












































































BENEFIT PROGRAM APPENDIX 

FOR El\1PLOYEES 

(Updated effective January 1, 2023) 

The terms, conditions and limitations of the benefits offered under this Plan are contained in the Component 
Documents listed from time to time in this Appendix, which are incorporated herein by reference. 

Important note: This Appendix applies solely to Employees classified by the Employer as Powell Industries, 
Inc. Employees. Please contact the Plan Administrator for the correct Appendix if this is not your 
employment classification or if you are unsure of your classification. 

Component Program Insured or Self-Insured Insurance Carrier or 
Administrator 

Medical/Rx Self-Insured BCBSTX 

Health Reimbursement Self-Insured TaxSaver 
Arrangement 

Dental Self-Insured Cigna 

Vision Self-Insured Vision Service Plan 

Long Term Disability Insured Sun Life 

Short Term Disability Self-Insured Sun Life 

Basic Life Insured Sun Life 

Supplemental Life Insured Sun Life 

Basic AD&D Insured Sun Life 

Supplemental AD&D Insured Sun Life 

Business Travel and Accident Insured MetLife 

AIG (Effective 6.1.2023) 

Employee Assistance Plan (EAP) Insured 

Flexible Benefits Plan (Health Self-Insured 
FSA) 

Critical Illness Insured 

Sun Life (ComPsych) 

TaxSaver 

Voya 

Accident Insurance Insured Voya 
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