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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does 
not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies and 
contracts themselves must be read for those details. Policy forms for your reference will be made available upon request. 

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related 
to, your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be 
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your 
general counsel or an attorney who specializes in this practice area.
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What’s New 

New Pharmacy Benefits Manager
Administered by OptumRx®

Effective July 1, 2019, your Pharmacy benefits manager for the Archdiocese of Oklahoma City will be 
OptumRx, offering comparable benefits to the current plan. You will receive a new ID card and Welcome 
Kit shortly before the plan becomes effective on July 1, 2019. Remember to provide your new OptumRx 
ID card at the pharmacy after July 1, 2019 to avoid disruption of your prescription claims.

Increased Voluntary Vision Benefits
Administered by Vision Benefits of  America (VBA)

The Archdiocese offers Voluntary Vision benefits through Vision Benefits of America. Starting July 1, 2019 
you now have a wholesale frame allowance of $60 which is an improved benefit from previous years.
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Things to Remember
 �Paycom Standard Enrollment — Paycom will be used to complete the open enrollment process. 
You will access the system using the same User ID/password used to enter hours worked, vacation 
and sick time. If you have never accessed the Paycom system, your Payroll Administrator will be able 
to assist with a User ID and password. A separate flyer has been included in your benefit enrollment 
packet with instructions needed to complete this step-by-step enrollment. 
Health Insurance. Dental Insurance. Basic Life lnsurance/AD&D, and Long-Term Disability are provided 
at no cost to eligible employees. Health Insurance can be waived, but all other benefits (provided by 
the Archdiocese) cannot be waived. Therefore, all employees must enroll in these benefits.

 �Supplemental Life Insurance — During Open Enrollment, you may apply for additional life insurance 
or increase the amount of your approved life insurance benefit. You may also purchase additional life 
insurance for your spouse or children. Additional Life insurance will be subject to Evidence of 
lnsurability. Therefore, this benefit will not be made effective until the Evidence of lnsurability is 
approved by UNUM.
 �Short-Term Disability — Open Enrollment provides the opportunity to apply for short-term disability, 
but approval will be subject to Evidence of lnsurability. Therefore, this benefit will not be made effective 
until Evidence of lnsurability is approved by UNUM.
 �Optional Benefits Offered
• Off the Job Accident — provides cash benefit for expenses related to accidental injuries that 

occur away from work.

• Critical Illness — can help with deductibles, copays and other out-of-pocket medical costs that 
result from a covered illness.
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Enrollment and Eligibility
The Archdiocese of Oklahoma City offers a comprehensive, cost-effective benefits package 
to help protect you and your family. But it works only if you take control and make thoughtful 
decisions about your benefits.

In other words, you need to take an active role in choosing your benefit coverage. This way, 
your benefits will line up with your needs and goals.

To help you make your benefit choices, the Archdiocese of Oklahoma City has provided you 
with this Enrollment Guide. Enroll before the deadline so you can get the maximum value 
from these plans and programs for you and your family.

Using Your Enrollment Guide
1. Review Your Benefits — read this guide thoroughly — it describes your options in 

detail.

2. Consider Your Choices Carefully — After your enrollment period ends, you cannot 
change your benefit choices unless you have a qualified change in family status (see 
box below). Annual enrollment is the only time you can make benefit changes without 
having a qualifying event. 

3. Review Your Enrollment Information — All employees will have access to the online 
payroll and enrollment system, “Paycom”, www.Paycom.com. If you have logged into 
the system you will use the same username and password. If you have not logged into 
the system, your payroll administrator can give you the information for your log in 
credentials. Once you log on, you can make any changes necessary. You will be 
provided with a Paycom Manual on how to complete your step-by-step open 
enrollment.

4. Current Benefit Elections — It is strongly recommended that employees log in to 
Paycom to review their current benefits and the new benefit offerings. The effective 
date for this enrollment is July 1, 2019. You will have access to the system beginning 
May 13, 2019 through May 30, 2019. 

When Can I Change My Benefit Elections During the Year?
The benefits you choose will remain in effect until the next enrollment period. IRS rules do 
not allow any benefit changes during the plan year unless you have a qualifying change in 
family or employment status. Any qualifying proof of status change must be submitted in 
Paycom within 30 days of the qualifying event.
These include:

 � Change in your marital status.
 � Change in the number of your 
dependents, including birth of child.

 � Change in your or your spouse’s 
employment.

 � Dependent satisfies or ceases to satisfy 
eligibility.

 � Commencement or termination of 
adoption proceedings.

 � Significant cost or coverage changes in 
employee, spouse, or dependent plans.

 � FMLA leave, HIPAA Special Enrollment, 
COBRA Event, Court Judgment or 
Decree.

 � Medicare of Medicaid entitlement, or 
loss.

 � Loss of eligibility for coverage under 
Medicaid or the Children’s Health 
Insurance Program (CHIP).

 � Determination of eligibility for a 
premium assistance subsidy under 
Medicaid or CHIP.*

 � Obtain other coverage

*Must request enrollment within 60 days of the loss of Medicaid or CHIP or the determination of eligibility for 
a premium assistance subsidy.

Dates For Enrollment
Open Enrollment Begins

May 13, 2019

New Hire within 30 days of your 
hire date

Open Enrollment Ends
May 30, 2019

Who Is Eligible For 
Benefits?
Employee Eligibility — If you 
are a full-time employee who 
normally works 30 hours or 
more per week, you are eligible 
to participate in the Archdiocese 
benefit program (some 
exceptions may apply where 
noted in this guide). Benefits 
are effective upon completion of 
the designated waiting period.

Dependent Eligibility — You 
may also cover your eligible 
dependents, including: a) your 
spouse, b) your eligible children 
up to age 26. Children are 
defined as your natural children, 
stepchildren, legally adopted 
children, and children under 
your legal guardianship, c) 
physically or mentally disabled 
children of any age who are 
incapable of self-support.

Benefit Effective Date 
determined by employment 
classification:

Lay Employees: 1st day of the 
month following 60 days of 
employment.

Teachers: 1st day of the month 
following 30 days of 
employment.

Priests: Date of hire.
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Medical Benefits
Administered by Aetna
Affordable, quality healthcare protection is one of the most valuable benefits you enjoy as a member of the Archdiocese of 
Oklahoma City benefit program. The medical plan, administered by Aetna, provides comprehensive, flexible coverage with many 
features. Choose to use network providers for the highest level of benefits. Below are highlights of the medical plan. 

AETNA MEDICAL BENEFITS

In-Network Out-of-Network

Lifetime Benefit Maximum Unlimited

Annual Deductible $1,000 Individual | $3,000 Family $3,000 Individual | $9,000 Family

Annual Out-of-Pocket Maximum $5,000 Individual | $11,000 Family $11,000 Individual | $25,000 Family

Coinsurance 20% 40%

DOCTOR’S OFFICE

Primary Care Office Visit $25 copay
40% after deductible

Specialist Office Visit $35 copay

Wellness Care
(routine exams, x-rays/tests, immunizations, well 
baby care and mammograms)

Covered at 100% 40% after deductible

HOSPITAL SERVICES

Lab Services 100%, deductible waived 40% after deductible

Urgent Care Center
(covered for urgent services only)

$50 copay 40% after deductible

Emergency Room 20% after $200 and deductible; 
Nonemergency care not covered

20% after $200 and deductible;
Nonemergency care not covered

Inpatient Hospital 20% after deductible 40% after plan year deductible and
 $500 per admittance deductible

Outpatient Services 20% after deductible 40% after deductible

MENTAL HEALTH SERVICES

Inpatient Services 20% after deductible 40% after plan year deductible and
 $500 per admittance deductible

Outpatient Services $35 copay 40% after deductible

All Inpatient Hospital services rendered at St. Anthony’s Hospital will be paid at 100% 
with no annual deductible. Coinsurance and deductible will apply for outpatient 
procedures, emergency room services, and physician charges.

To find in-network providers in your area, you can use DocFind®, Aetna’s online provider 
directory. Go to www.aetna.com and click on the DocFind shortcut.

Teladoc® Now Available
Don’t have time to drive to a doctor’s office? The Archdiocese of Oklahoma City is now 
offering this convenient solution at a $0 copay for its members. See further details in 
this guide.
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Prescription Drug Plan
Administered by OptumRx
Your Prescription Drug Benefit will be administered by OptumRx. Copays for each drug tier have not changed; however, the 
formulary has changed with the move to OptumRx. Your formulary is the OptumRx Select Formulary. Although copays 
continue to remain affordable, it may be wise to ask your physician if there is a generic alternative to your brand name drug. 
More information can be found on www.optumrx.com beginning July 1, 2019.

Generic/Over-the-Counter vs. Brand Name — A generic drug is identical, or bioequivalent, to a brand name drug in dosage 
form, safety, strength, route of administration, quality, performance characteristics and intended use. Although generic drugs are 
chemically identical to their branded counterparts, they are typically sold at substantial discounts from the branded price.

PRESCRIPTION DRUG BENEFITS

Retail – Generic Drug (30-day supply) $10

Retail – Preferred Brand-Name Formulary Drug (30-day supply) $30

Retail – Nonpreferred – Nonformulary Drug (30-day supply) $40

Retail – Specialty Pharmacy (30-day supply) 20% of negotiated charge with $150 max.

Mail Order – Generic Drug (90-day supply – maintenance drugs) $20

Mail Order – Brand Formulary Drug (90-day supply – maintenance drugs) $60

Mail Order – Nonformulary Drug (90-day supply – maintenance drugs) $80

Home Delivery Options Available
You could save time and money by getting maintenance medications by mail through OptumRx home delivery. Enroll in 
OptumRx home delivery to get up to a three-month supply of the medications you take regularly. Your medication will come right 
to your mailbox. To start home delivery, log into www.optumrx.com, use the OptumRx App, or call OptumRx at the phone 
number that will be provided in your OptumRx Handout coming soon.

Pharmacists are available 24/7 for support. You can also set up medication reminders and automatic refills to make managing 
your conditions easier.

Why do some drugs require prior authorization or precertification?
Precertification encourages the appropriate and cost-effective use of drugs by allowing coverage only when certain conditions 
are met. The precertification list is subject to change. 

For complete and up-to-date information, contact OptumRx Customer Service at the phone number that will be provided in your 
OptumRx Handout coming soon or visit www.optumrx.com.

Specialty Drugs
BriovaRx, the OptumRx specialty pharmacy is part of your benefit program. BriovaRx provides specialty medications and some 
clinical support for complex conditions, including cancer, arthritis and others. To learn more about BriovaRx, visit 
www.BriovaRx.com beginning July 1, 2019.

What is a formulary?
A formulary is a list of prescribed medications selected by your plan for their safety, cost, and effectiveness. Your formulary is the 
OptumRx Select Formulary. It includes both brand and generic prescription medications approved by the U.S. Food and Drug 
Administration (FDA).The formulary is subject to change in January and July of each year. It is important to understand which 
prescription drugs are available to you and whether there are any other restrictions around them, such as the programs listed 
above. See the “Prescription Drug List” tab on www.optumrx.com/oe_select/landing for more information.

What are Quantity Limits (QL)?
Quantity Limits are based on the amount of medications your plan will cover over a certain period of time. This helps ensure safe 
and appropriate dosing that helps members get the best results from their medication therapy, while controlling healthcare 
costs. For example, a person may be prescribed a medication to take two tablets per day, or 60 tablets per month. If the plan 
has a quantity limit of 30 tablets per month for that medication, your doctor or prescriber will need to work with OptumRx to get 
authorization for a larger quantity.
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WHEN CAN I USE TELADOC? 

Teladoc does not replace your primary 

physician it is a convenient and 

affordable option for quality care.

• When you need care now 

• If you're considering the  

ER or urgent care for a  

non-emergency issue

• On vacation, on a business trip, 

or away from home

• For short term prescription refills

GET THE CARE YOU NEED

Teladoc doctors can treat many  

medical conditions, including:

•       Cold & flu symptoms

•       Allergies

•       Sinus problems

•       Sore Throat

•       Respiratory infection

•       Skin problems

•       And more!

MEET OUR DOCTORS

Teladoc is simply a new way to access 

qualified doctors. All Teladoc doctors:  

• Are practicing PCPs, 

pediatricians, and family 

medicine physicians

• Average 20 years experience

• Are U.S. board-certified and 

licensed in your state

• Are credentialed every three  

years, meeting NCQA standards

Talk to a doctor  

anytime
Teladoc® gives you 24/7/365 access to U.S. board-certified 

doctors through the convenience of phone, video or mobile 

app visits. It's an affordable alternative to costly urgent care 

and ER visits when you need care now.

Talk to a doctor anytime!

Teladoc.com/Aetna

1-855-TELADOC (835-2362)

© 2019 Teladoc Health, Inc. All rights reserved. Teladoc and the Teladoc logo are registered trademarks of Teladoc Health, Inc. and may not be used without written permission. Teladoc is not available to all members and operates
subject to state regulation. Teladoc and Teladoc physicians are independent contractors and are neither agents nor employees of Aetna or plans administered by Aetna. For complete description of the limitations of Teladoc
services, visit Teladoc.com/Aetna.
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optumrx.com is a fast, easy and secure way to  
get the information you need to make the most  
of your pharmacy benefit.

Website features and tools

Set up your online account at optumrx.com and: 

•  Compare medication prices at different pharmacies

•  Locate a network pharmacies

•  Manage medication for covered dependents and spouses

•  View real time benefits and claims history

If you use home delivery, you can: 

•  Transfer retail prescriptions to home delivery

•  Track orders

•  Refill home delivery prescriptions

You can save time, money and improve your health

•  Save time — Skip the pharmacy line. Order medications you 
take regularly online and make fewer trips to the pharmacy.

•  Save money — Get three-month supplies and you could pay 
less. Orders are sent using free standing shipping.

Our digital tools

My medication reminders

Manage text message 
reminders online.1

Beginning July 1, 2019
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OptumRx specializes in the delivery, clinical management and affordability of prescription medications and consumer health products. We are an 
Optum® company — a leading provider of integrated health services. Learn more at optum.com.

All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the property of their respective owners.

© 2018 Optum, Inc. All rights reserved.  64538A-042018

optumrx.com

While on the go

Access your pharmacy benefits and manage your prescriptions  
from your smartphone or tablet with the OptumRx App.

•  Find drug prices and lower-cost alternatives 

•  View your claims history

•  Locate a pharmacy

•  Access your ID card, if your plan allows

•  Manage medication reminders

•  Transfer retail prescriptions to home delivery

•  Refill or renew home delivery prescriptions

Visit optumrx.com today.

1.  Adherence rates quantified using OptumRx internal data for oral anti-diabetic medications 
among Medicare Part D Beneficiaries, May 2012.

Download the OptumRx App 
now from the Apple® App 
Store or Google Play™.

Notes:
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Dental Benefits
Administered by Delta Dental
Because healthy teeth and gums are essential to your overall good health, Archdiocese of Oklahoma City offers you and your 
family comprehensive, quality dental coverage through Delta Dental. This dental plan emphasizes preventive and diagnostic 
care and pays a larger share of the expense for these types of services.

IN-NETWORK PPO PREMIER/OUT-OF-NETWORK

Maximum Annual Benefit $2,000 $2,000

Annual Deductible $75 individual $75 individual

Class I — Diagnostic and Preventative 100%; deductible waived 100%; deductible waived

Class II — Basic Services (fillings) 90% after deductible 70% after deductible

Class III — Major Services 60% after deductible 50% after deductible

When members use a Preferred/Participating Provider, 
they avoid balance billing other than applicable 
deductibles, coinsurance and/or copayment and out-of-
pocket maximums. Reimbursement for out-of-network 
services may be based on a “reasonable and customary 
(R&C)” or “usual, customary, and reasonable 
(UCR),”such as 80% of R&C or 80% of UCR, or as stated 
above, based on some percentage (110%–150%) of 
Medicare. Because there is no contract between the plan 
and the non-participating provider, the non-participating 
provider is not obligated to accept the plan’s allowance 
as “reasonable and customary” and may bill the member 
for any balance. Please note, these differentials can 
be substantial.
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Voluntary Vision Benefits
Administered by Vision Benefi ts of  America (VBA) 
The Archdiocese of Oklahoma City offers you and your family a quality vision program through Vision Benefits of America (VBA). 
This year the Archdiocese has improved the vision program by providing an increase in the frame allowance. The benefits are 
outlined in the following table: 

IN-NETWORK OUT-OF-NETWORK
Eye Exam 
once every 12 months 100% after $5 copay $35 allowance

Clear Plastic Lenses (pair) — once every 12 months

Single 100% after $10 copay $30 allowance

Bifocal 100% after $10 copay $40 allowance

Trifocal 100% after $10 copay $60 allowance

Progressive $10 copay then Controlled Cost range of 
$45 to $130 $60 allowance

Lenticular 100% after $10 copay $80 allowance
FRAMES OR CONTACT LENSES 
Frames 
once every 24 months

$10 copay then 100% within $60 
wholesale allowance $45 allowance

– OR — CONTACT LENSES — ONCE EVERY 24 MONTHS

Contacts selected in lieu of glasses $125 allowance $125 allowance
Medically necessary Usual/Customary Reimbursement $250 allowance
DISCOUNTS
Discounts Available Laser Vision Correction at TLC Laser Eye Centers

Hearing Aid Discount through VBA’s TruHearing Program

Not everyone’s personal 
situation is the same; your family 
needs may be different from the 
needs of your coworkers. 

In recognition of these 
differences, we offer voluntary 
benefits, which you can 
purchase at group rates.
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Basic Life and Accidental Death & 
Dismemberment (AD&D)
Administered by Unum
As an eligible employee, the Archdiocese of Oklahoma City provides you 
with Life and AD&D insurance in the amount of one times your annual 
salary up to $50,000. There is no cost to you for this coverage and you 
are automatically enrolled.

Beneficiary Designation
You must designate a beneficiary for your life insurance benefits when 
you enroll. Your “beneficiary” is the person (or people, estate, trust, etc.) 
who will receive paid benefits from your life and AD&D coverage in the 
event of your death.

A designation must be made for your basic life insurance, AD&D, and any 
supplemental life insurance you elect.

You may change your beneficiary at any time - by simply submitting a 
change through Paycom. 

Long-Term Disability Plan (LTD)
The Archdiocese provides eligible full-time employees long-term disability 
(LTD) coverage (seminarians and sisters are not eligible for this 
coverage). This plan is income protection in the event your disability 
extends beyond the time frame for short-term disability.

How LTD coverage works
� Benefits begin after 90 days of continuous disability (i.e., your 

elimination period).
� LTD benefits replace 60% of your base pay to a maximum monthly 

benefit of $6,000. The benefit is payable (whichever is first):

• For a maximum of two years if you are totally disabled and cannot 
perform your regular occupation at the time of disability.

• The date your disability ends.

• To age 65 if you are totally disabled and cannot perform any 
occupation.

� LTD covers both occupational and non-occupational injuries or illness.
� You are disabled when Unum determines that:

• You are limited from performing the material and substantial duties 
of your regular occupation; and

• You have a 20% or more loss in indexed monthly earnings due to 
the same sickness or injury.

� Your benefit duration is based on your age when the disability occurs. 
Your LTD benefits are payable for the period during which you continue 
to meet the definition of disability. If your disability occurs before age 
60, benefits will be payable until age 65. If your disability occurs at or 
after age 60, benefits would be paid according to a benefit duration 
schedule.

� Any benefits paid through your LTD coverage will be taxable income to 
you.

You do not need to enroll in this LTD coverage. As an eligible employee, 
you are automatically covered by your employer.

LTD benefits are “offset” by any 
other income you receive such 
as Social Security. Your total 
monthly disability benefits will not 
exceed 60% of your predisability 
base pay earnings or $6,000.
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Voluntary Short-Term Disability Plan (STD)
Administered by Unum
STD provides you with income when you are not able to work due to injury or illness. Common STD occurrences:

 � Pregnancy
 � Injuries
 � Cancer

 � Surgery
 � Recovery
 � Etc.

If you are a full-time employee and normally work 30 hours per week, then you are eligible to apply for this coverage. If you apply 
during annual enrollment this coverage is subject to the submission of an Evidence of Insurability and approval from Unum. 
However, please note that if you have been previously denied STD coverage during a prior enrollment period then 
you are not eligible to apply. 
*Benefit will not be effective until EOI is approved.

Your benefits from the STD plan will equal 60% of your weekly earnings not to exceed $1,000 per week. Short-term disability 
benefits are paid through 11 weeks after a 14 calendar day elimination period.

The elimination period is essentially the waiting period between when you become disabled and the time the short-term 
disability benefits begin.

The STD plan is a voluntary employee paid plan. Therefore, if you become disabled and are eligible for the STD benefit, the 
funds received for the benefit are considered non-taxable income to the employee because premiums will be paid on an after 
tax basis.

Paid Time Off (PTO) — Vacation, Sick Leave, etc.
If you become disabled as defined under the STD plan definition above, you are required to exhaust your Vacation/Sick Leave 
days during the 14 calendar day elimination period for the STD plan to begin benefits once approved.

If you do not have any Vacation/Sick Leave days available and become disabled, you will not receive any pay or salary during 
the 14 calendar day elimination period for the STD plan.

Voluntary Life
Supplemental Life Plan
The Archdiocese understands the importance of protecting your family’s future. That is why you have the option to purchase 
additional life insurance for you and your family.

The Supplemental Term Life Insurance is available for you and your eligible dependents. If you pass away during the time you 
are covered, Unum will pay your beneficiary the amount of coverage you are eligible for and have been approved for under the 
policy. When you sign up, the premium amount you pay will be deducted from your paycheck. The cost is based on your age 
and the amount you elect for coverage. Please login online for details on cost and coverage options available.

How much insurance do I need?

You can enroll in coverage up to the Guaranteed Issue Amount of $100,000. Completion of Evidence of Insurability and 
acceptance by Unum will apply past this amount.

How much additional life insurance can I purchase?

Employees have the option to purchase increments of $10,000 up to a $500,000 maximum or five times their annual salary, 
whichever is less.

For your spouse, you can purchase coverage in increments of $5,000 up to a maximum of $250,000. The amount purchased 
cannot exceed 100% of the amount of coverage purchased for yourself.

For your dependent child(ren), you may purchase coverage in increments of $2,000 up to a maximum of $10,000 or 100% of 
your amount of insurance, whichever is less. Spouse and child coverage can only be purchased if the employee purchases 
coverage as well. 

The Supplemental Life plan offers emotional support…
at no additional cost
To help you and your loved ones handle the strain of terminal illness, Unum offers Survivor Financial Counseling Services. 
This personalized counseling service provides expert, objective financial counseling to survivors and terminally ill employees 
at no cost. This service is also extended to employees upon the death or terminal illness of their covered spouses.
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Calculate Your Need For Additional Life Insurance
1. ANNUAL INCOME NEEDED (EACH 12-MONTH PERIOD)

Mortgage/Rent (total monthly payments, real estate taxes, home repairs, and improvement, furniture, etc.) $

Utilities/other home expenses $

Food, medicines $

Clothing $

Transportation (car payments, gas repairs, bus, etc.) $

Child Care (day care, sitters, other) $

Other (such as entertainment) $

Total Annual Income Needed = $

2. SOURCES OF ANNUAL INCOME OF SURVIVING SPOUSE

Annual income of surviving spouse/other family member $

Annual earnings (investments, earnings on savings, etc.) $

Other (Social Security, pension, etc.) $

Total Source of Annual Income = $

Subtract Sources of Annual Income from Total Income Needed
(Section 1 Total Minus Section 2 Total)

$

Multiply Number of Years You Would Like to Provide Support x ____ years

3. Total Income Needed by Family = $

4. LUMP-SUM EXPENSES NEEDED (WHAT YOU WANT/NEED TO PAY OFF)

Mortgage $

Funeral $

Medical $

Estate Costs, federal and state taxes $

Debts to be paid off (credit cards, loans, etc.) $

Education (total education costs for all children) $

Other (support of aging family members, etc.) $

Total Lump-Sum Expenses = $

Total Coverage Needed — Add Total Income Needed by Family+ Lump-Sum Expenses Needed
(Section 3 Total plus Section 4 Total)

$

Subtract Current Coverage Held (Group Basic Life, etc.) $

Total Additional Term Life You Need to Purchase $
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Evidence of Insurability (EOI)
The EOI is a health statement that should be completed if requesting more than the Guaranteed Issue amount. If you are not a 
new employee and did not elect coverage previously, you must complete EOI. Any amount will be subject to approval by Unum. 
For your convenience a copy of the EOI form is located in the Unum website (www.unum.com). There are detailed instructions in 
the form on how to complete and submit your EOI to Unum.

Dependent Coverage — EOI is required for eligible spouses unless your spouse is enrolling within the initial eligibility period 
(within 30 days of your full-time hire date, or within 30 days of the date of marriage). A spouse within the initial eligibility period 
can elect up to $25,000 of Guarantee Issue coverage. If your spouse elects coverage for more than $25,000, they must submit 
EOI at the time of enrollment. Deductions for amounts requiring EOI will not begin until Unum has approved the additional 
coverage.

Child coverage does not require an EOI if you elect coverage when first eligible. Amounts available for children are in $2,000 
increments up to $10,000.

If you or your dependents choose not to elect coverage when first eligible, then you will be subject to EOI for any amounts 
applied for in the future.

Therefore, now is the time to enroll. Don’t let this opportunity pass by without enrolling for your additional life insurance 
coverage.

Beneficiary Designation
You must designate a beneficiary for your life insurance benefits when you enroll. Your “beneficiary” is the person (or people, 
estate, trust, etc.) who will receive paid benefits from your life and AD&D coverage in the event of your death.

A designation must be made for your basic life insurance, AD&D, and any supplemental life insurance you elect.

You may change your beneficiary at any time — by simply submitting a change through Paycom. You are automatically the 
beneficiary for any dependent life insurance you elect.

Please refer to the Paycom Manual “My Benefits: Quick Enrollment” for instructions on updating beneficiary designations. 
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An illustrative example of 
how Accident Insurance can 
help you with your expenses*

40-year-old claimant

Accident: Fall at home 
Injury: Anterior Cruciate Ligament (ACL) 
(knee ligament injury)

Out-of-pocket expenses incurred:

 � $100 emergency room copay
 � $250 deductible
 � $750 coinsurance for surgery ($3,750 x 
20%) $150 copay for 10 physical therapy 
visits

Total out-of-pocket expenses: $1,250

Benefits paid:

 � $150 emergency room visit
 � $100 appliance (knee brace)
 � $400 surgical ligament tear repair
 � $ 50 follow-up appointment
 � $150 for six physical therapy sessions

Total benefit paid under policy: $850

*Costs of treatment and benefit amounts may vary.

Other Optional Benefits
1. Accident Insurance—coverage which provides cash benefits for expenses related to accidental injuries
Choose the coverage that’s right for you. Your Accident Insurance plan can 
provide benefits for covered accidents that occur off the job. Accident Insurance 
is offered to all eligible employees and dependents ages 17 to 80 who are 
actively at work. You decide if it’s right for you and your family.

Four reasons to buy this coverage at work
1. You own the policy so you can keep it even if you leave the company or 

retire. Unum will bill you directly for the same premium amount.

2. Coverage becomes effective on the first day of the month in which payroll 
deductions begin.

3. Your base coverage is guaranteed renewable for life.

4.  Premiums are conveniently deducted from your paycheck.

Benefits that pay for covered accidents while you are on the road to recovery 
Unum’s coverage provides a lump-sum benefit based on the type of injury (or 
covered incident) you sustain or the type of treatment you need. Coverages 
about are subject to completion of Evidence of Insurance and approval from 
Unum.

Examples of covered injuries include:
 � broken bones
 � burns
 � torn ligaments
 � concussions

 � eye injuries
 � ruptured discs
 � cuts repaired by stitches

Some covered expenses include:
 � emergency room treatment 
 � doctor’s office visit

 � hospitalization
 � physical therapy

2. Critical Illness—coverage which can help with deductibles, copays, 
and other out-of-pocket medical costs that result from a covered critical illness, 
such as heart attack, stroke or cancer.

Critical illness costs can add up quickly, even with medical insurance:
About four out of ten (44%) are not confident they will have enough money saved 
to use for future expenses or in case of an emergency.

Only 37% of Americans would have enough savings to pay an unexpected 
expense of around $1,000.

Health insurance may not fully cover the costs of a critical illness event:
63% of American adults indicate they have received medical bills that cost more 
than they expected.

Understanding Critical Illness Insurance
How does critical illness insurance work?
If you’re diagnosed with a covered illness, you may receive a benefit payment in one 
lump sum. You can use the money however you want.

What may be covered by critical illness insurance?
 �  Cancer
 �  Heart attack
 �  Stroke (the effects are confirmed at least 30 days after the 
event)

 �  Blindness

 �  Major organ failure
 �  Occupational HIV
 �  End-stage renal (kidney) failure
 �  Permanent paralysis
 �  Several other medical instances

Don’t forget to file your wellness claim for 
$75 with Unum for 2018 and 2019.  
($150 if spouse is covered.) 

This is money owed to you if you have been to 
the doctor for preventative services including; 
bloodwork (ex: cholesterol), well women exam, 
well man exam, mammogram, etc. No 
paperwork is required, just call Unum with your 
information and you will receive a check in the 
mail. We want you to have healthy practices, 
and these are incentives for you to carry that 
out! If you aren’t already in the Accident and 
Critical Illness coverages, you can enroll this 
year.
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Find clarity and comfort  
during trying times

Life Planning Financial & Legal Resources
When a loved one is terminally ill, or passes away, you may need help 
with the personal, financial and legal decisions that need to be made. 
Support is always available when you are protected by Unum group  
life insurance.

EN-1961 (6-18) FOR EMPLOYEES

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.

Insurance products are underwritten by the subsidiaries of Unum Group.

unum.com

© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries.

Life Planning Financial & Legal Resources will be there 
With Unum group life coverage, you have automatic access to Life Planning 
Financial & Legal Resources. This service is provided at no extra cost for 
employees, spouses and beneficiaries who need help during a terminal 
illness, or after the loss of a covered employee.

Caring consultants can provide the assistance you need
When a life claim is submitted and approved, a specially-trained consultant 
will reach out to the employee or beneficiary to provide support. Each 
consultant holds a Master’s degree in the mental health field, and is 
highly skilled at assisting those who need help dealing with the emotional 
challenges of a terminal illness or the loss of a loved one.

Life Planning consultants are also able to provide financial and legal 
support regarding estate settlement, Social Security, cash flow, taxes and  
investment planning. They can help you develop a customized financial plan 
to preserve your quality of life, protect resources and build future security.

These consultants are available to assist you in your time of need, and their 
services are designed to coordinate with the efforts of a family attorney, 
accountant, or broker. Their services are strictly confidential, and they do not 
work on commission and will not try to sell any product or service. 

Assistance is only a call or click away
Whenever you need support, a Master’s level consultant can be reached by 
phone 24 hours a day, 365 days of the year. 

In addition to consultation services, Life Planning Financial & Legal Resources 
provides access to helpful articles, podcasts, and tools available on the Life 
Planning website. Please refer to your benefits communication materials or 
human resources department for access information, including username 
and password. 

You may have  
questions like these:

› There’s so much paperwork.  
Where do I begin?

› Do I need to pay outstanding 
bills?

› How should I manage 
retirement accounts?

› How should I invest the  
insurance money?

› What do I do with the will?

› Do I need to file probate?

Answers to these questions and  
more are available at no charge 
as part of your life insurance 
coverage from Unum.
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With the Assist America 
Mobile App, you can:

Download and 
activate the app 
today from the Apple 
App Store or Google Play. 

• Call Assist America’s Operation 
Center from anywhere in  
the world with the touch of  
a button

• Access pre-trip information 
and country guides

• Search for local pharmacies 
(U.S. only)

• Download a membership card

• View a list of services

• Search for the nearest  
U.S. embassy

• Read Assist Alerts

Reference Number:  
01-AA-UN-762490

Whether traveling 
for business or  
pleasure, one phone 
call connects you to:

• Multi-lingual, medically certified 
crisis management professionals

• A state-of-the-art global response 
operations center

• Qualified medical providers around 
the world

If you experienced a medical emergency while traveling,  
would you know who to call? 

Whenever you travel 100 miles or more from home — to another country or just 
another city — be sure to pack your worldwide emergency travel assistance phone 
number! Travel assistance speaks your language, helping you locate hospitals, 
embassies and other “unexpected” travel destinations. Add the number to your cell 
phone contacts, so it’s always close at hand! Just one phone call connects you and 
your family to medical and other important services 24 hours a day.

Use your travel assistance phone number to access: 
• Hospital admission assistance*

• Emergency medical evacuation

• Prescription replacement assistance

• Transportation for a friend or family member to join a hospitalized patient

• Care and transport of unattended minor children 

• Assistance with the return of a vehicle

• Emergency message services

• Critical care monitoring

• Emergency trauma counseling

• Referrals to Western-trained, English-speaking medical providers 

• Legal and interpreter referrals 

• Passport replacement assistance 

24/7 services anywhere in the world
Unum’s travel assistance services are provided by Assist America, Inc., a leading 
provider of global emergency assistance services through employee benefit plans. 
Assist America’s medically certified personnel are ready to help 24 hours a day,  
365 days a year, and can connect you with pre-qualified, English-speaking and 
Western-trained medical providers anywhere in the world.

EN-1935 (7-17)

Don’t forget this travel essential!
Pack your worldwide emergency travel assistance 
phone number and leave travel worries at home
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EN-1935 (7-17) FOR EMPLOYEES

* Hospital admission is coordinated by Assist America, Inc. It may require a validation of your 
medical insurance or an advance of funds to the foreign medical facility. You must repay 
any expenses related to emergency hospital admissions to Assist America, Inc. within 45 
days. Worldwide emergency travel assistance services, provided by Assist America, Inc., 
are available with select Unum insurance offerings. Terms and availability of service are 
subject to change and prior notification requirements. Services are not valid after coverage 
terminates. Please contact your Unum representative for details. All emergency travel 
assistance must be arranged by Assist America, which pays for all services it provides. 
Medical expenses such as prescriptions or physician, lab or medical facility fees are paid by 
the employee or the employee’s health insurance.

Insurance products underwritten by the subsidiaries of Unum Group.

unum.com

© 2017 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries.

Travel assistance FAQs

Q. Which countries can I travel to?

A. Assist America’s services have no geographical exclusions. Its worldwide  
network stands ready to help wherever your travels take you.

Q. Is my family covered?

A. Your spouse and dependent children up to age 19 (or the age specified by your  
medical plan) are covered. Spouses and children traveling on business for their  
employers are not eligible to access these services during those trips. 

Q. Are pre-existing conditions excluded?

A. No. Whether your medical emergency is the result of a new or pre-existing  
condition, Assist America’s trained representatives will help you find qualified  
medical care and facilities.

Q. What about sports-related injuries?

A. Whether you’ve been involved in recreational or extreme sporting, worldwide  
emergency travel assistance will provide support for all your medical needs.

Q. Who pays for the services I use if I have a travel emergency? 

A. Assist America arranges and pays for 100% of the services the company  
provides, with no caps or charge-backs to either you or your employer. But you 
must call Assist America first — you can’t be reimbursed for services you  
arrange on your own.

You can access travel 
assistance services through 

the phone number on your 
travel assistance wallet card. 
If you have misplaced your card, 
contact your human resources 
department and ask for a 
replacement. 

MORE

For reference only. Not actual card.
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How does it work?
When a covered employee has a medical or dental bill totaling over $400 in  
out-of-pocket costs, our skilled negotiating team works with the provider(s)  
to get a discount. Successful negotiations can save employees hundreds,  
and sometimes thousands, of dollars. 

Our experts can also show employees how to keep bills lower in the future  
— for example, by using in-network providers. 

By helping reduce employees’ out-of-pocket-costs, Medical Bill Saver  
can make consumer-driven health plans (CDHPs) more attractive  
— and more effective.

Medical Bill Saver is one more way the Unum Employee Assistance Program  
helps employees manage the stresses of modern life. 

Real stories. Real people. Real results.

As health care costs continue to rise, many people have trouble 
paying medical expenses that insurance doesn’t cover. Luckily, our 
EAP — with the Medical Bill Saver feature — can help.

MK-3693 (5-18) GENERAL AUDIENCE

Unum’s Employee Assistance Program
Medical Bill SaverTM makes Unum’s EAP even more valuable

  MEDICAL BILL SAVER: CASE #1

Issue: An employee had an outstanding bill  
for surgery performed at an out-of-network  
hospital.

Resolution: Unum’s EAP service worked  
with the provider to reduce the bill.

Billed Charges: .......... $5,032 
Negotiated Discount: .... 50%

Savings: ..................... $2,516

  MEDICAL BILL SAVER: CASE #2

Issue: An employee received a bill for a  
dental implant that was not covered by  
her dental plan.

Resolution: Unum’s EAP service worked with  
the provider, who agreed to accept a lower fee.

Billed Charges: .......... $1,600 
Negotiated Discount: .... 55%

Savings: ........................ $880

  MEDICAL BILL SAVER: CASE #3

Issue: Following a surgery, an employee  
received a large bill from a non-participating  
anesthesia group.

Resolution: Unum’s EAP service negotiated  
an arrangement that reduced the employee’s  
responsibility.

Billed Charges: .......... $3,275 
Negotiated Discount: .... 38%

Savings: ..................... $1,245

* The savings in these case studies cannot be guaranteed. Results may vary.

The Medical Bill  
Saver advantage

• Negotiations for medical/dental  
bills with a non-covered balance  
of $400 or more

• Expert use of critical pricing-trend 
information to obtain discounts  
from providers

• Easy-to-read Savings Result 
Statement summarizing the  
outcome of the negotiation

• Provider sign-off on payment  
terms and conditions

• Speedy provider payments 

Employee Assistance    
Program services are  
available 24/7 at:
www.unum.com/lifebalance
1-800-854-1446

MK-3693 (5-18) GENERAL AUDIENCE 

Unum’s Employee Assistance Program and Work/Life Balance 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.

Insurance products are underwritten by the subsidiaries of Unum Group. 

unum.com

© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries. 
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Employee Assistance Program (EAP)
Your EAP is designed to help you lead a happier and more productive life at home 
and at work. Call for confidential access to a Licensed Professional Counselor* who 
can help you.

EN-2058 (4-18) FOR EMPLOYEES

Help, when you need it most
With your Employee Assistance Program and  
Work/Life Balance services, confidential assistance 
is as close as your phone or computer.

A Licensed Professional Counselor can help you with:

• Stress, depression, anxiety

 • Relationship issues, divorce

• Job stress, work conflicts

• Family and parenting problems

• Anger, grief and loss

• And more

Work/Life Balance
You can also reach out to a specialist for help with balancing work and life issues. 
Just call and one of our Work/Life Specialists can answer your questions and  
help you find resources in your community.

Ask our Work/Life Specialists about:

• Child care

• Elder care

• Legal questions

• Identity theft

•  Financial services, debt management,
credit report issues

• Even reducing your medical/dental bills!

• And more

Always by your side 
• Expert support 24/7

• Convenient website

• Short-term help

• Referrals for additional care

• Monthly webinars

• Medical Bill SaverTM

— helps you save on medical bills

Help is easy to access:
• Online/phone support: Unlimited, confidential, 24/7.

• In-person: You can get up to 3 visits available at no additional cost to you
with a Licensed Professional Counselor. Your counselor may refer you to
resources in your community for ongoing support.

* The counselors must abide by federal regulations regarding duty to warn of harm to self 
or others. In these instances, the consultant may be mandated to report a situation to the 
appropriate authority. 

Unum’s Employee Assistance Program and Work/Life Balance 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.

Insurance products are underwritten by the subsidiaries of Unum Group.

unum.com 

© 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing 
brand of Unum Group and its insuring subsidiaries. 

Who is covered?

Unum’s EAP services 
are available to all 
eligible employees, their spouses, 
dependent children, parents and 
parents-in-law.

Turn to us, when you  
don’t know where to turn.

Employee Assistance Program 
— Work/Life Balance

Toll-free 24/7 access:

• 1-800-854-1446
(multi-lingual)

• www.unum.com/lifebalance
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Important Notices
Health Insurance Portability and Accountability Act (HIPAA)
Initial Notice of Your HIPAA Special Enrollment Rights
Loss of Other Coverage — If you are declining enrollment for yourself and/or your dependents (including your spouse) because 
of other health insurance coverage or group health plan coverage, you may be able to enroll yourself and/or your dependents in 
this plan if you or your dependents lose eligibility for that other coverage or if the employer stops contributing towards your or 
your dependent’s coverage. You will be required to submit a signed statement that this other coverage was the reason 
for waiving enrollment originally. To be eligible for this special enrollment opportunity you must request enrollment within 30 
days after your other coverage ends or after the employer stops contributing towards the other coverage.

New Dependent as a Result of 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/or your dependent(s). To be 
eligible for this special enrollment opportunity you must request enrollment within 30 days after the marriage, birth, adoption or 
placement for adoption.

DISCLAIMER: The HIPAA Privacy Rule is effective beginning April 14, 2003. The Privacy Rule is intended to safeguard protected 
health information (PHI) created and held by healthcare providers, health plans, health information clearing houses and their 
business associates. The provisions of the Privacy Rule have significant impact on those who deal with health information and 
on all citizens with regard to their personal PHI. Our health insurance broker and all of our contracted plans adhere to the HIPAA 
Privacy Rule.

Medicaid Coverage — The Archdiocese of Oklahoma City group health plan will allow an employee or dependent who is 
eligible, but not enrolled for coverage, to enroll for coverage if either of the following events occurs:

1. TERMINATION OF MEDICAID OR CHIP COVERAGE — If the employee or dependent is covered under a Medicaid plan 
or under a State child health plan (SCHIP) and coverage of the employee or dependent under such a plan is terminated 
as a result of loss of eligibility.

2. ELIGIBILITY FOR PREMIUM ASSISTANCE UNDER MEDICAID OR CHIP — If the employee or dependent becomes eligible 
for premium assistance under Medicaid or SCHIP, including under any waiver or demonstration project conducted under or 
in relation to such a plan. This is usually a program where the state assists employed individuals with premium payment 
assistance for their employer’s group health plan rather than provide direct enrollment in a state Medicaid program.

To be eligible for this special enrollment opportunity you must request coverage under the group health plan within 60 days 
after the date the employee or dependent becomes eligible for premium assistance under Medicaid or SCHIP or the date you or 
your dependent’s Medicaid or state-sponsored CHIP coverage ends.

To request special enrollment or obtain more information, please contact Mary Mills, 405.709.2746.

Maternity Coverage
For maternity stays, in accordance with federal law, the plan does not restrict benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to less than 48 hours following a normal delivery, or less than 96 hours following a 
cesarean delivery. However, federal law generally does not prevent the mother’s or newborn’s attending care provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as applicable). The plan 
cannot require a provider to prescribe a length of stay any shorter than 48 hours (or 96 hours following a cesarean delivery).

Newborn’s and Mother’s Health Protection Act
For maternity stays, in accordance with federal law, the plan does not restrict benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to less than 48 hours following a normal delivery, or less than 96 hours following a 
cesarean delivery. However, federal law generally does not prevent the mother’s or newborn’s attending care provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as applicable). The plan 
cannot require a provider to prescribe a length of stay any shorter than 48 hours (or 96 hours following a cesarean delivery).

Women’s Health and Cancer Rights
On October 21, 1998, Congress passed a bill called the Women’s Health and Cancer Rights Act. This law requires group health 
plans that provide coverage for mastectomy to provide coverage for certain reconstructive services. These services include:

 � Reconstruction of the breast upon which the mastectomy has been performed
 � Surgery/reconstruction of the other breast to produce asymmetrical appearance
 � Prosthesis
 � Physical complications during all stages of mastectomy,including lymph edemas
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In addition the plan may not:

 � Interfere with a woman’s rights under the plan to avoid 
these requirements, or

 � Offer inducements to the health provider, or assess 
penalties against the health provider, in an attempt to 
interfere with the requirements of the law.

However, the plan may apply deductibles and copays 
consistent with other coverage provided by the plan. If you 
have questions about the current plan coverage, please 
contact Mary Mills, 405.709.2746.

Lifetime Limit
The lifetime limit on the dollar value of benefits under 
Archdiocese of Oklahoma City or Aetna no longer applies. 
Individuals whose coverage ended by reason of reaching a 
lifetime limit under the plan are eligible to enroll in the plan. 
Individuals have 30 days from the date of this notice to 
request enrollment. For more information, contact Mary Mills 
at 405.709.2746 or Aetna at 866.633.2446.

Dependents to Age 26
Individuals whose coverage ended, or who were denied 
coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before 
attainment of age 26 are eligible to enroll in the Archdiocese of 
Oklahoma City health plan. Individuals may request enrollment 
for such children within 30 days from the date of notice. 
Enrollment will be effective 5/1/2018. For more information, 
contact Mary Mills at 405.709.2746.

Designation of a Primary Care Provider
The Archdiocese of Oklahoma City group health plan generally 
allows the designation of a primary care provider. You have the 
right to designate any primary care provider who participates in 
the Aetna network and who is available to accept you or your 
family members.

For information on how to select a primary care provider, and 
for a list of the participating primary care providers, contact 
Aetna at 866.633.2446.

For children, you may designate a pediatrician as the primary 
care provider.

Access to Obstetrical or Gynecological 
Care
You do not need prior authorization from Aetna, Archdiocese of 
Oklahoma City or from any other person (including a primary 
care provider) in order to obtain access to obstetrical or 
gynecological care from a healthcare professional in our 
network who specializes in obstetrics or gynecology. The 
healthcare professional, however, may be required to comply 
with certain procedures, including obtaining prior authorization 
for certain services, following a preapproved treatment plan, or 
procedures for making referrals. For a list of participating 
healthcare professionals who specialize in obstetrics or 
gynecology, contact Aetna at 866.633.2446 or visit their 
website at www.aetna.com.

Preventive Care
Preventive Care coverage will no longer have an annual 
maximum for services using an Aetna contracted network 
provider. Preventive Care coverage is subject to national 
recommended guidelines based on age and gender.

HIPAA Privacy Notice
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION 
ABOUT YOU MAY BE USED AND DISCLOSED BY THE 
EMPLOYER AND ITS AFFILIATES, IF ANY, AND HOW YOU 
CAN GET ACCESS TO THIS INFORMATION AS MANDATED 
FOR HEALTH PLANS THAT ARE SUBJECT TO HIPAA. 
PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability and Accountability Act of 1996 
(HIPAA) requires certain health plans to notify plan participants 
and beneficiaries about its policies and practices to protect the 
confidentiality of their health information (45 Code of Federal 
Regulations parts 160 and 164). Where HIPAA applies to a 
health plan sponsored by the Employer, this document is 
intended to satisfy HIPAA’s notice requirement for all health 
information created, received, or maintained by the Employer-
sponsored health plan (the Plan). The regulations will 
supersede any discrepancy between the information in this 
notice and the regulations.

The Plan needs to create, receive, and maintain records that 
contain health information about you to administer the Plan 
and provide you with healthcare benefits. This notice 
describes the Plan’s health information privacy policy for your 
healthcare, dental, and vision benefits. The notice tells you 
the ways the Plan may use and disclose health information 
about you, describes your rights, and the obligations the Plan 
has regarding the use and disclosure of your health 
information. It does not address the health information 
policies or practices of your healthcare providers.

Our Commitment Regarding Health Information Privacy
The privacy policy and practices of the Plan protect confidential 
health information that identifies you or could be used to 
identify you and relates to a physical or mental health condition 
or the payment of your healthcare expenses. This individually 
identifiable health information is known as “protected health 
information” (PHI). Your PHI will not be used or disclosed 
without a written authorization from you, except as described in 
this notice or as otherwise permitted by Federal and State 
health information privacy laws.

Privacy Obligations of the Plan
The Plan is required by law to: (a) make sure that health 
information that identifies you is kept private; (b) give you this 
notice of the Plan’s legal duties and privacy practices for 
health information about you; and (c) follow the terms of the 
notice that is currently in effect.



Archdiocese of Oklahoma City 25

Your Information. Your Rights. Our Responsibilities.
You have the right to:

 � Get a copy of your paper or electronic medical record
 � Correct your paper or electronic medical record
 � 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:

 � Tell family and friends about your condition
 � Provide disaster relief
 � Include you in a hospital directory
 � Provide mental healthcare
 � Market our services and sell your information
 � Raise funds

Uses and Disclosures
We may use and share your information as we:

 � Treat you
 � Run our organization
 � Bill for your services
 � Help with public health 
and safety issues

 � Do research
 � Comply with the law
 � Respond to organ and 
tissue donation requests

 � 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 an electronic or paper copy of your medical record
 � You can ask to see or get an electronic or paper copy of 
your medical record 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 
information, usually within 30 days of your request. We may 
charge a reasonable, cost-based fee.

Ask us to correct your medical record
 � You can ask us to correct health information about you that 
you think is 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 say “yes” to all reasonable requests.

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.

 � If you pay for a service or healthcare item out-of-pocket in 
full, you can ask us not to share that information for the 
purpose of payment or our operations with your health 
insurer. We will say “yes” unless a law requires us to share 
that information.

Get a list of those with whom we’ve shared information
 � 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 healthcare 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 using the information on page 1.

 � 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 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 your care

 � Share information in a disaster relief situation
 � Include your information in a hospital directory
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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
 � Most sharing of psychotherapy notes
 � In the case of fundraising: We may contact you for 
fundraising efforts, but you can tell us not to contact you 
again.

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.

Treat you
We can use your health information and share it with other 
professionals who are treating you.

Example: A doctor treating you for an injury asks another 
doctor about your overall health condition.

Run our organization
We can use and share your health information to run our 
practice, improve your care, and contact you when 
necessary.

Example: We use health information about you to manage 
your treatment and services.

Bill for your services
We can use and share your health information to bill and get 
payment from health plans or other entities.

Example: We give information about you to your health 
insurance plan so it will pay for your services.

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/consumers/index.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 wants to see that we’re complying with federal 
privacy law.

Respond to organ and tissue donation requests
We can share health information about you with organ 
procurement organizations.

Work with a medical examiner or funeral director 
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/noticepp.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, in our office, and on our 
website.
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Important Medicare D Notice
Important Notice from Archdiocese of Oklahoma City about Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it for your records. This notice provides information regarding your current prescription 
drug coverage with Archdiocese of Oklahoma City and your Medicare prescription drug coverage options. This information is 
intended to help you decide whether or not you want to participate in a Medicare drug plan. If you are considering participating in a 
Medicare drug plan, you should compare your current coverage, including which drugs are covered and drug costs, with the 
coverage and costs provided by the Medicare prescription drug plans offered in your area. Please refer to the end of this notice for 
information regarding where you can find assistance in making this decision.

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

1. 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.

2. Archdiocese of Oklahoma City has determined that the prescription drug coverage offered by OptumRx is, on average 
for all participants of either plan, 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 join a Medicare drug Plan?
If you decide to join a Medicare drug plan, your current Archdiocese of Oklahoma City coverage will not be affected. 

If you do decide to join a Medicare drug plan and drop your current Archdiocese of Oklahoma City coverage, be aware that you and 
your dependents will be able to get this coverage back.

You can choose to join a Medicare drug plan and keep your current Archdiocese of Oklahoma City coverage, however know that 
Medicare Part D will not coordinate with your current coverage.

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 Archdiocese of Oklahoma City 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 Archdiocese of Oklahoma City 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 
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plans.

For more information about Medicare prescription drug coverage:
 � Visit www.medicare.gov.

 � Call 800.MEDICARE (800.633.4227). TTY users should call 877.486.2048.

 � 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.

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 800.772.1213 (TTY 
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:  July 2019
Name of Entity/Sender: The Archdiocese of Oklahoma City
Contact: Mary Mills
Address: 7501 NW Expressway, Oklahoma City, OK 73132

Phone: 405.709.2746

Email: mmills@archokc.org 
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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 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 
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 January 31, 2019. Contact your state for more information on 
eligibility.

STATE PHONE / EMAIL WEBSITE
ALABAMA – Medicaid 855.692.5447 http://myalhipp.com

ALASKA – Medicaid
866.251.4861
CustomerService@MyAKHIPP.com

The AK Health Insurance Premium Payment Program: http://myakhipp.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

ARKANSAS – Medicaid 855.MyARHIPP 855.692.7447) http://myarhipp.com

FLORIDA – Medicaid 877.357.3268 http://flmedicaidtplrecovery.com/hipp

GEORGIA – Medicaid 404.656.4507 www.medicaid.georgia.gov | Click on Health Insurance Premium Payment (HIPP)

INDIANA – Medicaid
877.438.4479
800.403.0864

Healthy Indiana Plan for low-income adults 19-64 | http://www.in.gov/fssa/hip/
All other Medicaid | http://www.indianamedicaid.com

IOWA – Medicaid 800.257.8563 http://dhs.iowa.gov/hawk-i

KANSAS – Medicaid 785.296.3512 http://www.kdheks.gov/hcf

KENTUCKY – Medicaid 800.635.2570 http://chfs.ky.gov

LOUISIANA – Medicaid 888.695.2447 http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

MAINE – Medicaid
800.442.6003
TTY: Maine relay 711

http://www.maine.gov/dhhs/ofi/public-assistance/index.html

MASSACHUSETTS – Medicaid and CHIP 800.862.4840 http://www.mass.gov/eohhs/gov/departments/masshealth

MINNESOTA – Medicaid
800.657.3739 or
651.431.2670

http://mn.gov/dhs/people-we-serve/seniors/health-care/health-care-programs/
programs-and-services/other-insurance.jsp

MISSOURI – Medicaid 573.751.2005 http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

MONTANA – Medicaid 800.694.3084 http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

NEBRASKA – Medicaid
Phone: 855.632.7633
Lincoln: 402.473.7000
Omaha: 402.595.1178 

http://www.ACCESSNebraska.ne.gov 

NEVADA – Medicaid 800.992.0900 http://dwss.nv.gov

NEW HAMPSHIRE – Medicaid
603.271.5218
Toll-Free:800.852.3345, ext 5218

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

NEW JERSEY – Medicaid and CHIP
609.631.2392
800.701.0710

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid
CHIP: http://www.njfamilycare.org/index.html

NEW YORK – Medicaid 800.541.2831 https://www.health.ny.gov/health_care/medicaid/
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STATE PHONE / EMAIL WEBSITE
NORTH CAROLINA – Medicaid 919.855.4100 https://dma.ncdhhs.gov

NORTH DAKOTA – Medicaid 844.854.4825 http://www.nd.gov/dhs/services/medicalserv/medicaid

OKLAHOMA – Medicaid and CHIP 888.365.3742 http://www.insureoklahoma.org

OREGON – Medicaid 800.699.9075
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html

PENNSYLVANIA – Medicaid 800.692.7462
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpayme
nthippprogram/index.htm

RHODE ISLAND – Medicaid 855.697.4347 http://www.eohhs.ri.gov

SOUTH CAROLINA – Medicaid 888.549.0820 http://www.scdhhs.gov

SOUTH DAKOTA – Medicaid 888.828.0059 http://dss.sd.gov

TEXAS – Medicaid 800.440.0493 http://gethipptexas.com

UTAH – Medicaid and CHIP 877.543.7669
Medicaid: https://medicaid.utah.gov
CHIP: http://health.utah.gov/chip

VERMONT – Medicaid 800.250.8427 http://www.greenmountaincare.org

VIRGINIA – Medicaid and CHIP
Medicaid: 800.432.5924
CHIP: 855.242.8282

http://www.coverva.org/programs_premium_assistance.cfm

WASHINGTON – Medicaid 800.562.3022, ext. 15473
http://www.hca.wa.gov/free-or-low-cost-health-care/program-administration/
premium-payment-program

WEST VIRGINIA – Medicaid 855.MyWVHIPP 855.699.8447) http://mywvhipp.com/

WISCONSIN – Medicaid and CHIP 800.362.3002 https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

WYOMING – Medicaid 307.777.7531 https://health.wyo.gov/healthcarefin/medicaid/

To see if any other states have added a premium assistance program since January 31, 2019, or for more 
information on special enrollment rights, contact either:

U.S. Department of Labor 
Employee Benefits Security Administration 

www.dol.gov/agencies/ebsa 
866.444.EBSA (3272)

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services 

www.cms.hhs.gov 
877.267.2323, Menu Option 4, Ext. 61565 

OMB Control Number 1210-0137 (expires 12/31/19)
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Benefit Contact Information
If you have specific questions about a benefit plan, please contact the administrator listed below, or your local Human 
Resources department.

BENEFIT ADMINISTRATOR PHONE WEBSITE/EMAIL

Medical Aetna 888.416.2277 www.aetna.com

Pharmacy OptumRx See OptumRx Handout www.optumrx.com**

Dental Delta Dental 405.607.2100 or 800.522.0188 www.deltadentalok.org

Vision Vision Benefits of America 
(VBA) 800.432.4966 www.visionbenefits.com

Optional Life Coverage

Unum 800.442.0915 www.unum.com
Disability Coverage

Accident Insurance

Critical Illness

24 Hour Nurseline / 
Informed Health Line Aetna 800.556.1555 

General Benefit 
Questions

Archdiocese of Oklahoma City,
Benefits Coordinator

Mary Mills
405.709.2746

Questions during
Open Enrollment? 

Please contact:
mmills@archokc.org

Open Enrollment 
Hotline* Arthur J. Gallagher & Co. 972.813.2178 diocesebenefits@ajg.com

*Only open May 13 – May 30.

** Starting July 1, 2019.
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