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 THE FLEXIBLE BENEFITS ADVANTAGE  

 

The Archdiocese of Louisville provides a Flexible Benefits Program that offers a variety of benefit choices.  As a 

participant in this program, you design the benefits package that best suits your needs. 

 

The Archdiocese provides these benefit options in addition to your basic life insurance and long-term disability 

protection, sick leave plan, and retirement plan, while continuing to match your Social Security contributions dollar-

for-dollar. 

 

 

 

PARTICIPATION 

 

If you meet both of the following conditions, you are eligible to participate in the Flexible Benefits Program: 

 

      You are employed by a parish, school, or participating group; 

 

      You are either a full-year employee or a school-year employee (regularly providing 30 or more hours of 

weekly service). 

 

Employees hired after January 1 will become eligible participants in the Flexible Benefits Program on the first day 

of the month following date of hire or change in eligibility.  To receive any benefits, the Benefit Enrollment Form 

along with any required applications, must be completed.  If you fail to enroll by the first of the month 

following date of hire or change in eligibility, you will have to wait until the next open enrollment period to 

enroll. All Archdiocesan group benefits cease the last day of the month in which termination occurs or 

contract ends. 

 

CHANGING YOUR BENEFIT ELECTIONS DURING A PLAN YEAR: 

 

The same laws that make it possible for the Archdiocese to provide this Flexible Benefits Program also contain 

restrictions about making changes in your benefit elections during the course of a plan year. 

 

In general, these laws require that the benefits you select (and the levels of coverage you choose) remain the same 

for an entire plan year.  This will not present a problem for most employees, since the laws contain exceptions for 

virtually all major events, such as changes in your family status, your employment status, or your spouse's 

employment status. 

 

If you want to make a change in your benefit selections, you must complete a benefit change form providing the 

reason for the change along with supporting documentation.  The benefit change form may be obtained from your 

bookkeeper.  All documentation must be returned to your bookkeeper and submitted to the benefit plan 

provider within 30 days of any major event that affects your family status, your employment status, or your 

spouse's employment status.  The change you request will be approved if it complies with the laws governing 

benefit elections. 
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FULLY-PAID BENEFITS 

 

BASIC TERM LIFE INSURANCE: 

All parish, group, and school employees regularly working 30 hours or more per week are to receive a term life 

insurance policy in the amount of one and one-half times their annual salary ($50,000 maximum).  Benefits are 

reduced to 65% at age 70 and 50% at age 75. 

 

LONG-TERM DISABILITY: 

All parish, group, and school employees regularly working 30 hours or more per week are to receive long-term 

disability coverage.  Should a disability last beyond 180 days, this coverage provides up to 50% of the employee's 

salary until Normal Retirement Age, depending on the extent of disability.  If an employee receives Social 

Security benefits or other deductible sources of income, insurance benefits decrease.  Employees working beyond 

age 65 have a reduced benefit period.   

 

For a more detailed description of the plans, see your bookkeeper. 

 

OPTIONAL BENEFITS 

 

Benefit choices include: 

 

     Medical plan through Christian Brothers Employee Benefit Trust utilizing the Blue Cross Blue Shield network 

     Dental plan options through Humana 

     Vision plan option through Humana 

     Short-term disability insurance option through Reliance Standard Life Insurance  

     Supplemental life insurance plan options through Reliance Standard Life Insurance  

     Flexible spending account options through Administrative Information Management (AIM) 

 

TAX SAVINGS THROUGH FLEXIBLE BENEFITS 

 

Any of your earnings used to buy benefits under the Flexible Benefits Program are tax free (except for short-term 

disability and supplemental life).  Under Internal Revenue Service guidelines, this money is directed into a 

flexible benefits account before it is considered to be part of your taxable income.  Because this pre-tax money 

does not show up as taxable income on your paychecks, you do not pay federal, state, or Social Security tax on 

that amount.  As a result, your take-home pay will be higher than if you purchased the same benefits with after-tax 

dollars.  Your actual tax savings depend on your total income, your I.R.S. filing status, and your tax deductions.  

Since 2012, employers have been required to disclose the value of the health-care benefits on an employee’s 

annual W-2. 

 

You should be aware; however, that part of the tax savings under the Flexible Benefits Program occurs because 

you do not have to pay Social Security tax on any pre-tax earnings you use to buy benefits.  While this could 

result in reduced Social Security benefits, in most cases any reduction will be minimal when compared with the 

taxes you will save through the years. 

 

Also, certain tax credits may be available based on household income and qualifying dependents.  Those tax 

credits are not available for premiums and expenses paid on a pre-tax basis.  Employees should consult with a tax 

advisor to determine if they are eligible for such tax credits and whether they will benefit more from pre-tax 

payments or tax credits. 
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 ENROLLING IN THE FLEXIBLE BENEFITS PROGRAM 

 

The following sections of this booklet contain the information you need to make your benefit selections. 

All eligible employees will make their benefit selections through the online enrollment system, Bernie 

Portal. You may want to keep this booklet with you as you log into Bernie Portal and make your 

selections for the plan year. Once you’ve finalized your elections in Bernie Portal, the system will create 

an Election Form for your records.  

 

If you experience a qualifying event throughout the year that allows you to make changes to your 

elected benefits, you will be asked to confirm your updated elections in Bernie Portal.  
 

POINTS TO KEEP IN MIND: 

 

      Your benefit needs will depend on your personal circumstances, such as your age, marital status, the 

needs of your dependents, and any coverage you may have outside of this program.  Carefully consider 

the types of benefits and levels of coverage that are best for you. 

 

      The benefits you choose now will become effective on January 1 (unless your participation starts at a later 

date), and will remain in effect until December 31.  You will make new benefit selections for each 

calendar year in the future, as long as the Flexible Benefits Program is in effect and you remain an 

eligible participant. 

 

      If you need help making your selections online through Bernie Portal, or if you would like more 

information about a particular benefit option, talk with your business manager or bookkeeper. 

 

      In order to ensure benefit coverage, do not delay enrolling.  
 

You are now ready to make your benefit choices.  
 

 MEDICAL/DENTAL/VISION PLANS 

 

For most of us, medical coverage is a necessity.  The cost of medical treatment, particularly for a serious illness or 

accident, can be a substantial financial burden.  That's when the medical, dental and vision plan choices offered 

under the Flexible Benefits Program can help. 
 
MEDICAL PLAN: 
 
For our members, changes under the Affordable Care Act and other adjustments to our health plans take effect 
January 1, 2026. 
 
Eligibility: 
 

Christian Brothers Employee Benefit Trust medical plan will be offered to all full-time employees regularly 

working 30 or more hours per week.   

 

Persons working less than 30 hours per week may be eligible for medical coverage under the New Health 

Insurance Marketplace (Exchange).  

 

 



 5 

 

 

Dependent Coverage: 

Employees may enroll their spouses in our health plan only if they are not offered coverage under their own 

employer’s plan. Dependent children under the age of 26 may continue to be enrolled under the employees’ plan.  

If you elect to cover your spouse under this medical coverage, you will certify this information to be true and 

correct to the best of your knowledge and understand that any misstatement constitutes fraud and may result in 

termination of benefits. 

 

Family Friendly Initiative: Starting in 2021, if both spouses work within the Archdiocese of Louisville and one 

spouse carries a Family medical plan with dependent children, the other spouse may be covered under the Family 

plan and waive coverage at their location.  

 

The employer contribution schedule below applies for all parish, grade school and agency employees for 2026. 

 

Full-time employees (30 or more hours per week): 

 

The employer will pay $670.88 for individual; $946.62 for employee + spouse; $997.66 for employee + 

child(ren); and $1,354.50 for family medical coverage per month. 

 

 

Plan Monthly 
Premium 

Employer Pays  Employee Pays  

Individual $745.42 $670.88 $74.54 

Employee + Spouse $1,577.70 $946.62 $631.08 

Employee + Child(ren) $1,425.22 $997.66 $427.56 

Family $2,257.50 $1,354.50 $903.00 

 
Please note: Employee contributions toward premiums are paid with pre-tax dollars. 

 
DENTAL INSURANCE: Several dental plan options are available through Humana to employees regularly working 
30 or more hours per week. Dental coverage is also available for your spouse and eligible dependent children. 
 
VISION INSURANCE: Humana Vision Plus 130 is available to employees regularly working 30 or more hours per 
week. Vision coverage is also available for your spouse and eligible dependent children.  
 
COMPLETE DETAILS ABOUT THE PLANS: Complete details on the medical, dental and vision plan options are 
available in electronic form through your Bernie Portal online access and on the Archdiocese of Louisville 
website. If you would like a printed copy of the Christian Brothers or Humana Summary of Benefits, please 
contact your business manager or bookkeeper. Refer to these summaries to learn how the plans work and the 
coverage they provide. 

 
ELECTING MEDICAL/DENTAL/VISION COVERAGE: 
 
If you are electing or waiving medical, dental and vision benefits those selections should be made online through 
Bernie Portal. Your business manager or bookkeeper will provide instructions for logging in to Bernie Portal.  
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 SHORT-TERM DISABILITY 

Short-term disability insurance through Reliance Standard Life Insurance provides financial protection for you 

and your family if you are ill or injured and unable to work.  It provides coverage for temporary disabilities as 

well as short-term coverage in the event you are permanently disabled. You must regularly work 30 or more hours 

per week to be eligible for this optional benefit. 

 

SHORT-TERM DISABILITY COVERAGE: 

Once medical certification of your disability has been accepted, you will receive 66 2/3% of your basic weekly 

earnings up to a maximum benefit of $250 a week.  This payment may be in addition to any accrued sick leave 

pay.  Benefit payments will begin on the 15th day of injury or sickness and continue for a maximum of 22 weeks 

per illness or injury.   

 

As long as you are an eligible employee, this coverage is in effect.  If your employment should end for reasons 

other than illness or temporary disability, your coverage will end at that time. Active employees who declined 

coverage previously may enroll during Open Enrollment and will be subject to a 12-month waiting period for 

disabilities due to a pre-existing condition. 
 

Short-term disability payments are made only when work time is missed due to disability. Work-related injuries 

are not covered by short-term disability insurance but may be covered under workers’ compensation insurance. 

 
If you are electing or waiving short-term disability benefits those selections should be made online through Bernie 
Portal. Your business manager or bookkeeper will provide instructions for logging in to Bernie Portal.  

 

 

SUPPLEMENTAL LIFE INSURANCE 

Voluntary Supplemental Term Life insurance allows you to purchase term life insurance at group rates to help 

safeguard your family’s overall financial plans. Life Insurance can provide the funds you and your family may 

need to continue an established lifestyle without you. You must regularly work 30 or more hours per week to be 

eligible for this optional benefit. You pay the entire cost of this optional coverage.  

 

You can elect supplemental life insurance coverage through Reliance Standard Life Insurance in increments of 

$10,000 up to a maximum of $200,000 not to exceed five (5) times your annual salary. Coverage elected up to 

$200,000 at the time of your initial eligibility does not require Evidence of Insurability (EOI) for employees age 

69 and under. Employees age 70 and over are guaranteed the right to purchase up to $10,000 without EOI. 

Premiums are based on the coverage amount elected and the employee’s age. Premiums can increase from year to 

year if employee enters new age bracket.  

 

You can elect up to $50,000 coverage amount for your spouse. $10,000 for each of your dependent children is 

available. Your spouse is limited to 100% of your coverage amount up to the maximum of $50,000 for your 

spouse on a guaranteed issue basis at the time of his/her initial eligibility. If you choose to elect coverage once 

your initial eligibility period is over, you and/or spouse will have to answer health questions for any amount and 

your later request may be denied.  

 

If you do not elect Supplemental Life insurance for yourself and your eligible dependents during your initial 

eligibility period, your next opportunity will be during the annual open enrollment period. In addition, during 

the open enrollment period you will be required to complete an Evidence of Insurability (EOI) form and 

submit it to the insurance company requesting Supplemental Life insurance. Neither you nor your dependents 

are guaranteed approval for any amount and your request for coverage may be denied by the insurance 

company.    
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If an increase in, or initial application for, the Amount of Insurance is due to a life event change (such as marriage, 
birth or specific changes in employment status), proof of good health will not be required for amounts up to the 
guaranteed issue amount, provided the Eligible Person: (a) applies within thirty-one (31) days of such life event; 
and (b) was not previously declined for group life insurance coverage with us; and (c) did not have a prior 
application withdrawn or marked incomplete for any reason.  
 
If you are electing or waiving supplemental life insurance benefits those selections should be made online through 
Bernie Portal. If you elect supplemental life insurance for yourself or dependents online, you will need to 
complete a paper application as well. Your business manager or bookkeeper will provide instructions for logging 
in to Bernie Portal and provide you with the paper application.  

 
Your supplemental term life coverage will terminate on the first of the following to occur:  

1.  The date the Group Policy terminates; or  

2.  The last day of the month in which you are no longer a full-time employee; or  

3. The end of the period for which premium has been paid for you; or  

4.  The date you enter military service on active duty (not including Reserve or National Guard) 

 

 

 HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

 

HIPAA is a federal law that became effective July 1, 1997.  This federal legislation made some very significant 

amendments to the Public Health Service Act (PHSA) and the Internal Revenue Code of 1986.  One of the most 

significant changes is the requirement that employees are provided with a certificate showing evidence of prior 

health coverage when they leave employment.  The plan provider will furnish this certificate. 

 

 

 FLEXIBLE SPENDING ACCOUNTS 

Flexible spending accounts allow you to save taxes on certain expenses you may incur for health care and 

dependent care for you and your spouse or eligible dependents.  You decide if you want to set up one or both of 

the following accounts and how much you want to put into them. You must regularly work 30 or more hours per 

week to be eligible for this optional benefit. 

 

      A Health Care Account that can reimburse you for certain health care expenses that are not covered or 

paid by any medical, dental, or vision-care plan in effect for you and your spouse or eligible dependents. 

 

      A Dependent Care Account that can reimburse you for eligible dependent and child care expenses. 

 

HOW THE ACCOUNTS WORK: 

These accounts work very much like a checking account: 

 

1. You decide how much you want to deposit in your account each month. This amount will be deducted 

from your pay based on pre-tax earnings. 

 

   2. Claims are handled by a Third Party Administrator (TPA).  You will be able to use your Benefits Card or 

submit claims directly to Administrative Information Management, Inc. (AIM), 10300 Linn Station Road, 

Suite 250, Louisville, KY  40223.  Forms are available on their website: www.aimadministrator.com or 

by contacting your AIM Administrator, Kelly Lohman at (502) 426-1235. 

 

 

 

http://www.aimadministrator.com/
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A WORD ABOUT TAXES: 

If you elect to deposit money into one (or both) of the flexible spending accounts, those deposits will be deducted 

from your paycheck on a pre-tax basis.  In other words, you will not have to pay federal, state, or Social Security 

tax on your deposits. Your tax savings will depend on your income, the amount of your deposits, and your own 

personal tax situation (exemptions, deductions, etc.). 

 

 

SPECIAL RULES APPLY: 

If you decide to enroll in one (or both) of the flexible spending accounts, you should plan your deposits carefully 

by reviewing your past expenses and estimating your needs for the plan year.  This planning is important because 

each of the flexible spending accounts is subject to rules established by the Internal Revenue Service.  In essence, 

the following rules apply: 

 

      You cannot transfer money from one account to another. 

      You cannot change your deposits during the year unless the change is consistent with a major change in 

your family status, your employment status, or your spouse's employment status (as previously discussed 

in this booklet). 

      You will forfeit any money remaining in your account(s) at the end of the plan year which is December 

31. 

 

To make sure you will not forfeit any money, you should deposit only the amount you think you will need to 

cover your expenses during the plan year. The plan year is January 1 through December 31. Employees eligible 

after January 1, who elect to participate in a flexible spending account option, will have from date of eligibility 

through December 31 of that plan year to use the balance of their account.  

 

 

 

HEALTH CARE ACCOUNT: 

 

The Health Care Account lets you set aside pre-tax money to pay certain health care expenses that are not covered, 

or paid in full, by any medical, dental, or vision-care plan in effect for you and your spouse or eligible dependents 

(including medical coverage under the Flexible Benefits Program). Examples include: 

 

▪ deductibles and co-payments  

▪ nursing care for a specific medical problem 

▪ hearing aids and batteries  

▪ eyeglasses and contact lenses 

▪ dental expenses    

▪ qualified counseling expenses  

▪ prescriptions 

 

Generally, any health care expense you could otherwise claim as a deduction for income tax purposes may be 

reimbursed from this account, with the exception of mileage and parking expenses for medical appointments. In 

addition, a flexible spending account cannot be used to reimburse participants for premiums paid for other health 

plan coverage, including premiums paid for health coverage under a plan maintained by the employer of the 

employee’s spouse or dependent. 

  

If your spouse is participating in a Health Savings Account (HSA) at their employer, you are not eligible to 

participate in our Health Care Account. 

 

You should also be aware that health care expenses reimbursed through the Health Care Account cannot be 

claimed as deductions on your income tax return. 
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DEPENDENT CARE ACCOUNT: 
 

Many working parents and other employees have child care expenses (for children under age 13) or expenses for 

the care of a disabled spouse, parent, or other family member.  The Dependent Care Account lets you set aside 

pre-tax money to reimburse yourself for those expenses. 
 

To qualify for reimbursement, your dependent care expenses must be incurred for the purpose of enabling you and 

your spouse (or you alone, if you are not married) to work.  If your spouse does not work, you may use this 

account only if he or she is a full-time student or is not capable of self-care. 
 

Each plan year, you can use the money in your Dependent Care Account to reimburse yourself for eligible 

dependent care expenses incurred during that year.  Examples of eligible expenses include the cost of: 
 

      licensed dependent care center for both children and adults 

      nursery school 

      dependent care in your home 

      dependent care in another person's home (as long as fewer than seven persons are being cared for) 
 

However, you cannot be reimbursed for dependent care provided by your spouse, by a relative being claimed as a 

dependent on your income tax return, or by any of your children under age 19. 

 

 
 

FEDERAL TAX CREDIT VERSUS DEPENDENT CARE ACCOUNT: 

If you use day care services, you probably know about the federal tax credit for dependent care expenses. Like the 

Dependent Care Account, this tax credit reduces the taxes you pay.  You cannot use both the tax credit and the 

Dependent Care Account for the same expenses.  In addition, any Dependent Care Account reimbursements must 

be subtracted from the amount of expenses you can claim for the tax credit. 
 

You must decide which is best for you, the federal tax credit or the Dependent Care Account.  Since the actual 

amount of savings depends on each person's tax situation, it is impossible to provide hard and fast rules.  In 

general, you may find that the federal tax credit will help you save more in federal income taxes. However, since 

the Dependent Care Account also helps you save on Social Security taxes in addition to federal, state, and local 

taxes, it usually results in greater total tax savings for most people.  You should consult a tax advisor to determine 

which is better for you, the federal child care tax credit, or the Dependent Care Account. 
 

You should also be aware that to use the tax credit or the Dependent Care Account, you must show on your tax 

return the name, address, and Social Security number (or other taxpayer identification number) of your dependent 

care provider.  The only exceptions are for certain nonprofit dependent care providers (such as day care centers 

operated by nonprofit religious or educational organizations). 
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AMOUNTS YOU MAY PUT INTO YOUR FLEXIBLE SPENDING ACCOUNTS: 

Each account has a minimum amount and a maximum amount that you can deposit each calendar year.  The 

minimums and maximums are shown below: 
 

    Minimum per Month  Maximum per Year 

 Health Care   $75   $3,400 

 Dependent Care   $75   $7,500 (single or married filing jointly) 

        $3,750 (married filing separately) 
 

Regardless of the maximums shown above for the Dependent Care Account, the deposits you make to that account 

each year cannot exceed your total annual income or your spouse's total annual income, whichever is less.

 

If your spouse is a full-time student or is not capable of self-care, IRS guidelines will be used to determine the 

amount of his or her total annual income for this purpose.  

 

REIMBURSEMENTS FROM YOUR ACCOUNTS: 

If you enroll in one (or both) of the flexible spending accounts, you will need to do one of the following to use or 

be reimbursed for your expenses. 

 

1. Use your Summit Benefits Card. You can check your balance at https://aim.summitfor.me/ 

 

2. Obtain a claim form from the AIM Website www.aimadministrator.com  
 

3. You may fax your claims and information to (502) 426-6569.  If your document is large or otherwise not 

faxable, please mail to AIM’s physical address:  10300 Linn Station Road, Suite 250, Louisville, KY  

40223. 

 

4. In order to be reimbursed for claims incurred during the previous calendar year, AIM must receive claim 

requests by March 31.  

 

Note: Reimbursements are made only for expenses incurred while flexible spending accounts are in effect. (e.g., 

if you establish a Health Care and/or Dependent Care Account effective January 1, you cannot submit receipts for 

expenses incurred before that date). 

 

 

WHEN YOUR FLEXIBLE SPENDING ACCOUNTS WILL END: 

 

Your Health Care and/or Dependent Care Account will end on the last day of the month of active employment or 

on the date you are no longer eligible to participate in the Flexible Benefits Program. 

 

 

WHEN THIS HAPPENS: 

 

      You will forfeit any money left in your Health Care Account.  However, you will have 60 days in which 

to submit any claims for health care expenses incurred before the date your employment ended or before 

the date you became ineligible for the Flexible Benefits Program. 

 

      You may continue to file claims for eligible expenses from your Dependent Care Account for the 

remainder of the plan year or until there are no funds remaining in your account, whichever occurs first. 

 

 

 

https://aim.summitfor.me/
http://www.aimadministrator.com/
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WHAT HAPPENS IF MY CLAIM FOR BENEFITS IS DENIED?: 

 

      A Claimant is entitled to a full and fair review of a denied claim. 

 

       You must submit a request for a review of a denied claim to the Plan Administrator within 90 days after 

you receive written notice of the denial. 

 

 The Plan Administrator makes a decision on review not later than 60 days after the Plan receives a 

request for review with specific reasons for the decision. 

 

 

 ELECTING FLEXIBLE SPENDING ACCOUNTS 

 

If you are electing or waiving flexible spending account benefits those selections should be made online through 

Bernie Portal. Your business manager or bookkeeper will provide instructions for logging in to Bernie Portal.  

 

 

The plan descriptions contained in this booklet are summaries only.  Full details of the Flexible Benefits 

Program and its benefit options are available through the plan documents and plan contracts, which 

define and govern the actual plan benefits.  In case of any conflict between this booklet and the plan 

documents or plan contracts, the provisions of the applicable plan documents or plan contracts will 

control. 
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Archdiocese of Louisville - 2026 Premium Rate Sheet 
 

I.  MONTHLY PRE-TAX PREMIUMS: 

                             

 

Medical Plan  

 

Employee $745.42 

Employee + Spouse 

 

$1,577.70 

Employee + Child(ren) $1,425.22 

Family 

 

$2,257.50 

 

              The vision rates were guaranteed for (4) years  

                                                                                                ending December 31, 2027   

     

Dental Insurance Preventive Plus Humana PPO Traditional 

Preferred 

Employee $16.96 $30.68 $41.16 

Employee + Spouse $36.98 $54.26 $81.78 

Employee + Child(ren) $41.46 $60.24 $83.40 

Family $64.56 $103.22 $135.32 

The dental rates were guaranteed for two (2) years ending December 31, 2027 

 

II. MONTHLY AFTER-TAX PREMIUMS: 

 

SHORT-TERM DISABILITY INSURANCE  Cost per $10 of weekly payment 

(66 2/3% of salary to a maximum of $250 per week)  $.40 

Example:   

 Employee earning $450 per week is eligible to receive $250 per week in disability 

income (66 2/3% of $450 to a maximum of $250 per week).  Based on $.40 per $10 of 

weekly coverage (cost to employee is $10 per month). 

 

 Employee earning $300 per week is eligible to receive $200 (66 2/3% of $300) in 

disability income.  Based on $.40 per $10 of weekly coverage (cost to employee is 

$8.00 per month). 

 

SUPPLEMENTAL LIFE INSURANCE: 

You can elect supplemental life insurance coverage in increments of $10,000 up to a maximum of $200,000 

not to exceed five (5) times your annual salary. You can elect up to $50,000 coverage amount for your spouse. 

$10,000 for each of your dependent children is available. Please refer to the Reliance Standard Life Insurance 

Supplemental Premium Table for semi-monthly premiums.  

 

Vision Insurance 

 

Employee $5.46 

 

Employee + Spouse 

 

$11.38 

Employee + Child(ren) $12.30 

Family 

 

$15.50 
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 EXTENSION OF BENEFITS 

 

NON-RENEWAL/TERMINATION OF CONTRACT OR EMPLOYMENT:   

Any teacher/parish/group staff leaving archdiocesan employment is no longer an employee effective the date of 

termination/end of contract.  All archdiocesan group benefits cease the last day of the month in which 

termination occurs or contract ends.  For other school-year employees, benefits end on June 30 unless they 

are under contract or have a promise of employment for the following school year.  For example, benefits for 

school teachers end on June 30 if they are not under contract for the following school year.  

 

Should any former employee be rehired by an archdiocesan school/parish/group in the future, new applications 

must be completed for all benefits. 

 

** Extension of Benefits Rights** 

Employee and Eligible Dependents 
Introduction 

This notice has important information about your right to Extension of Benefits, which is a temporary extension of 

coverage under the Plan.  This notice explains Extension of Benefits, when it may become available to you 

and your eligible dependents, and what you need to do to protect your right to receive it.  When you become 

eligible for Extension of Benefits, you may also become eligible for other coverage options that may cost less than 

Extension of Benefits under the Christian Brothers Employee Benefit Trust (CBEBT). Extension of Benefits can 

become available to you and other members of your family when group health coverage would otherwise end.   

 
You may have other options available to you when you lose group health coverage.  For example, you 

may be eligible to buy an individual plan through the Health Insurance Marketplace.  By enrolling in 

coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower 

out-of-pocket costs.  Additionally, you may qualify for a 30-day special enrollment period for another group 

health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late 

enrollees.   

 
What is Extension of Benefits under the Christian Brothers Employee Benefit Trust (CBEBT)? 
Extension of Benefits under the CBEBT is a continuation of Plan coverage option when it would otherwise end 

because of a life event.  This is also called a “qualifying event.”  Specific qualifying events are listed later in this 

notice.  After a qualifying event, Extension of Benefits must be offered to each person who is a “qualified 

beneficiary.”  You, your spouse, and your dependent children could become qualified beneficiaries if coverage 

under the Plan is lost because of a qualifying event.  Under the Plan, qualified beneficiaries who elect Extension 

of Benefits must pay for Extension of Benefits.   

 

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of 

the following qualifying events: 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage 

under the Plan because of the following qualifying events: 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct;  

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the 

following events: 

 

• The parent-employee dies; 

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

• The parent-employee’s employment ends for any reason other than his or her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the Plan as a “dependent child.” 

 

When is Extension of Benefits available? 

The Plan will offer Extension of Benefits to qualified beneficiaries only after the Plan Administrator has been 

notified that a qualifying event has occurred.  The employer must notify the Plan Administrator of the following 

qualifying events: 

 

• The end of employment or reduction of hours of employment;  

• Death of the employee;  

 

For all other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify the local 

bookkeeper as soon as possible after the qualifying event occurs.  You must provide this notice to 

your local bookkeeper.   

 

How is Extension of Benefits provided? 

Once the Plan Administrator receives notice that a qualifying event has occurred, Extension of Benefits will be 

offered to each of the qualified beneficiaries.  Each qualified beneficiary will have an independent right to 

Extension of Benefits through the covered member (employee).  Covered employees can elect Extension of 

Benefits on behalf of their spouses, and parents may elect Extension of Benefits on behalf of their children. 

Extension of Benefits is a temporary continuation of coverage that generally lasts for 18 months due to 

employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event 

during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage. 

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

 

Disability extension of 18-month period of Extension of Benefits 

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled 

and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to 

get up to an additional 11 months of continuation of coverage, for a maximum of 29 months.  The 

disability would have to have started at some time before the 60th day of Extension of Benefits and must 

last at least until the end of the 18-month period of Extension of Benefits. 

 

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event during the 18 months of Extension of Benefits, the 

spouse and dependent children in your family can get up to 18 additional months of Extension of 

Benefits, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event.  

This extension may be available to the spouse and any dependent children getting Extension of Benefits if 

the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or 

both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a 

dependent child.  This extension is only available if the second qualifying event would have caused the 

spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. 
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Are there other coverage options besides Extension of Benefits? 

Yes.  Instead of enrolling in Extension of Benefits, there may be other coverage options for you and your 

family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage options 

(such as a spouse’s plan) through what is called a “special enrollment period.”   Some of these options may 

cost less than Extension of Benefits. You can learn more about many of these options at 

www.healthcare.gov.  

 
If you have questions 

Questions concerning your Plan, or your Extension of Benefits rights should be addressed to the contact or 

contacts identified below.  For more information about your rights under Extension of Benefits, the Patient 

Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or 

District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your 

area or visit www.dol.gov/ebsa.  For more information about the Marketplace, visit www.healthcare.gov.   

 

Keep your Plan informed of address changes 

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family 

members.  You should also keep a copy, for your records, of any notices you send to the Plan Administrator. 

 
EXTENSION OF BENEFITS: 

Christian Brothers Services will provide Extension of Benefits administration. Once the Extension of Benefits 

Qualifying Event (Election) Form and banking (Authorization Agreement for Electronic Transfers) form has been 

completed and received by Christian Brothers Services, coverage will be reinstated back to the effective date of 

your continuation. Participants will provide banking information to Christian Brothers Services as 

withdrawals/payments to be transacted electronically.  Payments will be executed by Christian Brothers 

Services approximately 5 – 8 business days before the effective date of coverage (1st of every month).  Rates 

charged will be current rates under contract plus an additional 2% administration fee.  The coverage 

duration period is based upon the qualifying event.  

 

Plan contact information: 

Archdiocese of Louisville 
Office of Human Resources 

3940 Poplar Level Road 

Louisville, KY  40213-1463 

502-585-3291 

OR 

Christian Brothers Services 

www.ADOL@cbservices.org 

800-807-9460 

 

 

 
PORTABILITY OR CONVERSION OF RELIANCE STANDARD BASIC TERM LIFE INSURANCE:   

If your coverage ends because you terminate employment, you may be eligible to continue your basic term life 

insurance coverage under the portability or conversion provisions of the plan. Coverage is limited to the current 

level of coverage only. Archdiocesan group premium rates do not apply to converted or ported coverage 

(premium for coverage may increase significantly). 

 

An employee who wants to continue their current life insurance coverage after termination must contact Reliance 

Standard within 15 days after benefits end at 1-800-644-1103 or 1-800-351-7500 for details.  Participants electing 

life insurance conversion/portability policies are billed direct at their home address and receive information 

regarding the plan from the insurance company along with instructions for making monthly premium payments. 

You will need to refer to the Policy for The Roman Catholic Bishop of Louisville, Policy No. GL 149201. 

http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.ADOL@cbservices.org
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PORTABLILTY FOR RELIANCE STANDARD SUPPLEMENTAL LIFE INSURANCE:  

If your coverage terminates because you terminate employment prior to the time the policy terminates or 

your dependent reaches the maximum age you may elect to continue the coverage in effect prior to ceasing to 

be eligible, up $200,000, whichever is less. Dependent coverage may be ported independent of your 

coverage. To be eligible to have coverage ported, you must have been covered for at least 12 months, not 

approved for Waiver of Premium, terminated under Waiver of Premium for age and portability must be 

elected within (31) days from the date coverage terminates.  

 

Provided premium payments are made, ported insurance will terminate on the first of the following to occur:  

1.  The date you are covered under another group plan  

2.  The date you reach age 65  

 

Premiums for this coverage will be based on the rates charged for ported coverage and billed directly to you 

on a quarterly basis. An employee who wants to continue current life insurance coverage after termination must 

contact Reliance Standard within 15 days after benefits end at 1-800-644-1103 or 1-800-351-7500 for details.  

You will need to refer to the Policy for The Roman Catholic Bishop of Louisville, Policy No. GL 159750 
 

 

Other Benefits for Archdiocese of Louisville parish, school and division employees: 

 

 

 FAMILY AND MEDICAL LEAVE ACT 

The FMLA entitles eligible employees to take up to 12 weeks of job-protected leave each year for specified 

family and medical reasons. To be eligible to request FMLA, the employee must have worked a full year for 

the Archdiocese of Louisville and have worked at least 1,250 hours during the twelve months prior to the 

start of the FMLA leave. Refer to the Archdiocese of Louisville Employee Policies and Procedures Manual 

for complete details. 

 

 

 ADOPTION/MATERNITY/PATERNITY 

All regular full-time & part-time employees will receive two (2) weeks of paid maternity or paternity 

leave. Refer to the Archdiocese of Louisville Employee Policies and Procedures Manual for complete 

details. 

 

 

 HEALTH PLAN FOR EARLY RETIREES 

Retiring employees who have reached age 55 and have worked for the Archdiocese of Louisville for a 

minimum of 10 consecutive years immediately prior to retirement have the option to continue on the medical 

plan until the qualifying employee becomes eligible for Medicare.  Employee must have had health coverage 

through the Archdiocese of Louisville for at least three years immediately prior to retirement.  Contact the 

Pastoral Center Human Resources Office for further information.  Employee pays full cost of plan and is 

billed directly by Christian Brothers Employee Benefit Trust.  Eligible dependents will be provided 

Extension of Benefits information at the time the retiring employee becomes eligible for Medicare. 
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RETIREMENT 

Eligible lay employees may join the Plan on the first day of the month following the date of hire if they are 

age 21 and meet the eligibility requirements. An assigned ordained diocesan priest will automatically join the 

Plan on the first day of the month following date of ordination or transfer to the diocese.  After becoming a 

participant, you can make salary deferral contributions to the Plan only through payroll deductions.  For 

complete details, see the SUMMARY PLAN DESCRIPTION FOR THE CATHOLIC ARCHDIOCESE 

EMPLOYEES RETIREMENT PLAN (01/01/2025). 
 

 PERSONAL DAYS 

 

Full-time employees (30 or more hours per week) and regular part-time employees (14 or more hours per 

week) will be granted two paid days per year for the purpose of personal days.  Regular part-time employees 

(14 or more hours per week) will receive a pro-rated amount of pay for each personal day.  Unused personal 

days may not be accumulated.  However, at the end of each school year (or calendar year for 12-month 

employees) unused personal days may be converted to sick days and added to the employee’s accrued sick-

day bank. Unused personal days will not be paid at time of termination or retirement. 
 

 SICK TIME 

 

Regular full-time employees (30 or more hours per week) will receive paid sick time based on the employee 

earning one sick day per month worked.  Regular part-time employees (14 or more hours per week) will earn sick 

time in proportion to the part-time hours worked.  A sick day is earned the last day of each month worked. Sick 

days can be accrued up to the maximum of 75 days. 

 
Departing employees who have reached age 55 and have worked for the Archdiocese for a minimum of 10 

consecutive years, will receive pay for one-third of their accrued sick days at their daily rate of pay at time of 

retirement. 

 

 VACATION 

 

Employees who work a full 12-month year at a minimum of 14 hours per week will receive paid vacation. 

Employees in positions requiring them to work less than 12 months are not eligible to receive paid vacation.  

Refer to the Archdiocese of Louisville Employee Policies and Procedures Manual for complete details. 

 

 YMCA  

 

Employees are eligible to join the local YMCA with waived join fees as well as discounts on other programs. See 

your local YMCA for more details.  

 

 SOCIAL SECURITY TAXES (FICA) 

 

Social Security tax (FICA) that is deducted from an employee’s pay will be matched by an equal contribution 

from the employer. 
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 WORKERS’ COMPENSATION 

 

All archdiocesan employees are covered by workers’ compensation benefits should they be injured on the job. 

Any job-related accident should be reported to the supervisor immediately and a written report filed. Accidents 

not causing serious injury should also be reported since complications may arise later.  Delayed reports could 

result in a lack of coverage. 

 

 UNEMPLOYMENT COMPENSATION 

 

Employees are not eligible to receive unemployment compensation related to their work with the 

Archdiocese of Louisville.  Per KRS 341.055(19) Services performed in the employ of a church or 

convention or association of churches or an organization which is operated primarily for religious purposes 

and which is operated, supervised, controlled, or principally supported by a church or convention or 

association of churches; is non covered employment and no wages were added. 
 

 IMPORTANT NOTICES 

 

You can locate copies of the following notices at archlou.org under Human Resources, Information for Current 

Employees & Benefits: 

• Health Insurance Marketplace Coverage  

• Children’s Health Insurance Program (CHIP) 

• Women’s Health & Cancer Rights Act (WHCRA) 

• Creditable Coverage (Your Prescription Drug Coverage and Medicare) 

• HIPAA Privacy  

 

 GENERAL INFORMATION 

 

Plan Employer:    Roman Catholic Bishop of Louisville, a corporation sole, its parishes, 

agencies or participating related Catholic divisions 

     Pastoral Center 

     3940 Poplar Level Road 

     Louisville, KY  40213-1463 

 

Employer Identification Number:  61-0447247  

 

Plan Administrator and   Roman Catholic Bishop 

Agent for Service:   Archdiocese of Louisville 

     Pastoral Center 

     3940 Poplar Level Road 

     Louisville, KY  40213-1463 

 

Contact:     Dr. Brian B. Reynolds, Chancellor  

     (502) 585-3291 

 


