
2024
Benefits 

Guide

Salaried &
Administrative

Personnel



1

The contents of this booklet are meant to be a guide, but in the case of questions, the written plan documents will govern.

Brown Packing Co., Inc. is pleased to offer you a 
comprehensive, high-quality benefits package. These 
company sponsored benefits are an important part of a 
total compensation package. They represent both a 
valuable asset to our employees and to their families. We 
are proud of our compensation benefits program and are 
committed to continuously improving the plans that make 
up our benefits offering.

This booklet was designed to guide you through your 
benefits choices and contains the highlights of your 2024 
benefits program. Please read it carefully along with any 
supplemental materials you may receive. 

If you need additional information, including the full plan 
documents for any of our benefits offered, please reach 
out to me today. Many of these details are also available 
on your payroll app, Paycom.

Sincerely,

Steven C. Blanton, Jr.
CFO
864.649.8082
sblanton@bropac.com 
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864.649.8109

mailto:Sblanton@bropac.com
mailto:Aparker@bropac.com
mailto:Lsimpson@bropac.com
mailto:Dmedina@bropac.com


2

The contents of this booklet are meant to be a guide, but in the case of questions, the written plan documents will govern.The contents of this booklet are meant to be a guide, but in the case of questions, the written plan documents will govern.

CHAPLAIN SERVICES
Brown Packing Co. is pleased to offer you a personalized and proactive Employee Care Service 

for you & your immediate family members.
YOUR CARE TEAM IS:
○  AVAILABLE 24/7 to extend care, concern, compassion, and hope to you and your family in any situation. 

○ VOLUNTARY to use; you choose if, when and where to engage chaplains.
○ NEUTRAL from company operations; all conversations you share with a chaplain 
are strictly CONFIDENTIAL and will not be revealed to company leaders or anyone 
else. 
○ NO COST to you or your family members.

Location ID: 
469

Available for free 
in the app store.

Lib Ivey
libivey@mchapusa.com 

864.761.6260

Michael Freyta
michaelfreyta@mchapusa.com 

864.761.8011

Nancy Wheeler
nancywheeler@mchapusa.com 

302.268.0441

Andre Tate
andretate@mchapusa.com 

864.621.2621

Antonio Duarte
antonioduarte@mchapusa.com 

864.838.7508

Floyd Wheeler
floydwheeler@mchapusa.com  

302.409.6617

mailto:libivey@mchapusa.com
mailto:michaelfreyta@mchapusa.com
mailto:nancywheeler@mchapusa.com
mailto:andretate@mchapusa.com
mailto:antonioduarte@mchapusa.com
mailto:floydwheeler@mchapusa.com


HOW TO ENROLL 
Please review this guide to gain an understanding of the 
plans being offered prior to completing your enrollment. 
Elections should be made by utilizing the election form 
provided by Brown Packing Co., Inc. and returned to Ally 
Parker in the main office. 

Newly Hired/Eligible Employees
Full-time employees with a schedule of 30 hours per week are eligible for the benefits described in this guide, 
unless otherwise stated. Coverage is effective the first day of the month following 7 days of continuous full-time 
employment. Part-time, seasonal, temporary, internship, and contracted employees are not eligible to participate. 
You must complete enrollment within 7 days of your hire date.

Benefit Changes
All eligible employees may enroll or make changes to their benefits during the annual enrollment period. Once 
you complete your benefit elections, you cannot make changes until the next annual enrollment period unless you 
experience a qualifying status change such as:

• Change in employee’s legal marital status.
• Birth, adoption or change in custody of an eligible dependent.
• Death of a covered dependent.
• Change in your employment status (i.e., full-time to part-time).
• Change in your spouse’s employment status.
• Gain or loss of a dependent’s eligibility because of age change or student status change.
• Loss of other coverage (i.e., spouse’s health plan coverage ends or Medicare or Medicaid eligibility 

ends).
• Legal decree, judgment or order (i.e., Qualified Medical Child Support Order – QMCSO).

All Section 125/Cafeteria Plan pretax elections will remain in effect and cannot be revoked or changed during the 
plan year, unless the revocation and new election are on account of and consistent with a change in status as 
defined in Section 125 of the IRS Code or a Special Enrollment under HIPAA regulations. You are responsible 
for reporting a change in status, and you must make any changes to your elections within 60 days for the 
loss/gain of Medicaid or State Children’s Health Program or 30 days for all other events.

You must notify Ally Parker within 30 days of a qualifying life event in order to make 
changes to your benefit elections. 

Pre-Tax Benefits
Brown Packing Co., Inc. benefit plans utilize Section 125 of the IRS Code which enables you to pay premiums 
for medical, dental, and vision benefits on a pretax basis. When you use pretax dollars you will reduce your 
taxable income and have fewer taxes taken out of your paycheck. If you elect to enroll in benefits under the 
plan, you are required to maintain your benefit election(s) until the next annual enrollment, unless the 
revocation and new election are on account of and consistent with a change in status as defined by Section 
125 of the IRS Code or a Special Enrollment under HIPAA regulations. 

Brown Packing’s Annual Enrollment period will be held 
Nov 1 through Nov 30, 2023.

If making updates to benefits, beneficiaries, or 
dependents, election forms are due back by noon on 
Nov 30.

Open Enrollment Period
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DEPENDENT ELIGIBILITY & VERIFICATION
Your dependents are eligible to participate in Brown Packing Co., Inc.’s benefit plans. Coverage for eligible 
dependents generally begins on the same day your coverage is effective. Completed enrollment serves as a 
request for coverage and authorizes any payroll deductions necessary to pay for that coverage. 

Your eligible dependents include*:
• A Spouse to whom you are legally married
• Domestic Partner
• Dependent children can be covered on the medical and vision plans up to age 26. Unmarried dependent 

children can be covered on the dental plan up to age 26. Coverage may extend beyond age 26 for 
disabled dependents. 

When you enroll your dependents you must provide proof of their eligibility when they are first enrolled. 
Acceptable documents include the following for each dependent:

     Spouse (choose one)
• Marriage license/certification and Social Security card
• Most recently filed joint tax return

     Domestic Partner (all bulleted information is required)
• Proof of shared residence for minimum one year
• Affidavit of domestic partnership
• Provide three of the following :

1. Joint mortgage or lease
2. Documentation of shared household expenses (such as utilities)
3. Joint ownership of a bank or credit account
4. Joint title of at least one vehicle
5. Designation of domestic partner as primary beneficiary on your life insurance or retirement 

benefits, or beneficiary in a legal will or durable power of attorney
6. Durable property and healthcare powers of attorney
7. Registration of domestic partnership or civii union in a state the recognizes such 

relationships
     Children (choose one)

• Birth certification and Social Security card
• Court document validation adoption or guardianship and Social Security card
• Most recently filed tax return with dependent information

*Additional carrier conditions may apply and may vary by state.

Have Marriage Certificate or other proof of marriage, as well as Birth Certificates on Children 
available for all dependents and beneficiaries prior to completing your enrollment.
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HEALTH & WELLNESS CLINIC

HOURS
8:30 am – 4:00 pm on

Monday, Wednesday, and Friday

APPOINTMENTS
clinic@bropac.com  |  864.649.8090

Appointments are not necessary, but they are helpful.

Spouses covered by Brown Packing Health Insurance can see the nurse practitioner free of charge!  The health and 
wellness clinic provides you with a convenient and low-cost healthcare alternative.  Clinics are open to you and your 
spouse/domestic partner for primary care, preventative screenings and exams, prescription drug services, and health 
coaching.  All personal health services are confidential, just like going to the doctor’s office.

HOW MUCH DOES IT COST?
FREE to all employees of Brown Packing and Spouses covered by our health insurance plan.
On-Site Nurse Practitioner not available to children.  Children cannot enter plant sites with an employee or spouse.

PREVENTATIVE HEALTH SERVICES
• Routine Physical / Wellness Check, Wellness 

Counseling
• vital signs: temperature, blood pressure, respiratory 

rate, heart rate
• birth control
• mammogram referral
• Immunizations

LABORATORY SERVICES SAMPLES ON-SITE
• Urinalysis
• urinary tract infection, hematuria, electrolyte 

balance, renal function
• Phlebotomy
• lipid panel/cholesterol screening – LDL, HDL, VLDL, 

triglycerides, HDL to LDL ratio
• pregnancy testing
• medication level monitoring
• complete metabolic panelCHRONIC CONDITION AND DISEASE MANAGEMENT OR 

CARE COORDINATION
• Eating & weight disorders, cardiac health, COPD, 

diabetes, hyperlipidemia, hypertension, thyroid 
conditions, asthma, allergies, arthritis, gout, acid 
reflux, & psychiatric disorders

ACUTE / EPISODIC DIAGNOSIS & TREATMENT
• Conjunctivitis, Sore and strep Throat, Earache / 

Infection, Cold / Influenza, Bronchitis, Laryngitis, 
and sinusitis

• Ulcers, Reflux Disease, Constipation, Diarrhea, and 
Urinary Tract Infection

• Abrasions / Contusions - simple laceration cleaning 
and repair, wound care (non-complex), and suture 
removal

• Acne, Rashes, Shingles, Contact Dermatitis, Allergic 
Dermatitis, Eczema, Psoriasis, and Hives
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What’s in it for me?
If you choose to participate in the Wellness Program will receive a $9.00 per week discount off the cost of 
Medical coverage! 

WELLNESS PROGRAM
As the cost of healthcare continues to rise dramatically each year so does Brown Packing Co., Inc.’s health care 
costs and employee insurance premiums. Under the Wellness Program, participants who (1) complete a 
biometric screening, and (2) complete a post-biometric screening follow up will pay less for their health 
insurance in the following year!
Participation in this Wellness Program is completely voluntary. An eligible employee will become a participant in 
this Wellness Program on the same day that he or she becomes a participant in the Medical Plan.

Step 1: Biometric Screening 
Component
Each Plan Year, participants must complete a biometric 
screening (1) at the onsite Wellness Clinic or (2) at a local 
medical clinic or practitioner's office of the participant’s 
choosing. 
The biometric screening results must be provided to the 
Wellness Clinic by certain deadlines, which are based on 
whether the participant is an Ongoing Employee or a New 
Hire / Re-Hire.

Step 2: Post-Biometric Screening 
follow up
Once a participant has completed the biometric screening,
the participant must complete a post-biometric screening 
follow up. This must be completed (1) at the Wellness Clinic, 
and (2) within sixty (60) days of when the biometric screening
was performed. Remote Employees may complete the
post-biometric screening follow up at a local medical clinic or 
practitioner's office of the Remote Employee’s choosing.

Type of Screening Qualifying Timeline Payroll Start Date
Screening & Review to Qualify in the 

Current Year January 1 – Last Friday in June 2nd Payroll Date in July

Screening Deadline for Next Year January 1 – First Friday of October 1st Payroll Date in the New Year

Review Deadline for Next Year January 1 – 2nd Friday of November 1st Payroll Date in the New Year

Submitting and Verifying private party 
screening by NP Office for Next Year January 1 – 3rd Friday of October 1st Payroll Date in the New Year

The Wellness Program has specific requirements that must be fulfilled before participants are entitled to 
receive a benefit. Please review the Wellness Program document carefully as no exceptions will be made.

Get started today by calling 864.649.8090 or emailing clinic@bropac.com
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Medical insurance is designed to protect you and your family from high or unexpected healthcare expenses and to make 
medical treatment more affordable.  Benefits of the plan are paid directly to doctors and hospitals. Understanding how to 
access the medical care you need will help save you money and time.

MEDICAL COVERAGE

Save money with Generic drugs. 
If Preferred is chosen when Generic is available, 
you are required to pay the difference between the 
cost of Preferred and Generic, in addition to the 
applicable copay and coinsurance.

Costs (pretax) Per Pay Period – 52 per year
Wellness Program participant Nonwellness participant

Employee Only $38.00 $47.00

Employee + Spouse $90.00 $99.00

Employee + Child(ren) $70.00 $79.00

Employee + Family $100.00 $109.00

Medical PPO Plan Details
In Network (Member Pays) Out of Network (Member Pays)

Deductible $700 Individual / $1,400 Family $700 Individual / $1,400 Family

Out-of-Pocket Maximum
(Includes deductible, copays, 
coinsurance)

$3,000 Individual / $6,000 Family $4,000 Individual / $8,000 Family 

Coinsurance 20% 40%

Office Visit $15 copay, then 100%* Deductible, then 40%

Hospital – Inpatient Deductible, then 20% Deductible, then 40%

Hospital – Outpatient Deductible, then 20% Deductible, then 40%

Emergency Room – Accident 100%* up to $500, then 20% 100%* up to $500, then 20%

Emergency Room – Sickness $50 copay, then 20% $50 copay, then 20%

Wellness Services 100%*
Deductible, then 40% 
(annual physical exam & well-child 
care are not covered)

Rx Cost – Retail
30-day supply

Generic:  $10 copay*
Preferred:  $40 copay*
Non-Preferred: 20% coinsurance 
after deductible, up to $150

Not Covered

Rx Cost – Mail Order
90-Day Supply

Generic: $30 copay*
Preferred: $120 copy*
Non-Preferred: 20% coinsurance 
after deductible, up to $150

Not Covered

*Deductible waived                                                                      Dependent Child Eligibility: Up to age 26 at end of month

COBRA Monthly Cost

Employee Only $817.86

Employee + Spouse $1,635.72

Employee + Child(ren) $1,513.04

Employee + Family $2,412.69



Member Portal Quick Start Guide

Member Portal Access Instructions
Registration
1. Visit MyPAI Customer Login at paisc.com.
2. Click on Select your portal and choose Member Portal.
3. Click on Create account,

accept the license 
agreement, click Next, and 
follow the prompts. Enter 
your name exactly as shown 
on your member ID card.
For security, a new account 
is required and a two‐step 
authentication process has 
been added. Your Member 
ID Number is on your ID 
Card.

4. Once completed, an email is 
sent confirming success of 
the sign up process.

(Continued on back side.)

Access your member portal at paisc.com/members.
For plan questions, contact Customer Service at the phone number listed on your ID 
card.
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Logging In
Once you have registered for the Member 
Portal, you may use your username and 
password to sign in. The Sign in button is on 
the Member Portal home screen.

Once logged in to the Home page, you can see 
dashboards containing your coverage summary, claim 
information and Quick Links.

Access to Adult Dependent Claims Data
Due to HIPAA privacy rules, you or your family members are not able to view online claims information for your 
spouse or dependent over age 16 without their consent. The Claims Access Authorization option on the home 
screen allows the member to grant (or deny) access to other family members to see their health care claims or 
eligibility. To use the Claims Access Authorization, the spouse and each dependent over the age of 16 on the 
plan, MUST FIRST create their own member account. Once this is completed, the member and the spouse can 
use the Claims Access Authorization feature to request access to your dependent's account(s) to view claims.

• By default, all members can see their own information and all dependents under 16.

• A member’s spouse can see their own information and all dependents under 16.

• Dependents can only see their own information.

NOTE: You are only able to grant/deny access to family members that have an online account. As such, all 
dependents over the age of 16 must create their own account before the member or spouse is able to engage 
the Grant/Deny Access feature to see dependent claims.

Request Access: If you would like to request access to one of your family member’s online claims information, 
you may click on Request Access next to their name and send an email to your family member requesting they 
authorize your access. Again, they will need to sign up for an online account to grant your access to their 
information.

Grant/Deny Access: Once you have created your account, if you would like to authorize your family
members access to your online claims information, you may do so by clicking on the Grant button next to their 
name. You are also able to Deny access to your online claims information.

Access your member portal at paisc.com/members.
For plan questions, contact Customer Service at the phone number listed on your ID 
card.
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Dental insurance provides you and your family with access to quality dental care for preventive services as well 
as reduced out-of-pocket costs for basic and major services. 

DENTAL COVERAGE

Out of Network Providers
Providers that do not participate with your insurance plan can “balance bill” you for any difference between their 
charge and what the plan pays. Using non-participating providers may result in significant patient liability.

Dental Plan Details

Deductible 
(Calendar Year; Applies to Type 2 and 3 services only)

$50 Individual / $150 Family

Type 1 Services 
(oral exams, cleanings every 6 months, X-rays)

Plan pays 100%

Type 2 Services 
(extractions, anesthesia, restorative amalgams)

Plan pays 80%

Type 3 Services 
(periodontics, onlays, crowns, crown repair, endodontics)

Plan pays 50%

Annual Maximum Benefit $2,000 per insured

Dependent Child Eligibility: Up to age 26 at end of month

Costs (pretax) Per Pay Period – 52 per year

Employee Only $ 5.14

Employee + Spouse $13.82

Employee + Child(ren) $15.16

Employee + Family $21.53

COBRA Monthly Costs

Employee Only $22.73

Employee + Spouse $61.09

Employee + Child(ren) $67.02

Employee + Family $95.16
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Personal savings are key. With your 401(k) plan, you can save for retirement and save tax dollars. Your 
contributions can be payroll deducted on a pretax basis, which reduces your taxable income and also offers a 
convenient way to save for your future! You may also choose to have your contributions deducted on a post-tax 
basis into a Roth 401(k). See below for more details.

RETIREMENT BENEFITS

Eligibility + Entry
To be eligible to participate in the plan you must complete six (6) consecutive months of service from your date 
of employment, during which you must work at least one hour during each of those six (6) consecutive months.
Should you fail to meet these requirements, you will be forced to comply with the one year of service rule and 
have worked for at least 1,000 hours.
Your entry date will be the first day of the quarter following the date you satisfy the eligibility requirements.

Employee Contributions
If you contribute to the Brown Packing Retirement Plan, Brown Packing Co., Inc. will match 100% of your first 
3% and will match 50% of your next 2% you contribute, as shown below. The maximum employee deferral in 
2024 is $23,000. Employees at least 50 years old during the year 2024 can defer up to an additional $7,500.

Vesting
Vesting refers to your right of ownership to the money in your account. You are always 100% vested in all of your 
accounts, including Brown Packing Co., Inc.’s matching contribution. 

Contribution Matching
If your contribution is: Brown Packing contributes:

1% 1%

2% 2%

3% 3%

4% 3.5%

5% 4%

For additional details or questions, please contact Steven Blanton in person or at 
864.649.8082 or email sblanton@bropac.com.

Your Financial Professional, Fred Fisher, is available to discuss your investment decisions at 704.716.2749 or 
ffisher@mstone401k.com. Your account is managed by Ascensus and can be accessed online at 

myaccount.ascensus.com or by calling 888.652.8087. See the following page for more about the Ascensus app!

Key differences between Traditional 401(k) and Roth 401(k)
Traditional 401(k) Roth 401(k)

Contributions are made with before-tax dollars. Contributions are made with after-tax dollars.

Withdrawals of contributions and earnings are 
subject to Federal and most State income taxes.

Withdrawals of contributions and earnings are not 
taxed, provided it’s a qualified distribution.



Plan website
myaccount.ascensus.com/rplink

Give us a call
888-652-8086
M-F, 8:00 a.m. – 8:00 p.m. ET

Ascensus® and the Ascensus logo are registered trademarks of Ascensus, LLC. 
Copyright ©2020 Ascensus, LLC. All Rights Reserved. 290766-PSG-370152 RKO (12/20)
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Plan Carrier Website Phone / Email

Medical Planned Administrators, Inc. www.paisc.com
800.768.4375
Pre-authorization:
888.376.6544

Nurse Practitioner Brown Packing Co., Inc. See HR Team for an 
appointment.

864.649.8090
clinic@bropac.com

Wellness Program Brown Packing Co., Inc. See Ally Parker or Steven 
Blanton

864.489.5723
payroll@bropac.com

Dental The Standard www.standard.com 800.547.9515

Vision Community Eye Care www.cecvision.com 800.368.9609

Life Insurance The Standard www.standard.com 800.628.8600

Disability The Standard www.standard.com 800.368.2859 

Retirement / 
401(k) Brown Packing Co., Inc. Contact Steven Blanton 864.649.8082

sblanton@bropac.com

Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to help 
with any issues that may arise. If you require assistance, have your ID number or SSN available when contacting 
carriers. 

If you need an ID card, please contact the insurance carrier to order your ID card or go online to the carrier’s 
website to download an ID card.

For claims assistance, please call the applicable insurance carrier and have your ID card, date of service, and 
provide name available. 

Questions or Concerns? 

© 2023 The Benefit Company, Inc.
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