RX SYSTEMS BENEFITS PROGRAM
Most plant positions in Indiana and St. Charles offer 10-hour days/four days per week (Spring 2023). Pay periods are bi-weekly with direct deposit.
Full Time Benefit Eligible = 40 hours per week regularly scheduled.

As a new hire, employees are benefit eligible the first of the month after 60-day introductory period, with the exception of the 401k plan.
Medical – You are eligible on the first of the month after a 60-day introductory period. You may choose one of two plans offered by Anthem.
Dental and Vision insurance is through Equitable - eligible the first of the month after 60-day introductory period.

Pet Insurance is through Petpartners (Independence American)- eligible the first of the month after 60-day introductory period.

Life Insurance, AD&D, Short Term Disability is through Equitable and is provided by the company at no cost to you. Life and AD&D of $50,000. STD after 14 days - 60% tax free.
Voluntary Life Insurance and Long-Term Disability Insurance are optional at your cost through Equitable.

401K is offered after 6 months of employment. You must be 18 years of age to participate. Enrollment dates are April 1, July 1, October 1 and January 1, whichever date is closest after your 6 months with an automatic enrollment of 3%. The company matches 25% of the employee contribution, up to 10%. Example: if a 10% contribution is made by the employee, the company will match it with 2.5% (which is a 25% match).

Aflac coverages are available first of the month after the 60-day introductory period. We offer Accident, Critical Illness and Hospital coverages.
Employee Assistance Plan (EAP)- no charge, eligible on day 1.

PTO
At hire: 3.08 hours per pay period = 80 hours per year (You can begin using PTO after 60 days of employment.) After 5 years of employment: 4.62 hours per pay period = 120 hours per year
After 11 years of employment: 6.46 hours per pay period = 168 hours per year


Holidays
You are eligible for holiday pay after the 60-day introductory period.

Regular Holidays:
New Years Memorial Day Independence Day Labor Day Thanksgiving
Day after Thanksgiving (10-hour shifts are off) Christmas Eve
Christmas Day
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Carrier Equitable Equitable Equitable EquitableEquitable EquitableEquitable Aflac Aflac Aflac Pet Partners

Pet 

Partners

Pet 

Partners

Product Line  Dental Dental Vision Life Vol Life

Short 

Term 

Disability

Long 

Term 

Disability Hospital Accident 

Critical 

Illness Accident

Accident 

and 

Illness

PRE OR POST TAX PRE PRE PRE POST  POST POST PRE PRE POST POST POST

Plan Name PPO PPO

VSP Min age8 weeks 8 weeks

$50,000  Max ageno max 10 years

No Pre X No Pre X No Pre X

Ded Ind/ Fam In Network 50/150 50/150

$10 Exam $150,000  15/15 180 Day

$1500 

hospital 

benefit

Fractures 

up to 

$3000

$15000 

benefit

Annual 

Deductible $300  $300 

Guarante

e

Accident/

Sickness

Eliminatio

n period Coinsurance 80% 80%

Preventative 100% 100%

$25 Lenses Issue Annual Limit $5,000  $5,000 

Basic 80% 100%

24 Week 

Benefit

$5,000 

Max

Cancer 

Rider

Perio/Endo

$130 Allowance for frames Spouse

Monthly 

benefit

$200 per 

day/31 

day max

Cuts 

15cm 

$600

Major 50% 60%

option

$1.200 

Max Stroke

Perio/Endo

Exam 12 mo.

Wk 

Benefit SSNRA

Heart 

Attack

Crowns Crowns

Children Duration Coma

Calendar Yr Max $1,000 $1,500

Frames 24 mo. Option

Tax Free Tax Free

Ortho Lifetime Max $750 $1,000

Benefit Benefit

Employee Premium per pay check:

EE Rate 13.36 $                        25.18 $          

 $                                3.44 

Rx Paid 

100%

Age 

Rated

Rx Paid 

100%

Age 

Rated $   12.28  $     7.76 

Age Rated

$4.56 per 

pet

$16.52 

per dog

ES Rate 25.53 $                        48.98 $          

 $                                6.88  N/A

Age 

Rated N/A

Age 

Rated $   24.63  $   12.68 

Age Rated

$8.43 per 

cat

EC Rate 36.45 $                        56.98 $          

 $                                7.36  N/A

Age 

Rated N/A

Age 

Rated $   19.59  $   16.47 

Age Rated

Family Rate 48.63 $                        80.75 $          

 $                              11.76  N/A

Age 

Rated N/A

Age 

Rated $   31.94  $   21.39 

Age Rated
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Carrier Name

Anthem  Anthem 

Plan Name

Preferred Select 2000 Choice PPO 2000

PRE OR POST TAX

PRE PRE

Add on

Deductible 

$2,000 2,000.00 $                                  

Family Deductible

$4,000 4,000.00 $                                 

Coinsurance

80% 80%

Out of Pocket Max Individual

4,000.00 $                        4,000.00 $                                 

Out of Pocket Max Family

6,000.00 $                        6,000.00 $                                 

Wellness Benefit

No Charge No Charge

** Routine Care

No charge/$50: 50% No charge/$50: 50%

** Labs

$0 in office (Ded + 

Coins at outpatient 

facility) 

$0 in office (Ded + Coins at 

outpatient facility) 

** Mental Health & Tele-Counseling

$0 in office (Ded + 

Coins if done at a 

facility) 

$0 in office (Ded + Coins if 

done at a facility) 

** MRI, PET, CT SCANS ULTRASOUNDS

Deductible + 

Coinsurance 

Deductible + Coinsurance 

^^ PCP Visit 

No charge/$50: 50% No charge/$50: 50%

^^Copay Specialist

$50 $50

ER Copay

$500 + 20%  $500 + 20% 

^^Urgent Care Copay

50.00 $                                50.00 $                                         

Inpatient/Outpatient

NA NA

Prescription 

15/40/80: 50% 15/40/80: 50%

No BJC BJC

Employee Premium per pay check:

NON-SMOKING RATES

Employee Premium 22.41 $                        74.05 $                               

Employee Spouse Prem 200.63 $                      297.97 $                             

Employee Children Prem 214.80 $                      312.13 $                             

Family 388.91 $                      501.78 $                             

SMOKING RATES

Employee Premium

29.14 $                        96.27 $                               

Employee Spouse Prem

260.82 $                      387.36 $                             

Employee Children Prem

279.24 $                      405.77 $                             

Family

505.58 $                      652.31 $                             


