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Diocese of Covington – Employee Payroll Information 
Fiscal Year:  2023-2024 

I. Pay Dates All employees are paid on a semi-monthly basis on the 15th and 
last day of each month.  If a pay date occurs on the weekend, the 
previous Friday is considered the pay date. 

II. Direct Deposit All regular employees are required to use Direct Deposit.  The net 
amount of the paycheck will be deposited to a checking or savings 
account of the employee’s choice on the pay date. (Contact the 
Payroll Office for required form or download from the Diocesan 
website – see below).  Direct deposit begins on the first pay date. 

III. Payroll Options Teachers may opt for payment of the contract salary for ten months 
(September-June) or twelve months (September-August) – if hired 
prior to the first day of school. 

IV. Required Documentation Teachers: Signed Contract with appropriate documentation. 
All Employees: Form W-4 (Federal withholding), Form K-4 or IT-
4 (State Withholding), Form I-9 (Evidence of Employability), 
Acceptance Form (Policies and Procedures for Addressing Sexual 
Misconduct), Direct Deposit Form. 

V. Paystub Information All employees’ pay stubs are available online at www.paycor.com.  
Registration and access instructions are provided on the 
Diocesan website – see below. 

VI. Verify Information On the first pay date, verify that the following are correct: 
- the spelling of your name
- your address
- your social security number
- your gross pay

- Hourly employees – hourly rate X hours worked
- Salary/Contract employees – contract divided by 20 or 24

- all voluntary deductions

VII. Change Information To change tax withholding options or address, contact the Payroll 
Office (392-1556 or 392-1558).  Please contact the Payroll Office 
to report any change in personal information that will affect the 
manner in which we process your payroll or how we contact you 
(e.g.  name, marital status, dependents, mailing address, bank 
payroll deposit information). 

VIII. Lost or Stolen Paycheck Contact the Payroll Office (392-1556 or 392-1558) 

IX. Voluntary Deductions In addition to the items on the Employee Benefit Sheet, 
employees may authorize contributions to the United Appeal. 

If you have any questions regarding your paycheck, please call, write or visit the Payroll Office at the Diocesan 
Curia at 1125 Madison Avenue; Covington, KY  41011-3115. 

Finance Office – 392-1500 FAX 392-1589 
Payroll Office –  392-1500 FAX 392-1589 
E-Mail  – Payroll@CovDio.org 

Please visit the Diocese of Covington website for more payroll/benefits information: 
www.covdio.org … Click:  Offices … Click:  Finance … Click:  Payroll & Benefits 
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Diocese of Covington – Lay Employee Benefits 
Plan Year:  2023-2024 

Summary Information Only – For detailed information refer to the listed contact person. 
I. Medical Insurance

Liz Champ – 859-392-1554
Fax – 859-392-1589 
LChamp@CovDio.org

Self-funded plan administered 
by Anthem BC/BS of KY 

 Payroll Office 
 Mary Murrin – 859-392-1558 

MMurrin@CovDio.org
 Peggy Daly – 859-392-1556

PDaly@CovDio.org
 Fax – 859-392-1589 

PREMIUMS 
  Full-time employee (>=30 hrs./week) – single plan paid @ 100% 
  Part-time employee (>=15 hrs./week) – single plan paid @ 50% 
  Employee/Spouse; Employee/Child(ren) and Family plans are
 available at an additional cost to full-time employees. 
COVERAGE
  No election of primary care physician required.
  Physician Co-Pay = $25 (for in-network) 
  Deductibles:  $400 – Single / $800 – Family 
  Prescription Co-pays:  $10 Generic / $30 Brand / 50% Non-
 Formulary / Mail order required for certain chronic Rx. 
  Vision – Exam covered / Glasses and contact lenses allowances. 
ENROLLMENT
  New employees may apply within 30 days of employment – 
  Employment contract does not enroll you in the medical plan. 
  Open Enrollment in month of May; effective following July 1st 
TERMINATION
  Coverage ceases at the end of the termination month. 
  Continuation coverage available at group rates for up to 18 

months at former employee’s expense 
II. Retirement – Defined Benefit Plan

Nyhart – 888-901-2090 
CovLex@Nyhart.com

ELIGIBILITY 
  Must be at least 21 years of age. 
  Must work at least 15 hours/week and at least 5 months/year. 
ENROLLMENT
  Eligible employees enrolled at hire date unless waiver signed. 
  Open Enrollment in November for non-participants. 
CONTRIBUTIONS
  Employee – 3.50% 
  Employer – 4.75% 

III. Tax Sheltered Retirement Plan
Payroll Office – 859-392-1558 
Payroll@CovDio.org

403(b) Plan with payroll deductions 
  Personal retirement program 
  Federal/State income tax deferred 
  No employer contributions; due to defined benefit plan 

IV. Section 125 Plan
Chard-Snyder 
Karen Bottorff – 513-616-6417 
KarenBottorff@Gmail.com

  Unreimbursed Medical – IRS regulated maximum ($2,850) 
  Dependent Day Care – IRS regulated maximum ($5,000) 
  Plan Year – September through August 
  Deductions made – September through May 
  Existing Employees – Open enrollment in May 
  New Hires – If hire date is post-September 1; eligibility will be 

September of the following calendar year. 
V. Other Insurance Plans Available

Karen Bottorff – 513-616-6417
KarenBottorff@Gmail.com

  Insurances/coverages available:  Dental (including 
vision/hearing); Term Life; Long-Term Disability; Long-Term  

  Care; Universal Life; Legal Services and Identity Theft Protection 
  Plan Year – July through June; Open enrollment in May 

VI. Insurance Discount Program
Zach Lux – 859-371-0440 

  Auto/Homeowners discount insurance program available 
through Liberty Mutual 

VII. Paid Leave
Steve Koplyay – 859-392-1534 

  Teachers – paid leave for illness, bereavement, maternity 
10 days per year, cumulative up to 60 days total 

VIII. College Tuition
Steve Koplyay – 859-392-1534 

  Tuition reduction offered at Thomas More University for 
diocesan teachers, administrators and employees 

IX. Credit Union
Two Options 

  No. Ky. Educators’ Federal Credit Union – 859-441-3405 
  Cove Federal Credit Union – 859-292-9000 

X. Social Security/Medicare   7.65% of gross – matched by employer 
XI. Unemployment Insurance   Pursuant to federal/state law, the Diocese of Covington is not a 

 participating employer for US or KY Unemployment 
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Your Summary of Benefits

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc.  
An independent licensee of the Blue Cross and Blue Shield Association.  

Registered marks Blue Cross and Blue Shield Association. 

Diocese of Covington 
Blue Access® (PPO)
Effective 07/01/202

Co vered Benefits Network No n-network 
Ded uctible (Single/Family) $400/$800 $800/$1,600
Ou t -of-Pocket Maximum (Single/Family) $3,000/$6,000 $6,000/$12,000
Ph ysician Home and Office Services (PCP/SCP)
Pr imary Care Physician (PCP)/ 
Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 

allergy injections (PCP and SCP) 
allergy test ing 
MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies, 
and  non -matern ity related  Ult rasounds      

$25/$25

No copayment/coinsurance 
20%  
20% 

40% 

40% 
40% 
40% 

Preventive Care Services 
Services include but are not limited to: 
Rout ine Exams,  Pelvic Exams, Pap test ing, PSA tests, 
Immunizat ions1, Annual d iabet ic  
eye exam, Vision and Hearing screenings 

Physician Home and Off ice Visits (PCP/SCP) 
Other Outpatient Services @ 
Hospital/Alternat ive Care Facility  

No copayment/coinsurance
No copayment/coinsurance

40% 
40% 

Em ergency and Urgent Care 
Em ergency Room Services

facility/other covered services
       ( copayment waived if  admit ted) 
Urg ent Care Center Services 

MRAs, MRIs, PETS, C-Scans, Nuclear 
Cardiology Imaging Studies, 
Allergy injections 
Allergy test ing 

$100 

$35 

$100 

$35 

In p atient and Outpatient Professional Services 
Include but are not limited to: 

Medical Care visits (1 per day), Intensive 
Medical Care, Concurrent Care, Consultat ions, 
Surgery and administration of general 
anesthesia and Newborn exams  

20% 40%

Blue 3.0
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Your Summary of Benefits 

Co vered Benefits Network No n-network 
In patient Facili ty Services  
Unlimited days except for: 

60 days Network/Non-Network combined  
for  physical medicine/rehab ( limit includes  
Day Rehabilitation Therapy Services on  
an outpatient basis)  
90 days Network/Non-Network combined  
for  skilled nursing facility 

20% 40%

Ou tpatient Surgery Hospital/Alternative Care Facil ity 
Surgery and administration of general 
anesthesia 

20% 40%

Oth er Outpatient Services (Combined Network & Non-
Network limits) including but not limited to: 

Non Surgical Outpat ient Services for example: 
MRIs, C-Scans, Chemotherapy, Ultrasounds, 
and other diagnostic outpatient services. 
Home Care Services 90 visits (excludes IV 
T herapy) 
Durable Medical Equipment and Orthotics 
( excluding Prosthetic Devices, L imbs and Medical
Supplies) 
Prosthetic Devices       
Prosthetic Limbs       
Physical Medicine Therapy Day  
Rehabilitation programs  
Hospice Care 
Ambulance Services 

20%  

No copayment/coinsurance 
20% 

40%  

No copayment/coinsurance 
20% 

Ou tpatient Therapy Services  
(Combined Network & Non-Network l imits apply) 

Physician Home and Off ice Visits (PCP/SCP) 
Other Outpatient Services @ 
Hospital/Alternat ive Care Facility 

L imits apply to:  
Cardiac Rehabilitation  
Pulmonary Rehabilitat ion  
Physical Therapy: 20 visits
Occupat ional Therapy: 20 visits
Manipulation Therapy: 12 visits
Speech therapy:  20 visits

$25/$25
20%  

40% 
40% 

Accidental Dental: Copayments/Coinsurance 
based on setting where 
covered services are 
received 

40% 
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Your Summary of Benefits 

Co vered Benefits Network No n-network 
Beh avioral Health: 
 Men tal I llness and Substance Abuse2

Inpatient Facility Services  
Inpatient Professional Services 
Physician Home and Off ice Visits (PCP/SCP) 
Other Outpatient Services. Outpatient F acility  
@ Hospita l/Alternative Care Facility,   
Outpat ient Professional  

20% 
20% 
No copayment/coinsurance
No copayment/coinsurance

40% 

Hu man Organ and Tissue Transplants3

Acquisition and transplant procedures,  
harvest and storage 

No copayment/coinsurance 50%  

Prescription Drug Options:
Network Tier structure equals 1/2/3  
Nat ional Formulary

Network Retail Pharmacies:
( 30-day supply)  
Includes diabetic test strip 
An them Rx Direct Mail Service:
( 90-day supply) 
Includes diabetic test strip 

$10/$30/50%

$20/ $70/$125 

50% , min $ 05

Not covered 

Med icare Rx -  Wrap
Sp ecialty Medications  must be obtained via our 
Specialty Pharmacy network in order to r eceive network 
level benefits. 
L ifetime Maximum Unlimited Unlimited

Notes: 
Fl a t d o llar  copayments ar e exc luded fr om th e o ut-of-pocket l i mits . A l so P rescr ipt ion Dr ug d educti bles/copayments/coinsurance a nd Non- network 
Hu m a n Or gan a nd T i ssue Tran spl ants  a re e xcl uded fr om th e ou t- of- pocket l im its.  
De d u ctibl e(s) a pply  o nly  to co vere d m edical se rvi ces l is ted w ith a  p ercentage ( %) coi nsur ance. However, the d eductible d oes n ot a pply  to 
E m e r gency Room  Ser vi ces where a  co paym ent a nd pe rcen tage ( %) co insurance a ppli es a nd m ay n ot a pply  to so me B ehavioral  Health ser vi ces 
wh e r e coi nsur ance a ppl ies. 
Ne two rk and  Non-networ k d eductibles, copayments, coinsurance a nd o ut-of-pocket m axim ums ar e separ ate a nd d o n ot a ccumul ate toward  
e a ch  o the r. 
De p e ndent Age: to  e n d  o f th e  m o n th wh i ch  th e  ch i l d  a tta i n s a g e  2 6       
S p e ciali st co paym ent i s  a ppli cab le to  al l S peci ali sts e xc luding Ge nera l P hysic ians, Interni st, P ediatric ians, OB/GYNs a nd Ge riatri cs  o r a ny other  
Ne two rk Pr ovi der a s a ll owed b y the  pl an. 
W h e n a l lergy i njections a re r endered  w ith a  P hysic ians Home a nd Off i ce  Vi si t,  o nly  th e Off ice V isi t  cost sh are a ppli es. W hen th e Off i ce V is it  co st 
sh a r e i s  a  % co insurance, d eductibl e and  coinsurance a pply  to  al lergy i nje ctions.  
No  co p ayment/coi nsur ance m e ans n o d eductible/copaym ent/coin sura nce u p to  the m a xi mum a ll owabl e a mount. 0% m ean s n o coi nsu rance  up
to  th e  m a xi mum a ll owabl e a mount. However, when  choosing a  Non-n etwork p rovi der, th e m ember i s  r esponsible fo r a ny b alance d ue a fter th e 
p l a n  payment.  
P CP  i s  a  Networ k P rov ider  who i s  a p ra ctit ione r that sp eci alizes i n fam ily  p racti ce, g ener al p racti ce, i nterna l m edic ine, p edia tr ics , 
o b ste tr ics /gynecol ogy, g eri atr ics o r a ny o the r Network p rov ider a s a llowed b y th e p lan.
S CP  i s  a  Networ k P rov ider , o ther th an a  P rim ary Ca re P hysic ian, who p r ovid es se rvi ces w i thi n a  de sig nated  specialty  a rea o f pr actice.  
Ce r ta in d iabetic  a nd a sthm ati c su ppli es h ave n o de ductibl e/copayment/coinsurance u p to th e m aximum  a llowable a moun t a t n etwork p harma cies 
e xce pt d iabe ti c te st s tr ips. 
A u ti sm S pectr um D isorder  i s co ve red b ased o n th e s tate l aw  for  m embers a ge 1  thr ough 2 1 
B e n efit  p erio d =  ca l e n d a r  ye a r  
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Your Summary of Benefits 

M a m m ogram s ( Routine), D i abetic  Education a nd M ed ica l Nutrit i onal Ther apy  a re n o  co p a ym e n t/co i n su r a n ce   i n Network off ice a nd o utpatient 
fa c i l ity  sett ings. 
B e h avioral  Health S erv ices: M ental  Health a nd S ubstance A buse be nefi ts p rov ided i n  accordance w ith Fede ral M ental  Health P arity .
P r e ventive Care S erv ices that m eet th e r equirem ents o f fe deral a nd state l aw , i ncl uding ce rtain scree nings, i m muni zation s a nd p hysic ian  visits  are 
co ve r ed. 
P h ysi cal  and Occupa ti onal The rapy i n the o ff ice sett ing a re su bject to th e P CP cost shar e.  

1 These covered services are not subject to the deductible/copayment if you have a flat dollar copayment and if rendered without an office visit.  
2 We encourage you to refer to the Schedule of Benefits for limitations. 
3 Kidney and Cornea are treated the same as any other illness and subject to the medical benefits. 

5 Rx non-network diabetic/asthmatic supplies not covered except diabetic test strips. 

Precertification: 
Members are encouraged to always obtain prior approval when using non-network providers. Precertification will help avoid any unnecessary reduction in benefits for  
non-covered or non-medically necessary services. 

Grandfathered Health Plan 
Anthem Blue Cross and Blue Shield believes this plan is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act).  As 
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect when that law 
was enacted. Being a grandfathered health plan means that this plan  may not include certain consumer protections of the Affordable Care Act that apply to other plans, 
for example, the requirement for the provision of preventive health services without any cost sharing. However, grandfathered health plans must comply with  
certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits. 

Questions regarding which protections of the Affordable Care Act apply and which protections do not apply to a grandfathered health plan and what might cause a plan to 
change from grandfathered health plan status can be directed to Anthem Blue Cross and Blue Shield at  the telephone number printed on the back of your member 
identification card,  or contact your group benefits adminstrator if you do not have an identifiication card.   For ERISA plans, you may also contact the Employee Benefits 
Security Administration, U.S. Department of Labor at 1-866-444-3272 or  www.dol.gov/ebsa/healthreform. This Web site has a table summarizing which protections 
do and do not apply to grandfathered health plans.  For nonfederal governmental plans, you may also contact the U.S. Department of Health and Human 
Services at www.healthcare.gov.

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform 
laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor 
and Internal Revenue Service, we may be required to make additional changes to this summary of benefits.    

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are contained in the Group Contract, Certificate  
and Schedule of Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract will prevail. 
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Contract code: 4U3D

Blue View VisionSM

MO.B.20.130.130

Welcome to your Blue View Vision plan!
You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest 
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target 
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page menu under Care, 
select Find a Doctor.  You may also call member services for assistance at 1-866-723-0515.
Out-of-Network – If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at the time of 
service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
Eyeglass Frames

One pair of eyeglass frames $130 Allowance, then 20% 
off any remaining balance Reimbursed Up To $45 Once every other calendar 

year
Eyeglass Lenses (instead of contact lenses)
One pair of standard plastic prescription lenses

Single vision lenses
Bifocal lenses
Trifocal lenses

$20 Copay
$20 Copay
$20 Copay

Reimbursed Up To $40
Reimbursed Up To $60
Reimbursed Up To $80

Once every calendar year

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements 
at no extra cost

 Lenses (for a child under age 21)
Standard polycarbonate (for a child under age 21)
Factory Scratch Coating

$0 Copay
$0 Copay
$0 Copay

No allowance when 
obtained out-of-network

Same as covered eyeglass 
lenses

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining 
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

Elective conventional (non-disposable)
OR

Elective disposable
OR

Non-elective (medically necessary)

$130 Allowance, then 15% 
off any remaining balance

$130 Allowance
(no additional discount)

Covered in full

Reimbursed Up To $105

Reimbursed Up To $105

Reimbursed Up To $210

Once every calendar year

This is a primary vision plan with benefits intended to cover only corrective eyewear. If you need medical treatment for your eyes, visit a participating eye care doctor from your 
medical network. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in force. This information is intended to be a brief outline of 
coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall control in the event of a conflict with this overview. 
This benefit overview is only one piece of your entire enrollment package.

EXCLUSIONS & LIMITATIONS (not a comprehensive list – please refer to the member Certificate of Coverage for a complete list)
Combined Offers. Not to be combined with any offer, coupon, or in-store 
advertisement.
Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible 
for replacement unless the insured person has reached his or her normal service interval 
as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano 
lenses or lenses that have no refractive power.
Orthoptics. Orthoptics or vision training and any associated supplemental testing
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Transitions are registered trademarks of Transitions Optical, Inc. Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. Independent licensee of 
the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield Names and symbols are 
registered marks of the Blue Cross and Blue Shield Association. 

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY In-Network Member Cost
(after any applicable copay)

Eyeglass lens upgrades
When obtaining eyewear from a Blue View Vision 
provider, you may choose to upgrade your new eyeglass 
lenses at a discounted cost. Eyeglass lens copayment 
applies.

lenses (Adults)
Standard Polycarbonate (Adults)
Tint (Solid and Gradient)
UV Coating
Progressive Lenses1

Standard
Premium Tier 1
Premium Tier 2
Premium Tier 3
Premium Tier 4

Anti-Reflective Coating2

Standard
Premium Tier 1
Premium Tier 2
Premium Tier 3

Other Add-ons

$75
$40
$15
$15

$55
$85
$95

$110
$175

$45
$57
$68
$85

20% off retail price
Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider

Complete Pair
Eyeglass materials purchased separately

40% off retail price
20% off retail price

Eyewear Accessories Items such as non-prescription sunglasses, lens cleaning 
supplies, contact lens solutions, eyeglass cases, etc. 20% off retail

Conventional Contact Lenses 
(non-disposable type) Discount applies to materials only 15% off retail price

1 Please ask your provider for his/her recommendation as well as the available progressive brands by tier. 
2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.

Cannot be combined with any other offer.  Discounts are subject to change without notice.  Discounts are not covered benefits under your vision plan and will not be 
listed in your certificate of coverage.  Discounts will be offered from in-network providers except where State law prevents discounting of products and services that 
are not covered benefits under this plan.  Discounts on frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent 
provider locations.

Some of our in-network providers include: 

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM
Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision 
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental. 

* Discounts cannot be used in conjunction with your covered benefits. 

OUT-OF-NETWORK
If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of 
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or 
mailing address below.  To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then 
scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 .to request a claim form. 

TO FAX: 866-293-7373
TO EMAIL: oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims
P.O. Box 8504
Mason, OH 45040-7111
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Separate from our language assistance program, we make documents available in alternate 
formats for members with visual impairments. If you need a copy of this document in an 
alternate format, please call the customer service telephone number on the back of your ID 
card.

NEW HIRE ONBOARDING PACKET   ||   PAGE: 11



NEW HIRE ONBOARDING PACKET   ||   PAGE: 12



Diocese of Covington
Medical Insurance Premiums
For the 202 -202 Plan Year

Full Time Employee * Total Monthly Per Pay Period
Coverage Level Premium Parish Employee Parish Employee

Single (Employee only) 920$          920$          -$           460$          -$
Employee and Child(ren) 1,620$       920$          700$          460$ 350$
Employee and Spouse 1,890$       920$          970$          460$ 485$
Family 2,810$ 920$          1,890$ 460$ 945$

* - Full time employee is defined as an employee working 30 hours or more per week.

Part Time Employee ** Total Monthly Per Pay Period
Coverage Level Premium Parish Employee Parish Employee

Single (Employee only) 920$          460$          460$          230$ 230$
Employee and Child(ren) n/a
Employee and Spouse n/a
Family n/a

** - Part time employee is defined as an employee working 15 or more hours per
week but less than 30 hours per week; and are only eligible for 'Single' coverage.
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Employee Enrollment Application
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Diocese of Covington Voluntary Benefit Descriptions 

Flexible Spending Account (FSA):   Save Federal, State and FICA taxes on all of your family’s Out-Of-Pocket Medical, Dental, and 

Vision expenses! The BENNY Card, allows you to keep your cash in your pocket while paying for prescriptions, deductibles, doctor and 
hospital co-pays, dental services, glasses, etc. The Maximum amount you may set aside per Plan Year is $3,050.00. 

Dependent Day Care (DCAP):   Pay for your dependents’ daycare while you are at work with Pre-Tax dollars! Save 30% 

depending on your tax bracket! The maximum you may set aside per Plan Year is $5,000.00!!  

DELTA DENTAL of KENTUCKY 

Choose from a large network of dentists who provide 100% Preventive services. 50% Basic and Major Services after a $50 deductible. 
Coverage subject to a $2000 cap per individual per calendar year.  

   PPO 
      Employee Only -  $13.16/pay      In business for 56 Years, Delta Dental of Kentucky has the      

         Employee + Spouse        $26.32/pay      largest network with 90% of Participating Providers in KY
       Employee + Child(ren)   $29.03/pay      and insures over 780,000 smiles across the Commonwealth.           

 Family     $54.72/pay  

LEGALSHIELD & IDENTITYSHIELD 
Legal Shield : Get Legal Consultation on unlimited issues (not employer related), Will preparation, legal document review and 

24/7/365 Emergency Assistance. 

Identity Shield: 24/7 Continuous Monitoring with Activity Alerts, Vault Password Manager • Identity Restoration Services – All

personal data monitored including driver’s license, medical, social security, checking, savings and credit cards. 

       LEGALSHIELD             IDENTITYSHIELD    Both Plans 
 Individual - $10.48pay             Individual - $4.23/pay    Individual - $14.70/pay  

    Family - $10.49/pay              Family- $7.98/pay   Family - $16.95/pay 

UNUM Insurance Services 
Long Term Disability Insurance:  Protect 60% of your gross income in the event you cannot return to work after an injury or 

sickness. Coverage will continue until your normal retirement age. The average cost for a 35 year old earning $30,000/yr is 
$5.74/pay. Contact Karen Bottorff at karenbottorff@gmail.com for your individual rate! 

Group Term Life Insurance:   Protect your family in the event of your untimely death with term life insurance. Coverage is 

available from $20,000 to $500,000, not to exceed 5X your annual earnings. Average cost for a 35 Year Old with $50,000 in coverage 
is $2.35/pay period!! Contact Karen Bottorff at Karenbottorff.gmail.com for your individual rate!  

      Universal Life Insurance- Get the advantage of cash-value life insurance coupled with a provision for Long Term Care 

Insurance if you need it. Excellent method to plan for all the unexpected late life events! Call Karen Bottorff at 513-616-6417 for your 
rate and quote. Lock in competitive premiums at your attained age.! 
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Business Use 

E-mail Forms to DoCOpenEnrollment@gmail.com

NAME (LAST, FIRST, M.I.) SOCIAL SECURITY # SCHOOL/CHURCH 

HOME ADDRESS  APT # DATE OF HIRE DATE OF BIRTH / AGE 

CITY STATE  ZIP CODE CELL PHONE WORK PHONE 

E-MAIL ADDRESS JOB TITLE / POSITION PAID DURING THE SUMMER 

     Yes             No   

NAME (LAST, FIRST, M.I) D.O.B. SOCIAL SECURITY # SEX RELATIONSHIP 

Flexible Sending Account (FSA) & LFSA Annual 
Election 

Dependent Daycare (DCAP)  Annual 
  Election Out-pocket- medical, dental, vision expenses 

Contribute $100 to $3050 
Minimum is $100/plan year 

Child and/or Adult Daycare expenses 
If married filing jointly/single - Contribute up to $5000 
If married filing separately - Contribute up to $2500 

Delta Dental of Kentucky       PPO   Legal Shield     

Employee Only      $13.16 / pay  Individual - $10.48 / pay    Family - $10.49 / pay 

Employee + Spouse       $26.32 / pay  Identify Theft  
Indiviudal - $ 4.23 / pay    Family -  $ 7.98 / pay 

Employee + Child(ren)    $29.03 / pay  
Both Plans  

Family     $54.72 / pay  Individual - $14.70 / pay    Family - $16.95 / pay 

‘ 

UNUM Group Term Life Insurance   Benefit 
and AD&D         Amount 

Employee Amount ($10,000-$500,000) 
Spouse Amount ($5,000-$150,000)  

Child Amount ($2,000-$10,000) 

Maximum Guaranteed Issue Amount is 5X Salary 
Current Salary 

Transamerica Universal Life Insurance 
with Cash Values 
(Separate Enrollment form will be sent) 
Employee Only - $8.66 / pay 
Spouse - $8.66 / pay 

Unum Long-Term Disability 
Current Salary 

I hereby authorize my employer to deduct from my compensation the required contributions for the benefits I have elected above. 
I received and read all authorizations provided by each plan elected and agree to comply with such terms and conditions 

 NAME (LAST, First, M.I.)  RELATIONSHIP   SOCIAL SECURITY #  DATE OF BIRTH 

S125 PLAN ELECTIONS (Must be made each Plan Year)  Deduction Schedule-18 pays: 9/15/2023 - 5/31/2024 
* New Hire Eligibility- If hire date is on or after September 1st, 2023, eligibility for FSA/DCAP is September 1st, 2024

INSURANCE PLAN ELECTIONS - Deduction Schedule: 24 Pays: 9/15-8/31 

* New Hire Eligibility- 1st day of month following 30 days of employment.

Form is due within 30 

days of hire date 

Questions: 

513-616-6417 
Karenbottorff@gmail.com 

EMPLOYEE INFORMATION: 

DEPENDENT INFORMATION:  Dependents to be included for Insurance coverage only, not FSA or DCAP 

BENEFICIARIES (For Life Insurance Only) 

EMPLOYEE AUTHORIZATION/SIGNATURE:     Date: 

 Diocese Enrollment 2023-2024 

Check 
Box 
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www.chard-snyder.com

The Chard Snyder 
Mobile App

Manage 
your FSA 
on the go, 
anywhere, 
anytime

What is a Flexible Spending Account? 
A Flexible Spending Account (FSA) can help you save money for healthcare 

and/or dependent care items and services for yourself and your family. FSA 

funds are deducted from your paycheck before taxes, so the money deposited 

into the account is tax free which saves you money. 

You may save up to 40% on your healthcare or dependent care costs.

Download from the App Store or 

Google Play

A health FSA can be used for eligible medical expenses 
such as copays, coinsurance, deductibles, dental, vision, 
prescriptions, medical supplies, and procedures. Even  
over-the-counter medications and menstrual care products 
are eligible expenses.  

A dependent care FSA can be used for expenses incurred 
to care for your children age 12 and younger, as well as your 
adult tax dependents, who require care while you are at 
work. 

A limited-purpose FSA is designated for eligible dental 
and vision expenses only. The limited FSA allows those 
with a Health Savings Account (HSA) to use HSA funds for 
medical expenses and use the limited FSA funds for eligible 
expenses such as orthodontia or glasses. 

Health FSA 

Dependent Care FSA 

Deductibles

Hospital Services

Prescriptions

Copays

First Aid Kits

Medical Services

Vaccines

Contact Lenses

Orthodontia

Physical Exams

Acne Medicine

Menstrual Care

OTC Medications

Baby Monitors

Coinsurance

Dental Treatment

Chiropractor

Sunscreen

Thermometers

Physical Therapy

Limited-Purpose FSA 
Dental Visits

Dental Surgeries

Fluoride Treatment

In-Home Babysitter

Daycare Centers

Nursery School

Eye Exams

Eyeglasses

Contacts

Summer Day Camp

Elder Custodial Care

Elder Daycare 

Orthodontia

Teeth Cleanings

Dental/Vision Copays

Outside Babysitter

After-School Activities

Latchkey Program

Features
• Submit FSA claims with receipt

images using your phone’s
camera

• View account balances and
transaction details

• Enable Face ID or Touch ID for
easy, secure access

• Catalog past and current receipts
using your phone’s camera

• Scan any product for eligibility
using your phone’s camera (Plan 

restrictions may apply)

The Chard Snyder
Flexible Spending Account

What are FSA Eligible Expenses? 
The IRS determines what expenses are FSA eligible. Eligible expenses are 

reimbursed if they are incurred by you, your spouse, or your tax dependents 

during the plan year. The charts below show examples of eligible expenses:
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Chard Snyder helps you get the  
most out of your FSA benefit.

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Federal regulations may change plan features 
without notice at any time. © 2022, Chard Snyder & Associates, LLC. All rights reserved. 

• Convenient way to pay for eligible
expenses directly from your FSA

• Works like a debit card
• Connect with your mobile wallet for

contactless payments
• Your card is valid for 5 years
• Save your receipts

The Chard Snyder Benefit Card 

You may use your card until the expiration date shown on the front. You will receive 
new cards just before your current card expires.

Why Do I Need to Save My Receipts?

The IRS requires Chard Snyder to confirm that you used FSA funds for an 

eligible service or purchase. You may be asked for copies of itemized receipts, 

statements, or Explanation of Benefits (EOB) from doctors’ and dentists’ 

offices, hospitals, and stores that do not automatically verify eligible expenses.

Just take a picture of the itemized receipt with your smart phone and submit it 

using the Chard Snyder Mobile App or your online account. It’s that easy!

Once you provide the requested information for a transaction that is not 

immediately recognized as eligible, the transaction in question is normally 

verified quickly. (If you do not provide the requested documentation in a timely manner, your card may be 

turned off.) 

Chard Snyder Website 
www.chard-snyder.com

Once you’ve enrolled, access your 

Chard Snyder FSA online account 

from the website home page by 

clicking on the blue Login tab at the 

top right of the page. 

Chard Snyder  
Participant Services

Our Participant Services team is 

here to help answer questions you 

may have about your FSA. Contact 

us via Live Chat on the Chard Snyder 

website or give us a call.

800.982.7715    www.chard-snyder.com

FSA Funds?
The Chard Snyder Benefit Card provides an easy, convenient way to use your 
FSA funds to pay for eligible items and services. It works just like a debit card, 
but utilizes smart technology so it can only be used to pay for expenses that 
are eligible according to IRS guidelines under the FSA plan. 

The Chard Snyder Benefit Card eliminates the need to pay out-of-pocket, 
submit a claim, or wait for reimbursement. Simply swipe the card at your 
healthcare provider’s office, pharmacy, store, or use online, and the funds 
are automatically deducted from your care or limited-purpose FSA. Plan 
restrictions may apply to your dependent care amount, and some providers 
may not accept the benefit card. 

You can also file a claim on the Chard Snyder Mobile App or your online 
account.

Am I Eligible for an FSA? 

To maximize savings, you can enroll in a dependent care FSA with either a 

health FSA or a limited-purpose FSA. You are not eligible to be enrolled in 

both a health FSA and a limited-purpose FSA. If you are contributing to a 

Health Savings Account (HSA), you are not eligible for a health FSA but can 

enroll in a dependent care FSA and/or a limited-purpose FSA.  
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www.chard-snyder.com

The Chard Snyder 
Mobile App

Manage 
your FSA 
on the go, 
anywhere, 
anytime

What is a Flexible Spending Account Carryover? 
The carryover feature that comes with your Flexible Spending Account (FSA) 

allows you to carry over up to $610 of unused funds into the following plan 

year. The FSA is generally a “use-it-or-lose-it” account, but the carryover helps 

you save up to $610 in unspent funds. 

The FSA carryover is only offered with a health or limited-purpose FSA. If you 

have a dependent care FSA, the carryover is not an option. 

How Does the FSA Carryover Work?
At the end of the FSA plan year, you are able to carry over up to $610
of unused funds into the new plan year. For example, if you elected to 

contribute $2,700 to your FSA during open enrollment but only spent $2,400, 

you could carry over the remaining $300 to use in the next plan year. Keep in 

mind, if you only spent $2,000, you can also carry over $610 but you would 

lose the additional $90. 

Plans vary, so be sure to check your FSA plan guidelines to confirm the 

amount your FSA allows to carry over. 

Download from the App Store or 

Google Play

Features
• Submit FSA claims with receipt

images using your phone’s 
camera 

• View account balances and
transaction details

• Enable Face ID or Touch ID for
easy, secure access

• Catalog past and current receipts
using your phone’s camera

• Scan any product for eligibility
using your phone’s camera (Plan 

restrictions may apply)

Flexible Spending Account
Carryover

Leftover

$
Last Plan 

Year $
Comes Forward

New Plan 
Year

Spend Last 
Year’s Leftover 

Dollars for 
New Year’s 
Expenses

800.982.7715
Carryover 610 v10.22

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Federal regulations may change plan features 
without notice at any time. © 2022, Chard Snyder & Associates, LLC. All rights reserved. 

What are the IRS Rules?
The IRS requires proof each claim is for an eligible expense. You may be asked 
to send a copy of your itemized receipt, itemized statement, or Explanation of 
Benefits (EOB) showing: 

Only eligible expenses can be reimbursed. For a full list of FSA-eligible 
expenses, log into your Chard Snyder online account and view the Healthcare 
Eligible Expenses Table under Quick Links on the Tools & Support tab. 

You must spend and claim your FSA money within your company’s plan 
deadlines. Once you claim an expense you may not claim it again on your 
annual taxes. 

• Date of service (not the date of payment)
• Patient name
• Merchant or provider name
• Service provided or item purchased
• Amount of the expense
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FLEXIBLE SPENDING ACCOUNT
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With a Flexible Spending Account (FSA), you pay for eligible 

expenses with tax-free dollars. You won’t have to pay federal, 

social security or most states’ taxes on the money you put into 

the plan. 

It’s so Easy to Use Your Flexible Spending Account

If you use the Benny® prepaid benefi ts card, you can pay for many expenses without 

cash. Or you can pay for your expenses and submit a claim using the mobile app, 

email, fax, U.S. mail or through the website. Most reimbursements are received within 

two weeks depending on your plan’s payment option.  

Use the Chard Snyder mobile app or website any time to check your current balance, 

see the status of a claim or review the history of your account. 

Get the Most From Your Flexible Spending Account...Plan Ahead to Save

You will want to plan ahead to save the most you can. Follow these steps:

1. Check your plan rules for possible claims deadlines

2. Use the Annual Expense Estimate Worksheet on the back of this brochure or on

our website to help you plan

3. Review the lists of eligible healthcare expenses

4. Total what you paid last year for eligible expenses for each plan

5. Write down any new expenses you are sure of for the new plan year. Include

new glasses, prescriptions, orthodontia, or another family member needing

daycare, etc.

6. The total for each plan helps you decide how much to put into your accounts

Open a Flexible Spending Account 
To Save 25-40% on Healthcare and 
Dependent Daycare Expenses

Use the 

Tax-Savings 

Calculator on

Our Website 

Eligible healthcare and dependent 

daycare expenses are exempt from 

federal income and social security 

taxes as well as most state income 

taxes. Your tax savings will vary 

based on your tax bracket.

Email questions to 
askpenny@chard-snyder.com

Save Your Receipts!

No matter how you submit a claim, 

the IRS requires that you prove it was 

for an eligible expense. You may be 

asked to send us a receipt, Explanation 

of Benefi ts (EOB), or bill as proof. Your 

proof must provide the date of the expense, a 

description of the item or service, the name of the store 

or provider and the amount you paid. Your expense 

must have occurred during the time period covered by 

your plan. 

Search Thousands of
FSA Eligible Products Online

   www.chard-snyder.com/product-partners/fsastore.html

     One coupon per customer
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Use our Mobile 

App to Stay 

Up-to-Date 

Wherever You Are

Find the 

Using Your 

Flexible Spending 

Account 

brochure at 

www.chard-snyder.com 

for complete details

Your Healthcare 
Flexible Spending Account

Acupuncture 

Alcoholism / drug 

addiction treatment 

Artifi cial limbs

Artifi cial teeth

Braille books / magazines 

Childbirth classes 

Chiropractors 

Co-insurance / co-pays 

Contact lenses / solution

Crutches

Deductibles

Dental treatment

Denture adhesives

Eye exams / eyeglasses 

Fitness classes (prescribed)

Fluoridation treatments 

Guide dog 

Hearing aid / batteries 

Hospital services

Insulin 

Laboratory fees 

Lasik surgery 

Learning disability 

Medical monitoring 
devices 

Medical services 

Operations / surgery 

Optometrist 

Orthodontia*

Osteopath 

Physical exams

(non-employment)

Physical therapy 

Pre-existing conditions

Prescriptions 

Private hospital room 

Psychiatric care 

(prescribed) 

Reading glasses 

Sales tax (on eligible 

expenses) 

Smoking cessation

(prescribed)

Speech training 

Transplants 

Vaccines 

Weight-loss (prescribed)

Wheelchair 

X-ray fees

Save on out-of-pocket healthcare expenses for you and your family. Use your healthcare 

account to pay for expenses not covered by your medical, dental and vision insurance 

plans such as deductibles, co-payment amounts and eligible services and merchandise 

for which you have no coverage. 

Use your plan like an interest-free loan for expenses such as glasses, contact lenses, 

dentures, orthodontia, oral surgery, tooth implants or Lasik surgery. The tax-free money 

withheld from your check helps you pay for big expenses painlessly. 

The IRS does not allow us to pay claims for doctor’s retainer fees (VIP fees), medical 

services before they are provided (such as your expected costs as shown on dental 

estimates) or cosmetic merchandise or procedures such as tummy-tucks or 

teeth-whitening.

Over-the-counter drugs and medicines such as ibuprofen, acetaminophen or cough 

syrup are eligible expenses with a prescription from your doctor. Chard Snyder will 

need a copy of the prescription to keep in our fi les for one year in order to pay claims 

for these items. 

Examples of Eligible Healthcare Account Expenses

* Find our brochure titled Save on Orthodontia With a Flexible Spending Account on our website for a complete explanation of 

how orthodontia claims are paid.
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It's Easy to Manage 
Your Account
Chard Snyder off ers you the tools you need to 

make using your Flexible Spending Account easy. 

Benny lets you pay without taking cash from 

your pocket. And you have online access to your 

account on the road or at your home computer. 

The secure online access lets you see your account activity, 

manage your personal profi le, access forms and read messages... 

the information you need, when you need it.

Pay for Eligible Expenses With Benny…No Cash Required! 

Benny® is smarter than the average card and recognizes many eligible expenses such 

as doctor’s offi  ce visits, prescriptions and emergency room visits. Benny helps you stay 

within IRS rules by allowing purchases only at locations that provide eligible services 

or merchandise. Benny even knows which items are eligible at most places that sell 

over-the-counter healthcare merchandise. Using Benny means you can keep your 

cash in your pocket for other things. You’ll receive two cards, one for you and one for 

another family member.

Use Our Mobile App and Stay Up-To-Date Wherever You Are

Use your iPhone®, Android® or tablet device to access your account balance anywhere. 

See specifi c transaction details and submit healthcare claims and receipt images, plus, 

choose the text alerts you want to receive. You’ll know when claims are confi rmed or 

denied and when receipts are needed to support your claim.

Benny Prepaid 

Benefi ts Card Helps 

You Save Money

See the list of stores that

accept Benny at

www.chard-snyder.com.

Don’t throw away your

Benny...you can use it for up to

fi ve years. There is an

expiration date on the front of

your card.

Your healthcare election will be

available on the fi rst day of

your plan year.

New participants will be mailed

a set of two cards in their name.

Look for this Envelope

Be on the lookout for this

envelope in the mail. It will say 

Your New Employee Benefi ts 

Materials Are Enclosed – 

Please Open Immediately! 

Your cards are enclosed.

tivity, 

messages
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800.982.7715    www.chard-snyder.com

Are you paying for the care of dependent children under the 

age of 13 or dependents of any age who are unable to care for 

themselves? Now you can pay for your dependents’ daycare 

while you are at work or school and save 25-40% in taxes on 

every dollar.

Just enroll in the plan during your benefi ts open enrollment period and choose the 

amount you want to put aside for daycare. The annual maximum a household may set 

aside is $5,000. Married couples fi ling singly may each set aside up to $2,500. Divorced 

couples should check the FAQs on our website for special rules.

Tax-free money from your paycheck will be added to your dependent daycare account 

balance. You pay your daycare provider and then submit a claim for reimbursement. 

The plan works like a checking account in that you may only be reimbursed for the 

amount you have in your account at the time of your claim. If your claim is for more 

than the balance in your account, the rest of your claim will be paid when more money 

is added.

Examples of Eligible Dependent Daycare Expenses 

Choose the care that best suits your situation:

Your Dependent Daycare Flexible 
Spending Account Can Save You 
Hundreds of Dollars

Important Points

You save 25-40% because you 

don’t pay federal, social security or 

most states’ taxes on the money 

you spend for daycare.

Choose your amount carefully. 

Once you are enrolled you cannot 

change it unless you change 

daycare providers, you have or 

adopt a child, or your child 

turns 13.

Services must be provided while 

you and your spouse are at 

work or attending classes as a 

full-time student.

Services must be provided during 

the current plan year. Your 

plan year is explained in your 

enrollment materials.

You should contact your tax 

advisor to discuss how you might 

use this benefi t with the child care 

tax credit.

• In-home babysitter

• Nursery school

• Daycare center

• Summer day camp

• Outside babysitter

• Elder custodial care

• Latchkey program

• Elder daycare
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800.982.7715    www.chard-snyder.com

Actual Expenses  Estimated Expenses  

Last Year      New Year

MEDICAL

Co-pays / expenses  

Prescriptions $_________________  $ ________________

Physician visits $_________________  $ ________________

Hospital visit co-pays / expenses 

(including Emergency)  $_________________  $ ________________

Laboratory / testing expenses $_________________ $ ________________

Deductible expenses  $_________________ $ ________________

Over-the-counter items (medicines

require a prescription) $_________________ $ ________________

VISION

Eye examination $ _________________ $ ________________

Eyeglasses $ _________________  $ ________________

Contact lenses and solution $ _________________ $ ________________

Lasik surgery $ _________________ $ ________________

Other expenses $ _________________ $ ________________

HEARING

Hearing examination $ _________________ $ ________________

Hearing aid $ _________________ $ ________________

DENTAL

Co-pays / expenses  

Dental visits $ ___________________ $ ___________________

Fillings $ ___________________  $ ___________________

Major work

(root canals, crowns, dentures, etc.) $ ___________________ $ ___________________

Orthodontia (braces) $ _________________ $ ________________

Deductible expenses  $ _________________ $ ________________

Other expenses $ _________________ $ ________________

Total annual amounts $ _________________  $ ________________

FSABennyp v8.15

Healthcare Account 
Annual Expense Estimate Worksheet

Dependent Daycare 

Account Annual 

Expense Estimate

CHILD DAYCARE *

Full-time daycare (per week) 

Child one              $__________ 

Child two              $__________ 

Part-time daycare (per week)

Child one              $__________ 

Child two              $__________ 

1. Estimate the cost per week
for each category of care

2.  Calculate the annual cost
(weekly full-time daycare plus
 weekly part-time daycare X
number of weeks per year)

3.  Total amount           $__________ 

*Child must be less than 13 years of age.

DISABLED / ELDER DAYCARE* 

Caregiver 
monthly cost               $__________ 

Multiply monthly 
cost times number 
of months 
estimated               $__________ 

* Daycare provided for a dependent of 

any age who requires assistance with the 

basic tasks of daily life due to physical or 

mental challenges.

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Example expenses may not be 

reimbursable under your specifi c plan or restrictions may apply. Federal regulations may change plan features without notice 

at any time. © 2015 Chard, Snyder & Associates, Inc. All rights reserved.
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800.982.7715    www.chard-snyder.com

Carryover v8.15

1. Prior plan year

• The amount you chose to contribute

from each paycheck was put into

your Flexible Spending Account.

• You could use the Benny® prepaid

benefits card or submit claims for

any eligible services received or

merchandise purchased after the

date your plan year began.

2. Runout period (overlaps new plan
year)
• When you pay with Benny during

this period, you are using the

money from the new plan year.

• If your new plan year’s healthcare

expenses are more than the amount

you chose to contribute, you may

claim up to $500 from the balance

of the prior plan year.

• You may submit claims for

healthcare expenses dated during

the prior plan year until the end of

the runout period or until you have

no money left for that year.

3. New plan year (overlaps runout
period)
• You re-enroll in the healthcare

Flexible Spending Account and the

amount you choose to contribute

from each paycheck is put into your

account for the new plan year.

• You use your Benny to pay for

current services and merchandise

• You may choose to submit claims

for eligible expenses through our

website, mobile app, or by email,

fax or mail for any eligible services

received or merchandise purchased

on or after the starting date of the

new plan year.

• The unused balance from your

prior plan year (up to $500) is made

available to you.

How Does the Flexible Spending 
Account Carryover Work?

The Flexible Spending Account carryover works with the runout 

period and prior and new plan years like this:

1. Prior Plan Year

You have $ remaining 

at the end of the year

2. Runout Period

Submit claims for 

prior year's $

3. New Plan Year 

Spend and claim up to $500 

from prior plan year plus new 

plan year's $

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Example expenses may not 

be reimbursable under your specifi c plan or restrictions may apply. Federal regulations may change plan features without 

notice at any time. © 2015 Chard, Snyder & Associates, Inc. All rights reserved.

Log in to your account to fi nd the 
exact dates of the grace and runout 
periods of your plan or call Customer 
Service 513.459.9997 or 800.982.7715.

Important Point

No matter how you submit a 

claim, the IRS requires that you 

prove it was for a valid expense. 

Your receipt, Explanation of 

Benefi ts (EOB), or bill must 

provide the date of the expense, a 

description of the item or service, 

the name of the store or provider 

and the amount you must pay.

Email questions to 
askpenny@chard-snyder.com

Time
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What is the CARES Act?

The Coronavirus Aid, Relief, and Economic Security 
(CARES) Act is Congress’s latest coronavirus relief 
package and was signed into law on March 27, 2020. 
The CARES Act is the largest economic relief bill 
in United States history and will provide support to 
individuals and businesses affected by the pandemic. 

Many of you have questions about the new law and how it impacts 
your benefits, including items now eligible for purchase with your 
healthcare flexible spending account (FSA). We hope to answer just 
a few questions here:

Are over-the-counter drugs and medicines now eligible expenses 
through a Healthcare FSA without a prescription?

Yes. With the new law, you are now able to purchase, or be reimbursed 
for, over-the-counter medications (examples: Tylenol, Motrin, cough 
suppressants; items that used to require a prescription) using your 
Healthcare FSA without a prescription. 

In addition, any menstrual hygiene products (tampons, sanitary napkins, 
liners, etc.) may also be purchased or reimbursed using your Healthcare 
FSA with this new law. 

The law is retroactive to January 1, 2020, meaning any over-the-counter 
medications or menstrual products you have purchased since January 1, 
2020 can be reimbursed from your Healthcare FSA, if you have not already 
been reimbursed previously using a prescription. 

When can I begin using my Healthcare FSA funds to purchase 
over-the-counter drugs and medicines, and menstrual 
hygiene products?

You may begin to use your Healthcare FSA funds for over-the-counter 
medications and menstrual hygiene products as of January 1, 2020. 
This new law also has no expiration date, meaning you may continue 
to purchase these items with your Healthcare FSA funds for the entire 
plan year and beyond. 

Can I use my Chard Snyder Benefit Card to purchase over-the-
counter medications and menstrual hygiene products? 

You will be able to, but unfortunately, not yet. It is going to take several 
months before merchants can get their systems updated to recognize these 
items as eligible for purchase using your Healthcare FSA funds. 

How The Federal CARES Act
Impacts Your Healthcare FSA  

www.chard-snyder.com

Download the Chard 
Snyder Mobile app for your 
smartphone or tablet from the 
App Store or Google Play. 

How To Log In
1. Open the app and enter your

username and password from your
Chard Snyder online account

2. Create a four-digit passcode.
For your security, you will be asked
to create a four-digit passcode
to use each time you access your
account through the mobile app.
You will not have to enter your
username and password again
unless it has changed.

3. Access your account through the
mobile app

The Chard Snyder 
Mobile App

Manage 
your FSA 
on the go 
whenever it 
is convenient 
for you. 
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800.982.7715    www.chard-snyder.com

CARES Act Participant Q&A v4.20

What do I do until my Benefit Card can be used to purchase over-
the-counter medications and menstrual products? 

Don’t worry, you can always file a claim to be reimbursed from your FSA 
until merchants have implemented the updated list of eligible items for 
benefit card use. 

How do I request a reimbursement from my FSA? 

The easiest way is to use the Chard Snyder mobile app or your Chard Snyder 
online account. You can also submit a paper claim by emailing, faxing, or 
mailing the form to Chard Snyder, along with your receipt. 

FSA Claim Reimbursement Request forms can be found in the Tools & 
Support section of your online account or at www.chard-snyder.com under 
the Support tab. Reminder: you will need to submit a detailed receipt with 
your claim form. 

Can I be reimbursed for items I have already purchased? 

Yes, if you purchased on or after January 1, 2020, you can submit a claim 
to be reimbursed from your FSA for over-the-counter medications not 
previously reimbursed with a prescription, as well as menstrual hygiene 
products. You will need to provide a copy of your receipt that shows proof 
of purchase date and item purchased. 

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Federal regulations may change plan features 
without notice at any time. © 2020, Chard Snyder & Associates, LLC. All rights reserved. 

Chard Snyder 
Website 
www.chard-snyder.com

Access your Chard Snyder 

account from the home page 

by clicking on the blue login 

tab at the top of the page. 

Chard Snyder
Customer Service
800.982.7715
askpenny@chard-snyder.com 

Contact us by sending an 

email, giving us a call, or 

communication through Live 

Chat found on the home page 

of our website. 

CARES Act Key Takeaways
• You may now purchase over-the counter

medications that used to require a prescription,
using your Healthcare FSA, without a prescription

• You may now purchase menstrual hygiene products
using your Healthcare FSA

• You will be able to use your Chard Snyder Benefit
Card to purchase these items after several months,
once merchants have updated their systems

• You may file an FSA claim for reimbursement for
over-the-counter medications or menstrual hygiene
products dating back to January 1, 2020, as well as
any claims that were previously denied
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your FSA money? 

Visit FSAstore.com/FlyerCHARD
for the largest selection of guaranteed FSA-eligible 

products with zero guesswork. 

Get $5 off with code, FCCHARD5.

One use per customer. 

Not sure what t o buy with 
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Mobile v8.19

800.982.7715    www.chard-snyder.com

The Chard Snyder
Mobile App

Manage Your Health Benefits On-the-Go 
Want a simple, easy way to check your Chard Snyder account balances and submit 

receipts from anywhere? The Chard Snyder Mobile App lets you securely access 

your benefit accounts with a touch of a finger. Designed so you can quickly 

find what you need most, our mobile app provides easy, on-the-go access to all 

your benefit accounts, any time, any place.

Wondering whether you have enough money to pay a bill or make a purchase? 

The Chard Snyder Mobile App puts the answers at your fingertips: Click on the App!
Use your device of choice - 

including Apple® and Android™ 

powered smartphones and tablets.

Download the Chard Snyder Mobile 

App for your smartphone or tablet 

from the App Store or Google Play. 

Watch a Video!
A video of how to use our mobile 

app is available on our website. 

Go to:  www.chard-snyder.com / 

Support Center / Videos / Chard 

Snyder Mobile App Video

Set-up Text Alerts!
Log in to your account online 

and click on the Message Center
tab. Chose Update Notification 
Preferences to add your mobile 

number and check the notifications 

you would like to receive. 

My Accounts Section

All of your accounts listed here so you 

can view balance information right away. 

Then click on the account name to see 

more specific account details. 

The information contained in this publication is not, nor is it intended to be, legal or tax advice. Federal regulations may change plan features 
without notice at any time. © 2019, Chard Snyder & Associates, LLC. All rights reserved. 

I Want To Section

Quickly take a number of actions, 

from making payments to scanning 

items for eligibility, and more! 

Depending on your plan, you will see:

• File A Claim

• Make HSA Transaction

• View HSA Investments

• Eligible Expense Scanner

• Manage Expenses

• View Account Snapshot 

Tasks Section

Items that need your attention are listed 

here. You may see a reminder to submit a 

receipt for a recent transaction. Just click 

on the item to view more information. 

Email questions to
AskPenny@chard-snyder.com

Account Overview Section

Quickly view detailed information 

concerning your account(s) like recent 

transactions or HSA contributions and 

distributions.   

Home Button

Home takes you to the main screen from any place in the app.  

Profile Button

Here you can view your plan documents (plan summaries, tax documents, statements, 

etc), report your Chard Snyder Benefit Card lost or stolen, change your username and 

password, and find information on how to contact Chard Snyder.

Log Out Button

This will close the app and log you out of your account.      
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Unum | Term Life Insurance 649276EN-1976               FOR EMPLOYEES               (6-22)	

Diocese of Covington

Who can get Term Life coverage?
If you are actively at work at least 25 hours per week, you may 
apply for coverage for:

You: Choose from $10,000 to $500,000 in $10,000 
increments, up to 5 times your earnings.

If you previously purchased coverage, you can 
increase it up to $150,000 with no medical 
underwriting. If you previously declined 
coverage, you may have to answer some 
health questions.

Your 
spouse:

Get up to $250,000 of coverage in $5,000 
increments. Spouse coverage cannot exceed 
100% of the coverage amount you purchase 
for yourself.

If you previously purchased coverage for your 
spouse, they can increase their coverage up
to $30,000 with no medical underwriting, if 
eligible (see delayed effective date). If you 
previously declined spouse coverage, some 
health questions may be required.

Your 
children:

Get up to $10,000 of coverage in $2,000 
increments if eligible (see delayed effective 
date). One policy covers all of your children 
until their 19th birthday − or until their 26th 
birthday if they are full-time students.

The maximum benefit for children live birth to 
6 months is $1,000.

How does it work?
You choose the amount of coverage that’s right for you, and 
you keep coverage for a set period of time, or “term.” If you 
die during that term, the money can help your family pay for 
basic living expenses, final arrangements, tuition and more.

AD&D Insurance is also available, which pays a benefit if you 
survive an accident but have certain serious injuries. It pays 
an additional amount if you die from a covered accident.

Why is this coverage so valuable?
If you previously purchased coverage, you can increase it up 
to $150,000 to meet your growing needs — with no medical 
underwriting.

What else is included?

A ‘Living’ Benefit — If you are diagnosed with a terminal 
illness with less than 12 months to live, you can request 75% 
of your life insurance benefit (up to $500,000) while you are 
still living. This amount will be taken out of the death benefit, 
and may be taxable. These benefit payments may adversely 
affect the recipient’s eligibility for Medicaid or other 
government benefits or entitlements, and may be taxable. 
Recipients should consult their tax attorney or advisor before 
utilizing living benefit payments.

Waiver of premium — Your cost may be waived if you are 
totally disabled for a period of time.

Portability — You may be able to keep coverage if you leave 
the company, retire or change the number of hours you work.
Employees or dependents who have a sickness or injury having a material effect on life expectancy at the 
time their group coverage ends are not eligible for portability.

Term Life and Accidental 
Death & Dismemberment 
(AD&D) Insurance

Who can get Term Life coverage?
If you are actively at work at least 25 hours per week, you may 
apply for coverage for:

You: Choose from $10,000 to $500,000 in $10,000 
increments, up to 5 times your earnings.
If you previously purchased coverage, you can 
increase it up to $150,000 with no medical 
underwriting. If you previously declined 
coverage, you may have to answer some health
questions.

Your 
spouse:

Get up to $250,000 of coverage in $5,000 
increments. Spouse coverage cannot exceed 
100% of the coverage amount you purchase for 
yourself.
If you previously purchased coverage for your 
spouse, they can increase their coverage up to 
$30,000 with no medical underwriting, if eligible
(see delayed effective date). If you previously 
declined spouse coverage, some health 
questions may be required.

Your 
children:

Get up to $10,000 of coverage in $2,000 
increments if eligible (see delayed effective date). 
One policy covers all of your children until their 
19th birthday − or until their 26th birthday if they 
are full-time students.
The maximum benefit for children live birth to 6
months is $1,000.

Who can get Accidental Death & Dismemberment 
(AD&D) coverage?

You: Get up to $500,000 of AD&D coverage for 
yourself in $10,000 increments to a maximum of 
5 times your earnings.

No medical underwriting is required for AD&D coverage.
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1.	Enter the coverage
amount you want.

2.	Divide by the amount
shown.

3.	Multiply by the rate.
Use the rate table
(at right) to find the
rate based on age.
(Choose the age you will be when 
your coverage becomes effective. 
See your plan administrator for your 
plan effective date. To determine 
your spouse rate, choose the age 
the employee will be when coverage 
becomes effective. See your plan 
administrator for your plan effective 
date.)

4.	Enter your cost.

Billed amount may vary slightly.
If you apply for coverage above the guaranteed issue amount, you may be subject to medical underwriting which may affect your ability to get the larger coverage amount. In order to purchase coverage for your dependents, 
you must buy coverage for yourself. Coverage amounts cannot exceed 100% of your coverage amounts.  

Calculate your costs
1 2 3 4

Employee $______,000 ÷  $10,000 = $________ X   $______  = $_______

Spouse $______,000 ÷  $5,000 = $________ X   $______  = $_______

Child $______,000 ÷  $2,000 = $________ X   $______  = $_______

Total cost

Spouse 
semi-monthly rate

Per $5,000  
of coverage

Cost
$0.130
$0.195
$0.255
$0.325
$0.520
$0.780
$1.240
$1.855
$2.600
$3.675
$6.955

$11.200

Employee 
semi-monthly rate

Age
Per $10,000  
of coverage

Cost
15-24 $0.185
25-29 $0.230
30-34 $0.320
35-39 $0.470
40-44 $0.785
45-49 $1.205
50-54 $1.765
55-59 $2.465
60-64 $3.090
65-69 $4.440
70-74 $8.400
75+ $14.350

How much coverage can I get?

Child 
semi-monthly rate

$0.180 per $2,000 
of coverage

1.	Enter the AD&D
coverage amount
you want.

2.	Divide by the amount
shown.

3.	Multiply by the rate.
Use the AD&D rate
table (at right) to find
the rate.

4.	Enter your cost.
AD&D semi-monthly rates

Coverage amount Rate

Employee per $10,000 of coverage $0.130

AD&D

1 2 3 4

Employee $______,000 ÷  $10,000 = $________ X   $0.130  = $_______

Total cost
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Exclusions and limitations
Actively at work
Eligible employees must be actively at work to apply for coverage. Being actively at work means on the day 
the employee applies for coverage, the individual must be working at one of his/her company’s business 
locations; or the individual must be working at a location where he/she is required to represent the 
company. If applying for coverage on a day that is not a scheduled workday, the employee will be considered 
actively at work as of his/her last scheduled workday. Employees are not considered actively at work if they 
are on a leave of absence or lay off.
An unmarried handicapped dependent child who becomes handicapped prior to the child’s attainment age 
of 26 may be eligible for benefits. Please see your plan administrator for details on eligibility.
Employees must be U.S. citizens or legally authorized to work in the U.S. to receive coverage. Employees must 
be actively employed in the United States with the Employer to receive coverage. Employees must be insured 
under the plan for spouses and dependents to be eligible for coverage.

Exclusions and limitations
Life insurance benefits will not be paid for deaths caused by suicide occurring within 24 months after the 
effective date of coverage. The same applies for increased or additional benefits.

AD&D specific exclusions and limitations:
Accidental death and dismemberment benefits will not be paid for losses caused by, contributed to by, or 
resulting from:
• Disease of the body; diagnostic, medical or surgical treatment or mental disorder as set forth in the latest 

edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM)
• Suicide, self-destruction while sane, intentionally self-inflicted injury while sane or self-inflicted injury 

while insane
• War, declared or undeclared, or any act of war
• Active participation in a riot
• Committing or attempting to commit a crime under state or federal law
• The voluntary use of any prescription or non-prescription drug, poison, fume or other chemical substance 

unless used according to the prescription or direction of your or your dependent’s  doctor. This exclusion 
does not apply to you or your dependent  if the chemical substance is ethanol.

• Intoxication – ‘Being intoxicated’ means your or your dependent’s  blood alcohol level equals or exceeds 
the legal limit for operating a motor vehicle in the state or jurisdiction where the accident occurred.

Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury, sickness, 
temporary layoff, or leave of absence on the date that insurance would otherwise become effective.
Delayed Effective Date: if your spouse or child has a serious injury, sickness, or disorder, or is confined, their 
coverage may not take effect. Payment of premium does not guarantee coverage. Please refer to your policy 
contract or see your plan administrator for an explanation of the delayed effective date provision that applies 
to your plan.

Age Reduction
Coverage amounts for Life and AD&D Insurance for you will reduce to 67% of the original amount when you 
reach age 70, and will reduce to 45% of the original amount when you reach age 75. Coverage may not be 
increased after a reduction.

Termination of coverage
Your coverage  and your dependents’ coverage under the policy ends on the earliest of:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are actively employed (unless coverage is continued due to a covered layoff, leave of 

absence, injury or sickness), as described in the certificate of coverage
In addition, coverage for any one dependent will end on the earliest of:
• The date your coverage under a plan ends
• The date your dependent ceases to be an eligible dependent
• For a spouse, the date of a divorce or annulment
• For dependents, the date of your death
Unum will provide coverage for a payable claim that occurs while you and your dependents are covered 
under the policy or plan.
This information is not intended to be a complete description of the insurance coverage available. The policy 
or its provisions may vary or be unavailable in some states. The policy has exclusions and limitations which 
may affect any benefits payable. For complete details of coverage and availability, please refer to Policy Form 
C.FP-1 et al or contact your Unum representative.
Life Planning Financial & Legal Resources services, provided by HealthAdvocate, are available with select 
Unum insurance offerings. Terms and availability of service are subject to change. Service provider does 
not provide legal advice; please consult your attorney for guidance. Services are not valid after coverage 
terminates. Please contact your Unum representative for details.
Unum complies with state civil union and domestic partner laws when applicable.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2022 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum 
Group and its insuring subsidiaries.
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Diocese of Covington

How does it work?
This coverage provides a monthly benefit if you have 
a covered illness or injury and you can’t work for a few 
months — or even longer.

You’re generally considered disabled if you’re unable to do 
important parts of your job — and your income suffers as  
a result. 

Why is this coverage so valuable?
You can use the money however you choose. It can help 
you pay for your rent or mortgage, groceries, out-of-pocket 
medical expenses and more.

Long Term Disability 
Insurance

Consider your expenses

Utilities $

Housing $

Groceries $

Transportation $

Child care/Elder care $

Medical/Personal care $

Education $

Insurance $

Long Term Disability Insurance can replace 
part of your income if a disability keeps you 

out of work for a long period of time

What else is included?

Survivor Benefit 
If you die while you’ve been disabled and receiving benefits 
for at least 180 days, your family could get a benefit equal to 3 
months of your gross disability payment.

Waiver of premium
If you’re disabled and receiving benefit payments, Unum 
waives your cost until you return to work.

Work-life balance Employee Assistance Program 
Get access to professional help for a range of personal and 
work-related issues, including counselor referrals, financial 
planning and legal support.

Worldwide emergency travel assistance 
One phone call gets you and your family immediate help 
anywhere in the world, as long as you’re traveling 100 or more 
miles from home. However, a spouse traveling on business 
for his or her employer is not covered.
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Billed amount may vary slightly. Your rate is based on your age and will increase as you move to the next age band. 

If you didn’t get coverage when you were first eligible, you’ll 
have to answer health questions now. If you‘re newly eligible, 
you may not have to answer health questions. If you already 
have coverage, you can increase it up to the maximum 
available. You may have to answer health questions. New 
coverage may be subject to pre-existing condition limitations.

Elimination period (EP)
Your elimination period is 90 days. This is the number of days 
that must pass after a covered accident or illness before you 
can begin to receive benefits.

Benefit duration (BD)
This is the maximum length of time you can receive benefits 
while you’re disabled. You can receive benefits up to the 
Social Security (SS) normal retirement age.

How much coverage can I get?

You*

You are eligible for coverage if you are an active 
employee in the United States working a minimum 
of 25 hours per week. 
Cover 60% of your monthly income, up to a 
maximum payment of $6,000. 
The monthly benefit may be reduced or offset by 
other sources of income. 

*See the Legal Disclosures for more information.

This plan does not cover pre-existing conditions. See the 
disclosure section to learn more.

Calculate your cost
• Use $120,000 if your

annual earnings exceed
this amount. This is the
maximum coverage
amount offered in this
plan.

• Multiply by your rate.
Use the rate table to find the 
rate based on your age.
(Choose the age you will 
be when your coverage 
becomes effective. See your 
plan administrator for your 
plan effective date.)

Age Rates

15-24 $0.100

25-29 $0.190

30-34 $0.340

35-39 $0.490

40-44 $0.700

45-49 $0.970

50-54 $1.160

55-59 $1.390

60-64 $1.440

65-69 $1.100

70+ $0.880

Disability worksheet

1 Enter your annual earnings and calculate your maximum monthly benefit available.

$________ ÷    12 =  $_______        x 60%  = $__________
Your annual 
earnings

Your monthly 
earnings

(Max % of income covered) Max monthly benefit available 

2 Calculate your cost per paycheck 

$_______ ÷    100    =    $_______  x $_____ = $_______  ÷ 24  = $__________

Your annual 
earnings

Rate Number of paychecks  
per year

Total cost per paycheck
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Exclusions and limitations
Active employee
You are considered in active employment, if on the day you apply for coverage, you are being paid regularly 
by your employer for the required minimum hours each week and you are performing the material and 
substantial duties of your regular occupation.

Delayed effective date of coverage
Insurance coverage will be delayed if you are not an active employee because of an injury, sickness, 
temporary layoff, or leave of absence on the date that insurance would otherwise become effective.

Benefit duration (BD)
The duration of your benefit payments is based on your age when your disability occurs. Your Long Term 
Disability benefits are payable while you continue to meet the definition of disability. Please refer to your 
plan document for the duration of benefits under this policy.

Definition of disability
You are considered disabled when Unum determines that you are under the regular care of a physician, and:
• You are limited from performing the duties required of your regular occupation due to sickness or injury 

and are not working; or
• You are working and you have a 20% or more loss in monthly earnings due to sickness or injury.
After benefits have been paid for 36 months, your plan’s definition of disability changes. At that time you are 
considered disabled when Unum determines that, due to the same sickness or injury, you cannot perform 
the duties of any occupation that you are qualified to do based on your education, training or experience.
You must be under the regular care of a physician in order to be considered disabled.
The loss of a professional or occupational license or certification does not, in itself, constitute disability.
“Substantial and material acts” means the important tasks, functions and operations that are generally 
required by employers from those engaged in your usual occupation and that cannot be reasonably omitted 
or modified.
Unless the policy specifies otherwise, as part of the disability claims evaluation process, Unum will evaluate 
your occupation based on how it is normally performed in the national economy, not how work is performed 
for a specific employer, at a specific location or in a specific region.

Pre-existing conditions
You have a pre-existing condition if:
• You received medical treatment, consultation, care or services including diagnostic measures for the 

condition, or took prescribed drugs or medicines for it in the 3 months just prior to your effective date of 
coverage; and

• The disability begins in the first 12 months after your effective date of coverage.

Continuity of Coverage
If the employee was not insured under the plan continuity of coverage will not apply. If the employee was 
insured under the prior plan but is not in active employment on the Unum plan effective date (due to illness 
or injury), the person will be covered under the Unum plan, but payment will be limited to what would have 
been paid under the prior plan. Unum will reduce the payment by the prior carrier’s liability. If the employee 
was insured under the prior plan and is in active employment on the Unum plan effective date, the person 
must satisfy the pre-ex provision under the Unum plan or the prior carrier’s plan. If satisfied under the Unum 
plan, payment will be made according to the Unum plan. If satisfied under the prior plan (but not the Unum 
plan), payment will be administered under the Unum plan, but the payment will be the lesser of the Unum 
monthly benefit or the prior plan’s monthly benefit.

Deductible sources of income
Your disability benefit may be reduced by deductible sources of income and any earnings you have while you 
are disabled, including such items as group disability benefits or other amounts you receive or are entitled 
to receive:
• Workers’ compensation or similar occupational benefit laws, including a temporary disability benefit 

under a workers’ compensation law
• State compulsory benefit laws
• Automobile liability insurance policy
• No fault motor vehicle plan
• Third-party settlements
• Other group insurance plans
• A group plan sponsored by your employer
• Governmental retirement system
• Salary continuation or sick leave plans, if applicable
• Retirement payments
• Social Security or similar governmental programs

Exclusions and limitations
Benefits will not be paid for disabilities caused by, contributed to by, or resulting from:
• Intentionally self-inflicted injuries;
• Active participation in a riot;
• War, declared or undeclared or any act of war;
• Commission of a crime for which you have been convicted;
• Loss of professional license, occupational license or certification; or

• Pre-existing conditions (See the disclosure section to learn more).
The loss of a professional or occupational license does not, in itself, constitute disability.
Unum will not pay a benefit for any period of disability during which you are incarcerated.

Termination of coverage
Your coverage under the policy ends on the earliest of the following:
• The date the policy or plan is cancelled
• The date you no longer are in an eligible group
• The date your eligible group is no longer covered
• The last day of the period for which you made any required contributions
• The last day you are in active employment except as provided under the covered layoff or leave of absence 

provision.
Unum will provide coverage for a payable claim that occurs while you are covered under the policy or plan.
Unum’s LTD contracts standardly include a provision called the Social Security Claimant Advocacy Program. 
With this feature, claimants can receive expert advice and assistance from us regarding their Social Security 
Disability claim during the application and appeal process. Social Security advocacy services are provided by 
GENEX Services, LLC or Brown & Brown Absence Services Group. Referral to one of our advocacy partners is 
determined by Unum.
Worldwide emergency travel assistance services are provided by Assist America, Inc. Work-life balance 
employee assistance program services are provided by HealthAdvocate.  Services are available with select 
Unum insurance offerings. Terms and availability of service are subject to change and prior notification 
requirements. Service providers do not provide legal advice; please consult your attorney for guidance. 
Services are not valid after coverage terminates. Please contact your Unum representative for details.

This information is not intended to be a complete description of the insurance coverage available. The policy 
or its provisions may vary or be unavailable in some states. The policy has exclusions and limitations which 
may affect any benefits payable. For complete details of coverage and availability, please refer to Policy Form 
C.FP-1 et al. or contact your Unum representative.
Underwritten by:
Unum Life Insurance Company of America, Portland, Maine
© 2022 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum 
Group and its insuring subsidiaries.

Additional benefits:

Conversion

When your employment ends you may apply for LTD coverage 
under a group trust contract without evidence of insurablity.
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P: (513) 616-6417
karenbottorff@gmail.com

Have You Ever
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