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WELCOME!
We welcome you as an employee in the parishes, schools and ministries of the Catholic Diocese of Sioux Falls! 
Your local benefit coordinator has determined that you are eligible for benefits through CatholicCare because 
you are working a minimum of 20 hours per week and no less than 1,040 hours per year.

This Benefit Guide provides information on the many plan options that are available allowing you to determine 
what benefits are best for you and your family. Additional information, federal notices and the Summaries of 
Benefits and Coverages for each plan are on the Diocesan website at: www.sfcatholic.org/human-resources.

The benefits in which you enroll become effective on the first day of the month after 30 days of employment. 
Health and dental premiums are deducted on a pre-tax basis. Once enrolled, you cannot make changes to, or 
terminate, your health or dental coverage until the next open enrollment period or you experience a qualifying 
life event. A qualifying life event is defined as:

• Loss or gain of coverage through your spouse

• Loss of eligibility of a covered dependent

• Death of a covered spouse or child

• Birth or adoption of a child

• Marriage, divorce or legal separation

• Employment status change from part-time to full-time

You have a period of 30 days from the date of the qualifying life event to enroll in or make changes to your 
current plan enrollment. If you miss that period, the next opportunity to make a change to your plan will be at the 
next open enrollment period. The annual open enrollment period typically occurs in October through November 
of each year with a January 1 effective date.

All benefit eligible employees are required to complete and return a CatholicCare Enrollment Form within 30 
days of the date of hire, even if you choose to waive all benefit offerings. Failure to meet the 30-day timeline will 
result in forfeiture of benefits until the next open enrollment period.

CatholicCare is a business trust established to hold premium dollars contributed toward our self-funded 
benefit plans. When you enroll in any of the benefit plans offered by your employer, you become a part of the 
CatholicCare family. As a member, your monthly premium payments toward the benefit plans you are enrolled 
in are deposited directly into CatholicCare. When you or another CatholicCare member experiences a medical 
or dental situation, any payment made by ‘insurance’ is paid out of the CatholicCare fund. 

CatholicCare facilitates the Christian mission of “Lifelong Catholic Discipleship through God’s Love.” By 
establishing CatholicCare we put into practice the Catholic social teaching to “order the world’s goods to God 
and to fraternal charity.” CCC 2401  In a sense, we are pooling our funds in order to take care of each other.

CatholicCare partners with UMR, a third party administrator, to monitor our claims and process the paperwork 
on our behalf. In addition, experts and professionals within the Chancery and the insurance industry conduct 
an annual review to evaluate each plan to ensure competitive pricing, comparable plan design and to make 
projections of health cost increases.

As a participant in CatholicCare you can be confident that your premium dollars are not being spent on 
medications or procedures that do not follow the teachings and practices of the Catholic Church.  You can take 
comfort in knowing that if you find yourself in need, your care will come from your diocesan Catholic community.
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GENESIS

UMR

The CatholicCare Health Plan is offered through a health insurance program called Genesis. By collaborating 
with Catholic ethicists and medical professionals, the Genesis program is designed to be in full alignment 
with our Catholic faith and teachings and ensures that no services are provided that are contrary to our faith. 
This is made possible through a partnership between UMR, A United Healthcare Company, and the Catholic 
Benefits Association 

Genesis allows enrolled members access to a vast system of health care providers and a dedicated team 
of plan advisors by aligning with the largest health carrier in the world, United Healthcare.  Year after year, 
Genesis continues to innovate, strengthen and enhance Catholic healthcare through their insurance plan.

WHAT CAN YOU EXPECT?
• Dedicated service team.

• Innovative claim policies and coverages focused on Catholic employers.

• Catholic medical and ethical expert partnerships.

• Driving change from what Catholic healthcare won’t do, to the richness of what Catholic healthcare 
should be while being in full alignment with all aspects of our faith.

 

 

 

 

 

 

 

 

 

 

 

 

UMR is a third party administrator (TPA) hired by CatholicCare to help ensure that your medical claims are 
paid correctly so that your health care costs can be kept to a minimum and you can focus on your well-being.   
UMR is not an insurance company. CatholicCare pays the portion of your health care costs not covered by 
you.

The benefit of partnering with UMR is the expansion and enhancement of the services CatholicCare can 
offer to you. This includes increased access to in-network physicians and health care professionals, expert 
support when care gets complex, and expanded resources available via on-line and mobile devices.
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CONTINUATION OF COVERAGE
(formerly known as COBRA)

CatholicCare Plans are intended to be “church plans” as defined in Code Section 414(e) and Section 3(33) 
of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”). CatholicCare is not subject 
to Title I of ERISA, including Part 6 of Title I, which provides for continuation of health care coverage upon 
the occurrence of certain events. To the extent that any of the continuation of coverage provisions described 
in this notice are identical to the requirements of Part 6 of ERISA Title I, the inclusion of such provisions 
reflects the unilateral decision of CatholicCare to do so, and CatholicCare reserves the right to modify the 
continuation of coverage provisions of the Plan in the future, as long as the provisions so modified meet the 
requirements of other applicable law.

The Continuation of Coverage Administrator for this Plan is: UMR

Important: Read this entire provision to understand a Covered Person’s Continuation of Coverage rights and 
obligations. This summary generally explains Continuation of Coverage, when it may become available to You 
and Your covered Dependents, and what You and Your covered Dependents need to do to protect the right 
to receive it. When You become eligible for Continuation of Coverage, You may also become eligible for other 
coverage options that may cost less than Continuation of Coverage. This section provides a general notice 
of a Covered Person’s rights under Continuation of Coverage, The Plan Administrator or the Continuation of 
Coverage Administrator will provide additional information to You or Your covered Dependents as required.

You may have other options available to You when You lose group health coverage. For example, You may be 
eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through 
the Marketplace, You may qualify for lower costs on Your monthly premiums and lower out-of-pocket costs. 
Additionally, You may qualify for a 30-day special enrollment period for another group health plan for which 
You are eligible (such as a spouse’s plan), even if that plan generally does not accept Late Enrollees.

For full details of coverage, see the Annual Notices listed at the back of this Benefit Guide

The Affordable Care Act allows a dependent child to stay on your health plan until the age of 26. South 
Dakota Codified Law 58-17-2.3 allows a dependent child to stay on your health plan if the dependent remains 
a full-time student upon attaining the age of 26, but not exceeding the age of 29, unless they have other 
coverage in force. Any dependent child who turns age 26 during the calendar year will be terminated from 
CatholicCare at the end of the month of their birthday unless full-time enrollment in an eligible institution is 
verified. A Student Verification Form can be obtained at www.sfcatholic.org/human-resources/employee-
benefits or by calling the Diocesan Human Resources Office at (605)988-3752.

STUDENT VERIFICATION REQUIREMENTS
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2022 HEALTH PLAN DESIGN - IN NETWORK
Covered Services High-Deductible Health 

Plan (HDHP) Traditional Health Plan Bronze Health Plan

Deductible: Calendar Year
$2,750 Single
$5,500 Family 

(aggregate)

$1,500 Single
$3,000 Family

$2,000 Single
$4,000 Family

Coinsurance: 0% 20% 50%

Out of pocket: Calendar 
Year (includes deductible, 
coinsurance and copay)

$2,750 Single
$5,500 Family

(any combination)

$4,000 Single
$9,000 Family

$6,350 Single
$12,700 Family

Office Visit Services
• Primary Care Physician
• Specialist Care
• Teladoc

0% after deductible
0% after deductible

$49 - $185

$25 copay
$50 copay
$10 copay

$50 copay
50% coinsurance

$10 copay
Wellness Services: 
Routine exams, women’s 
preventive health, 
colonoscopies, etc.

100% Paid:
deductible waived; 

no patient cost sharing

100% Paid: 
deductible waived; 

no patient cost sharing

100% Paid:
deductible waived;

no patient cost sharing

Prescription Drug Coverage
• Deductible
• Generic
• Formulary
• Non-formulary
• Specialty
• Out-of-pocket maximum

$10 copay 
on preventive RX,
deductible waived

All other RX 0% after 
deductible

$100 Single; $200 Family
$15 copay (Ded waived)

$40 copay
$55 copay
$70 copay

$1,000/$2,000

$100 Single; $200 Family
$5 copay (Ded waived)

$30 copay
$110 copay
$200 copay

Combined with medical

Employer dollars to HSA $750 single
$1,500 family None None

CatholicCare provides three different health plan options to choose from, with three tiers under each plan. We 
encourage you to review each  plan to determine which plan is the best fit for you and your family. Consider 
your finances, family health status and the percentage of coverage that applies to the type of care you need 
under each plan.

THINGS TO CONSIDER:
• Under the High Deductible Health Plan (HDHP) you must meet the full deductible before benefits are paid 

for any treatment except preventive service. Once you meet the deductible, benefits pay at 100% for the 
remainder of the calendar year. If you enroll in the Employee + Child(ren) Tier or the Family Tier you will 
need to meet the full $5,500 deductible before  benefits are paid on any family member.

• The parish, school or entity you are working for will provide a contribution into your Health Savings Account 
(HSA) if you elect the HDHP. You will receive up to $750 if you elect a Single Tier and $1,500 if you elect a 
Employee + Child(ren) Tier or a Family Tier.

• Under the Traditional Health Plan (TRAD) you will have a lower deductible than the HDHP, along with office 
visit and prescription drug copays. However, you will have a higher out of pocket maximum.

• Under the Bronze Plan you will have office visit and prescription drug copays, however you will notice the 
out of pocket maximum is significantly higher along with a higher percentage of co-insurance.

WHAT YOU CAN EXPECT:
• You will receive a new health ID card, listing all dependents.

• Your ID card will also be available on-line and on an app for your phone.

HEALTH PLAN
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OptumRX administers the pharmacy plan in partnership with UMR. OptumRX is the third largest  pharmacy 
benefit manager and is contracted with over 67,000 pharmacies nationwide. They specialize in the delivery, 
clinical management and affordability of prescription medications and consumer health products.

THINGS TO CONSIDER:
• Each pharmacy plan provides a listing of preferred medications, also known as a Formulary. The 

Formulary changes periodically. The current Formulary listing for OptumRX is located on the Diocesan 
Website under the Employee Benefit page and identifies what drugs are covered under CatholicCare.

• We encourage you to review your current medications and work with your physician to explore alternative 
drug options if your medication are not included in the Optum RX Formulary 

See the Plan Design on page 6 for the pharmacy co-pay information.

WHAT YOU CAN EXPECT:
• To promote safe and effective medication use, some medications will require prior authorization before 

being filled. This will effect drugs that are effective in treating specific illnesses or cost more and may be 
prescribed for conditions for which effectiveness has not been well established.

• Certain preventative care medications under the High Deductible Health Plan are available at a $10.00 
copay. Preventative medications under this plan include those involved with managing asthma and 
diabetes and for reducing the risk of stroke and heart disease.

• Newly enrolled members taking any specialty drugs will be required to get a new prescription under the 
OptumRX plan. Specialty medications are defined as high-cost oral or injectable medications used to 
treat rare and complex conditions. Applicable conditions include, but are not limited to, Crohn’s Disease, 
Inflammatory Conditions, Multiple Sclerosis and Psoriasis.

PHARMACY PLAN

OUT OF POCKET MAXIMUM

O P T U M R X

Coverage Level
High-Deductible Health 

Plan with Employer
HSA Contribution

Traditional Health Plan Bronze Health Plan

Single $2,750 - $750 = $2,000 $4,000 $6,350

Employee + Child(ren) $5,500 - $1,500 = $4,000 $9,000 Family Maximum $12,700 Family Maximum

Family $5,500 - $1,500 = $4,000 $9,000 Family Maximum $12,700 Family Maximum
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HEALTH PLAN
A D D E D  F E A T U R E S

TELADOC
Teledoc gives you round-the clock access to U.S. board certified doctors, from home or on the go.  You 
can call or connect online or use the Teladoc mobile.  Teladoc doctors can treat a variety of conditions 
including:

• Covid-19 

• Cold & Flu Symptoms

• Allergies

• Pink Eye

• Respiratory Infections

• Sinus problems

• Skin problems

UMR ON-LINE!
Everything you need to know about your health benefits is available at your fingertips! You will find on-
line health information, coverage summaries and explanation of benefits along with free tools, apps and 
calculators to help you meet your nutrition  and fitness goals. In addition, Customer Team Members are 
available to answer your questions on claims and benefits 24 hours a day with just a click.
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W H A T  I S  A  H S A ?
HEALTH SAVINGS ACCOUNT

A Health Savings Account (HSA) is a tax-advantaged medical savings account available to employees 
enrolled in the high deductible health plan. The funds contributed into the HSA are not subject to 
federal income tax at the time of the deposit. HSA funds may be used to pay for qualified medical 
expenses at any time without federal tax liability or penalty. Qualified medical expenses  are those that 
primarily alleviate or prevent a physical or medical defect or illness, including dental  and vision. 

Your employer will contribute to your HSA plan based on your plan enrollment in even monthly 
installments during the months in which you are employed. The dollars your employer contributes are 
included in the total annual maximum for the year. At age 55 and until you enroll in Medicare, you can 
contribute an additional $1,000 annually into your Health Savings Account. Once you are covered by 
Medicare, you can no longer contribute to your HSA, but you can continue to withdraw available funds 
from the account.

Your HSA will grow with you. HSA funds roll over allowing you to contribute up to the annual maximum 
amount allowed without losing money not used in the year. When your HSA balance reaches $1,000, 
you can choose to start utilizing the investment options. The investment feature of the plan allows you 
to make deposits tax-free and the money invested grows tax-free. You get to decide how to invest the 
funds, and you can withdraw the funds for qualified medical expenses anytime, tax-free. When you 
reach the age of 65, you can withdraw your money without penalty  and use it for whatever you want.

WEX Health, Inc. administers the CatholicCare Health Savings Account. Using the WEX health website 
and app, you have access to resources to help you identify eligible expenses, monitor your balance and 
account activity and move funds between your HSA and your bank account to cover eligible expenses.

Single
Plan

Employee + Child(ren)
Plan

Family
Plan

Employer Contribution Up to $750/yr Up to $1,500/yr Up to $1,500/yr

2022 Maximum Employee 
Contribution Up to $2,900 Up to $5,800 Up to $5,800

2022 Total Annual Maximum $3,650 $7,300 $7,300

Catch-up over age 55 Additional $1,000/yr
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VISION
C O V E R A G E

When you enroll in a CatholicCare Health Plan, you are automatically enrolled in the CatholicCare 
Vision Plan. The Vision Plan is administered by VSP Vision Care and when using an in-network eye 
doctor, you are eligible for:

• One routine exam every 12 months for each person covered on your health plan.

• Discount on frames, lenses and contacts.

• Discount on sunglasses from same doctor on same day as exam.

• Discount on laser vision corrections with contracted facilities.

• Visit www.vsp.com to find a participating provider.

When going to the eye doctor, provide your social security number at the time of registration and your 
enrollment will be verified. Because the vision coverage is included in your health plan enrollment, you 
will not receive a separate identification card. However, if you would like a Vision  Plan ID card for you 
or a family member, you can request one by going to www.vsp.com.

THINGS TO CONSIDER:
• Your Social Security Number is the member ID for you and your dependents

• You will not receive a separate ID card for the vision plan, but can download a card at the VSP 
website.

WHAT YOU CAN EXPECT:
• One eye exam each year covered at 100%

• Up to a 20% discount on eyewear

ADDED FEATURE:
• Membership in the True Hearing program which offers a discount on hearing aids, and the option 

to share the discount with up to 4 people (e.g. elder parent) not on the plan. 
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Life insurance can help your loved ones with financial obligations in the case of your death. In addition to day-to-day 
expenses, life insurance can also help provide money to help pay for college or retirement. As part of your employment, you 
have the option to enroll in the CatholicCare Life Insurance Plan, which includes Accidental Death and Dismemberment 
Insurance. This plan, administered by UNUM Life Insurance Companies of America, offers a variety of coverage levels along 
with spouse and dependent coverage. The CatholicCare Life Insurance plan also offers employees the option of portability 
in the event of employment termination. In the event of termination, the plan would no longer be part of the CatholicCare Life 
Insurance Plan, but  would convert to an individual plan with age and current health status a consideration in determining 
eligibility.

Life Insurance is offered to employees at the point of initial hire or qualifying event. You may choose the plan that best 
meets your needs without completing documentation regarding evidence of insurability. Any enrollment, or increase in 
coverage, outside of initial eligibility, will require the completion of evidence of insurability, at your expense. Upon review of 
the documentation, UNUM Life Insurance Companies of America determines eligibility for coverage and reserves the right 
to reject such further applications.

The amount of life insurance available when you have reached certain ages are automatically adjusted. When you reach 
the age of 65, your insurance level will be adjusted to 65% of the amount of life insurance you had prior to the age of 65. 
The amount  of life insurance available when you reach age 70 or more is adjusted to 50% of the amount of life insurance 
you had prior to  your first reduction. The monthly premium is adjusted accordingly. Requests for increases to plan level will 
not be approved.

Beneficiary designations are made on the CatholicCare Enrollment Form. Beneficiary updates, corrections, and additions, 
can be made  on the CatholicCare Enrollment Form provided annually at Open Enrollment. You are encouraged to verify 
your beneficiaries during this time.

You are offered the option to enroll in Long Term Disability (LTD) Insurance at the point of your initial hire or qualifying life 
event.  Our LTD Plan is administered by UNUM Life Insurance Companies of America and provides financial protection 
by replacing up to 60% of your income in the event you become disabled. The level of coverage in which you can enroll 

LIFE AND AD&D
I N S U R A N C E

LONG TERM
D I S A B I L I T Y

is determined by your current monthly gross income. A 
salary review is conducted annually to review eligibility 
levels and adjustments to level and premium cost may 
be made accordingly.

Any request for enrollment outside of initial eligibility 
will require evidence of insurability, completed at your 
expense. Upon review of the documentation, UNUM Life 
Insurance Companies of America determines eligibility 
for coverage and reserves the right to reject such further 
applications.

Coverage Amount

Life Plan Type Up to Age 65 Age 65 to 69 Age 70 and up

Class 1 10,000 6,500 5,000

Class 2 25,000 16,250 12,500

Class 3 35,000 22,750 17,500

Class 4 50,000 32,500 25,000

Spouse Life 2,000 2,000 2,000

Dependent Life 1,000 1,000 1,000

LTD Level Monthly Gross

Level 1 0 - 2,000

Level 2 2,001 - 3,000

Level 3 3,001 - 5,000

Level 4 5,001 - 8,335

Level 5 8,336 & up
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DENTAL PLAN
The CatholicCare Dental Plan, administered by Delta Dental of South Dakota, is provided to offer financial 
assistance to meet general dental care needs and is focused on preventative care. Participation in the 
CatholicCare Dental Plan is at the discretion of each individual employment entity within the Diocese. Your 
local benefit coordinator can provide you with information regarding location participation and personal cost.

 

 

 

 

 

 

 

 

 

 

 

 
Service % Paid by Plan

Check-Ups and Routine Teeth Cleaning 100%

Cavity Repair/Fillings and Tooth Extractions 80%

Root Canals and Periodontics 80%

Crowns, Bridges, Dentures and Implants 50% after 12 months enrolled

Orthodontics 80% after 12 months enrolled
Lifetime max benefit $1,500 per person

Single Plan Family Plan

Deductible $25 $25 per person,
$75 maximum

Does not apply to 
orthodontic services

Annual Maximum Benefit $1,500 $1,500 per person All services subject to 
annual maximum benefit

THINGS TO CONSIDER:
• You must be enrolled in the Dental Plan for 12 consecutive months before major services, such as 

crowns, bridges and implants will be covered.

• Once you enroll in a Dental Plan, you are required to remain enrolled as a covered employee until the 
next open enrollment period, a qualifying event, or until termination of employment. If you enroll in 
a single plan, even though you are eligible for family coverage, you cannot change your policy until 
the next open enrollment or qualifying event.

WHAT YOU CAN EXPECT:
• If you are new to the Dental Plan, you will receive a dental ID Card in the mail.

• Dependent children are covered until age 26.

PREVENTION PAYS:
The CatholicCare Dental Plan has an ‘annual maximum benefit’ which is the total dollar amount the plan will 
pay for covered services during each plan year. With the addition of the Prevention Pays program, diagnostic 
and preventative services are not included in the calculation of the annual maximum! This means preventive 
services like exams, cleanings, and x-rays are covered, even if you have reached your annual maximum benefit, 
giving you more benefits for treatment procedures like cavity fillings, crowns and root canals if needed.
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MAXIMUM BONUS ACCOUNT (MBA)
Enrolled employees who pay attention to their oral health, with an emphasis on diagnostic, preventive and 
simple restorative procedures, traditionally leave unused benefits behind. With the Maximum Bonus Account 
(MBA), $250 of your unused benefit may be placed in a special MBA account and can be carried over and 
added to the benefits available in future years. This feature offers flexibility and help if more extensive and 
costly dental treatment is needed later.

Who is eligible?

• Employees enrolled in the dental plan for at least one full benefit year.

• Employees must have submitted at least one claim for a covered service (non-orthodontic) during the 
benefit year.

• The total cost of the claim applied to the employees’ annual maximum must be less than half of the 
annual maximum.

• The total amount available in the MBA can grow to an amount equal to the $1,500 (plan annual maximum).

• Each covered family member will have his/her own MBA account.

MBA does not apply to orthodontic benefits, which are still based on the plan’s lifetime orthodontic benefit.

HEALTH THROUGH ORAL WELLNESS
Health through Oral Wellness® is a unique, patient-centered program that adds benefits to our Delta Dental 
plan based on individual oral health needs. A Delta Dental network dentist trained in Health through Oral 
Wellness will conduct a clinical risk assessment during a regular preventive visit. The assessment measures 
the risk and severity of periodontal (gum) disease, and the risk of tooth decay.

If the assessment determines you are at risk for tooth decay, additional benefits include fluoride treatments, 
sealants, and oral hygiene instruction. If you are at risk for periodontal (gum) disease, have periodontal 
disease or have had periodontal surgery, you will be eligible for two additional cleanings and two fluoride 
treatments.

If you have any of the following health conditions, you are eligible for additional benefits.

• Diabetes
• High-risk cardiac care
• Kidney failure or dialysis
• Cancer-related treatment - chemotherapy or radiation
• Suppressed immune system 
• Rheumatoid arthritis
• Stroke
• Pregnancy

Let your dentist know and he/she will note the condition on your claim form.  If you have questions regarding 
this program call Delta Dental Customer Service at 1-877-841-1478.

DENTAL PLAN
A D D E D  F E A T U R E S
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CONTACT
I N F O R M A T I O N

CatholicCare
523 N. Duluth Ave. Sioux Falls, SD 57104

Fax: (605) 988-3852  |  sfcatholic.org

Renee Leach
Administrative Assistant

rleach@sfcatholic.org
Phone: (605) 988-3752

Twila Roman
Executive Director

troman@sfcatholic.org
Phone: (605) 988-3741

UMR:
844-803-3119 | www.umr.com

OptumRX:
877-559-2955 | www.optumrx.com

WEX Health, Inc:
866-451-3399 | www.wex.com

VSP Vision Care:
800-877-7195 | www.vsp.com

Delta Dental of SD:
877-841-1478 | www.deltadentalsd.com

UNUM:
877-225-2712 | www.unum.com

All enrollment forms and the Summaries of Benefits and Coverages can be found
on the Diocesan website at sfcatholic.org/human-resources.

Information regarding the HIPPA Privacy Notice, CHIP, Medicare D and the WHCRA Notice can be found on the Diocesan website at: sfcatholic.org/human-resources.  
A paper copy of these notices may be obtained by contacting your local benefit coordinator or by calling the Diocesan HR Office at (605) 988-3741. 
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Provided by: SilverStone Group
10/01/2021

C O M P L I A N C E  N O T I C E S
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Medicare Part D Creditable Coverage Notice 

Important Notice from CatholicCare about Your Prescription 
Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can 
find it. This notice has information about your current 
prescription drug coverage with CatholicCare (the “Plan 
Sponsor”) and about your options under Medicare’s 
prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what 
cost, with the coverage and costs of the plans offering 
Medicare prescription drug coverage in your area. 
Information about where you can get help to make decisions 
about your prescription drug coverage is at the end of this 
notice. 

There are two important things you need to know about your 
current coverage and Medicare’s prescription drug coverage: 

• Medicare prescription drug coverage became available 
in 2006 to everyone with Medicare. You can get this 
coverage if you join a Medicare Prescription Drug Plan or 
join a Medicare Advantage Plan (like an HMO or PPO) 
that offers prescription drug coverage. All Medicare drug 
plans provide at least a standard level of coverage set by 
Medicare. Some plans may also offer more coverage for 
a higher monthly premium. 

• The Plan Sponsor has determined that the prescription 
drug coverage offered by CatholicCare is, on average for 
all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and 
is therefore considered Creditable Coverage. Because 
your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a 
penalty) if you later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become 
eligible for Medicare and each year from October 15th to 
December 7th. However, if you lose your current creditable 
prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special 
Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens To Your Current Coverage If You Decide to 
Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Plan 
Sponsor coverage may be affected. Moreover, if you do 
decide to join a Medicare drug plan and drop your current 
Plan Sponsor coverage, be aware that you and your 
dependents may not be able to get this coverage back.  

Please contact the person listed at the end of this notice for 
more information about what happens to your coverage if 
you enroll in a Medicare Part D prescription Drug Plan. 

When Will You Pay A Higher Premium (Penalty) To Join A 
Medicare Drug Plan? 

You should also know that if you drop or lose your current 
coverage with CatholicCare and don’t join a Medicare drug 
plan within 63 continuous days after your current coverage 
ends, you may pay a higher premium (a penalty) to join a 
Medicare drug plan later.  

If you go 63 continuous days or longer without creditable 
prescription drug coverage, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium 
per month for every month that you did not have that 
coverage. For example, if you go nineteen months without 
creditable coverage, your premium may consistently be at 
least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the 
following October to join.  

For More Information about This Notice or Your Current 
Prescription Drug Coverage contact the person listed below 
for further information. NOTE: You’ll get this notice each 
year. You will also get it before the next period you can join a 
Medicare drug plan, and if this coverage through 
CatholicCare changes. You also may request a copy of this 
notice at any time. 

For More Information about Your Options under Medicare 
Prescription Drug Coverage 

More detailed information about Medicare plans that offer 
prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail 
every year from Medicare. You may also be contacted 
directly by Medicare drug plans. 

For more information about Medicare prescription drug 
coverage visit www.medicare.gov. 

Call your State Health Insurance Assistance Program (see the 
inside back cover of your copy of the “Medicare & You” 
handbook for their telephone number) for personalized help 
Call 1-800-MEDICARE (1-800-633-4227). TTY users should 
call 1-877-486-2048. 

If you have limited income and resources, extra help paying 
for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the 
web at www.socialsecurity.gov or call them at 1-800-772-
1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you 
decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this notice when you join to 
show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to 
pay a higher premium (a penalty). 

Date:  10/01/2021 
Name of Entity/Sender:  CatholicCare 
Contact-Position/Office:  Twila Roman, Executive 
Director  
Address:  523 N Duluth Ave, Sioux Falls, SD 57104 
Phone Number:  605.988.3741 
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CHIPRA/CHIP Notice 
Premium Assistance Under Medicaid and the Children’s Health 
Insurance Program (CHIP)  

If you or your children are eligible for Medicaid or CHIP and 
you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help 
pay for coverage, using funds from their Medicaid or CHIP 
programs.  If you or your children aren’t eligible for Medicaid or 
CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For more 
information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is 
available. 

If you or your dependents are NOT currently enrolled in 
Medicaid or CHIP, and you think you or any of your dependents 

might be eligible for either of these programs, contact your 
State Medicaid or CHIP office or dial 1-877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply.  If you 
qualify, ask your state if it has a program that might help you 
pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance 
under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer 
plan if you aren’t already enrolled.  This is called a “special 
enrollment“ opportunity, and you must request coverage 
within 60 days of being determined eligible for premium 
assistance.  If you have questions about enrolling in your 
employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call  1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible 
for assistance paying your employer health plan premiums. 
The following list of states is current as of July 31, 2021 
Contact your State for more information on eligibility – 

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid 

Medicaid Website: https://dhs.iowa.gov/ime/members  

Medicaid Phone: 1-800-338-8366 

Hawki Website: http://dhs.iowa.gov/Hawki  

Hawki Phone: 1-800-257-8563 

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp  

HIPP Phone: 1-888-346-9562 

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 

Phone: 1-800-694-3084 

KANSAS – Medicaid NEBRASKA – Medicaid 

ALABAMA – Medicaid 
COLORADO – Health First Colorado (Colorado’s Medicaid Program) & Child 
Health Plan Plus (CHP+) 

Website: http://myalhipp.com/ 

Phone: 1-855-692-5447 

Health First Colorado Website: https://www.healthfirstcolorado.com/   

Health First Colorado Member Contact Center:  

1-800-221-3943/ State Relay 711 

CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus   

CHP+ Customer Service: 1-800-359-1991/ State Relay 711 

Health Insurance Buy-In Program (HIBI):  
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program   

HIBI Customer Service:  1-855-692-6442 

ALASKA – Medicaid FLORIDA – Medicaid 

The AK Health Insurance Premium Payment Program 

Website:  http://myakhipp.com/  

Phone:  1-866-251-4861 

Email:  CustomerService@MyAKHIPP.com  

Medicaid Eligibility:  http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index
.html  

Phone: 1-877-357-3268 

ARKANSAS – Medicaid GEORGIA – Medicaid  

Website: http://myarhipp.com/ 

Phone: 1-855-MyARHIPP (855-692-7447) 

Website: https://medicaid.georgia.gov/health-insurance-premium-payment-
program-hipp  

Phone: 678-564-1162 ext 2131 

CALIFORNIA – Medicaid INDIANA – Medicaid  

Website: 

Health Insurance Premium Payment (HIPP) Program 

http://dhcs.ca.gov/hipp  

Phone: 916-445-8322 

Email: hipp@dhcs.ca.gov  

Healthy Indiana Plan for low-income adults 19-64 

Website: http://www.in.gov/fssa/hip/ 

Phone: 1-877-438-4479 

All other Medicaid 

Website: https://www.in.gov/medicaid/  

Phone 1-800-457-4584 
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Website: https://www.kancare.ks.gov/   

Phone:  1-800-792-4884 

Website:  http://www.ACCESSNebraska.ne.gov 

Phone: 1-855-632-7633 

Lincoln: 402-473-7000 

Omaha: 402-595-1178 

KENTUCKY – Medicaid NEVADA – Medicaid 

Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website: 

https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx  

Phone: 1-855-459-6328 

Email: KIHIPP.PROGRAM@ky.gov  

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx   

Phone: 1-877-524-4718 

Kentucky Medicaid Website: https://chfs.ky.gov  

Medicaid Website:  http://dhcfp.nv.gov  

Medicaid Phone:  1-800-992-0900 

LOUISIANA – Medicaid NEW HAMPSHIRE – Medicaid 

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp  

Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP) 

Website: https://www.dhhs.nh.gov/oii/hipp.htm  

Phone: 603-271-5218 

Toll free number for the HIPP program:  1-800-852-3345, ext 5218 

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 

Enrollment Website:  https://www.maine.gov/dhhs/ofi/applications-forms 

Phone: 1-800-442-6003 

TTY: Maine relay 711 

Private Health Insurance Premium Webpage: 

https://www.maine.gov/dhhs/ofi/applications-forms  

Phone: -800-977-6740.  

TTY: Maine relay 711 

Medicaid Website:  

http://www.state.nj.us/humanservices/ 

dmahs/clients/medicaid/ 

Medicaid Phone: 609-631-2392 

CHIP Website: http://www.njfamilycare.org/index.html 

CHIP Phone: 1-800-701-0710 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 

Website: https://www.mass.gov/info-details/masshealth-premium-assistance-pa  

Phone: 1-800-862-4840 

Website: https://www.health.ny.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 

Website:  

https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-
programs/programs-and-services/other-insurance.jsp  

Phone: 1-800-657-3739 

Website:  https://medicaid.ncdhhs.gov/  

Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 

Phone: 1-844-854-4825 

 

OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

Medicaid Website: https://medicaid.utah.gov/ 

CHIP Website: http://health.utah.gov/chip 

Phone: 1-877-543-7669 

OREGON – Medicaid  VERMONT– Medicaid 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

http://www.oregonhealthcare.gov/index-es.html 

Phone: 1-800-699-9075 

Website: http://www.greenmountaincare.org/ 

Phone: 1-800-250-8427 

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-
Program.aspx  

Phone: 1-800-692-7462 

Website:  https://www.coverva.org/en/famis-select  

               https://www.coverva.org/en/hipp  

Medicaid Phone:  1-800-432-5924 

CHIP Phone: 1-800-432-5924 

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid 

Website: http://www.eohhs.ri.gov/ 

Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line) 

Website: https://www.hca.wa.gov/    

Phone:  1-800-562-3022  

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website:  http://mywvhipp.com/ 

Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 
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To see if any other states have added a premium assistance 
program since July 31, 2021, or for more information on 
special enrollment rights, contact either: 

Employee Benefits Security Administration  
U.S.  Department of Labor 
www.dol.gov/agencies/ebsa 
1-866-444-EBSA (3272) 

OR 

Centers for Medicare & Medicaid Services 
U.S.  Department of Health and Human Services  
www.cms.hhs.gov                                            
1-877-267-2323, Menu Option 4, Ext.  61565 
 

General Notice of Continuation of Coverage 
Rights 

Note: CatholicCare is intended to be a “church plan” as 
defined in Code Section 414(e) and Section 3(33) of the 
Employee Retirement Income Security Act of 1974, as 
amended (“ERISA”). CatholicCare is not subject to Title I of 
ERISA, including Part 6 of Title I which provides for 
continuation of health care coverage upon the occurrence of 
certain events. To the extent that any of the continuation of 
coverage provisions described in this notice are identical to 
the requirements of Part 6 of ERISA Title I, the inclusion of 
such provisions reflects the unilateral decision of CatholicCare 
to do so. CatholicCare reserves the right to modify the 
continuation of coverage provisions of the Plan in the future, 
as long as the provisions so modified meet the requirements 
of other applicable law. 

The Continuation of Coverage Administrator for this Plan is: 
UMR 

This summary generally explains Continuation of Coverage, 
when it may become available to You and Your covered 
Dependents, and what You and Your covered Dependents 
need to do to protect the right to receive it. When You 
become eligible for Continuation of Coverage, You may also 
become eligible for other coverage options that may cost less 
than Continuation of Coverage. This section provides a 
general notice of a Covered Person’s rights under 
Continuation of Coverage, The CatholicCare Administrator or 
the Continuation of Coverage Administrator will provide 
additional information to You or Your covered Dependents as 
required. 

You may have other options available to You when You lose 
group health coverage. For example, You may be eligible to 
buy an individual plan through the Health Insurance 
Marketplace. By enrolling in coverage through the 
Marketplace, You may qualify for lower costs on Your 
monthly premiums and lower out-of-pocket costs. 
Additionally, You may qualify for a 30-day special enrollment 
period for another group health plan for which You are 
eligible (such as a spouse’s plan), even if that plan generally 
does not accept Late Enrollees. 

What is Continuation of Coverage? 

Continuation of Coverage is a continuation of CatholicCare 
coverage when it would otherwise end because of a life 
event. This is also called a “qualifying event.” Specific 
qualifying events are listed later in this notice. After a 
qualifying event, Continuation of Coverage may be offered to 
each person who is a “qualified beneficiary.” You, your 
spouse, and your dependent children could become qualified 
beneficiaries if coverage under CatholicCare is lost because of 
the qualifying event. Under CatholicCare, qualified 
beneficiaries who elect Continuation of Coverage must pay 
for Continuation of Coverage. 

If you’re an employee, you’ll become a qualified beneficiary if 
you lose your coverage under CatholicCare because of the 
following  qualifying events: 

• Your hours of employment are reduced, or 
• Your employment ends for any reason other than 

your gross misconduct. 
• If you’re the spouse of an employee, you’ll become a 

qualified beneficiary if you lose your coverage under 
the Plan because of the following qualifying events: 

• Your spouse dies; 
• Your spouse’s hours of employment are reduced; 
• Your spouse’s employment ends for any reason 

other than his or her gross misconduct; 
• Your spouse becomes entitled to Medicare benefits 

(under Part A, Part B, or both); or 
• You become divorced or legally separated from your 

spouse. 
• Your dependent children will become qualified 

beneficiaries if they lose coverage under the Plan 
because of the following qualifying events: 

• The parent-employee dies; 
• The parent-employee’s hours of employment are 

reduced; 
• The parent-employee’s employment ends for any 

reason other than his or her gross misconduct; 
• The parent-employee becomes entitled to Medicare 

benefits (Part A, Part B, or both); 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

Website:  https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm  

Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

Website: http://gethipptexas.com/ 

Phone: 1-800-440-0493 

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/  

Phone: 1-800-251-1269 
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• The parents become divorced or legally separated; or 
• The child stops being eligible for coverage under the 

Plan as a “dependent child.” 

When is Continuation of Coverage available? 

The Plan will offer Continuation of Coverage to qualified 
beneficiaries only after the Plan Administrator has been 
notified that a qualifying event has occurred. The employer 
must notify the Plan Administrator of the following qualifying 
events: 

• The end of employment or reduction of hours of 
employment; Death of the employee; 

• The employee is becoming entitled to Medicare 
benefits (under Part A, Part B, or both). 

For all other qualifying events (divorce or legal separation of 
the employee and spouse or a dependent child’s losing 
eligibility  for coverage as a dependent child), you must notify 
CatholicCare within 30 days after the qualifying event occurs. 
You must provide this notice to:  

CATHOLICCARE,  
523 N DULTUH AVE,  
SIOUX FALLS, SD 57104 

How is Continuation of Coverage provided? 

Once CatholicCare receives notice that a qualifying event has 
occurred, Continuation of Coverage will be offered to each of 
the qualified beneficiaries. Each qualified beneficiary will 
have an independent right to elect Continuation of Coverage. 
Covered employees may elect Continuation of Coverage on 
behalf of their spouses, and parents may elect Continuation 
of Coverage on behalf of their children. 

Continuation of Coverage is a temporary continuation of 
coverage that generally lasts for 18 months due to 
employment termination or reduction of hours of work. 
Certain qualifying events, or a second qualifying event during 
the initial period of coverage, may permit a beneficiary to 
receive a maximum of 36 months of coverage. 

There are also ways in which this 18-month period of 
Continuation of Coverage can be extended: 

• Disability extension of 18-month period of 
Continuation of Coverage - If you or anyone in your 
family covered under CatholicCare is determined by 
Social Security to be disabled and you CatholicCare 
in a timely fashion, you and your entire family may 
be entitled to get up to an additional 11 months of 
Continuation of Coverage, for a maximum of 29 
months. The disability would have to have started at 
some time before the 60th day of Continuation of 
Coverage and must last at least until the end of the 
18-month period of Continuation of Coverage. 

• Second qualifying event extension of 18-month 
period of continuation coverage - If your family 
experiences another qualifying event during the 18 
months of Continuation of Coverage, the spouse and 
dependent children in your family can get up to 18 

additional months of Continuation of Coverage, for a 
maximum of 36 months, if CatholicCare is properly 
notified about the second qualifying event. This 
extension may be available to the spouse and any 
dependent children getting Continuation of 
Coverage if the employee or former employee dies; 
becomes entitled to Medicare benefits (under Part 
A, Part B, or both); gets divorced or legally 
separated; or if the dependent child stops being 
eligible under CatholicCare  as a dependent child. 
This extension is only available if the second 
qualifying event would have caused the spouse or 
dependent child to lose coverage under CatholicCare 
had the first qualifying event not occurred. 

Are there other coverage options besides Continuation of 
Coverage? 

Yes. Instead of enrolling in Continuation of Coverage, there 
may be other coverage options for you and your family 
through the Health Insurance Marketplace, Medicaid, 
Children’s Health Insurance Program (CHIP), or other group 
health plan coverage options (such as a spouse’s plan) 
through what is called a “special enrollment period.” Some of 
these options may cost less than Continuation of Coverage.  
You can learn more about many of these options at 
www.healthcare.gov. 

Can I enroll in Medicare instead of Continuation of Coverage 
after my group health plan coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when 
you are first eligible because you are still employed, after the 
Medicare initial enrollment period, you have an 8-month 
special enrollment period1 to sign up for Medicare Part A or 
B, beginning on the earlier  of 

• The month after your employment ends; or 

• The month after group health plan coverage based 
on current employment ends. 

If you don’t enroll in Medicare and elect Continuation of 
Coverage instead, you may have to pay a Part B late 
enrollment penalty and you may have a gap in coverage if you 
decide you want Part B later. If you elect Continuation of 
Coverage and later enroll in Medicare Part A or B before the 
Continuation of Coverage ends, the Plan may terminate your 
continuation coverage. However, if Medicare Part A or B is 
effective on or before the date of the Continuation of 
Coverage election, Continuation of Coverage may not be 
discontinued on account of Medicare entitlement, even if you 
enroll in the other part of Medicare after the date of the 
election of  Continuation of Coverage. 

If you are enrolled in both Continuation of Coverage and 
Medicare, Medicare will generally pay first (primary payer) 
and Continuation of Coverage will pay second. Certain plans 
may pay as if secondary to Medicare, even if you are not 
enrolled in Medicare. 

For more information visit:   
https://www.medicare.gov/medicare-and-you. 
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If you have questions 

Questions concerning CatholicCare or your Continuation of 
Coverage rights should be addressed to:  

CatholicCare 
523 N Duluth Ave 
Sioux Falls, SD 57104.  

For more information about your rights under the  Patient 
Protection and Affordable Care Act, and other laws affecting 
group health plans, contact the nearest Regional or District 
Office of the U.S. Department of Labor’s Employee Benefits 
Security Administration (EBSA) in your area or visit 
www.dol.gov/ebsa.  For more information about the 
Marketplace, visit www.healthcare.gov. 

Keep your Plan informed of address changes 

To protect your family’s rights, let the CatholicCare 
Administrator know about any changes in the addresses of 
family members. You should also keep a copy, for your 
records, of any notices you send to the CatholicCare 
Administrator. 

 

Annual Notice of Women’s Health and 
Cancer Rights Act 

Do you know that CatholicCare, as required by the Women’s 
Health and Cancer Right Act of 1998, provides benefits for 
mastectomy-related services, including all stages of 
reconstruction and surgery to achieve symmetry between the 
breasts, prostheses and treatment for complications resulting 
from a mastectomy, including lymphedema? Call your plan 
administrator at 844-803-3119 for more information. 

 

Notice of Privacy Practices  
Effective Date: 01/01/2022 

Your Information. Your Rights. Our Responsibilities. 

This notice describes how medical information about you may 
be used and disclosed and how you can get access to this 
information. Please review it carefully. 

Your Rights 

You have the right to: 

• Get a copy of your health and claims records 
• Correct your health and claims records 
• Request confidential communication 
• Ask us to limit the information we share 
• Get a list of those with whom we’ve shared your 

information 
• Get a copy of this privacy notice 
• Choose someone to act for you 
• File a complaint if you believe your privacy rights 

have been violated 

Your Choices 

You have some choices in the way that we use and share 
information as we: 

• Answer coverage questions from your family and 
friends 

• Provide disaster relief 
• Market our services and sell your information 

Our Uses and Disclosures 

We may use and share your information as we: 

• Help manage the health care treatment you receive 
• Run our organization 
• Pay for your health services 
• Administer your health plan 
• Help with public health and safety issues 
• Do research 
• Comply with the law 
• Respond to organ and tissue donation requests and 

work with a medical examiner or funeral director 
• Address workers’ compensation, law enforcement, 

and other government requests 
• Respond to lawsuits and legal actions 

Your Rights 

When it comes to your health information, you have certain 
rights. This section explains your rights and some of our 
responsibilities to help you. 

Get a copy of health and claims records 

You can ask to see or get a copy of your health and claims 
records and other health information we have about you. Ask 
us how  to do this. 

We will provide a copy or a summary of your health and 
claims records, usually within 30 days of your request. We 
may charge a reasonable, cost-based fee. 

Ask us to correct health and claims records 

You can ask us to correct your health and claims records if you 
think they are incorrect or incomplete. Ask us how to do this. 

We may say “no” to your request, but we’ll tell you why in 
writing within 60 days. 

Request confidential communications 

You can ask us to contact you in a specific way (for example, 
home or office phone) or to send mail to a different address. 

We will consider all reasonable requests, and must say “yes” 
if you tell us you would be in danger if we do not. 

Ask us to limit what we use or share 

You can ask us not to use or share certain health information 
for treatment, payment, or our operations. 

We are not required to agree to your request, and we may 
say “no” if it would affect your care. 

Get a list of those with whom we’ve shared information 
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You can ask for a list (accounting) of the times we’ve shared 
your health information for six years prior to the date you ask, 
who we shared it with, and why. 

We will include all the disclosures except for those about 
treatment, payment, and health care operations, and certain 
other disclosures (such as any you asked us to make). We’ll 
provide one accounting a year for free but will charge a 
reasonable, cost- based fee if you ask for another one within 
12 months. 

Get a copy of this privacy notice 

You can ask for a paper copy of this notice at any time, even if 
you have agreed to receive the notice electronically. We will 
provide you with a paper copy promptly. 

Choose someone to act for you 

If you have given someone medical power of attorney or if 
someone is your legal guardian, that person can exercise your 
rights and make choices about your health information. 

We will make sure the person has this authority and can act 
for you before we take any action. 

File a complaint if you feel your rights are violated 

You can complain if you feel we have violated your rights by 
contacting us at CatholicCare, 523 N Duluth Ave, Sioux Falls, 
SD 57104 

You can file a complaint with the U.S. Department of Health 
and Human Services Office for Civil Rights by sending a letter 
to 200 Independence Avenue, S.W., Washington, D.C. 20201, 
calling 1-877-696-6775, or visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/. 

We will not retaliate against you for filing a complaint. 

Your Choices 

For certain health information, you can tell us your choices 
about what we share.  If you have a clear preference for how 
we share your information in the situations described below, 
talk to us. Tell us what you want us to do, and we will follow 
your instructions. 

In these cases, you have both the right and choice to tell us 
to: 

• Share information with your family, close friends, or 
others involved in payment for your care 

• Share information in a disaster relief situation 

If you are not able to tell us your preference, for example if 
you are unconscious, we may go ahead and share your 
information if we believe it is in your best interest. We may 
also share your information when needed to lessen a serious 
and imminent threat to health or safety. 

In these cases we never share your information unless you 
give us written permission: 

• Marketing purposes 
• Sale of your information 
• Our Uses and Disclosures 

How do we typically use or share your health information? 

We typically use or share your health information in the 
following ways. 

• Help manage the health care treatment you receive 
• We can use your health information and share it with 

professionals who are treating you. 
• Example: A doctor sends us information about your 

diagnosis and treatment plan so we can arrange 
additional services. 

• Run our organization 
• We can use and share your information to run our 

organization and contact you when necessary. 
• We are not allowed to use genetic information to 

decide whether we will give you coverage and the 
price of that coverage. This does not apply to long 
term care plans. 

• Example: We use health information about you to 
develop better services for you. 

• Pay for your health services 
• We can use and disclose your health information as 

we pay for your health services. Example: We share 
information about you with your dental plan to 
coordinate payment for your dental work. 

• Administer your plan 
• We may disclose your health information to your 

health plan sponsor for plan administration. 
Example: Your company contracts with us to provide 
a health plan, and we provide your company with 
certain statistics to explain the  premiums we charge. 

How else can we use or share your health information? 

• We are allowed or required to share your 
information in other ways – usually in ways that 
contribute to the public good, such as public health 
and research. We have to meet many conditions in 
the law before we can share your information for 
these purposes. For more information, see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/con
sumers/noticepp.html. 

• Help with public health and safety issues 
• We can share health information about you for 

certain situations such as: 
• Preventing disease 
• Helping with product recalls 
• Reporting adverse reactions to medications 
• Reporting suspected abuse, neglect, or domestic 

violence 
• Preventing or reducing a serious threat to anyone’s 

health or safety 
• Do research 
• We can use or share your information for health 

research. 
• Comply with the law 
• We will share information about you if state or 

federal laws require it, including with the 
Department of Health and Human Services if  it 
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wants to see that we’re complying with federal 
privacy law. 

• Respond to organ and tissue donation requests and 
work with a medical examiner or funeral director 

• We can share health information about you with 
organ procurement organizations. 

• We can share health information with a coroner, 
medical examiner, or funeral director when an 
individual dies. 

• Address workers’ compensation, law enforcement, 
and other government requests 

• We can use or share health information about you: 
• For workers’ compensation claims 
• For law enforcement purposes or with a law 

enforcement official 
• With health oversight agencies for activities 

authorized by law 
• For special government functions such as military, 

national security, and presidential protective services 
• Respond to lawsuits and legal actions 
• We can share health information about you in 

response to a court or administrative order, or in 
response to a subpoena. 

Our Responsibilities: 

• We are required by law to maintain the privacy and 
security of your protected health information. 

• We will let you know promptly if a breach occurs that 
may have compromised the privacy or security of 
your information. 

• We must follow the duties and privacy practices 
described in this notice and give you a copy of it. 

• We will not use or share your information other than 
as described here unless you tell us we can in 
writing. If you tell us we  can, you may change your 
mind at any time. Let us know in writing if you 
change your mind. 

For more information, see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/n
oticepp.html. 

Changes to the Terms of this Notice 

We can change the terms of this notice, and the changes will 
apply to all information we have about you. The new notice 
will be  available upon request, on our web site, and we will 
mail a copy to you. 

Privacy Official: 

Twila Roman, Executive Director, CatholicCare, 523 N Duluth 
Ave, Sioux Falls, SD 57104 

 

New Health Insurance Marketplace 
Coverage Options and Your Health 
Coverage 

PART A: General Information 

When key parts of the health care law take effect in 2014, 
there will be a new way to buy health insurance: the Health 
Insurance Marketplace. To assist you as you evaluate options 
for you and your family, this notice provides some basic 
information about the new Marketplace and 
employment-based health coverage offered by your 
employer. 

What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health 
insurance that meets your needs and fits your budget. The 
Marketplace offers "one-stop shopping" to find and compare 
private health insurance options. You may also be eligible for 
a new kind of tax credit that lowers your monthly premium 
right away. Open enrollment for health insurance coverage 
through the Marketplace begins November 1, 2021 for 
coverage starting January 1, 2022. 

Can I Save Money on my Health Insurance Premiums in the 
Marketplace? 
You may qualify to save money and lower your monthly 
premium, but only if your employer does not offer coverage, 
or offers coverage that doesn't meet certain standards. The 
savings on your premium that you're eligible for depends on 
your household income. 

Does Employer Health Coverage Affect Eligibility for 
Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your 
employer that meets certain standards, you will not be 
eligible for a tax credit through the Marketplace and may 
wish to enroll in your employer's health plan. However, you 
may be eligible for a tax credit that lowers your monthly 
premium, or a reduction in certain cost-sharing if your 
employer does not offer coverage to you at all or does not 
offer coverage that meets certain standards. If the cost of a 
plan from your employer that would cover you (and not any 
other members of your family) is more than 9.5% (as adjusted 
annually) of your household income for the year, or if the 
coverage your employer provides does not meet the 
"minimum value" standard set by the Affordable Care Act, 
you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace 
instead of accepting health coverage offered by your 
employer, then you may lose the employer contribution (if 
any) to the employer-offered coverage. Also, this employer 
contribution -as well as your employee contribution to 
employer-offered coverage- is often excluded from income 
for Federal and State income tax purposes. Your payments for 
coverage through the Marketplace are made on an after-tax 
basis. 

How Can I Get More Information? 
For more information about your coverage offered by your 
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employer, please check your summary plan description or 
contact CatholicCare at 523 N Duluth Ave, Sioux Falls, SD 
57104. 

The Marketplace can help you evaluate your coverage 
options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit HealthCare.gov for more 
information, including an online application for health 
insurance coverage and contact information for a Health 
Insurance Marketplace in your area.  

This section contains information about any health coverage 
offered by your employer. If you decide to complete an 
application for coverage in the Marketplace, you will be asked 
to provide this information. This information is numbered to 
correspond to the Marketplace application. 

Here is some basic information about health coverage 
offered CatholicCare: 

As your employer, we offer a health plan to some employees. 
Eligible employees are any employee working 1040 hours in a 
year. 

With respect to dependents we offer benefits to a spouse 
and/or any child under the age of 26. 

This coverage meets the minimum value standard, and the 
cost of this coverage to you is intended to be affordable, 
based on employee wages. 

Even if your employer intends your coverage to be affordable, 
you may still be eligible for a premium discount through the 
Marketplace. The Marketplace will use your household 
income, along with other factors, to determine whether you 
may be eligible for a premium discount. If, for example, your 
wages vary from week to week (perhaps you are an hourly 
employee or you work on a commission basis), if you are 
newly employed mid-year, or if you have other income losses, 
you may still qualify for a premium discount 

1 An employer-sponsored health plan meets the “minimum value standard” if 
the plan’s share of the total allowed benefit costs covered by the plan is no 
less than 60 percent of such costs.Part B: Information About Health Coverage 
Offered by Your Employer 

 

 

Notice of Special Enrollment Rights  
If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you may 
be able to enroll yourself and your dependents in 
CatholicCare if you or your dependents lose eligibility for 
that other coverage (or if the employer stops contributing 
toward your or your dependents’ other coverage). 
However, you must request enrollment no later than 30 
days after your or your dependents’ other coverage ends 
(or after the employer stops contributing toward the other 
coverage). 

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, you 
may be able to enroll yourself and your dependents. 
However, you must request enrollment no later than 30 
days after the marriage, birth, adoption, or placement for 
adoption. 

Effective April 1, 2009, if either of the following two events 
occur, you will have 60 days after the date of the event to 
request enrollment in your employer’s plan: 

Your dependents lose Medicaid or CHIP coverage because 
they are no longer eligible. 

Your dependents become eligible for a state’s premium 
assistance program. 

To take advantage of special enrollment rights, you must 
experience a qualifying event and provide CatholicCare 
with timely notice of the event and a completed 
CatholicCare Enrollment Form. 

To request special enrollment or obtain more information, 
contact Twila Roman at (605)988-3741. 

3. Employer name:
 CatholicCare 

4. Employer Identification 
Number (EIN) :  87-1730654 

5. Employer address: 523 N 
Duluth Ave, Sioux Falls, SD 57104 

6. Employer phone number:  
(605)988-3741 

10. Who can we contact about employee health coverage at this 
job? Twila Roman, Executive Director 

11. Phone number (if different 
from above) 

12. Email address: 
troman@sfcatholic.org 
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SECTION 1:  EMPLOYEE INFORMATION - Complete every field below. 
Name (Last, First, MI): Birth Date: 

Permanent Address (Number, Street, Apt#): no PO Box # City: State: Zip Code: 

Email Address: Cell Phone: Avg Wkly Hrs: Hire Date: 

Check All That Apply:              Male                 Single  
                                                   Female             Married  

If married, is your spouse working for 
a Diocesan Entity?         NO        YES 

Salary Type: 
        Hrly         Salary   

 Employee Type: 
           FT            PT 

Location Employed:  Job Title:  

Social Security Number: 

QUALIFYING EVENT: 

Date of Event: 

Benefits Effective: 

 New Hire 
Open Enroll 
Pt to Ft 
Birth  
Loss of Coverage 

Death 
Marriage 
Divorce 
Other 

SECTION 2:  HEALTH / PHARMACY / VISION
My Current Health Plan Enrollment:   

I choose to: Continue Current Plan Waive Health Plan Elect the following: 

Health Plan Electing/Change: High Deductible Plan Traditional Plan Bronze Plan 

Plan Tier Electing/Change: Single 
 

Employee + Child(ren) 
(List Dependents in Section 5) 

Family 
(List Dependents in Section 5) 

Health Savings Account:  If enrolled in the High Deductible Health Plan (HDHP), you may be eligible to participate in the Health Savings Account. To be eligible, you cannot be 
enrolled in Medicare or any other health plan that is not a High Deductible Health Plan. You cannot be claimed as a dependent on another persons tax return. Your spouse cannot be 
enrolled in a general purpose FSA. The HSA will be set up to be effective the first day of the month after the date the enrollment form is signed . The HSA cannot be effective prior to the 
insurance coverage date. There may be tax consequences to you if your contributions exceed the annual IRS maximum. Employee and employer contributions are applied to the annual 
IRS maximum. See the Plan Pricing Sheet provided by your location for information on employer contribution amounts and the annual IRS Maximum. 

 I am enrolled in a HDHP.  Deduct the following amount from my paycheck to be put in my HSA each payperiod:                          or Total per month: 

SECTION 4:  DEPENDENT INFORMATION 
Complete this section if you are newly enrolling or adding dependents to a current plan that includes dependents. To drop a dependent or spouse from a current plan, please complete 
a Termination of Coverage Form.  Contact your local benefit coordinator to obtain a form. 

Name (Last, First) Relationship Sex Date of Birth Social Security Number 
Health

Current         Add   
Dental 

Current         Add  
Life 

Current         Add  

Totally  
Disabled

Yes          No 

             

             

             

             

             

             

             

             

 
SUMMARY OF BENEFITS & COVERAGES - ANNUAL NOTICES -  ADDITIONAL INFORMATION AVAILABLE AT WWW.SFCATHOLIC.ORG/HUMAN-RESOURCES  

 
 

 

 
 
 
 

Coordination of Benefits: Will you or your covered dependents be enrolled in other health insurance in addition to CatholicCare?              NO              YES  
If ‘YES’, complete the following: 

 Health Plan Name:   Carrier Phone:  Contract Holder Name:  ID #: 

 Effective Date:   Cancel Date:  Medicare Card #:  Part A Effective Date: 

SECTION 3:  DELTA DENTAL PLAN
My Current Dental Plan Enrollment:   

I choose to: Continue Current Plan Waive Dental Plan Elect the following: 

Dental Plan Electing/Change: Single 

Not all locations participate in the Delta Dental Plan.  Please contact your local coordinator for more information.  By selecting a dental plan, you understand that you are required to    
remain enrolled as a covered employee until the next open enrollment period, qualifying event or until termination of employment.  You understand that by applying for single coverage at 
this enrollment period, even though you are eligible for family coverage, you cannot change your policy until the next open enrollment period or qualifying event. 

Family  (List Dependents in Section 5)  
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SECTION 8:  AUTHORIZATION 
By signing below, I agree that I have read, understand and completed all of the information as outlined in this form. I understand that to be eligible for benefits, I 
must be working a minimum of 20 hours per week, year round (1040 hrs/yr). As a NEW EMPLOYEE I understand that eligible benefits begin the first day of the 
month after 30 days of employment. As a CURRENT EMPLOYEE I understand that eligible benefits begin the first day of the month after a qualifying life event. 
All applicable premiums will be deducted as pre-tax unless I notify my payroll office otherwise. I understand that this form must be completed and returned  
within the first 30 days of employment or I forfeit eligibility until the next open enrollment period. I understand that if I have made any false statements or      
misrepresentations or have failed to disclose or concealed any material fact, the plans will be entitled to deny benefits. I hereby authorize payments directly to 
the provider of service by my employer’s benefit plans herein named of the group benefits payable to me. I understand I am financially responsible for charges 
not covered by this assignment. I hereby authorize release, to or by the plan, of any hospital, medical, or other insurance information concerning myself or any 
of my dependents which may be required to process my claim. A photocopy of this authorization may be honored. I hereby request the amount(s) for coverage 
for which I am or may become eligible, and hereby authorize my employer to deduct the required contribution, if any, from my earnings. 

I choose to: Continue Current Plan Waive Life Ins Elect the following: 

Life Plan Electing/Change: Under Age 65 Over Age 65 Over Age 70
Class 1 10,000   6,500   5,000 

Class 2 25,000 16,250 12,500 

Class 3 35,000 22,750 17,500 

Class 4 50,000 32,500 25,000 
Add Dependents

(List in Section 5) 
Child(ren) - $1,000 each              Spouse—$2,000  

SECTION 7:  SPECIAL ENROLLMENT PROVISIONS 
Loss of Other Coverage: If you decline enrollment for yourself or for an eligible dependent (including your spouse) while other insurance or group 
plan coverage is in effect, you may be able to enroll yourself and your dependents in a CatholicCare plan if you or your dependents lose eligibility for that other   
coverage (or if the employer stops contributing toward you or your dependents’ other coverage). However, you must request enrollment within 30 days after you 
or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). Loss of Medicaid or SCHIP: If you decline      
enrollment for yourself or for an eligible dependent (including your spouse) while on Medicaid or SCHIP you may be able to enroll yourself and your dependents 
in a CatholicCare plan if you or your dependents lose eligibility of that coverage. However, you must request enrollment within 60 days after you or your depend-
ents lose that coverage. New Dependent by Marriage, Birth, Adoption, or Placement for Adoption: If you have a new dependent as a result of marriage, birth, 
adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must request enrollment within 30 days after the 
marriage, birth, adoption, or placement for adoption. Eligibility for Premium Assistance under Medicaid or CHIP: If the current employee or dependent becomes 
eligible for a new premium assistance subsidy plan under Medicaid or Children’s Health Insurance Program (CHIP), you may be able to enroll yourself and your 
eligible dependents. You must request enrollment within 60 days. Continuation of Coverage. CatholicCare is intended to be a “church plan” as  defined in 
Code Section 414(e) and Section 3(33) of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”). CatholicCare is not subject to Title I of 
ERISA, including Part 6 of Title I which provides for continuation of health care coverage upon the occurrence of certain events. To the extent that any of the 
continuation of coverage provisions described in this notice are identical to the requirements of Part 6 of ERISA Title I, the inclusion of such provisions reflects 
the unilateral decision of CatholicCare to do so. CatholicCare reserves the right to modify the continuation of coverage provisions of the Plan in the future, as 
long as the provisions so modified meet the requirements of other applicable law. IMPORTANT: THIS FORM MUST BE COMPLETED AND ON FILE WITH CATHOLIC-
CARE OR THE SPECIAL ENROLLMENT PERIOD DESCRIBED ABOVE WILL NOT APPLY. 

EMPLOYEE  NAME:  

 

   E������� S��������  D��� S�����   

SUMMARY OF BENEFITS & COVERAGES - ANNUAL NOTICES -  ADDITIONAL INFORMATION AVAILABLE AT WWW.SFCATHOLIC.ORG/HUMAN-RESOURCES 

SECTION 6:  LONG TERM DISABILITY 

Evidence of Insurability will be required at your own expense for any enrollment or increase in coverage outside initial eligibility. UNUM reserves the right to reject 
such further applications. Coverage level is based upon average monthly salary and reviewed annually. 

                                 My Average Monthly Salary: 

I choose to: Continue Current Plan Waive LTD Elect the following: 

My Current Long Term Disability Enrollment:  

Beneficiary Designation: To confirm beneficiaries, we encourage you to complete/verify at each open enrollment.

First Beneficiary(ies):  Relationship Date of Birth SS # 
       

       

Contingent Beneficiary(ies): 
       

      

Benefit %  
 

 

 

 

SECTION 5:  LIFE INSURANCE  & Accidental Death & Dismemberment Insurance       
Evidence of Insurability will be required, at your own expense, for any enrollment, or increase in coverage outside initial eligibility. UNUM reserves the right to 
reject such further applications. This plan has a continuation of coverage option in the event you leave employment.  Contact UNUM for more information. If you 
mark ‘continue current plan’ your beneficiaries will remain the same unless you indicate differently below. 

My Current Life Insurance Plan Enrollment:     

LTD Plan Electing: Level 1 Level 2 Level 3 Level 4 Level 5 
Monthly Salary Range ($0 – $2,000)      ($2,001 – $3,000) ($3,001 – $4,000) ($4,001 – $8,334) ($8,335 +) 
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GENESIS HEALTH PLAN 

PLAN/TIER 
TOTAL MONTHLY 

PREMIUM 
EMPLOYEE MONTHLY 

PREMIUM DEDUCTION 
EMPLOYER MONTHLY  

PREMIUM CONTRIBUTION 

HIGH DEDUCTABLE HEALTH PLAN (HDHP) with HSA*  

SINGLE $  656.00   

EMPLOYEE + CHILD(REN) $1,526.00   

FAMILY $1,722.00   

TRADITIONAL HEALTH PLAN (TRAD) 

SINGLE $  824.00   

EMPLOYEE + CHILD(REN) $1,923.00   

FAMILY $2,150.00   

BRONZE HEALTH PLAN (BRNZ) 

SINGLE $  522.00 $ 102.00 $ 420.00 

EMPLOYEE + CHILD(REN) $1,215.00   

FAMILY $1,346.00   

EMPLOYER  HSA 
 CONTRIBUTION PER YEAR 

Up to $750 in even monthly installments 

Up to $1500 in even monthly installments 

Up to $1500 in even monthly installments 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

*The 2022 IRS Annual Maximum for a health savings account is $3,650 for those elec�ng a Single ���P Tier and $7,300 for those elec�ng a �amily ���P Tier.  Employee and employer 
contribu�ons will be applied toward the annual IRS maximum. There may be tax conse�uences for you if contribu�ons exceed the annual IRS maximum. 

DELTA DENTAL PLAN 

PLAN TYPE 
TOTAL MONTHLY 

PREMIUM 

EMPLOYEE 
MONTHLY       

DEDUCTION 

EMPLOYER 
MONTHLY      

CONTRIBUTION 

SINGLE $58.96   
FAMILY $151.26   

NOTE:  Not all loca�ons offer a dental plan as part of their employee 
benefit offerings.   

PLAN LEVEL 

BASED ON 
MONTHLY 

GROSS 

EMPLOYEE 
MONTHLY       

DEDUCTION 

EMPLOYER     
MONTHLY          

CONTRIBUTION 

LEVEL 1 0‐2,000   
LEVEL 2 2,001‐3,000   
LEVEL 3 3,001‐5,000   
LEVEL 4 5,001—8,334   

UNUM LONG TERM DISABILITY  

LEVEL 5 8,335 +   

TOTAL MONTHLY 
PREMIUM 

$7.00 
$9.00 

$15.00 
$20.00 
$28.50 

PLAN LEVEL 
TOTAL MONTHLY 

PREMIMUM 

EMPLOYEE 
MONTHLY    

DEDUCTION 

EMPLOYER 
MONTHLY       

CONTRIBUTION 

CLASS 1 $1.61   
CLASS 2 $4.03   
CLASS 3 $5.64   
CLASS 4 $8.05   

CLASS 1 65+ $1.04   
CLASS 2 65+ $2.60   
CLASS 3 65+ $3.64   
CLASS 4 65+ $5.20   
CLASS 1 70+ $  .80   
CLASS 2 70+ $2.00   
CLASS 3 70+ $2.80   
CLASS 4 70+ $4.00   

UNUM LIFE INSURANCE and AD & D PLAN 

Dependent Life $  .58   
Spouse Life $  .58   

COVERAGE 
AMOUNT 

10,000 
25,000 
35,000 
50,000 

6,500 
16,250 
22,750 
32,500 

5,000 
12,500 
17,500 
25,000 

1,000 
2,000 

Our goal is to con�nue to provide high �uality benefit plans that are in full alignment with our Catholic faith so that our employees 
may live as missionary disciples in every aspect of their lives. Listed below are the monthly rates for the  various benefit plans 
offered through CatholicCare for 2022. Plan offerings and the employer por�on of the monthly premium vary by loca�on. Please 
check with your local benefit coordinator for more details.  
 
Informa�on regarding Summary of �enefits and Coverage along with �IPPA Privacy No�ce, C�IP, Medicare � and ��CRA No�ces 
can be found at:  www.sfcatholic.org/human‐resources                                                                                

2022 PLAN PRICING 



523 N. Duluth Ave. Sioux Falls, SD 57104
Fax: (605)988‐3852  |  sfcatholic.org


