
 

           

  

  

 

 

Open Enrollment 

EMPLOYEE BENEFITS 2021-2022 

Here you will find information about your following employee benefits.   

Changes for the 2021/2022 plan year 

Plan Highlights 

 Medical – New carrier  

 Dental 

 Life 

 Other Benefits offered by the Archdiocese 

 

Questions or Concerns  
Janice Ward 415-614-5526 



 

 

April 26, 2021  
  

To:  Benefits Eligible Employees   
  

From:  The Archdiocesan Benefits Team  
  

Welcome to Open Enrollment for Health Benefits for the Archdiocese of San Francisco, Plan Year 2021-2022. 

This program gives you the opportunity to elect, change, or cancel your current elections.   
  

The materials enclosed in this packet are intended to provide you with detailed information on each benefit 

plan and to guide you through the steps of enrollment. The effective date for all coverage is July 1, 2021. The 

first deduction will begin on July 15, 2021. Benefits will remain in effect until June 30, 2022. Please review 

the Benefits Information Packet.  If you have any questions, contact RETA Enroll Customer Service at 877-

303-7382, Monday–Friday 5:30am to 5:00pm PST.  
  

This year will be an “Active Enrollment”, meaning all benefit eligible employees must make an election 
online to enroll or waive coverage.  Failure to complete online enrollment during Open Enrollment 

period will result in NO health coverage starting on July 1, 2021. 
  

  

The contents of this packet are:  

  

1. The formal “Open Enrollment Announcement”. This document is an overview of the RETA Benefits 

Center and includes information regarding the online Open Enrollment process. You will find the website 

is very interactive and user friendly. It will direct you to the "Open Enrollment Wizard" to complete your 

enrollment  

 

2. What is new for the 2021/2022 plan year.  This plan year we have changes with the transition from 

Anthem Blue Cross to Blue Shield of California and Elixir to CVS Caremark pharmacy for the Blue Shield 

Plan.  Please see important information in the following pages regarding these changes.  

 

3. A Health Benefits Cost Sheet that shows the new monthly employee and employer contribution rates.   

 

4. Benefits Plan Summaries and the provider Contact List.   We have  included hard copies of the plan 

summaries to assist you through the transition to electronic enrollment.  As you access the RETA Benefits 

Center, which is a state of the art website, you will find all plan summaries and selections.     

 

Please refer to the Contact List to identify experts who are ready to support you.  
 

 

 

 

 

 



 

 
Welcome to your Annual Open Enrollment for the RETA Trust  

The Open Enrollment period for the Archdiocese of San Francisco employees is:  

May 10th through May 25th 2021  

Benefits Eligibility Rules 

• All regular employees working 20+ hours per week. 

• Eligible dependents: spouse (as defined by state law), and children under age 26. 

• Employees who plan to add their dependents in the ADSF health plan will be required to provide 
documentation of dependent eligibility during enrollment in order for dependent’s coverage to 
be approved.  (Spouse = Marriage certificate, Child = Birth certificate, Adoption/Legal Guardianship 
= Court documents). 

• For detailed plans and information go to RETAtrust.org and access Reference Library 
for Plan Summary. 

 

RETA Enroll     

The Open Enrollment period is your annual opportunity to make changes to your benefit elections and coverage level. 

The elections you make during Open Enrollment will be effective July 1, 2021. You will NOT be permitted to make any 

changes to your benefit elections until the next annual Open Enrollment, unless you experience a Qualified Life Event 

Change as defined by the IRS Section 125 Guidelines.  

RETA Benefits Center  

Before making any benefits decisions, be sure to visit the newly enhanced RETA Benefits Center, where information is 

customized with the specific benefits available to you.  Use the Decision Tool to help you decide which medical plan 

best fits your personal healthcare needs. You will find information on all of our health plans as well as information on 

wellness and other benefits.  

Visit www.RETAtrust.org anytime beginning May 10, 2021 (the start of 2021 Open Enrollment) and select RETA 

Benefits Center.  We encourage you to consider any recent or forthcoming changes in your personal or family’s 

medical needs, so you can select the coverage best suited to your needs.  

This year will be an “Active Enrollment”, meaning all benefit eligible employees must make an election to enroll or 

waive benefits online.  Failure to complete online enrollment during the Open Enrollment period will result in NO 

medical coverage.  

With RETA Enroll you will be able to view your insurance benefits and update your information, including:   

• Personal Data (home address, birth date, etc.)  

• Dependents (names, birth dates, social security numbers, student status, etc.)  

  

  

 

 

http://www.retatrust.org/
http://www.retatrust.org/


 

What’s New for the 2021/2022 Plan Year 

 
With open enrollment just around the corner, it’s a good idea to understand what is changing this year and 

how these changes bring neow opportunities with the decisions you make during open enrollment.   

 

The RETA Board of Trustees approved the change of Anthem to Blue Shield of California (BSC) effective July 1, 

2021.  This decision lowers costs, ensures optimal healthcare programs, brings members state-of-the-art 

technology and provides best-in-class customer service for you and any covered family members. 

 

Current RETA Plan New RETA Plan July 1, 2021 

Anthem Blue Shield of California 

Kaiser Kaiser – No Change 

Elixir Prescription Plans CVS Caremark Pharmacy 

WebMD/Weight Watchers  
Wellvolution – Blue Shield 
Workforce Health - Kaiser Livongo 

Vivante 

 

How to confirm your providers are in the Blue Shield of California (BSC) Provider Network:  

One of the primary objectives in choosing BSC network was that the network match compared to current 

RETA plan networks is 99.1% nationwide.  Although there’s a very good chance your providers are included in 

the network, it’s a good idea for you to check for yourself.  

To find doctors, urgent care centers, mental health providers and medical equipment providers in the BSC 

provider network go to https://www.blueshieldca.com/fad/home  

In the unlikely event that your current in-network providers are not included in the BSC provider network, you 

can call the Member services team at 888-772-1076 to speak to them for an approval of continuity of care.  If 

a member is still undergoing a regimen of care into the new plan year from an in-network provider, who is not 

in the BSC network, the member can apply for continuity of care and BSC will consider those requests on a 

case-by-case basis.  If approved, BSC will pay their claims for the out-of-network provider at in network benefit 

levels through 6/30/22, or until it is medically appropriate for the RETA member to transition to a BSC in-

network provider.   

CVS Caremark (CVS) will replace your current pharmacy plan if electing Blue Shield of California (BSC) 

CVS will be RETA’s new Pharmacy benefit manager for BSC with the new plan year starting 07/01/21.  And as a 

result of the partnership between CVS and BSC, you will have the convenience of carrying only one ID card for 

both the BSC medical and CVS prescription benefits.   

 

 

 



 

 

Your claims history will be automatically transferred to CVS for open prescriptions refills, prior authorizations 

and formulary drug claims so employees will not be required to obtain new scripts or prior authorizations 

from their doctors after July 1, 2021.   

CVS direct member outreach for formulary disruption and specialty medications 

 If your formulary drug with your current pharmacy provider becomes a non-formulary drug with CVS, 

CVS will send you a letter explaining next steps.  

 CVS will also reach out directly to you on specialty medications.  

What the BSC and CVS partnership means to you 

The decisions by RETA’s Board of Trustees to consolidate benefit plans and integrate third-party wellness and 

cost management programs is a win-win for RETA members for several reasons.  

 Members will carry one ID card to use for both medical and pharmacy benefits. And that’s because 

the transition to CVS will be integrated with the change to BSC. 

 CVS brings a nationwide network of pharmacies that includes Walgreens, Walmart, local pharmacies 

and CVS stores. 

 With the integration of CVS and Blue Shield, members will realize the benefits of simplified 

administration and direct phone call access to benefits experts who are standing by to answer any 

questions you may have. 

 As a RETA member, once you enroll in BSC, you will receive a Welcome Kit and a single ID card for BSC 

medical and CVS pharmacy benefits prior to July 1. 

 

RETA’s integrated wellness programs 

 
After a careful review of other wellness plan options, the RETA Board of Trustees decided to implement 

wellness programs that are integrated with RETA medical plan carriers beginning with the new 2021-2022 plan 

year. RETA’s new wellness programs are Wellvolution through BSC and Workforce Health through Kaiser, 

depending on which medical plan you are enrolled in.   

 

 

 

 

 

 

 

 



2020 - 2021 Benefits Plan Breakdown 

      HEALTH PLANS 

 

 

 

 

SF HCSO 
Employees working 8 hours a week or more in SF have option to elect HCSO. 
Employer contributes to HCSO plan per hour paid to employee.  Employer pays 
100% of the contribution.  Eligible after 90 days of employment. 
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LIFE INSURANCE, AD&D, 
LONG TERM DISABILITY 

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

 
Long-term disability 
(LTD) insurance 

Employer pays 100% of the premium at no cost to employee. 
 

Your beneficiary will receive $10,000.00. Provides a cash benefit to help ensure 
your loved ones remain financially secure in the event of your death or a 
covered accident. Benefit reduction commencing at age 70. 
 
LTD is intended to help replace some of your income for an extended period 
when you cannot work because of a disability. Elimination period of 90 days. 
Monthly benefit of 66 2/3% of monthly salary up to $4,000 per month. Integrated 
with other disability benefits you may receive. 

 PENSION RETIREMENT All Benefits Eligible employees hired or rehired are automatically enrolled in the 
Archdiocese of San Francisco Retirement Plan. The Pension plan is 100% funded 
by ADSF and administered by Nicolay Pension Services (800) 867-0780. 
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ADDITIONAL LIFE 
INSURANCE 
Accidental Death and 
Dismemberment (AD&D) 

 
Voluntary Life and AD&D plans are available to all new hires and during open 
enrollment period. Coverage available to employee and eligible dependents. Cost 
to these plan are 100% paid by the employee. 

FLEXIBLE SPENDING 
ACCOUNT   

 
Health Care Flexible Spending 
(HFSA) 
 
Dependent Day Care Flexible 
Spending (DFSA) 
 
 
Transportation Reimbursement 
 
Open enrollment for Flex 
spending is in November for a 
January 1st start. 

FSA enrollments are done yearly in November for the next January / calendar 
year. 

 
HFSA allows you to set aside a portion of your salary, before-tax, to reimburse 
amounts for eligible medical expenses.  
 
DCFSA allows you to set aside a portion of your salary, before-tax, to reimburse 
amounts spent for eligible dependent day care expenses that are necessary in 
order for you, and if you are married, your spouse, to work or look for work.   
 
The transportation reimbursement you to set aside money on a pre-tax basis for 
out of pocket work related transportation expenses.  (e.g. bus vouchers and 
passes, ferry passes, van pool, commuter rail.) 
 

403(b) TAX SHELTERED 
ANNUITY (TSA) 

(Retirement Savings Plan) 

As an employee of the Archdiocese of San Francisco, you are eligible to 
participate in a 403(b) Tax- Sheltered Annuity (TSA) plan. To save for your 
retirement, participation in the 403(b) TSA is voluntary and may be done at any 
time at the employee’s discretion. The plan is administered by Fidelity. To enroll in 
the 403(b) TSA, please contact your benefits administer.  There are no matching 
contribution.  See location administrator for more information. 

    Kaiser 
Prescription 

Delta 

Dental 

     Kaiser 
Prescription 

Delta 

Dental 

MES Vision/EE only Kaiser Vision Kaiser Vision 

Delta Dental Delta Dental Delta Dental 

Kaiser Prescription Kaiser Prescription

  

*Kaiser $0 
Deductible  

 

 

 

*Life Insurance, AD&D, LTD provided to all Benefits Eligible Employees 



 

  

HEALTH BENEFITS COST PER EMPLOYEE 2021-2022  
 

 

             

 

Medical Plans  

Blue Shield Plan 5137  EPO 90% 
$500 $25  

Employee 
Only - 

Monthly 

 Semi Monthly       Employer       Total  

Employee $230.00  $115.00 $1,100.00 $1,330.00 

Employee +spouse $838.00 $419.00 $2,102.00 $2,940.00 

Employee + children $658.00 $329.00 $1,572.00 $2,230.00 

Employee + family $1,270.00 $635.00 $2,510.00 $3,780.00 

 

Kaiser Plan 4015 EPO 100% $0 $25  
Employee 

Only - 
Monthly 

Semi Monthly Employer Total 

Employee $189.00 $94.50 $691.00 $880.00 

Employee + spouse $630.00 $315.00 $1,330.00 $1,960.00 

Employee + children $500.00 $250.00 $1,000.00 $1,500.00 

Employee + family $944.00 $472.00 $1,596.00 $2,540.00 

 

Kaiser Plan 4038  EPO 90% $300 
$25  

Employee 
Only - 

Monthly 

 Semi Monthly       Employer       Total  

Employee $149.00  $74.50 $691.00 $840.00 

Employee +spouse $520.00 $260.00 $1,330.00 $1,850.00 

Employee + children $420.00 $210.00 $1,000.00 $1,420.00 

Employee + family $804.00 $402.00 $1,596.00 $2,400.00 

     

Benefit Rate for Employees Monthly/Semi-Monthly 

 

Kaiser premium includes: Medical, Dental, Vision, and Basic Life** Insurance  

Blue Shield premium includes: Medical, Dental, Vision**, and Basic Life** Insurance  

**Coverage for Employee only 



                                    

 

 

 
* This is a summary of benefits only, for more information about your coverage please see plan documents.   

Benefit Description 
Kaiser EPO 4015 

0% 0 $25 
Kaiser EPO 4038 

90% $300 $25  
Calendar Year Deductible: 

Individual/Family 
$0 $300/$600 

Out of Pocket Maximum: 
Individual/Family 

$1,500/$3,000 $4,000/$8,000 

Hospitalization 
 

$250 per admission 10% 

Outpatient Surgery 
 

$25/procedure 10% 

Emergency Room 
(waived if admitted) 

$100 10% 

Office Visits 
 

$25 $25 

Routine Physicals 
 

No Charge No Charge 

X-Ray/Lab 
 

No Charge $10 

Chiropractic 
 

$25 No Coverage 

Urgent Care 
 

$25 $25 

Prescription Retail 
Generic/Brand 

$10/$30 $10/$30 

Prescription Mail Order 
Generic/Brand-up to 90 day supply 

$20/$60 $20/$60 



 

 

 
 

Benefit Description Blue Shield EPO 
 90% $500 $25 5137 

Out of Network 

Calendar Year Deductible: 
Individual/Family 

$500/$1000 N/A 

Out of Pocket Maximum: 
Individual/Family 

$2,500/$5,000 N/A 

Hospitalization 
 

10% No Coverage 

Outpatient Surgery 
 

10% No Coverage 

Emergency Room 
 

$200 Copay, then 10% Covered as In-Network 

Office Visits 
 

$25 No Coverage 

Routine Physicals 
 

No Charge No Coverage 

X-Ray/Lab 
 

10% No Coverage 

Chiropractic 
 

24 Visits/benefit period No Coverage 

Urgent Care 
 

$50 Not Covered 

Prescription Retail 
 

$10 Generic/$20 Preferred 
$40 Non Preferred 

Retail: not covered except if required as a result of an 
emergency or urgently needed service for an acute 
condition. Mail order not covered 

Prescription Mail Order 
Up to 90 day supply 

$20 Generic/$40 Preferred 
$80 Non Preferred 

Same as above 

* This is a summary of benefits only, for more information about your coverage please see plan documents.   

 

 

 

Blue Shield of California Medical Benefits 



 

 

Dental Plan Benefit Highlights for: Delta Dental  

 

Eligibility Primary enrollee, spouse and eligible dependent children to the end of the month 
dependent turns age 26 

 Delta Dental PPO dentists: 

Deductibles 
$50 per person / $150 per family each calendar year 

Non-Delta Dental PPO dentists: 
 $75 per person / $225 per family each calendar year 

Deductibles waived for Diagnostic  

& Preventive (D & P) and Yes 
Orthodontics?  

Maximums $2,000 per person each calendar year 

Waiting Period(s) 
Basic Benefits 

None 
Major Benefits 

None 
Prosthodontics 

None 
Orthodontics None 

 

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your 
plan. Reimbursement is based on Delta Dental maximum contract allowances and not necessarily 
each dentist’s submitted fees. 

** Reimbursement is based on PPO contracted fees for PPO dentists, Delta Dental Premier® contracted fees 
for Premier dentists and the program allowance for non-Delta Dental dentists. 

 

Delta Dental of California  Customer Service 800-765-6003              Deltadentalins.com 

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan 

Description. If you have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your 

company’s benefits representative. 

Benefits and 
Covered Services* 

Delta Dental PPO 
Dentists** 

Non-Delta Dental PPO 
Dentists** 

Diagnostic & Preventive 
Services (D & P) 

Exam, cleanings, x-rays and 
sealants 

 

100 % 

 

100 % 

Basic Services 
Fillings, simple tooth extractions 

90 % 80 % 

Endodontics (root canals) 

Covered Under Basic Services 
90 % 80 % 

Periodontics (gum treatment) 

Covered Under Basic Services 
90 % 80 % 

Oral Surgery 
Covered Under Basic Services 

90 % 80 % 

Major Services 
Crowns, inlays, onlays and cast 
restorations 

 
60 % 

 
50 % 

Prosthodontics 
Bridges, dentures and implants 

60 % 50 % 

Orthodontic Benefits 
Adults and dependent children 

50 % 50 % 

Orthodontic Maximums $ 1,500 Lifetime $ 1,500 Lifetime 



 

 

Obtaining Services is Easy!  For employees with Anthem Health Insurance.   Covers employee only. 

Follow these simple steps:  

1. Select a provider.  Select a provider by visiting www.MESVision.com.  Obtaining services from a participating provider will 

maximize your benefits.  

2. Make an appointment.  Call the participating provider of your choice to make an appointment and inform them of your 

vision coverage.   

3. You’re done! Your doctor will take care of the rest.  The Participating provider will contact MESVision to verify your eligible 

benefits and submit a claim for payment for services covered by your plan.  

4. If covered services are received from a non-participating provider, you are responsible for paying the provider in full.  Your 

or the provider must submit the itemized bill and copy of your prescription with the claim form to MESVision.  

Reimbursement will be made to the insured person up to the schedule of allowances shown for non-participating providers. 

Summary of Vision Benefits: 

Benefits: 

Copay:    $10.00 Exam 

Comprehensive Vision Exam:  Once every 12 months 

Lenses*    One Pair every 24 months 

Frame:     One frame every 24 months 

Contact Lenses*   One pair every 24 months  

 

*Lenses are available at 12 months if there is the following change: a change in prescription of .50 diopter or more in one or both 

eyes: a shift in axis of astigmatism of 15 degrees; or a difference in vertical prism greater than 1 prism diopter.  

       

            Participating Provider   Non-Participating Provider 

Comprehensive Examination Covered Up to $40.00 

Single Vision Lenses Covered Up to $30.00 

Bifocal Lenses Covered Up to $50.00 

Trifocal Lenses Covered Up to $65.00 

Polycarbonate Lenses *** Up to $85.00 Up to $55.00 

Progressive Lenses Up to $89.50 Up to $65.00 

Aphakic Monofocal Covered Up to $125.00 

Aphakic Multifocal Covered Up to $125.00 

Frame* Up to $120.00 Up to $40.00 

    

   Contact Lenses ** 

Medically Necessary  Covered Up to $250.00 

Cosmetic or Convenience  Up to $120.00 Up to $120.00 

http://www.mesvision.com/


 

            MES Vision Contd. 

The policy provides full coverage for covered services when you go to a Participating Provider of the MESVision network.  If 

covered services are provided by a Non-Participating Provider, charges will be paid, but not to exceed the above schedule of 

allowances.   

 

Discounts: A 20% discount is available for cosmetic extras, such as tints, coatings and other add-on charges to standard lenses, 

after covered services are rendered.  The discount may be applied to charges for the fram or contact lenses (except disposable 

or replacement contact lenses) over the stated allowances.  The 20% discount also applies to additional pairs of glasses and/or 

pairs of standard contact lenses.  To determine whether a provider offers the 20% discount, and insured individual can review 

their participating provider directory, call MESVision or visit www.MESVision.com.  Discounts are available through TLCVision for 

conventional and custom LASIK procedures with the TLCVision Advantage Program.   

If you have any questions about your vision benefits, please contact medical Eye Services at: PO Box 25209 Santa Ana Ca 

92799, 800-877-6372 or www.MESVision.com. 

 

Limitations:    

Contact Lenses and fitting except as specifically provided: Eyewear when there is no prescription change, except when benefits 

are otherwise available; Non-standard lenses, including, but not limited to; Progressive, photochromic, hi-index, polycarbonate, 

occupational lenses, beveled, faceted, coated of oversize; Tints other than pink or rose #1 or #2, except as specifically provided; 

Two pairs of glasses in lieu of bifocals, unless prescribed; New-patient intermediate examinations;  When and enrollee selects a 

different provider to perform the intermediate examination, the Enrollee will be responsible for the difference between the 

intermediate examination allowance and the comprehensive examination allowance.  To maximize benefits, the patient should 

return to the original provider; Non-prescriptions (Plano) eyewear, except when specifically covered.   

Exclusions:  

Any eye examination required by the employer as a condition of employment; Any covered services provided by another vision 

plan; Conditions covered by Worker’s Compensation; Contact lens insurance of care kits; Frame cases; Covered services which 

began prior to the Enrollee’s effective date or after benefits have been terminated: Charges from which the Enrollee is not 

legally obligated to pay; Covered Services required by any government agency or program federal, state or subdivision thereof; 

Covered Services performed by a Close Relative of by an individual who ordinarily resides in the Enrollee’s home; Covered 

services obtained from a Non-Participating Provider; Medical or Surgical treatment of the eyes; Orthoptics, vision training of 

subnormal or low vision aids; Services that are experimental or investigational in nature; Services for treatment directly related 

to any totally disabling conditions, illness or injury; Lenses or frames which are lost, stolen or broken will not be replaced, except 

when benefits are otherwise available: In connection with war or any act of war whether declared or undeclared; a condition or 

accident occurring while on full-time active duty in the armed forces or any country or combinations of countries. 

*Participating providers allow a selection of frames that Retail up to $120.00 with lenses that fit an eyesize less than 61 

millimeters or above, the charge for the oversize lenses is your responsibility.  “The Retaill frame allowance will be converted to 

wholesale or warehouse equivalent prices at category 5 or 6 provider locations (please refer to the Plan’s website at 

www.MESVison.com).  The wholesale or warehouse equivalent may be approximately 30% less than the Retail frame allowance, 

please confirm this benefit before ordering your eyewear” 

**This benefit is in addition to the comprehensive vision examination, but in lieu of lenses and frame.  If contact lenses are for 

cosmetic or convenience purposes, the Policy will pay up to $120.00 toward the contact lens evaluation, fitting costs and 

materials.  Any balance is your responsibility.  If contact lenses are medically necessary, they are a fully covered benefit.  

Approval from MESVision is required.  Please refer to your Policy if you require additional information.   

***For dependent children through age 18 

This is a brief outline of the plan and is not to be accepted or construed as a substitute for the provisions of the contract.

http://www.mesvision.com/
http://www.mesvison.com/


 

 

 
 

 

 

 

 

Eligibility 

Employees: Each Active, Full-time employee working 20 or more hours per week, except any person working on a 

temporary or seasonal basis.  

 

Benefit Amount       AD&D Schedule 

Basic Life and AD&D:        For Accidental Loss of: 

$10,000         Life    100% 

         Both hands or both feet  100% 

Contribution Requirements      Sight of both eyes   100% 

Coverage is employer paid                      One hand and one foot  100% 

         One hand and sight of one eye 100% 

         One foot and sight of one eye 100% 

         Speech and Hearing  100% 

         One hand or one foot    50% 

         Sight of one eye    50%  

         Speech or hearing    50% 

Features 

* Accelerated Death Benefit 

(expressed as Living Benefit Rider in some states and Imminent Death Benefit in PA) 

* Air Bag Benefit 

* Conversion Privilege 

* Education Benefit 

* FMLA/MSLA Continuation 

* Loss of Use Benefit 

* Seat Belt Benefit 

* Waiver of Premium 

 

Value Added Services 

* Bereavement Counseling Service 

* Travel Assistance Service 
Exclusions 

AD&D Exclusions: 

AD&D benefits will not be payable for a loss: caused by suicide or intentionally self-inflicted injuries; caused by result from war or any 

act of war, declared or undeclared; to which sickness, disease or myocardial infarction, including medical or surgical treatment thereof, 

is a contribution factor;  

Sustained during an insured’s commission or attempted commission of assault of felony; to which the insured’s acute or chronic 

intoxication is a contributing factor; or to which the insured’s voluntary consumption of an illegal or controlled substance or a non-

prescribed narcotic or drug is a contributing factor.  

 
For a comprehensive list of exclusions and limitations, please refer to the Certificate of Insurance.  The Certificate also provides all requirements 

necessary to be eligible for coverage and benefits.   

This Plan Highlights is a brief description of the key features of the RSL Insurance plan.  The availability of the benefits and features described may vary by 

state.  It is not a certificate of insurance of evidence of coverage.  Insurance is provided under group policy form LRS-6422, et al. 

 



 

 

 

 

 
 

Eligibility 

Employees: Each Active, Full-time employee working 20 or more hours per week, except any person working on a 

temporary or seasonal basis.  

Dependents: You must be insured in order for the Dependents to be covered.  

Dependents are:  

* Your legal spouse not legally separated or divorced from you or your domestic partner. 

* Unmarried financially dependent child(ren)* from birth to age 20, to age 26 if full time student, unmarried 

financially dependent child(ren)* from age 20 if handicapped.  

* Natural and adopted children; stepchildren and foster children in your custody. 

* A person may not have coverage as both an Employee and Dependent. 

* Only one insured spouse may cover Dependent children.   

 

Benefit Amount   

  Voluntary Life: Choose from a minimum of $10,000 to a maximum of $100,000 in $5,000 increments. 

  Dependent Life 

Spouse: Choose from a minimum of $5,000 to a maximum of $100,000 in $5,000 increments.  (Spouse may not 

exceed 50% of employee amount) 

Dependent Child(ren): 14 days to age 20 (up to age 26 if full-time student): Choose from a minimum of $1,000 to 

a maximum of $10,000 in $1,000 increments.   

 

Guaranteed Issue (Initial Eligibility Period Only)   

 Employee - under age 60: $100,000 / Age 60 and over: none 

 Spouse - Under age 60: 25,000 / Over age 60: none  

 Child – all child amounts are guaranteed issue 

Contribution Requirements 

Employee: Coverage is 100% employee paid. 

Spouse: Coverage is 100% employee paid. 

Dependent Child(ren): Coverage is 100% employee paid. 

 

Benefit Reduction Due to Age (applicable to employee/spouse coverage)  

   Original Benefits  

Age  Reduced to  

 70  65% 

 75  45% 

Features 

* Conversion Privilege 

* FMLA/MSLA Continuation 

* Portability 

* Waiver of Premium 

Exclusions: For a comprehensive list of exclusions and limitations, please refer to the certificate of insurance.  The certificate also provides all 

requirements necessary to be eligible for coverage and benefits.  The Plan Highlights is a brief description of the key features of the RSL insurance plan.  

The availability of the benefits and features described may vary by state.  It is not a certificate of insurance or evidence of coverage.  Insurance is 

provided under group Policy form LRS-6422, et al. 



 

 

 

 

Employee Assistance Program (EAP) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Get help with: (and much more) 
 

Adult/Eldercare 

Financial planning, retirement planning, legal service, housing assistance, respite care, insurance information, 

transportation, Medicare/Medicaid support, aids to daily living 

 

Child/Parenting 

Childcare, parenting support, child development experts, special needs support, help for teens, pregnancy 

services, childbirth/Nursing professionals, adoption support 

 

Chronic Condition Support 

Aids to daily living, medical suppliers, food/nutrition assistance, self-care tools, travel assistance, social services, 

home health care, special housing, medical alert systems, help with work issues, assistive technology 

 

Convenience services 

Household needs, personal issues, recreational activities, shopping, entertainment, dining, nightlife options, 

education, health and wellness 

 

Life Learning 

School issues, special education resources, college selection, lectures, financial aid assistance, online learning, 

alternative educational programs, community education programs, career consulting, adult education classes, 

music, dance, art and craft classes 
 



 

 

 

 

 

 

 

 

 

Health Benefits Contact Sheet
 

Medical / Pharmacy Plans    

Blue Shield  
Group ID #: W007238  Grp Name: RETA Trust (888)  772-1076 https://www.Blueshieldca.com 

CVS Caremark  Rx  
Group ID#  RX21AE Bin:004336 PCN:ADV 

  
(800) 844-0719  

  
https://www.caremark.com 

RETA Kaiser Medical & Pharmacy Plan  
Group ID #: 603978 (800) 464-4000 https://www.kp.org  

  

Dental / Vision Plans    

Delta Dental of California  
Group ID #: 18367 (800) 765-6003  https://www.deltadentalins.com  

MES Vision 
(800) 877-6372 https://www.mesvision.com 

  

Long-Term Disability, Additional Life / AD&D Plans  

Basic Life / AD&D  
Group ID #: GL155879  (800) 351-7500  http://www.reliancestandard.com  

Long-Term Disability (LTD)  
Group ID #: GLT-677870 (800) 549-6514  http://www.thehartford.com 

  

Employee Services   

Employee Assistance Program (EAP)  
Code: ArchdioceseSF  

  
(866) 248-4104  

  
https://liveandworkwell.com  

RETA Trust 
(877)303-7382 https://www.RETAtrust.org 

  
  

 

 

 

 

 

This brochure contains a brief description of the benefits offered by the Archdiocese 
of San Francisco.  This brochure does not include the details relating to the terms 
and administration of the benefits offered.  This brochure is not part of the plan 
document, summary plan description or provider contract for any of these benefits.  
For exact details of plan benefits & limitation please refer to the plan documents.   
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