
1

EMPLOYEE 
BENEFITS

G U I D E

benefitspdx.org



2

INTRODUCTION   1

BENEFITS ELIGIBILITY  1

IMPORTANT DATES  1

WHAT’S NEW FOR 2020–21  2

ENROLLMENT  3

When Can I Enroll?  3

Who Can I Enroll?  3

How Do I Enroll?  4

What is a Qualifying Life Event (QLE), and How do I Change My Benefits?  4

Health Benefits Monthly Cost Per Employee & Plan Overview  5

Medical Plans Comparison  6

Bundled with Medical Insurance: GIThrive and Livongo Health Management Programs 7

Flexible Spending Accounts: Healthcare & Dependent Care  8

Dental and Vision Plans  9

Employee Assistance Program (EAP)  10

LIFE & DISABILITY INSURANCE  11

Basic Life/Accidental Death & Dismemberment (AD&D)  11

Voluntary Life/Accidental Death & Dismemberment (AD&D)  11

Evidence of Insurability (EOI)  11

Disability Insurance: Short Term & Long Term  12 

RETIREMENT PROGRAM  13

HEALTH BENEFITS CONTACTS  14

INSURANCE TERM GLOSSARY  15

TABLE OF CONTENTS



1

BENEFITS ELIGIBILITY
Full and part-time lay employees are eligible for 
benefits if they meet any of the following criteria:

 • Regularly scheduled employees working at least  
  20 hours a week, 52 weeks a year, or 12 months

 • Regularly scheduled employees working at least  
  26 hours a week, 39 weeks a year, or 10 months 

 • Licensed or waivered elementary or secondary  
  classroom teachers scheduled to work at least  
  20 hours a week with an employment agreement  
  for longer than 6 months 

Temporary employees are only eligible for benefits  
if one of the following applies: 

 • At the time of hire, are scheduled to work at least  
  20 hours per week and the duration of employment  
  is expected to exceed 6 months. 

 • If temporary employment is extended beyond 6 months  
  or average hours per week exceed 30 hours.

INTRODUCTION
This benefits guide is designed to showcase the various 
options available to you. We offer a comprehensive plan with 
flexible options, to allow you to choose benefits that best 
suit you and your family.

•  Vivante Health GI Thrive Program

•  Livongo Diabetes Management 
 Program

•  Medical Plans

•  Flexible Spending Accounts:   
 Health & Dependent Care 

•  Dental Plans 

•  Vision Plan 

•  Basic Life and AD&D Insurance 

•  Supplemental Life and AD&D 

•  Short Term Disability 

•  Long Term Disability 

•  Employee Assistance Program 

Programs bundled with 
medical insurance include: 

benefitspdx.org
CONTACT US

All benefits eligible  
employees may select  
from the following benefits: 

 MAY 14  Open Enrollment Begins

 JUNE 1  Open Enrollment Ends

 JULY 1  New Benefits Take Effect

 SEPT 30  FSA Reimbursement  
  Submission Deadline

 JAN 1 Deductible Reset

IMPORTANT DATES

Click HERE to return to the Table of Contents

http://benefitspdx.org
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WHAT’S NEW FOR 2020–21

Kaiser Dental 
 Orthodontia is now a covered benefit under the Kaiser  
 Dental Plan. The plan covers adults and children 50%   
 of charges up to the $1,500 Lifetime Benefit Maximum.  
 Members are responsible for 100% of charges thereafter. 
 
Livongo Diabetes Management Program 
 Livongo helps you stay on top of your diabetes. It  
 comes with an advanced meter, unlimited strips, and  
 on-demand coaching anytime. Livongo’s meter gives  
 you a personalized tip right after each check. You may  
 order your strips from the meter and they are delivered  
 to your door for free. This benefit is bundled with  
 medical insurance like GIThrive on the left.

Wellness Program and BridgeHealth 
 These programs have been temporarily discontinued   
 through Dec. 31, 2020. 

Employees, spouses, and dependents 
enrolled in our medical insurance  
will be automatically enrolled in the  
following plans: 

Vivante Health GIThrive: an innovative 
health management program for 
individuals with Gastrointestinal (GI) 
and digestive conditions that addresses 
nutrition, psychosocial behaviors, and 
medication, with on-demand member 
support tailored to the individual for  
truly customized healthcare. 

Additional benefits  
bundled with  
medical insurance Most of our plans are staying the same  

this year; however, please note the  
changes below.

Click HERE to return to the Table of Contents
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If you are not enrolled with medical, 
and no election is made, you will be 
automatically enrolled with the default 
coverage that includes all core benefits, 
plus Employee Only UHC $1,000 High 
Deductible Health Plan, Delta Dental and 
44-day Short-term Disability (STD). This will 
be a monthly cost of $13.02

You are not required to enroll in a 
medical plan if you have coverage 
elsewhere. However, you must actively 
complete benefits enrollment and select 
“waive medical”.

You may not waive dental or  
vision coverage.

You must submit verification for all 
dependents added to your plan. You 
do not need to resubmit verification for 
current dependents. 

If you do not submit dependent 
verification within 60 days, your 
dependents will not be added to  
your plan.

If you wish to enroll with the FSA 
(health or dependent care), the IRS 
requires that you take action to enroll. 
If you were previously enrolled, you must 
re-elect to continue participation. 

After Open Enrollment or New Hire 
Enrollment, you may not change 
benefits until the next plan year unless 
you experience a Qualifying Life Event.

Must Know

When Can I Enroll?

Who Can I Enroll?

Current employees  
2020 Open Enrollment will begin on Thurs, May 14 and 
end on Mon, Jun. 1 at midnight. Changes may not be made 
outside of this window unless you experience a qualifying  
life event.

New Hires and Newly Eligible Employees  
New hires and newly eligible employees have 30 days from 
their date of hire to enroll. 

Many of the plan options allow you to enroll eligible  
dependents, including:  
 • Spouse 
 • Child or Stepchild under 26 
 • Disabled Dependent 
 • Adopted Child/or Child placed for adoption 
 • Legal Guardianship/Foster Child 
 
REMEMBER All dependents must be verified  
within 60 days of enrollment. 

MORE DETAILS: see the Dependent Verification Process

IMPORTANT
If you wish to keep your current 
elections, no action is required  
(other than the exceptions  
listed above).

ENROLLMENT

Click HERE to return to the Table of Contents

https://2020-2021.benefitspdx.org/benefit-changes/
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Dependent%20Validation%20Process.pdf
https://2020-2021.benefitspdx.org/benefit-changes/
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Dependent%20Validation%20Process.pdf
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How Do I Enroll? 

The enrollment site is available 24 hours a day, 7 days a week 
during the Open Enrollment period. Select the “Enroll” button 
and follow the step by step “Open Enrollment Wizard”. Make 
sure to review and confirm your elections, and print your 
benefit statement.

You may go back and make changes as many times as you 
like during the Open Enrollment period: May 14th through 
midnight on June 1st. 

REMEMBER You will not be able to make changes 
after this period unless you experience a Qualifying 
Life Event. If you do not make selections, you will be 
enrolled in an employee only default coverage plan.

All enrollment is done online at RetaTrust.org

What is a Qualifying Life Event 
(QLE), and How do I Change  
My Benefits?
A Qualifying Life Event (QLE) is a major life change that 
allows you to make changes to your benefits outside of Open 
Enrollment. You have 30 days from the date of change to 
complete your Life Event Change in Benefits. Benefits cannot 
be changed outside of Open Enrollment, unless an employee 
has a Qualifying Life Event (QLE).

Whether you are enrolling for the first time, or 
are a returning user, you can obtain your user 
ID and password by visiting retatrust.org and 
following the steps below: 

• Click the “Log In” button in the top right  
 corner of the page. 
• On the next screen, click the “Forgot User  
 Name or Password” link or the “First Time  
 Users” button. 
• You will be presented with two buttons on  
 the next screen: User Name and Password 
• To get your User Name, click the User Name  
 button and enter the email address you have  
 verified in RETA Enroll. 
 – If you have more than one verified email  
  address, you will be able to choose where  
  you would like your user name to be sent.  
  Be prepared to enter the full email address  
  matching the address you would like to use. 
• If you don’t know your verified email address,  
 click the “I don’t know the email address  
 linked to my account” link. 
 – You will be asked to enter your full Social  
  Security Number, date of birth and zip code. 
 – You will be asked to click the “I’m not a  
  robot” box next to the reCAPTCHA icon. 
• Click “Submit” and your user name will be  
 sent to your verified email address. 
• If no email address is found in your account,  
 you will be prompted to add one. Enter the  
 address in both boxes provided & click “Submit”. 
 – A box will open on your screen  
  titled Verify Email. 
 – You will receive an email with a verification  
  code. Enter the code in the space  
  provided in the Verify Email box, then  
  click “Submit”, then click “Close” on the  
  confirmation window. 
• Your User Name will be sent to your  
 email address.  
• Once you have your User Name, you can  
 repeat the first two steps above to obtain  
 your password.

What if I don’t know my 
username and log in, or  
am a new employee?

Examples of QLE’s include: 
 • Marriage 
 • New Dependent (birth, adoption, placement for adoption) 
 • Child loses eligibility 
 • You, your spouse, or child becomes covered under other  
  employer plan 
 • You, your spouse, or child loses coverage under another plan 
 • Election to terminate plan during spouses Open Enrollment 
 • Medicare, Medicaid, or CHIP coverage change 
 • Divorce, annulment 
 • Deceased spouse or child under 26

When adding dependents during a QLE, you must submit 
dependent verification. Please note that not all plans may 
change during a QLE and that the above list is not conclusive.

MORE DETAILS: see the QLE Change Process

Click HERE to return to the Table of Contents

http://RetaTrust.org
https://2020-2021.benefitspdx.org/benefit-changes/
www.retatrust.org
https://2020-2021.benefitspdx.org/benefit-changes/
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Medical Plans
The Archdiocese offers five selections for Medical 
insurance, including United Healthcare and Kaiser. 

PLEASE NOTE that Kaiser is not available in all 
locations, and is an Exclusive Provider Network (EPO).

LONG TERM DISABILITY  

SHORT TERM DISABILITY

50% of wages    Included 

60% of wages   $6.09 

66.66% of wages   $8.97 

44-day elimination period   $3.02 

30-day elimination period   $5.19 

14-day elimination period    $7.34 

Health Benefits Monthly 
Cost Per Employee 2020–21

MEDICAL PLANS   
Required unless you have other current  
medical coverage

DENTAL / VISION   
Required

Kaiser DEPO  No cost $230 $128 $352 
500-1-st-CO

Kaiser EPO $30 $329 $209 $487

UHC PPO No cost $263 $152 $420 
1,000-2

UHC PPO  $25 $316 $198 $483 
750-2

UHC PPO $39 $378 $247 $566 
500-2

Reta Delta  $10 $46 $25 $67 
Dental

Willamette No cost $10 $5 $26 
Dental

Kaiser  $15 $52 $30 $73 
Permanente  
Dental

VSP Vision Vision is bundled with dental  
 plans at no added cost.

Employee  
Only

Employee  
& Spouse

Employee  
& Children

Employee  
& Family

EMPLOYEE ASSISTANCE PROGRAM
Cascade  Included with core benefits.  
Centers EAP No cost. Covers dependents  
 living in the house.

Benefits Plan Overview 2020–21

CORE BENEFITS  
(cannot be waived)

VOLUNTARY BENEFITS

Dental 
Reta Delta 
Willamette 
Kaiser

Additional Life Insurance, AD&D

Healthcare Flexible Spending (HFSA)

Vision 
VSP

Short-term Disability (STD)

Employee Assistance Program (EAP)

Dependent Care Flexible Spending 
Account (DCFSA)

Long-term Disability (LTD) buy-up

HEALTH PLANS

Kaiser EPO

Kaiser DEPO-500

UHC PPO 1,000-2

UHC PPO 750-2

UHC PPO 500-2

Waive Medical

Basic Life 
Insurance 
AD&D $25K

Long-Term 
Disability 
(LTD) 50%

See next page for Medical Plan comparisons 
for 2020–21

Click HERE to return to the Table of Contents



Generic/Formulary 

$10/$20 $10/$30

$20/$40 $20/$60

Reta United Healthcare (UHC) Kaiser Permanente

Calendar Year  $1,000 Individual/ $750 Individual/ $500 Individual/ 
Deductible $2,000 Family $1,500 Family $1,000 Family 

For any one  $5,000 $10,000 $4,000 $8,000 $2,500 $5,000 
Member in the  
same Family Unit 
 
For an entire   $10,000 $20,000 $8,000 $16,000 $5,000 $10,000 
Family Unit of  
two or more  
Members

None $500 Individual/ 
 $1,000 Family 

$1,500 $3,000 
 
 
 
$3,000 $6,000

$15 $20 
 
No charge No charge 
 

No charge No charge

 

$15 copay, $15 copay,   
Unlimited per  Unlimited per  
calendar year calendar year

$15 copay 10% after  
 deductible 

No charge $10 copay 

No charge $10 copay

$250 per 10% after  
admission deductible  

$100 copay 10% after  
(Copay deductible 
waived if  
admitted)

Office Visit  $25 40% $25 40% $25  40% 
Co-payments  

Well Child Care  —  40% — 40% — 40% 
(birth to age 7) 
 
Adult routine  —  40% — 40% — 40% 
exams and  
preventive  
services  
(mammograms,  
pap smears, &  
prostate cancer  
screenings)  

Chiropractic Care  $40 copay, 40% $40 copay, 40% $40 copay, 40% 
(up to 24 visits deductible  deductible  deductible 
in calendar year) waived  waived  waived  

Outpatient  20% 40% 20% 40% 20% 40% 
surgery  
 
X-rays & lab tests  20% 40% 20% 40% 20% 40% 
 
MRI, CT, and PET 20% 40% 20% 40% 20% 40%

Room and board,  20% 40% 20% 40% 20% 40% 
surgery, anesthesia,  
x-rays, lab tests,  
and drugs 

ER visits (copay  $200 copay, then 20% $200 copay, then 20%  $200 copay, then 20% 
waived if admitted)    Subject  Subject 
    to UCR*  to UCR*

Urgent Care $75 copay  $50 copay  $50 copay 

  Generic/Formulary/Non-Formulary 
Retail (up to $10/$30/$50  $10/$25/$45  $10/$20/$40  
30-day supply)

Mail order (up to  $20/$60/$100  $20/$50/$90  $20/$40/$80  
90-day supply)

PLAN DESIGNS

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

Professional Services

Outpatient Services

Inpatient Services

Emergency Health Coverage

Prescription Drug (RX provided through EnvisionRx**)

In-network In-networkIn-network In-networkIn-network
Out of  
network

Out of  
network

Out of  
network

UHC PP0 1,000-1 Kaiser EPO  
Legacy

UHC PPO 750-2 Kaiser  
DEPO-500

UHC PPO 500-2



7

Bundled with Medical Insurance
By enrolling in medical insurance you are automatically 
enrolled in the below programs at no additional cost.  
These programs are available regardless of the medical 
option chosen, and may be used by both Kaiser and  
United Healthcare members. 

Vivante Health GIThrive  
An innovative health management program for individuals 
with Gastrointestinal (GI) and digestive conditions that 
addresses nutrition, psychosocial behaviors and medication, 
with on-demand member support tailored to the individual 
for truly customized healthcare. This program reduces the 
costs of chronic disease, improves health outcomes, and 
reduces medical and Rx drug costs. Available for employees, 
spouses and children (over 14) who are enrolled on our 
medical coverage. 

Livongo Diabetes Program - New This Year  
Livongo helps you stay on top of your diabetes. It comes 
with an advanced meter, unlimited strips, and on-demand 
coaching anytime. Livongo’s meter gives you a personalized 
tip right after each check. You may order your strips from 
the meter and they are delivered to your door for free.

LEARN MORE

LEARN MORE

Click HERE to return to the Table of Contents

https://2020-2021.benefitspdx.org/learn/vivante-health-githrive-program/
https://2020-2021.benefitspdx.org/learn/livongo-diabetes-management-program/
file:/Users/emilyoliva/Downloads/Livongo_The%20Reta%20Trust%20Flyer.pdf
https://2020-2021.benefitspdx.org/learn/livongo-diabetes-management-program/
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Flexible Spending Accounts
Flexible spending accounts allow you to set aside funds from 
your paycheck that are not subject to federal income or 
Social Security tax to use for certain expenses. This allows 
you to benefit from more of the money you earn. Two types 
of flexible spending accounts are offered—a Healthcare FSA 
and a Dependent Care FSA.  

IMPORTANT REMINDER
FSAs are on a use-it-or-lose-it rule as 
defined by the IRS. If you do not use 
the funds, you lose them.

Healthcare Flexible Spending Accounts (HFSA) 
allow you to set aside a portion of your salary, before-tax, to 
reimburse certain amounts expended for healthcare. Annual 
contribution may not exceed $2,750. 

What expenses can I submit for reimbursement?  
 • Deductibles and copayments 
 • Prescription costs 
 • Health services, supplies, or expenses not covered  
  by your insurance 
 • Dental and vision expenses 
 • Certain over-the-counter drugs and medicine  
  (note: supplements and vitamins are not considered  
  over-the-counter drugs unless there is a medical need  
  documented by a physician.) 
 • Verified dependents costs for the above reasons 
 
How much can I put in my HFSA?   
 Up to $2,750, which is $229 per monthly paycheck

 
MORE DETAILS: see the Health Care FSA Plan 
 
 
Dependent Care Flexible Spending Accounts  
(DC-FSA) allow you to set aside a portion of your salary, 
before-tax, to reimburse certain amounts spent for eligible 
dependent care expenses. Under federal tax law, maximum 
annual contribution may be up to $5,000 ($2,500 maximum  
if you are married, filing separate income tax returns). 

MORE DETAILS: see the Dependent FSA Plan

With an FSA, you can set aside 
pre-tax dollars to pay for qualified 
medical expenses.

The IRS sets annual limits for both 
the healthcare and dependent care 
FSAs. If you are married, be sure to 
coordinate with your spouse to en-
sure you do not exceed the family 
maximum.

Click HERE to return to the Table of Contents

https://2020-2021.benefitspdx.org/download/61/program-overviews-and-documents/32367/health-care-fsa-slick-2020.pdf
http://2020-2021.benefitspdx.org/download/61/program-overviews-and-documents/30884/dependent-day-care-fsa-flyer.pdf
https://2020-2021.benefitspdx.org/download/61/program-overviews-and-documents/32367/health-care-fsa-slick-2020.pdf
http://2020-2021.benefitspdx.org/download/61/program-overviews-and-documents/30884/dependent-day-care-fsa-flyer.pdf
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Dental Vision
Please note that Willamette and Kaiser are Exclusive 
Provider Networks (EPO), and Reta Delta Dental is a 
Preferred Provider Network (PPO). 

SERVICE MAP: for Kaiser and Willamette

VSP provides routine vision care benefits for all eligible 
employees and dependents. While vision benefits 
are automatic with your dental coverage, VSP is 
entirely separate from your dental plan. You will be 
automatically enrolled in vision as it is bundled with 
your dental coverage.

Your Vision Benefits SummaryDental Plan Designs

WellVision Exam

Contacts (instead of glasses)

Prescription Glasses

Frames

Lenses

Lenses Enhancements

$10

Up to $60

$25

$40 
$40 
$40 
$20

Included in  
Prescription Glasses

Included in  
Prescription Glasses

 • Focuses on your eyes and overall wellness  
 • Every 12 months

 • $150 allowance for contacts; copay does not apply 
 • Contact lens exam (fitting and evaluation) 
 • Every 12 months

 • $150 allowance for a wide selection of frames 
 • $170 allowance for featured frame brands 
 • 20% savings on the amount over your allowance 
 • $80 Costco® frame allowance 
 • Every 24 months

 • Single vision, lined bifocal, and lined trifocal lenses 
 • Polycarbonate lenses for dependent children 
 • Every 12 months

 • Standard progressive lenses 
 • Premium progressive lenses $40 
 • Custom progressive lenses $40 
 • Anti-reflective coating $20 
 • Average savings of 20-25% on other  
  lens enhancements 
 • Every 12 months

Annual  $50/$75 None None 
Deductible 
(Individual) 
 
Annual  $150/$225 None None 
Deductible 
(Family) 
 
Calendar  $2,000 None None 
Year Maximum 
 
Preventive  100% ded $100% $10 
Services waived $5 office office 
  visit copay visits

Basic Services  90% /  100% Fillings not 
 80%  covered 
   w/office 
   visit—now 
   $10 copay 
 
Major Services  60% /  80% Copay scale 
(Kaiser only  50% 
perio/endotontics) 
 
Prosthetics  Covered  60% Covered  
and Removable in Major  in Major 
Prosthetics Services  Services 
 
Orthodontia Yes Yes Yes 
 
Orthodontia  50%  50% Pre- 
Coverage   treatment  
   is a $150 
   copay 
 
Orthodontia  $1,500 $1,500 $2,000 
Maximum  
Lifetime

BENEFIT & DESCRIPTION

IN-NETWORK/ 
OUT-OF-NETWORK

COPAY
RETA  
DELTA  
DENTAL

KAISER 
OPTION 
(option 4)

WDG OPTION 
Remove 4th 
Year Incentive 
w/Co-Pay 
Changes (Opt 2)

See page 3 for cost information CONTACT INFO: visit vsp.com or call (800) 877-7195

MORE DETAILS: “Your Vision Benefits Summary”

Click HERE to return to the Table of Contents

https://ecatholic-sites.s3.amazonaws.com/12494/documents/2018/5/Kaiser%20Medical%20and%20Dental%20-%20Map%20of%20Locations.pdf
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2018/5/Willamette%20Dental.pdf
http://vsp.com
https://2020-2021.benefitspdx.org/download/58/vision/32291/vsp_plan-2-2.pdf
https://2020-2021.benefitspdx.org/download/58/vision/32291/vsp_plan-2-2.pdf
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Employee Assistance  
Program (EAP) 
When life is stressing you out, our Employee Assistance 
Program (EAP) can help. Turn to this confidential service at 
no cost, 24 hours a day, 365 days a year, for support with a 
wide range of personal issues, crises, and everyday concerns.

You have a wide variety of services available to 
you through the EAP including:

 • Face to face counseling

 • Phone counseling

 • Stress management

 • Financial coaching and legal consultation

 • Identity theft assistance

 • Child and elder care services

 • Concierge (resource retrieval and information)

 • Home ownership program

To access any of these services, you make only one call to 
the EAP. You will be connected to the appropriate resource 
to meet your needs. Through the EAP, you get free phone 
support as well as referrals for in-person consultations with 
clinical, legal, and financial professionals.

CONTACT INFO

 Cascade Centers (EAP)

 (503) 639–3009 • info@cascadecenters.com 
 cascadecenters.com

Click HERE to return to the Table of Contents

cascadecenters.com
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IMPORTANT NOTES
STD, LTD and Life Insurance Claims 
must be submitted to Unum directly 
and are not approved by your  
administrator or the Archdiocese.

LIFE INSURANCE

All employees are provided $25,000 of basic Life Insurance 
and AD&D at no cost to the employee. Coverage amount 
reduces at ages 65 and 70. 

Employees can elect Voluntary Life and/or AD&D Insurance 
coverage up to $500,000 or 5X your annual wages, whichever 
is less. For your spouse, you can elect up to 100% of the 
coverage you elect for yourself. For children, you can elect up 
to $10,000 in coverage, not to exceed 100% of the employee 
coverage election.

If you enroll within 31 days of your eligibility date, you 
may apply for any amount of Life Insurance coverage up 
to $150,000 for yourself and any amount of coverage up to 
$25,000 for your spouse. Any Life Insurance coverage over 
the Guarantee Issue amount(s) will be subject to evidence  
of insurability. If you and your eligible dependents do not 
enroll within 31 days of your eligibility date, you can apply 
for coverage only during an annual enrollment period and 
will be required to furnish evidence of insurability for the 
entire amount of coverage.

MORE DETAILS: see the Life Insurance Plan Summary

Basic Life/Accidental Death and 
Dismemberment (AD&D).

Voluntary Life and AD&D 

Evidence of Insurability (EOI)

Voluntary Life Insurance 
Monthly Rates

Under age 25 $0.96 $0.60

25–29 $0.96 $0.60

30–34 $1.07 $0.66

35–39 $1.27 $0.77

40–44 $1.88 $1.12

45–49 $3.10 $1.83

50–54 $5.07 $2.93

55–59 $8.10 $4.51

60–64 $10.48 $6.97

65–69* $18.09 $12.10

70–74** $ 39.69 $23.41

75 and over** $39.69 $45.54

Age on  
January 1

Employee 
(per $10,000 
in coverage)

Spouse 
(per $5,000 
in coverage)

Click HERE to return to the Table of Contents

https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Unum%20-%20Life%20insurance%20coverage.pdf
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Unum%20-%20Life%20insurance%20coverage.pdf
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Disability Insurance
Unum disability insurance is intended to help replace some 
of your income for an extended period of time upon loss of 
work due to a disability. 

MORE DETAILS: Short-term & Long-term Disability Policies

Long-Term Disability (LTD)   
LTD is intended to help replace some of your income for an 
extended period when you cannot work because of a disability, 
after 90 days of missed work. Coverage level of 50% of monthly 
salary (not taxable) up to $4,000 per month is included at  no cost 
for all employees. Benefit levels and costs are described below.

Short-Term Disability (STD)    
STD is intended to help replace some of your income for a  
short duration prior to LTD. Benefit levels and costs are 
described below. 

Monthly Cost No cost $6.09 $8.97

Waiting Period     90 days    

Income 50% of basic 60% of basic 66.66% of 
Replacement monthly monthly basic  
Level  earnings up earnings up monthly 
 up to $4,000 up to $6,000 earnings up 
   up to $6,000

Benefit Duration      Dependent on age upon disability   

Monthly Cost $3.02 $5.19 $7.34

Waiting Period Day 44 Day 30 Day 14

Disability 7 weeks 9 weeks 11 weeks 
Benefit Duration

Income    60% of your basic weekly earnings  
Replacement Level              to a maximum of $500

50%

STD 44 day

60%

STD 30 days

66 2/3 %

STD 14 days

Click HERE to return to the Table of Contents

https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Unum%20-%20Short-term%20disability%20coverage.pdf
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/5/Unum%20-%20Long-term%20disability%20coverage.pdf
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RETIREMENT PROGRAM

The Archdiocese participates in a 403(b) Church Plan 
(Tax-Sheltered Annuity program (TSA)), sponsored by the 
Archdiocese, to contribute to the retirement needs of 
employees. Contributions by the Parish for benefit eligible 
employees are as follows:

You must contact the vendor(s) of 
your choosing to enroll, then notify your 
location administrator of your selection 
by completing the TSA Election Form. 

Employees may contribute to a TSA 
beginning right away. You do not need 
to wait for your employer contributions 
to begin. 

Employee TSA contributions can 
be changed at any time. You may also 
change vendors at any time. 

Employer contributions cannot be 
waived. If you do not select a vendor,  
you will be enrolled in a default plan. 

Your employer will contribute their 
portion of your TSA whether or not  
you contribute. It is not a match. 

All questions should be directed 
towards the retirement vendors 
and/or financial advisors. Location 
administrators and the Archdiocese may 
not give financial advice. 

Members of religious orders are not 
eligible for TSA accounts. Retirement 
contributions for religious staff members 
are added to the compensation paid to 
their religious order each month.

Important Notes

Length of Service Employer Contributions

 
6 months up to 6 years  3% of eligible pay

6 years up to 10 years 5% of eligible pay

10+ years  7% of eligible pay 

You may choose one or more of the  
following vendors:  
 • AXA Equitable  
 • TIAA-CREF (not available at all locations)  
 • VALIC Financial Advisors 
 • VOYA Financial Partners

MORE DETAILS: for more on TSA or retirement 
benefits, consult one of our vendors or the  
Guide to the Tax-Sheltered Annuity Plan.

Tax Sheltered Annuity (TSA) 
403(b) Plan 

IMPORTANT
You do not need to update your 
403(b) during Open Enrollment!

Click HERE to return to the Table of Contents

https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/3/TSA%20Election%20Form%20031819.pdf
https://2020-2021.benefitspdx.org/download/63/retirement/32315/tsa_guide_01_15_20.pdf
https://2020-2021.benefitspdx.org/download/63/retirement/32315/tsa_guide_01_15_20.pdf
https://ecatholic-sites.s3.amazonaws.com/12494/documents/2019/3/TSA%20Election%20Form%20031819.pdf
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MEDICAL / PHARMACY PLANS 

 Reta United Health Care (UHC) Plan 
 Group ID #: 904702

 (877) 844-4999 • myuhc.com 
 
 Envision Rx 
 (UHC and Reta Value Option Program)

 (844) 852-7437 • envisionrx.com 
 
 Reta Kaiser Medical & Pharmacy Plan 
 Group ID #: 19969

 (800) 570-5183 • kp.org

DENTAL / VISION PLANS 

 Willamette Dental 
 Group ID #: OR10

 (855) 433-6825 • willamettedental.com 
 
 Delta Dental of California 
 Group ID #: 17706

 (800) 765-6003 • deltadentalins.com 
 
 Kaiser Permanente Dental 
 Group ID #: 03766

 (800) 813-2000 • kaiserpermanentedentalnw.org 
 
 VSP Vision 
 Group ID #: 30032427

 (800) 877-7195 • vsp.com

Archdiocese of Portland

Joelle Aulson, Benefits Manager 
P: 503-233-8317 
E: jaulson@archdpdx.org 

Jennifer Lamers, HR & Benefits Specialist 
P: 503-233-8343 
E: jlamers@archdpdx.org 
F: 503-235-0417

Benefits Microsite 
benefitspdx.org

UNUM SHORT-/LONG-TERM DISABILITY, 
ADDITIONAL LIFE / AD&D PLANS 

 Basic Life / AD&D 
 Group ID #: 105259

 (866) 679-3054 • unum.com 
 
 Additional Life 
 Group ID #: 393809

 (866) 679-3054 • unum.com 
 
 Short-/Long-Term Disability (STD & LTD) 
 Group ID #: 105259

 (877) 851-7637 • unum.com

EMPLOYEE SERVICES

 BAS Customer Service  
 (MyEnroll Services) 
 Dependent Care Reimbursement Plan  
 (DCRP) & Healthcare FSA

 (877) 303-7382 • service@retaenroll.org 
 
 Cascade Centers (EAP)

 (503) 639–3009 • info@cascadecenters.com 
 cascadecenters.com

HEALTH BENEFITS  
CONTACTS

If you would like to read more about a specific benefit, 
log in to the Reta Benefits Center at RetaTrust.org. 

The Reta Benefits Center is available to you 24 hours  
a day, 7 days a week. 

If you need assistance or you have forgotten your User 
ID and/or Password, please contact MyEnroll Services 
at (877) 303-7382 or Service@RetaEnroll.Org.

Click HERE to return to the Table of Contents

http://myuhc.com
http://envisionrx.com
http://kp.org
http://willamettedental.com
http://deltadentalins.com
http://kaiserpermanentedentalnw.org
http://vsp.com
http://unum.com
http://unum.com
http://unum.com
cascadecenters.com
http://RetaTrust.org
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Accidental Death & Dismemberment 
(AD&D): a policy that pays benefits if the cause of 
death/injury is an accident. Benefit amounts vary based 
on qualifying injury and plan. 

Benefit: the health care item(s) or service(s) covered 
under a health insurance plan.

Benefits-Eligible Employee:

 • Regularly scheduled employees working at least  
  20 hours a week, 52 weeks a year, or 12 months.

 • Regularly scheduled employees working at least  
  26 hours a week, 39 weeks a year, or 10 months.

 • Licensed or waivered elementary or secondary  
  classroom teachers scheduled to work at least  
  20 hours a week with an employment agreement  
  for longer than 6 months.

 • Temporary employees are only eligible for benefits  
  if one of the following applies:

   At the time of hire, are scheduled to work  
   at least 20 hours per week and the duration  
   of employment is expected to exceed 6 months.

   If temporary employment is extended beyond  
   6 months or average hours per week exceeds  
   30 hours.

Coordination of Benefits (COB): a process to 
figure out which insurance plan pays first when 2 or 
more health insurance plans are responsible for paying 
the same medical claim. If you have double coverage, 
you will need to file a Coordination of Benefits with 
both plans.

Coinsurance: the percentage of costs of a  
covered health care service you pay after you’ve  
paid your deductible.

Copayment (copays): a fixed amount you pay  
for a covered health care service after you’ve paid  
your deductible.

Covered Services: services, drugs, supplies, and 
equipment that are covered under a health care plan.

Deductible: the amount you pay for health care 
services before your insurance starts to pay. This  
resets on an annual basis on January 1.

Exclusive Provider Organization (EPO): a 
health insurance plan where providers must be seen 
within a predetermined network. Out-of-network care 
is not covered. Kaiser and Willamette are EPO plans. 

 DEPO: EPO with a deductible

Explanation of Benefits (EOB): a statement  
by a health insurance company explaining what they 
paid when services are sought. Typically attached to  
a receipt.

Evidence of Insurability (EOI): a process in which 
you provide information on your/your dependent’s 
health in order to be considered for certain types/
amounts of coverage.

Flexible Spending Account (FSA): an account 
where you decide how much you would like to set aside 
(up to the limit set by the IRS) and then can pay for 
some qualifying expenses with tax-free dollars.

 • Healthcare Flexible Spending Account (HFSA): 
  allows you to set aside a portion of your salary,  
  before-tax, to reimburse certain healthcare expenses.

 • Dependent Care Flexible Spending Account  
  (DCFSA): allows you to set aside a portion of your  
  salary, before tax, to reimburse eligible dependent  
  care expenses.

In-Network Providers/Services: providers who 
are a part of a network set up by the health plan, with 
which it has negotiated a discount. Services completed 
by in-network providers usually cost less because the 
services are provided to the insurance company at a 
lower cost.

Lifetime Maximum: a cap on the total lifetime 
benefits you may get from the insurance company. 
Once this limit is reached the insurance plan will no 
longer pay for services that were previously covered. 
This cap could be set in a dollar limit (for example, $1 
million lifetime cap) or on specific benefits (for example, 
a $200,000 cap on organ transplants, or one gastric 
bypass per lifetime) or a combination of the two.

INSURANCE TERM 
GLOSSARY

Click HERE to return to the Table of Contents
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Out-of-Network Providers/Services: providers 
who do not participate in an insurer’s provider network. 
Since the insurance company has not negotiated 
a contract with these providers, the services they 
complete may be only partially covered or not  
covered at all.

Out-of-Pocket Maximum: the most you will have 
to pay for covered services in a year. Once you reach 
the maximum the insurance company will pay 100% 
of the cost of covered benefits. This does not include 
monthly premiums or non-covered services.

Open Enrollment: annual period during which 
people can enroll in a health insurance plan. There are  
exceptions that allow people to qualify for a special 
enrollment period (see Qualifying Life Event).

Preferred Provider Organization (PPO) Plans: 
a type of plan that contracts with medical providers to 
create a network of participating providers. Providers 
outside of the network will have additional costs if 
used. United Healthcare and Delta Dental are Preferred 
Provider Organizations.

Prescription Drug Tiers: 

 • Generic Drugs: a drug sold by a company, other  
  than the brand name one, under a different name  
  but still has the same ingredients as the brand  
  name drug.

 • Preferred Brand (formulary): brand-name drugs  
  for which generic equivalents are not available.  
  They are the lowest-cost drug available. Insurance  
  companies have a list of these drugs that they  
  prefer because they are safe and effective  
  alternatives to more expensive brands.

 • Non-Preferred Brand (non-formulary):  
  brand-name drugs that are higher priced than  
  preferred drugs. These drugs are not on the  
  insurance plan’s list.

 • Specialty Drugs: medications used to treat  
  complex, chronic conditions (such as cancer,  
  multiple sclerosis, or rheumatoid arthritis) that  
  usually come at a high cost.

Provider: health professionals and/or organizations 
who provide health care services. Some examples are 
hospitals, nurse practitioners, chiropractors, physical 
therapists, and of course physicians.

Qualifying Life Event (QLE): a defined change 
in your situation that makes you eligible for a special 
or additional enrollment period. A few examples of 
Qualifying Life Events are getting married, having 
children, or losing health care coverage.

DIDN’T FIND THE TERM YOU WERE 
LOOKING FOR? 

Visit healthcare.gov/glossary  
for additional definitions. 
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