Employee Benefits
Guide

Dear Akorn Colleagues:
We are pleased to share with you our 2019 Employee Benefits Guide and our plans for
benefit open enrollment during November, 2018 for the 2019 plan year.
With regards to our benefit offerings for 2019, you will find that we are maintaining most
of our current offerings and providers across our various health and welfare benefits. You
will see that we do have cost increases in our medical plan premiums for 2019. During
2018 we held employee contributions for all of our benefits flat. For 2019, while we are
forecasting double-digit growth in our costs compared to last year, we are increasing
employee contributions by only single-digits for the Basic Blue medical plan. However, the
contributions on the Accountable Care HSA plan will remain the same for the second
year in a row. As in the past, there will be higher employee premium contributions for
those employees who choose not to engage in our biometric screenings. However, these
non-participating rates will not be applied until April 1, 2019.
This year our benefits enrollment is going to be different than in past years. You MUST
make each of your benefit decisions this year as this is an ACTIVE benefits enrollment.
This means that you must complete the enrollment process before November 18, 2018. If
you fail to make a medical benefit election, you will not be enrolled in any medical plan
and will not have any medical coverage for 2019. You will not be able to make any
changes until the next open enrollment unless you experience a qualifying event.
In addition to our health and welfare benefits, we continue to offer our longer term
retirement program through the Fidelity Smart Choice! 401(k) plan and a broad range of
company-paid group benefits and several voluntary benefit programs.
Benefits enrollment is an important decision for you to make for you and your family. We
encourage you to attend one of the benefits meetings that we will be having during the
first weeks of November and if you have any questions you can always contact our
providers or your Human Resources representative.
Thank you for all that you do for Akorn and we look forward to an exciting new year.
Regards,

Gregory P. Lawless
Chief Human Resources Officer
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Benefits at a Glance
Benefit

If You Are Eligible You May Take This Action

See Page

Medical and
Prescription Drug

Enroll in one of two options through BlueCross BlueShield of Illinois
or waive coverage. Prescription drug benefits are included through
CVS Caremark.

7-9

Health Savings
Account (HSA)

If you elect the Accountable Care HSA medical plan, Akorn
contributes $500 or $1,000 to your HSA depending whether or not
your dependents are covered under the plan.
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Teladoc

You are automatically enrolled if you elect a medical plan.
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Vision

You are automatically enrolled if you elect a medical plan.
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Dental

Choose to enroll or waive coverage in the Delta Dental Plan.
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Company Paid Life and
AD&D Insurance

Akorn provides full-time employees with group life and accidental
death and dismemberment (AD&D) insurance and pays the full cost
of this benefit. Visit ADP to update your beneficiary information as
needed.
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Company Paid
Disability Insurance

You are eligible for Short Term Disability and Long Term Disability
Insurance, which pays you a percentage of your earnings in the event
you need a medical leave of absence from work.
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Flexible Spending
Accounts (FSAs)

With the Healthcare FSA, Dependent Care FSA, and/or Commuter
Plan, you can save money on expenses using pre-tax dollars.
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401(k) Retirement Plan

Upon hire, you are automatically enrolled in the 401(k) Plan. If you
choose not to participate, you can opt-out and moving forward, you
can enroll at any time. Akorn also provides a generous employer
matching contribution.
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Voluntary Life and
AD&D Insurance

Apply for additional term life and AD&D insurance for you and your
eligible dependents through the Voluntary Life and AD&D Insurance
Plan.
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Employee Assistance
Program (EAP)

No enrollment necessary for this Company-paid and fully confidential
resource for helping you manage personal issues.
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Personal Services
through Unum

You have a variety of resources offered to you free of charge to assist
you with everyday life; Financial, Legal, Travel and more.
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Aflac Group Accident
Insurance

This plan is available to all employees and their dependents. If you
elect the Accountable Care HSA medical plan, Akorn automatically
pays Employee Only accident coverage through Aflac.
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Pet Insurance

You can purchase pet insurance for your dog, cat, bird or exotic
animals through payroll deductions at discounted group rates.
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Other Benefits and
Information

Education Assistance Program, Adoption Assistance Program, Paid
Time Off, Contribution Rates, Contact Information, and Company
Paid Holidays.

20-23
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Who Is Eligible?
You may participate in the group benefit plans if you are an eligible full-time employee working a
minimum of 30 hours or more a week. If you enroll, you may also enroll your eligible spouse and
children. Eligible dependents include:
• Your legal spouse
• Your children up to age 26, including your natural–born children, stepchildren, any children who
are under your legal guardianship, who are in your custody under an interim court order of
adoption, or who are placed with you for adoption
• Your children, of any age, who are physically or mentally disabled and incapable of supporting
themselves, and can be claimed as a dependent on your U.S. federal income tax return

When to Enroll
The open enrollment period begins on Thursday, November 1 and ends Sunday,
November 18. The benefits you elect during open enrollment will take effect
January 1, 2019 and continue through December 31, 2019 .
Online enrollment must be completed by Sunday, November 18.

How to Enroll
Log on to ADP’s portal at workforcenow.adp.com to elect your benefits. You will need to confirm
your personal information (such as address and phone number) and your dependents information
including their Social Security Numbers.
If you are a new hire, please make sure you have received a personal registration code from ADP. If
you have not received a code, please contact Human Resources. Once you have your code you are
ready to begin. Click on “Sign Up” in the login panel and follow the steps below:

Click the Register Now button. There are 5 steps:
Step 1: Enter the personal registration code that was
provided to you by ADP.
Step 2: Enter your First and Last name and select “Last 4
digits of SSN, EIN, or TIN” and enter those digits
Step 3: Enter your birth month and day and click “I’m not a
robot” box
Step 4: Create a user ID password that will allow you to
securely logon.
Step 5: Answer the security questions that will be used if
you forget your password.
Once you have made your elections, you will not be able to
change them until the next open enrollment period unless
you have a qualifying event.
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This is an Active
Enrollment

• You MUST complete
enrollment to have medical,
dental, voluntary life, HSA and
accident benefits.
• If you are currently
participating in the Flexible
Spending Account and wish to
continue in the upcoming year
you must re-enroll.
• Company paid benefits for
Life Insurance, STD, LTD will
continue in to the new year no need to enroll.

Changing Elections/Adding Dependents After You Enroll
Once open enrollment closes, you will not be able to change your benefit elections until the next
open enrollment period unless you have a qualifying change in family status. These include the
following:
• Your marriage, divorce or legal separation
• The birth, adoption or placement for adoption
of a child
• Your spouse or dependent child becomes
eligible or ineligible for coverage
• Death of a dependent
• A court issued Qualified Medical Child
Support Order (QMCSO) requiring the plan to
provide medical coverage
• The gain or loss of coverage

You must make any changes to your benefit elections or add dependents after a qualifying change
in status within 31 days of the event. The change must be consistent with the status change. For
example, if you have a baby, you can add the baby as a dependent, but you could not drop coverage
for your spouse.

Working Spouse Surcharge
If your spouse has access to medical coverage through their employer and chooses coverage under
an Akorn medical plan instead, you will pay an additional $100 per month. To avoid the surcharge,
you must confirm your spouse does not have access to other medical coverage during the
enrollment process.
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Dependent Eligibility
Dependent verification:
If you are enrolling your eligible dependent(s) in Akorn’s medical and dental plans for the first time, you
will be required to provide the appropriate documentation as described below.
Only new enrollments to the medical plan are required to provide documentation supporting eligibility.
Failure to provide the appropriate documentation within 30 days will lead to the termination of your
spouse and/or your dependents from the health and dental plans.

Dependent Eligibility Definition
Dependents are:
• your lawful spouse
• children under age 26. The coverage for
children will end on the date of their 26th
birthday.

To enroll your spouse…
in Akorn's group insurance plans, you must
provide a copy of your most recent federal tax
return as listed with the IRS (submit front
page and signature page only). You should
black-out Social Security Numbers and
personal financial information.

To enroll your dependents…
in Akorn's group insurance plans, you must
provide a copy of the birth certificate or
adoption papers certifying that the enrollee is
eligible to participate in Akorn's plans.
If the required documents for your spouse
and/or your dependents are not submitted
within 30 business days from submission of
your enrollment form to Human Resources,
your spouse and/or dependents will not be
enrolled in any benefit plans.

• the employee’s or the employee’s spouse’s
single or married children, including natural
children, stepchildren, newborn and legally
adopted children and children who the
employer has determined are covered under
a “Qualified Medical Child Support Order” as
defined by ERISA or any applicable state law.
• children who are incapable of self-sustaining
employment and are dependent upon you or
other care providers for lifetime care and
supervision because of a handicapped
condition occurring prior to reaching the
limiting age will be covered regardless of age
if they were covered prior to reaching the
limiting age stated above.
• children who are under your legal
guardianship or who are in your custody
under an interim court order of adoption or
who are placed with you for adoption or
temporary care will be covered.
This coverage does not include benefits for
grandchildren (unless such children are under
your legal guardianship).
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Medical and Prescription Drug Benefits
You have two medical plan options:
1. Basic Blue PPO Plan
2. Accountable Care HSA Plan

Both plans share common features and services, including:
• BlueCross BlueShield of Illinois national network
coverage
• Coverage for expenses from both in-network and outof-network providers (both plans cover in-network
expenses, which offer greater savings to you)
• 100% coverage for most preventive care services (no
deductibles)
• In-network retail pharmacy and mail-order coverage for
prescription drugs

Finding Network Providers

See the table on the next page to compare features in the
medical plan options.

You save money when you use doctors, medical facilities and other providers who are members of
the BlueCross BlueShield of Illinois PPO and CVS Caremark pharmacy networks. To find network
medical providers near you, call 800-541-2762 or go to www.bcbsil.com. To find network pharmacies
near you, call 866-579-7038 or go to www.caremark.com.

Key Medical Plan Terms
Copayment: A fixed, flat dollar amount that you pay at the time of your medical care at a
participating network provider.
Coinsurance: The percentage of your eligible medical expenses that you and the plan share
after the deductible is met. Both plans have a maximum dollar amount for the coinsurance
percentage.

Annual deductible: Deductibles are calculated on a plan year basis (January 1 -December 31).
 Basic Blue Plan: If one member’s claims for covered services in a calendar year meet his
individual deductible within the family deductible, his eligible claims will be covered at 80%
in network. Each family member’s claims apply toward the family deductible, but one
family member will not pay any more than the individual deductible.
 Accountable Care HSA Plan: As each member of the family uses and pays for health care
services, the amount they pay out-of-pocket for those services is credited toward the
family's deductible. However, a family member will not pay any more than the individual
deductible.

Annual out-of-pocket maximum: When your total eligible expenses for copays, the annual
deductible and the coinsurance maximum reach the in-network out-of-pocket maximum, the
plan pays 100% of all your eligible expenses for the rest of the plan year.
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Medical Plans
Basic Blue PPO Plan
Features

Accountable Care HSA Plan

In-Network

Out-of-Network*

In-Network

Out-of-Network*

Annual Deductible
Individual
Family

$1,500
$3,000

$3,000
$6,000

$3,500
$7,000

$7,000
$14,000

Medical Out-of-Pocket
Maximum
Individual
Family

$2,500
$5,000

$5,500
$11,000

$3,500
$7,000

$7,000
$14,000

Pharmacy Out-of-Pocket
Maximum
Individual
Family

$2,500
$5,000

Lifetime Maximum

N/A

Included in Deductible

Unlimited

Unlimited

Physician Office Visit

Plan pays 100%
after $25 copay
No deductible

Plan pays 50%
after deductible

Plan pays 100%
after deductible

Plan pays 80%
after deductible

Specialist Office Visit

Plan pays 100%
after $40 copay
No deductible

Plan pays 50%
after deductible

Plan pays 100%
after deductible

Plan pays 80%
after deductible

Preventive Care Services

Plan pays 100%

Plan pays 50%
after deductible

Plan pays 100%

Plan pays 80%
after deductible

Hospital Inpatient Services

Plan pays 80%
after $100 copay
and deductible

Plan pays 50%
after $350 copay
and deductible

Plan pays 100%
after deductible

Plan pays 80%
after $300 copay
and deductible

Outpatient Services

Plan pays 80%
after deductible

Plan pays 50%
after deductible

Plan pays 100%
after deductible

Plan pays 80%
after deductible

Emergency Room

$250 copay (waived if hospitalized)

Plan pays 100% after deductible

Prescription Drug Copays, Retail Pharmacy (1-month or 90 day supply)
Generic

$0

Brand Formulary

$30 copay + 20%

Brand Non-Formulary

$50 copay + 20%

Specialty (1-month supply)

$100 copay + 20%

Applicable copay +
25% of approved
amount

Plan pays 100%
after deductible

Plan pays 100%
after deductible

Plan pays 100%
after deductible

Not available

Prescription Drug Copays, Mail-Order Pharmacy (3-month supply)
Generic

$0

Brand Formulary

$60 copay + 20%

Brand Non-Formulary

$100 copay + 20%

Specialty (through Caremark
Specialty Pharmacy only)

Not available

Not available in
mail order

*Member is responsible for all charges above Schedule of Maximum Allowance (SMA) when utilizing an out-of-network
provider.
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What You Need to Know about Your Medical Benefits
•

•
•

Wellness/preventive care benefits cover in-network physical exams, pap smears and
gynecological exams, colorectal cancer screenings, prostate tests, digital rectal exams,
immunizations and other wellness procedures at 100%.
If you use an out-of-network provider, you are responsible for expenses that exceed the usual
and customary amount.
All benefits are subject to the deductible unless otherwise noted. Eligible medical copays apply
to the out-of-pocket maximum.

For more details about your benefits, please see the Summary Plan Description (SPD) and the
Summary Benefits Coverage (SBC).

Prescription Drugs – CVS Caremark
If you enroll in the Basic Blue or the Accountable Care HSA medical plan option, you will
automatically be enrolled in the prescription drug plan, a separate plan administered by CVS
Caremark. The plan features a retail pharmacy and a mail-order program.

Basic Blue Plan
You pay a copay and coinsurance amount for each prescription on the Basic Blue Plan. Akorn covers
generic drugs at 100%, so be sure to ask your doctor if a generic equivalent is available for your
medication. Visit the CVS Caremark website for a complete prescription drug list. You also can use
the mail-order program for your maintenance prescription drugs at a lower cost to you. Through the
mail-order program and for certain retail medications, you can purchase a 90-day supply of a
maintenance drug for a 60-day copay.

Accountable Care HSA Plan
For prescription drugs, all the
costs apply towards meeting
your deductible. You receive
network discounting at the time
of purchase, so remember to
show your ID card. You may pay
for the cost at the pharmacy
with money from your HSA
account.

Save More with Generics
If either you or your doctor request a brand-name medicine
when a generic equivalent is available, you will be responsible
for paying the brand copay plus the difference in cost
between the brand-name and the generic medicine. If you
have a medical necessity that requires you to take a brandname medicine, your doctor can submit a Brand Penalty
Exception to waive the added cost of the difference between
the brand-name and the generic medicine by contacting CVS
Caremark at 1-866-579-7038.
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Health Savings Account
A health savings account (HSA) is a tax-advantaged account, that works in conjunction with the highdeductible health plans (HDHP) offered through BCBSIL, which allows you the ability to save tax-free
money for eligible health expenses. An HSA is an account that is owned by you, funded by you and
Akorn, and maintained at Further. You can use the money contributed to an HSA to pay for
qualified healthcare expenses such as deductibles, prescription drugs, eyeglasses, orthodontia and
many over the counter drugs (with physician prescription).
An HSA functions like a typical savings account at a bank. Your funds generate earnings and the
money is yours to use to pay for qualified healthcare expenses or to save, whichever you choose. If
you choose to enroll in the Accountable Care plan, Akorn will contribute an annual amount of $500
for single and $1,000 for family tiers into your HSA.
Akorn contributions are added to your account each quarter. Once the money is deposited into your
account, any interest or investment earnings and any withdrawals for qualified medical expenses
are not subject to federal taxes or most state taxes.
In addition, you are allowed to make HSA contributions up to the IRS limits for 2019 . The funds are
available once they are deposited into your account.
2019 IRS limits are as follows:
• Individual Coverage: $3,500 (includes Akorn’s contribution)
• Family Coverage: $7,000 (includes Akorn’s contribution)
• Catch up contributions up to $1,000 are allowed for individuals over 55 years
You can contribute to an HSA if you:
• Are enrolled in the Accountable Care plan.
• Have no other first-dollar medical coverage such as also being covered under a spouse’s HMO,
PPO or Health FSA plan (other types of insurance like AFLAC supplemental policies or long term
care are permitted).
• Are not enrolled in Medicare.
• Are not claimed as a dependent on someone else’s tax return.
You cannot have both an HSA and a Healthcare FSA. Additionally, your spouse cannot have an
FSA even if they have their own healthcare plan through their employer, in accordance with IRS
Regulations.

Remember:
 Expenses must be incurred after HSA is established
 Expenses are reimbursed up to the HSA balance
 No time limit on reimbursement requests
 Keep all receipts
For a list of eligible medical expenses, see IRS Publication 502
(http://www.irs.gov/publications/p502/index.html) or www.hellofurther.com.
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Teladoc
How does Teladoc work?
The company provides Teladoc for employees and their dependents that are enrolled in the BCBS
medical plan at a minimal cost to you, $25 per consult, which is a benefit offered to you that gives
you 24/7/365 access to U.S. board-certified doctors who can resolve many of your medical issues via
phone or online.

Imagine this…

Imagine this...
You are traveling with cold-like symptoms.
You don’t have the time to sit in an urgent care waiting room. What can you do?

STEP 1.

STEP 2.

STEP 3.

Contact Teladoc.

Talk with a doctor.

Resolve the issue.

Log into your Teladoc
account or call Teladoc,
24/7/365, to request either a
phone or online video
consultation.

A U.S. board-certified doctor
licensed in your state
reviews your Electronic
Health Record (EHR) and
consults with you, just like
an in-person visit.

The doctor recommends the right
treatment for your medical issue.
If a prescription is necessary, it is
sent electronically to the
pharmacy of your choice. You pay
for the prescription at the
pharmacy

STEP 4.

STEP 5.

Settle up.

Smile.

You are charged $25 at the
time of your consultation.
You may pay with a debit or
credit card

Your medical issue gets
resolved, and you save time
and money!

22 MINUTE
AVERAGE
CALL BACK TIME

When can you access Teladoc?
When you need care now, after normal office hours, if you’re considering the ER or urgent care center
for non-emergency issue, on vacation, on a business trip, or away from home for short-term
prescription refills.

What can I use it for?
Cold and flu symptoms, bronchitis, respiratory infection, sinus problems, allergies, urinary tract
infection, ear infection and more!

Getting started
It’s quick and easy to set up your account. And once your
account is set up, a doctor is only a call or click away.
1. Visit Teladoc.com
2. Click “Set Up Account”
3. Provide required information
4. If you do not have access to a computer,
call 1-800-Teladoc(835-2362) for assistance.
11

Vision Benefits
Employees and dependents who are enrolled in one of Akorn’s medical plans are automatically
enrolled in the vision plan. Akorn’s vision plan allows you to go to any optometrist or
ophthalmologist of your choice.

Vision Benefits at a Glance
Services

Benefits
Plan reimburses at 100%

Eye exam
(once per calendar year)
Frames
(once per calendar year)
Standard Plastic Lenses
(once per calendar year)
Single vision
Bifocal
Trifocal
Lenticular

Plan reimburses 100% of the billed charge up to a
maximum of $300 per member per year.

Contacts
(once per calendar year)

BlueCross BlueShield of Illinois partners with EyeMed and Davis Vision. While you can visit the
vision provider of your choice, members receive a discount if they use an EyeMed or Davis
Vision provider.
Make sure the vision
group #254346
number is listed.

Important: while members receive a discount
from EyeMed and Davis Vision providers,
members and their providers should only
contact BlueCross BlueShield of Illinois to verify
eligibility and benefits.
Providers may require you to pay upfront since
Akorn’s plan allows you to go to any provider of
your choice. To get reimbursed for your vision
expenses, you will need to submit a BCBSIL
vision claim form along with an itemized bill
from your provider. The BCBSIL vision claim
form is posted on the ADP website.
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Dental Benefits
Delta Dental Program at a Glance
Feature

In-Network and
Out-of-Network *

Annual Deductible

$50 per person, up to 3 people
maximum

Preventive Services

Plan pays 100%

Basic Restorative Services

Plan pays 80% after deductible

Major Restorative Services

Plan pays 50% after deductible

Annual Maximum

Plan pays $1,750 per person,
per benefits year

Orthodontia

Plan pays 50% up to $1,750 per
member, per lifetime

Out of Network Schedule

Based on Provider Fee Schedule
Amounts

Enhanced Benefits Program
This program offers additional coverage for individuals who
have specific health conditions (including pregnancy,
diabetes, high-risk cardiac conditions, and suppressed
immune systems) that can be positively affected by
additional oral health care. You can sign up online by logging
into the member portal at www.deltadentalil.com/member.
How You Will Save with a Delta Dental PPO Dentist:
Dentist’s billed fee:
$1,074
PPO allowed fee:
$605
Delta Dental pays 50% of PPO allowed fee:
$302.50
Member copayment:
$302.50
Your Out-of-Pocket Costs with a Delta Dental Premier Dentist:
Dentist’s billed fee:
$1,074
PPO allowed fee:
$901
Delta Dental pays 50% of PPO allowed fee:
$450.50
Member copayment:
$450.50
What You Would Pay with an Out-of-Network Dentist:
Dentist’s billed fee:
$1,074
PPO allowed fee:
$901
Delta Dental pays 50% of PPO allowed fee:
$450.50
Member copayment:
$623.50
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Selected Coverage*
Preventive Care covers:
• Oral examinations and cleanings
(2 per benefit year)
• Bitewing X-rays
(2 per benefit year )
Basic Restorative Services cover:
• Amalgam and composite fillings
(once per surface in a 12-month
interval)
• Simple extractions
• Endodontics root canal
(once every 24 months)
• Periodontal surgery
(once every 24 months)
Major Restorative Services cover:
• Inlays, crowns, onlays
• Bridges and dentures
• Implants
Orthodontia
Covers services for adults and
children
*For other services and exclusions,
see your Delta Dental materials and
the summary plan description.

You may enroll or waive
coverage in the Delta Dental
plan. As a member, you have
the flexibility to choose any
dentist with your Delta Dental
plan – PPO, Premier out-ofnetwork, but keep in mind
your out-of-pocket costs will
vary. Here are examples of
the potential costs depending
on your choice of provider:
*Please note out-of-network
dentists have not agreed to
accept the PPO or Premier
allowed amounts and can
balance bill you.

Company Paid Basic Life and Accidental Death and
Dismemberment Benefits
Life insurance provides important financial protection for your family in the event of your death.
Accidental Death & Dismemberment (AD&D) insurance provides additional protection if you die or
become seriously injured or dismembered in an accident.

Basic Life and AD&D Coverage
If you work at least 30 hours a week, Akorn
automatically provides you with a basic life Insurance
benefit at no cost to you. The benefit equals two
times your eligible pay up to a maximum of $400,000.

Be Sure To Name A Beneficiary
Be sure to name a beneficiary for your
life and AD&D insurance benefit.

You also receive a separate basic accidental death and dismemberment (AD&D) benefit for the same
amount. If you suffer the loss of a limb or your eyesight in a covered accident, you’ll receive a
percentage of your AD&D benefit amount depending on the type of loss.

Company Paid Short & Long Term Disability
Akorn provides eligible full-time employees with company paid Short Term Disability (STD) and
Long Term Disability (LTD) Insurance.

Why is disability insurance important?
• Disability Insurance is “paycheck protection.” It pays a portion of your weekly earnings while
you are unable to work.
• 1 in 3 Americans between the ages of 35 and 65 will become disabled for more than 90
days. 1 in 7 will be disabled for more than 5 years.
• 350,000 personal bankruptcies every year are blamed on injuries and unexpected illnesses
and 62% of all bankruptcies in the US are due to an inability to pay for medical expenses.

Disability Benefits at a Glance
Short Term Disability Benefits
Weekly benefit amount

66 2/3% of eligible pre-disability weekly earnings up to $1,523

When benefits begin

After 5 working days for an eligible accident or illness

When benefits end

After 180 days

Long Term Disability Benefits
Monthly benefit

60% of eligible pre-disability earnings up to $10,000

When benefits begin

180 days after injury or illness or when STD benefits end

When benefits end

Generally when you reach normal retirement age, but your age at the
time of injury/illness may vary the end date
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Flexible Spending Accounts – WageWorks
THREE TYPES OF ACCOUNTS

PLANNING YOUR ANNUAL ELECTION

Akorn offers three types of flexible spending
accounts (FSA) that allow you to set aside money
pretax to pay for:
• Health Care FSA
• Dependent Care FSA
• Transportation Spending Account (TSA)
Pre-tax or Post-tax

Make sure to plan the amounts you allocate into
your FSA accounts carefully. The amount you elect
can be used only while you are a participant and only
for eligible expenses incurred during the plan
year/grace period. Due to IRS rules, you are not
allowed to increase or decrease the amount you are
depositing during the year (except in a few
circumstances of a qualified status change). You will
have until March 31, 2020 to send in any receipts to
WageWorks for reimbursement, but the dates of
service must reflect January 1, 2019 – March 15,
2020.

FILING DEADLINE
You have three months after year end to submit your
FSA claims. You must submit all FSA claims by March
31 of the following year.
Over-the-counter medications are not eligible FSA
expenses unless you obtain a doctor’s prescription.

HEALTH CARE FSA
You can contribute up to $2,650 annually into your
Health Care FSA. You may use this money to pay for
any eligible out-of-pocket health care expenses that
are incurred during the year by yourself or your IRS
dependent(s). You should use all of your FSA
contributions within the plan year. However, should
you have any remaining pre-tax dollars at year end,
the Akorn FSA plan allows you an additional twoand-a-half months (grace period) to incur new
expenses using prior-year FSA funds. At the end of
the grace period, all unspent funds will be forfeited.

DEPENDENT CARE FSA
This account can provide you with tax savings on the
money you spend for child care, such as babysitters,
day-care centers, nursery school, day camps or care
for a dependent spouse or parent. You may
contribute up to $5,000 to this account each year. If
you are married filing separately, your maximum
deposit is limited by the IRS to $2,500 per person
each plan year. Eligible expenses must be for
dependents under age 13, whom you claim as
dependents on your tax return, or a disabled spouse
or dependent. An older dependent child may not be
your care provider. You and your spouse are eligible
for reimbursement from a Dependent Care FSA if
you both work or study full-time.

TRANSPORTATION SPENDING ACCOUNT
You can save money on your commuting costs by
having pre-tax and post-tax dollars deducted from
your paycheck and deposited into your TSA. The
maximum monthly deposit is $260 for transit (e.g.,
train, bus, subway) and $260 for parking.

FSA EXAMPLE
TAX SAVINGS EXAMPLE
Gross Income
FSA Contributions
Gross Income

WITHOUT FSA WITH FSA
$50,000
$0
$50,000

$50,000
-$1,500
$48,500

Federal and FICA Taxes
After-Tax Earnings

-$13,825
$36,175

-$13,410
$35,090

Health and Dependent Care
Expenses

-$1,500

$0

Remaining Spendable Income
Spendable Income Increase

$34,675
N/A

$35,090
$415

In this example, you would
save $415 per year in taxes.

Note: these numbers are used as examples only and actual
amounts would depend on your individual situation.
Please see IRS Publication 502 Medical and Dental Expenses
(http://www.irs.gov/pub/irs-pdf/p502.pdf) and IRS
Publication 503 Child and Dependent Care Expenses
(http://www.irs.gov/pub/irs-pdf/p503.pdf) for more
information.
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Smart Choice! 401(k) Retirement Plan
Catch-up Contributions — If you are age 50 or
over by the end of the calendar year and have
reached the annual IRS limit or plan’s maximum
contribution limit for the year, you can make an
additional, pre-tax contribution to the plan up to
the IRS catch-up limit. In 2019 you can add up to
$6,000 to your 401(k) account as catch-up
contributions, for a total annual contribution of
$25,000. (These are IRS limits which are indexed
each year.) See chart below:

AKORN 401(K)
RETIREMENT PLAN
There are many great benefits to being a
participant in the Smart Choice! Akorn, Inc.
401(k) Retirement Plan.
Contributing to the 401(k) Savings Plan is a great
first step towards saving for retirement. If you
meet the eligibility requirements, you can begin
participating on the first day of each month
following date of hire.

AGE LIMITS

MAXIMUM ANNUAL
CONTRIBUTION

None

$19,000

Over Age 50
(additional catch-up)

$6,000

Total Annual
Contribution

$25,000

COMPANY MATCHING CONTRIBUTIONS
Akorn 401(k) plan offers a company match of
50% of your contributions up to the first 6% you
defer.

INVESTMENT CHOICES
When you save in the Akorn retirement plan,
you decide where you want your savings and
any company contributions invested. You can
change your investment choices at any time. You
have a choice of many investment options. The
funds offer a broad range of investment
strategies, risks and rewards.

VESTING
The contributions you make to the 401(k) plan,
including
pretax
contribution,
catch-up
contributions, and/or rollover contributions
from a previous plan, are always immediately
vested, or 100% yours. Akorn’s company
matching contributions is vested over three
years based on the vesting schedule below.

ROLLOVER CONTRIBUTIONS
You may also contribute balances from other
401(k) or similar qualified plans sponsored by
previous employers. Rollover contributions are
always 100% vested.

YOUR SAVINGS
Contributions — 1% to 60% of your eligible
compensation, inclusive of pretax and/or Roth
deferrals subject to annual IRS limit.

YEARS OF SERVICE

PERCENTAGE VESTED

Less than 2 years

0%

2 years

50%

3 years

100%

WITHDRAWAL
Withdrawals from the Plan are generally
permitted in the event of termination of
employment, retirement, disability, or death.
The plan also allows for loans and hardship
withdrawals.

The maximum amount you can contribute to the
plan in 2019 is $19,000 (an IRS limit which is
indexed each year).
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Voluntary Term Life and AD&D Insurance
You have the option of purchasing additional term life and AD&D insurance for yourself and eligible
dependents at group rates.
For You: Coverage is available in multiples of $10,000, to a
maximum $500,000. You can elect coverage up to the
Guaranteed Issue amount of up to $200,000 without providing
proof of good health (Evidence of Insurability).
For Your Dependents: You can also purchase Voluntary Life
Insurance for your eligible spouse and children. Coverage for
your spouse is available in multiples of $5,000, up to a maximum
of $500,000. Evidence of Insurability is not required for up to
$25,000 in coverage.
Coverage for your eligible children is available in multiples of
$2,000, up to $10,000.

Changes Allowed for Open Enrollment
Current and New Enrollees: You can increase your Life/AD&D or purchase coverage for the first
time for you and your spouse up to the Guaranteed Issue amounts without evidence of
insurability. If you want to elect coverage over the Guaranteed Issue amount you will need to
complete the evidence of insurability form.
Previously Declined: If you elected the Voluntary Life and AD&D Insurance and were denied
coverage, you can reapply but will need to complete the evidence of insurability form. Please
note you may still be denied the coverage.
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Personal Services through Unum
Confidential – 100% Company Paid

Employee Assistance Program (EAP)
An EAP is a benefit available to all employees of Akorn and their families. The Employee Assistance
Program (EAP) is administered through Unum at no cost to you. The EAP provides 24-hour access
to advice and relevant information on a variety of important life topics, including advice on stress,
parenting, work conflicts, caring for others, divorce and bereavement. Integrated Work-Life
services also includes Financial, Legal Resources, and Medical Bill Saver (New Service), including
assistance with will preparation, identity theft, and medical bills. Medical Bill Saver makes dealing
with unexpected medical and dental bills easier. Unum’s skilled negotiation team will work with
providers to help reduce the amount due and show you how to maximize savings and get the most
value from your benefits.
Akorn’s EAP is administered through Unum and is strictly confidential.
Call the EAP any time you need free, confidential, impartial and professional advice on any issues
going on in your life. When you call the toll-free number you are immediately put in touch with a
Unum Work-Life Balance counselor. Counselors are degreed and equipped to provide initial
counseling as well as referrals to local providers should you need additional assistance. If needed,
you are eligible for (3) face-to-face visits with a licensed counselor through Unum Work-Life
Balance EAP.

Accessing EAP Services
The Unum Work-Life Balance EAP member
website features a wide range of tools and
information to help you take charge of
your well-being and simplify your life. You
can call 800-854-1446 to talk with an EAP
representative or log on to:
www.unum.com/lifebalance
user name: lifebalance
password: lifebalance

Travel Assistance
Akorn provides travel assistance benefits through Unum’s Worldwide Emergency Travel
Assistance Plan. Travel assistance is available to you and your immediate family members when
traveling farther than 100 miles from your home for either work or leisure. Basic features of the
benefit are as follows:
•
•
•
•
•

Emergency medical evacuation
Critical Care monitoring
Medical consultation and
evaluation
Emergency message service
Transportation for a friend of
family member to join the
hospitalized patient

•
•
•
•
•

Care of minor children
Emergency trauma counseling
Prescription assistance
Assistance in return of a
vehicle
Legal and interpreter referrals
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Voluntary Accident Coverage – Aflac
This coverage is designed to cover out-of-pocket expenses caused by an unexpected accident that
occurs outside of work. If you or a covered family member is involved in an accident, you receive a
lump sum payment that you can use to offset some of your medical expenses.
Benefits are available for both inpatient and outpatient treatment of covered accidents, such as
hospital confinement, ambulance, physical therapy, etc. The Group Accident Coverage plan also
pays a wellness benefit.

What it will Cover:

Features:

• If you are injured as a result of a covered accident,
accident insurance pays cash benefits according to
a benefit schedule. (e.g. fractures, dislocations,
emergency room visits, wellness visit, and loss of
life due to a covered accident).

• No limit on the number of claims
• Pays regardless of any other insurance
plans you may have
• Guaranteed issue (No underwriting or
medical questions)

Employee Paid Benefit:

Accountable Care
Participants
Bi-Weekly Costs

Basic Blue Participants
(and employees who do not participate in
the health care benefits)
Bi-Weekly Costs

Employees Only

$0

$3.50

Employee / Spouse

$2.20

$5.70

Employee + 1 Child

$3.36

$6.86

Employee and their Families

$5.56

$9.06

Please note you must complete a claim form in order to be reimbursed.

Voluntary Pet Insurance – Nationwide
Pet Insurance is available through Nationwide. If you elect pet insurance
you can have the premium payroll deducted on an after tax basis.
Coverage:
• Coverage available for dogs, cats, birds and
exotic animals
• Covers many medical conditions related to
accidents, poisonings and illnesses
(including cancer)
• Wellness coverage available
• Fully portable
• Premium based on species, type of breed
age of the pet, type of plan selected and
state of residence

How to Enroll:
1. Go to www.petinsurance.com/akorn
2. Call 877-738-7874
How Does Nationwide Pet Insurance Work?
Step 1: Pay for your pet’s treatment at the
time of service.
Step 2: Fax or mail our easy-to-use claim form
along with your receipts.
Step 3: After meeting your policy deductible,
you are reimbursed according to your plan’s
benefit schedule.
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Education Assistance Program
Akorn provides financial assistance to eligible employees who pursue formal
education that meets the Company’s current and future talent
requirements. Courses which lead to a recognized degree that are directly
related to an employee’s current job assignment and taken at an accredited
university, are eligible for reimbursement, as well as job related seminars
and/or professional certifications.
All full-time employees in good standing may be eligible for assistance with
courses that begin after six (6) months of employment with the Company.
Employees pursing a degree, approved in advance by their manager, will
be reimbursed for tuition, exams, and course textbooks to a maximum of
$5,250 per calendar year. Reimbursement criteria will apply.

Adoption Assistance Program
Akorn provides adoption assistance for eligible employees. The Plan
reimburses up to $2,500 per adopted child to cover out of pocket
costs.

Paid Time Off Schedule
Akorn provides employees with paid time away from work through our Paid Time Off (PTO) benefit.
PTO allows employees the flexibility to take time off for any reason, including due to your own or a
family member’s illness, to conduct personal business, or to take a vacation. The choice is yours, as
long as you have prior management approval. Each month you accrue PTO at a rate dependent upon
your length of service. Full-time non-exempt level employees are eligible for PTO the first of the month
following 60 days of employment. Exempt level employees are eligible the first of the month following
date of hire. Full-time employees are eligible for PTO as follows:
YEARS OF SERVICE

PTO DAYS AVAILABLE EACH CALENDAR YEAR

<1 Year

Prorated at a rate of 10 hours per month beginning the first
month following your eligibility date

1-5 Years

120 hours accrued at 10 hours per month

6-10 Years

160 hours accrued at 13.33 hours per month

11+ Years

200 hours accrued at 16.67 hours per month

Full-time employees hired before July 1 will be granted 2 Personal Days to cover time off for additional
holidays, leisure time, personal time, or family needs. Employees hired between July 1 and November
20 will be granted 1 personal day.
Part-time employees who have been with the company at least 90 days are eligible for PTO on a
limited schedule.
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Medical Contribution Rates
Your medical contributions are based by the following three salary tiers:
Salary Tier

Employees’ Annual Gross Earnings

1

Up to $40,000

2

$40,001 to $100,000

3

$100,001 and up

Your cost for medical and dental benefits are deducted from your paychecks before payroll taxes
are withheld, saving you money. The bi-weekly wellness medical rates are shown by coverage
level in the following tables. If you do not participate in the biometric screenings your medical
contributions will increase by $50.00 per month as of April 1, 2019.

Contribution Rates
Effective January 1, 2019 – December 31, 2019

Medical
Basic Blue PPO Plan – Wellness Rates
Coverage Level

Salary Tier 1

Salary Tier 2

Salary Tier 3

Employee

$43.38

$47.54

$51.23

Employee + Spouse

$135.69

$147.23

$159.69

Employee + Child(ren)

$108.46

$117.69

$127.38

Family

$176.31

$191.54

$208.15

Accountable Care HSA Plan – Wellness Rates
Coverage Level

Salary Tier 1

Salary Tier 2

Salary Tier 3

Employee

$32.31

$35.08

$38.31

Employee + Spouse

$102.46

$111.23

$120.92

Employee + Child(ren)

$82.15

$89.08

$96.46

Family

$133.85

$144.92

$157.85

Non-Participating – Additional $50 per month
Bi-Weekly
$23.08

Spousal Surcharge – Additional $100 per month
Bi-Weekly
$46.15
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Medical and Dental Contribution Rates
The weekly wellness medical rates are shown by coverage level in the following tables. If you do
not participate in the biometric screenings your medical contributions will increase by $50.00
per month as of April 1, 2019.

Contribution Rates
Effective January 1, 2019 – December 31, 2019

Medical
Basic Blue PPO Plan – Wellness Rates
Coverage Level

Salary Tier 1

Salary Tier 2

Salary Tier 3

Employee

$21.69

$23.77

$25.62

Employee + Spouse

$67.85

$73.62

$79.85

Employee + Child(ren)

$54.23

$58.85

$63.69

Family

$88.15

$95.77

$104.08

Accountable Care HSA Plan – Wellness Rates
Coverage Level

Salary Tier 1

Salary Tier 2

Salary Tier 3

Employee

$16.15

$17.54

$19.15

Employee + Spouse

$51.23

$55.62

$60.46

Employee + Child(ren)

$41.08

$44.54

$48.23

Family

$66.92

$72.46

$78.92

Non-Participating – Additional $50 per month
Weekly
$11.54

Spousal Surcharge – Additional $100 per month
Weekly
$23.08

Dental
Dental Plan
Coverage Level

Bi-Weekly

Weekly

Employee

$5.71

$2.85

Employee + Spouse

$14.26

$7.13

Employee + Child(ren)

$11.41

$5.70

Family

$18.54

$9.27
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Benefit Contacts
Contact

Phone

Human Resources

Benefit Manager

847-353-4928

Benefit

Carrier

Phone

Website

Medical

BlueCross and BlueShield of IL

800-541-2762

www.bcbsil.com

Prescription Drug

CVS Caremark

866-579-7038

www.caremark.com

Dental

Delta Dental of IL

800-323-1743

www.deltadentalil.com

Health Savings Account

Further

800-859-2144

www.hellofurther.com

24/7 Doctor by Phone

Teladoc

800-835-2362

www.teladoc.com

Accident Insurance

Aflac

800-433-3036

www.aflac.com

Flexible Spending
Accounts

WageWorks

888-557-3156

myspendingaccount.wageworks.com

Life / AD&D / Disability

Unum

800-421-0344

www.unum.com

Employee Assistance
Program

Unum

800-854-1446

www.unum.com/lifebalance

401(k) Savings Plan

Fidelity Investments

800-835-5097

www.401k.com

Pet Insurance

Nationwide

877-738-7874

www.petinsurance.com/akorn

E*Trade Financial

Employee Stock Purchase Plan

800-603-9923

www.etrade.com

Holidays
Holiday

Date

New Year’s Day

Tuesday, January 1

Memorial Day

Monday, May 27

Independence Day

Thursday, July 4

Labor Day

Monday, September 2

Thanksgiving Day

Thursday, November 28

Day After Thanksgiving

Friday, November 29

Christmas Eve

Tuesday, December 24

Christmas Day

Wednesday, December 25

Note: Manufacturing and Distribution locations may adjust holiday schedule due to business operation requirements.
The information in this benefit guide is a general outline of the benefits offered under Akorn’s benefits program effective
January 1 2019, for eligible employees and their dependents. Specific details and plan limitations are provided in the
Evidence of Coverage (EOC), which is based on the official Plan Documents that may include policies, contracts, and plan
procedures. The EOC and Plan Documents contain all the specific provisions of the plans. In the event that the information in
this benefits guide differs from the Plan Documents, the Plan Documents will prevail. This document also functions as a
summary of material modifications to supplement the summary plan descriptions for Akorn, effective January 1, 2019.
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