits Manager
Address: 11404 N 19th Avenue, Phoenix, AZ  85029

Phone Number: 602-944-4441 
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Continuation Coverage Rights Under COBRA
You’re receiving this notice because you recently
gained coverage under a group health plan (the
Plan). This notice has important information about
your right to COBRA continuation coverage, which
is a temporary extension of coverage under the
Plan. This notice explains COBRA continuation
coverage, when it may become available to you
and your family, and what you need to do to
protect your right to get it. When you become
eligible for COBRA, you may also become eligible
for other coverage options that may cost less than
COBRA continuation coverage.

The right to COBRA continuation coverage was
rated by a federal law, the Consolidated OMNIBUS
Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become
available to you and other members of your family
when group health coverage would otherwise end.
For more information about your rights and
obligations under he Plan and under federal law,
you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

You may have other options available to you when
you lose group health coverage. For example, you
may be eligible to buy an individual plan thru the
Health Insurance Marketplace. By enrolling in
coverage through the Marketplace, you may
qualify for lower costs on your monthly premiums
and lower out of pocket costs. Additionally, you
may qualify for a 30-day special enrollment period
for another group health plan for which you are
eligible (such as a spouse’s plan), even if that plan
generally doesn’t accept late enrollees.

What is COBRA Continuation Coverage?
COBRA continuation coverage is a continuation of
Plan coverage when it would otherwise end
because of a life event. This is also called a
“qualifying event.” Specific qualifying events are
listed later in this notice

After a qualifying event, COBRA continuation
coverage must be offered to each person who is a
“qualified beneficiary.” You, your spouse, and your
dependent children could become qualified
beneficiaries if coverage under the Plan is lost
because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA
continuation coverage.

If you are an employee, you will become a qualified
beneficiary if you lose you coverage under the Plan
because of the following qualifying events:
• Your hours of employment are reduced, or
• Your employment ends for any reason other

than your gross misconduct.
If you are the spouse of an employee, you will
become a qualified beneficiary if you lose your
coverage under the Plan because of the following
qualifying events:
• Your spouse dies;
• Your spouse’s hours of employment are

reduced;
• Your spouse’s employment ends for any reason

other than his or her gross misconduct;
• Your spouse becomes entitled to Medicare

benefits (under Part A, Part B, or both); or
• You become divorced or legally separated from

your spouse.
Your dependent children will become qualified
beneficiaries if they lose coverage under the Plan
because of the following qualifying events:
• The parent-employee dies;
• The parent-employee’s hours of employment

are reduced;
• The parent-employee’s employment ends for

any reason other than his or her gross
misconduct;

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

• The parents become divorced or legally
separated; or

• The child stops being eligible for coverage under
the Plan as a “dependent child.”
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COBRA RIGHTS cont’d

When is COBRA Coverage Available?
The Plan will offer COBRA continuation coverage
to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying
event has occurred. The employer must notify
the plan Administrator of the following qualifying
events:
• The end of employment or reduction of hours

of employment;
• Death of the employee;
• The employee’s becoming entitled to

Medicare benefits (under Part A, Part B, or
both).

For all other qualifying events (divorce or legal
separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as
a dependent child), you must notify the Plan
administrator within 60 days after the qualifying
event occurs. You must provide this notice to:
Reyna Rodriguez.

How is COBRA Coverage Provided?
Once the Plan Administrator receives notice that
a qualifying event has occurred, COBRA
continuation coverage will be offered to each of
the qualified beneficiaries. Each qualified
beneficiary will have an independent right to
elect COBRA continuation coverage. Covered
employees may elect COBRA continuation
coverage on behalf of their spouses, and parents
may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary
continuation of coverage that generally lasts for
18 months due to employment termination or
reduction of hours of work. Certain qualifying
events, or a second qualifying event during the
initial period of coverage may permit a
beneficiary to receive a maximum of 36 months
of coverage.
There are also ways in which this 18-month
period of COBRA continuation coverage can be
extended.

Disability extension of 18-month period of COBRA
continuation coverage
If you or anyone in your family covered under the
Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely
fashion, you and your entire family may be entitled
to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29
months. The disability would have to have started
at some time before the 60th day of COBRA
continuation coverage and must last at least until
the end of the 18-month period of COBRA
continuation coverage.

Second qualifying event extension of 18-month
period of continuation coverage.
If your family experiences another qualifying event
during the 18 months of COBRA continuation
coverage, the spouse and dependent children in
your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the
second qualifying event. This extension may be
available to the spouse and any dependent children
getting COBRA continuation coverage if the
employee or former employee dies; becomes
entitled to Medicare benefits (under Part A, Part B,
or both); gets divorced or legally separated; or the
dependent child stops being eligible under the Plan
as a dependent child. This extension is only
available if the second qualifying event would have
caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying
event not occurred.

Are there other coverage options besides COBRA
Continuation Coverage?
Yes, instead of enrolling in COBRA continuation
coverage, there may be other coverage options for
you and y our family through the Health Insurance
Marketplace, Medicare, Medic aid, Children’s
Health Insurance Program (CHIP), or other group
health plan coverage options (such as spouse’s
plan) through what is called a “special enrollment
period.”
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Some of these options may cost less than COBRA
continuation coverage. You can learn more about
many of these options at www.healthcare .gov.

Can I enroll in Medicare instead of COBRA 
continuation coverage after my group health plan 
coverage ends?
In general, if you don’t enroll in Medicare Part A or
B when you are first eligible because you are still
employed, after he Medicare initial enrollment
period, you have an 8-month special enrollment
period to sign up for Medicare Part A or B,
beginning on the earlier of:
• The month after your employment ends; or
• The month after group health plan coverage

based on current employment ends.
If you don’t enroll in Medicare and elect COBRA
continuation coverage instead, you ay have to pay
a Part B late enrollment penalty and you may have
a gap in coverage if you decide you want Part B
later. If you elect COBRA continuation coverage
and later enroll in Medicare Part or B before the
COBRA continuation coverage ends, the Plan may
terminate your continuation coverage. However,
if Medicare Part A or B is effective on or before
the date of the COBRA election, COBRA coverage
may not be discontinued on account of Medicare
entitlement, even if you enroll in the other part of
Medicare after the date of the election of COBRA
coverage. If you are enrolled in both COBRA
continuation coverage and Medicare, Medicare
will generally pay first (primary payer), and COBRA
continuation coverage will pay second. Certain
plans may pay as if secondary to Medicare, even if
you are not enrolled in Medicare. For more
information visit:
https://www.medicare.gov/medicare-and-you

If you have questions
Questions concerning your Plan on your COBRA
continuation coverage rights should be addressed
to the contact or contacts identified below. For
more information about your rights under the
employee Retirement Income Security Act (ERISA),

including COBRA, the Patient Protection and
Affordable Care Act, and other laws affecting
group health plans, contact the nearest Regional
or district Office of the .S. Department of Labor’s
Employee Benefits Security Administration
(EBSA) in your area or visit www.dol.gov/ebsa.
(Addresses and phone numbers of Regional and
District EBSA Offices are available through EBSA’s
website.) For more information about the
Marketplace, visit www.healthcare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan
Administrator know about any changes in the
addresses of family members. You should also
keep a copy, for your records, of any notices you
send to the Plan Administrator.

Plan contact Information:
Your Cobra Connection
PO Box 1983
Portage, MI  49081-1983
1-269-220-5710
Fax:  1-269-220-5711

Other Notices
Newborn & Mothers Health Protection Notice
For maternity hospital stays, in accordance with
federal law, the Plan does not 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 delivery.
However, federal law generally does not prevent
the mother’s or newborn’s attending care
provider, after consulting with the mother, from
discharging the mother or her newborn earlier
than 48 hours (or 96 hours, as applicable). The
plan cannot require a provider to prescribe a
length of stay any shorter than 48 hours (96
hours following a cesarean delivery).
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ADDITIONAL LEGAL NOTICES

Other Notices
Women’s Health and Cancer Rights Act of 1998
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
consultations with the attending physician and the
patient, for:
• All states of reconstruction of the breast on

which the mastectomy was performed;
• Surgery and reconstruction of the other breast

to produce a symmetrical appearance;
• Prostheses
• Treatment of physical complications of the

mastectomy, including lymphedema
These benefits will be provided subject to the
same deductibles, copays and coinsurance
applicable to other medical and surgical benefits
provided under your medical plan. For more
information on WHCRA benefits, contact your
medical plan administrator, Aetna.

Expanded Coverage for Women’s Preventive Care
Under the Affordable Care Act, Pete King
Construction Company provides female plan
participants with expanded access to
recommended in-network preventive services,
including contraceptives, without cost sharing.
Additional women’s preventive services that will
be covered without cost sharing requirements
include:
• Well-woman visits
• Gestational diabetes screening
• HPV DNA testing
• STI counseling, HIV screening and counseling
• Contraception and contraceptive counseling
• Breastfeeding support, supplies, counseling
• Domestic violence screening
For a description of what these items include,
visit:
http://www.healthcare.gov/ews/factsheets/2011/
08/womensprevention08012011a.html

Pete King Construction Company continues to
cover women’s in-network preventive health care
services such as mammograms, screenings for
cervical cancer, and other services with no cost
sharing as mandated by the Affordable Care Act.

Notice of Special Enrollment Rights
If you decline enrollment in medical coverage in
medical coverage for yourself or your dependents
(including your spouse) because of other health
insurance coverage, you may be able to enroll
yourself or your dependents in Pete King
Construction Company medical coverage if you or
your dependents lose eligibility for that other
coverage (or if the employer stops contributing
toward your or your dependents’ other coverage.
However, you must request enrollment no more
than 31 days after your or your dependent’s other
coverage ends (or after the employer stops
contributing to the other coverage). In addition, if
you have a new dependent as a result of marriage,
birth, adoption or placement for adoption, you
can enroll yourself and your dependents in
medical coverage as long as you request
enrollment by contacting Pete King Construction
Company no more than 31 days after the marriage
birth, adoption or placement for adoption. For
more information, contact Pete King Construction
Company at 602-944-4441.

60-Day Special Enrollment Period
In addition to the qualifying events listed in the
enrollment guide and this document, you and
your dependents will have a special 60-day period
to elect or discontinue coverage if:
• You or your dependent’s Medicaid or Children’s

Health insurance Program (CHIP) coverage is
terminated as a result of loss of eligibility; or

• You or your dependent becomes eligible for a
premium assistance subsidy under Medicaid or
CHIP.

http://www.healthcare.gov/ews/factsheets/2011/08/womensprevention08012011a.html
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MARKETPLACE COVERAGE

New Health Insurance Marketplace Coverage Options and Your Health Coverage 

PART A: General Information

When key parts of the healthcare 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 2013 for

coverage starting as early as January 1, 2014.

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 householdincome.

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- taxbasis.

How Can I Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or contact

Human Resources – Reyna Rodriguez, 602-944-4441.

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.
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MAKETPLACE COVERAGE

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.

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

As your employer, we offer a health plan to: 

All employees.  Eligible employees are:

Full time employees working 30 hours or more per 
week, first of the month following 60 days of 
employment.

With respect to dependents:

We do offer coverage. Eligible dependents are:

▪ Your Legal Spouse
▪ Your biological child, stepchild, legally adopted child or a child for whom you, the employee 

are a legal guardian up to their 26 th birthday.  
▪ Your biological child, stepchild, legally adopted child or a child for whom you, the employee 

are a legal guardian who cannot work to support themselves due to a mental or physical 
disability or disabilities.    

If checked, this coverage meets the minimum value standard, and the cost 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.

3. Employer Name

Pete King Construction Company
4. Employer Identification Number

5. Employer Address  

11040 N. 19th Avenue

6. Employer Phone Number  

(602) 944-4441

7. City  

Phoenix

8. State  

AZ

9. ZIP code  

85029

10. Who can we contact about employee health coverage at this job?  

Human Resources – Reyna Rodriguez

11. Phone number (if different from above)  12. Email address 
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Company | Coverage Name | Company Phone Number Email  | Website

Enroll in Coverage
Enrollment 

Call Center 
877.275.4989

Monday – Friday,

8am – 5pm AZ Time

Waive all Coverage
Enrollment 

Call Center 
855.596.6605

Monday – Friday,

8am – 5pm AZ Time

Pete King Construction 

Company

Reyna Rodriguez

Human Resources
602.944.4441 reyna@pkcaz.com

Duley | Bolwar | Pederson
Betty Wester

Insurance Broker
480.346.2024 bwester@dbpbenefits.com

Medical & Prescription 

Coverage

Aetna

Medical Carrier

Customer Service:

877.204.9186
www.banneraetna.com

Dental Coverage
TDA

Dental Carrier

Customer Service:

602.266.1995
www.TDAdental.com

Basic Life & AD&D 

Insurance

Mutual of Omaha

Life Carrier

Customer Service:

800.775.2205
www.mutualofomaha.com

Go to Pete King Construction Company’s website www.petekingaz.com to view our 

Safety Program and Employee Handbook.

11040 N 19th Ave
Phoenix, AZ  85029

602-944-4441

http://www.petekingaz.com/

