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Archdiocese of Miami Health Plan

• Established by the Archbishop of Miami in 1969 to 
provide benefits to the employees of the Archdiocese.
 Governed by a Board of Trustees under the 

Archbishop’s guidance.
• The Health Plan is a self-funded, non-ERISA Church plan.
• The Health Plan office is responsible for management of 

the plans, in accordance with contracts, policies, 
government regulations and church doctrine.

• Support is given to entity administrators in providing 
appropriate benefits to more than 7,000 employees at 300 
locations. 



Where Does the 
Money Go?





Health Plan Features
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EMPLOYEE PAID 
BENEFITS

ADDITIONAL
FEATURES

Basic Life 
Insurance

PPO Medical Plan PPO/HMO Dental 
Plan

FMLA 
Administration

Accidental Death 
& 
Dismemberment

HMO Medical 
Plan

EyeMed Select
Prepaid Vision 
Plan

Disability 
Coordination
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Supplemental Life, 
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Critical Illness 
Insurance
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Health Plan Eligibility

An active lay employee directly employed in the 
regular business of and compensated for services by 
the Archdiocese of Miami or entities of the 
Archdiocese and classified as either:

1. Full-time regular employee, whose 
budgeted scheduled workweek is forty (40) 
hours; OR

2. Part-time regular employee, whose 
budgeted scheduled workweek is less than 
forty (40) hours but at least 30 hours per 
week.



Spouse
– Your lawful spouse.

Children
– Children from birth to age 26

– Children over age 26 incapable of self support

– Children between the ages of 26 and 30
o Unmarried without dependents of their own; and

o A Florida resident or a student; and

o Not covered under any other health plan or policy; and

o Not entitled to coverage under Medicare

Dependent Eligibility



Basic Life/AD&D Insurance
-The Hartford-

The Archdiocese of Miami provides benefit-eligible 
employees with $15,000 of basic term life insurance and an 
additional $15,000 of accidental death and dismemberment 
(AD&D) insurance. 

• It is important to have a beneficiary on file with up to 
date and accurate contact information

• The Basic Life insurance can be converted to an 
Individual Conversion Policy through Hartford Life



Long-Term Disability
-The Hartford-

Benefit-eligible employees are eligible for Long-Term 
Disability

• If disability continues past 90 days

• LTD benefits begin

• Monthly benefit is equal to 61% of base salary

• Must be totally disabled (Defined by LTD Policy)

• Pre-Existing Condition exclusions apply

• Payments are reduced by Social Security, pension or 
other disability income 

• Max benefit of $7,000 per month



Medical
-Florida Blue-

BlueChoice PPO Medical Plan
o Allows In-Network and Out-of-Network benefits

• Lower cost to employees at the In-network level 
o Annual deductible and coinsurance

BlueCare HMO Standard Medical Plan
o In-Network services only
o Copay structure
o Primary Care Physician (PCP) must be selected

o No benefits for out-of-network providers except in emergency
BlueCare HMO Medical Value Plan

o In-Network services only
o Annual deductible, copayment and coinsurance features
o Primary Care Physician (PCP) must be selected



Medical



Medical



Introducing the Blue Physician 
Recognition Network (BPR)

• Smaller, selective network

– Contracts physicians demonstrating commitment to:

• Quality

• Patient-centered care

• HMO Standard and HMO Value Plan participants receive a 
discount for visiting a Blue Physician Recognition Primary Care 
Physician (PCP)

Plan PCP Copayment Reduced to… 

HMO Standard Plan $25 $15

HMO Value Plan $30 $20



Dental
-Florida Combined Life-

BlueDental Choice PPO Plan
o Allows In-Network and Out-of-Network benefits

• Lower cost to employees at the In-network level
o Annual deductible, coinsurance and annual maximum 

benefit

BlueDental Care Prepaid HMO 
o In-Network services only
o Copay structure 
o Primary Care Dentist must be selected



Vision Plan Overview
Category Monthly Rates

Employee only $ 5.56

Employee & Spouse $ 10.88

Employee & Children $ 10.65

Employee & Family $ 15.98

EyeMed Select Network Out of Network

Exam $10 Deductible No Deductible 
Up to $30

Eye Glass Lenses $20 Deductible No Deductible 
Up to $30

Annual Eye Exam Covered in full No Deductible
Up to $30

Frames $130 Up to $65



Davis Vision

o Free Discount Program
• Frames
• Lenses
• Lens Options
• Eye Exams
• Contact Lenses



Critical Illness

• Voluntary Plan 
• Lump sum benefit when you are diagnosed with a critical illness
• Underwritten by AFLAC

Benefit features

Benefits paid directly to you unless you choose otherwise

Coverage available for you, your spouse and dependent children

Coverage is portable

No medical questions up to $30,000 

Benefits not reduced after age 70



What is a critical illness?

Critical Illnesses
Covered at 100%

Specified Critical Illnesses
Covered at 100%

Cancer (Internal or Invasive) Coma

Heart Attack Paralysis

Major Organ Transplant Sever Burn

Kidney Failure (End-Stage) Loss of Sight

Stroke (Ischemic or Hemorrhagic) Loss of Hearing

Loss of Speech

Benign Brain Tumor

What Surgeries are Covered at 100%?
Coronary Artery Bypass Surgery

Mitral valve Replacement or Repair

Aortic Valve Replacement or Repair

Surgical Treatment of Abdominal Aortic Aneurysm 

Critical Illness





Supplemental Life Insurance

o Employees can purchase up to $100,000 of life insurance 
with no medical questions

• If elected within 30 days of hire

o Can also purchase up to $30,000 of spousal coverage without 
medical questions

o Employees can also purchase up to $300,000 of  life 
insurance for themselves and up to $150,000 for their spouse

• Medical questions are required

o The employee has the option, after separation of 
employment, to purchase and individual conversion policy.

• Employee is billed directly

• Administered by the Hartford



Voluntary Short-Term Disability
-The Hartford-

 If elected within 30 days of hire date
 No medical questions will be required

 If elected at a later time
 Can apply any time

 Medial questions will be required

Possibility of denial

 STD coverage pays a benefit equal to 66.67% of base 
weekly pay

• $600 max per week

• Up to 13 weeks

• Payments start on first day you’re injured or the 8th day of 
an illness



Voluntary Short-Term Disability
Calculation

Example: 
Salary: $30,000
Age: 38
1) $30,000/52= $576.92 
2) $576.92 X .667= $384.81
3) $384.81/10= $38.48

4) $38.48 X $0.58= $22.32 (Monthly 

Cost)







Enrollment Timing



All benefit eligible employees 
should be provided a new hire kit

 Contact the Health Plan for supplies
Contains

Welcome Letter
 Notice of Special Enrollment Rights
 Health Plan Information Form
 Benefit Calculation Sheet
Marketplace Notice

Note: The effective date is the day 
following 30 days of employment.



All new employees regardless of hours must complete:

Health Plan Information Form 403 (b) Participation Form



New Health Insurance Marketplace Notification

As of October 1, 2013, Health Care Reform 
requires all employers to provide 
information on marketplace coverage to all 
employees.  

o An employee, for this requirement, 
will be one that is issued a W-2.

o Can be distributed in New Hire Kit
o Responsibility of the 

bookkeeper 
o Must be provided to employee 

within 14 days of hire
o System of form receipt is open to 

your processes and procedures

Note: The Archdiocese of Miami Health Plan is 
compliant with all Health Care Reform to date.  
Any changes or new requirements will be 
communicated.





Each eligible employee must be enrolled for 
Basic Life/AD&D and Long Term Disability.

Every new benefits-eligible 
employee must complete a Health 

Plan Information Form



Used for new hires to establish an 
employee record.

1. Ensure the employee completes all 
personal information (Sections A, B and 
C)

2. Ensure the employee accepts or declines 
all coverage offered

3. Ensure that the employee provides a 
PCP/Dentist ID Number
• HMO Medical and/or HMO Dental

4. Ensure it is signed by:
• Bookkeeper
• Employee

5. Ensure all supporting documentation is 
included

Health Plan Information Form



• Ensure the employee accepts or 
declines all coverage offered

• Ensure that the employee 
provides a PCP/Dentist ID 
Number 

• HMO Medical and/or HMO 
Dental

• 10-digit national ID#
• Provide dependent info with 

supporting documentation 
• Birth Certificate
• Adoption Papers
• Marriage License

• Confirm with employee if spouse 
has coverage available through 
another employer if applicable

• Initial on bottom
• Employee
• Bookkeeper



• Beneficiary info is needed
• Employee must accept or decline 

all coverage offered
• Initial on bottom of page

• Employee
• Bookkeeper

• Supplemental Life Guarantee 
Issue

• Additional amounts 
• Attach completed 

Personal Health 
Application



• A contribution check list has 
been provided for the employee 
to review the costs.

• Employee and employer must 
sign and date.

• Forms without signature 
cannot be processed.



• Used for Voluntary Supplemental Term 
Life:

• During initial enrollment period 
• In amount over $100,000 for 

employee
• In amount over $30,000 for 

spouse
• After initial enrollment for any 

amount above the Basic Life 
Insurance amount of $15,000

• Carrier my deny coverage



If employee elects 
supplemental life insurance 
and/or Short-Term-Disability 
that requires a Personal Health 
Application, provide it with the 
appropriate Health Plan forms.
• Personal Health Application 

are located in the 
Bookkeeper sections of 
www.adomhealthplan.org or 
can be order by our 
Disability Coordinator:

• Brenda  
LM@adomhealthplan.org

http://www.adomhealthplan.org/








Bookkeeper meetings: 
March

Annual Enrollment opens: 
May 1st

Annual Enrollment closes: 
May 31st

Annual Enrollment 
Overview

Enrollment Material Sent:
Mid April



To make changes to an existing employee 
record such as:

o Name 
o Benefits (Add/Delete)

• New hires 
• Special Enrollments
• Annual Enrollments

o Address
o Beneficiary

Ensure that the employee and 
bookkeeper signature is provided in order 
for a change to be processed unless:

o An employee has separated 
employment and is unable to sign
• The bookkeeper’s signature 

will be sufficient







• Used for Voluntary Supplemental Term 
Life:

• During initial enrollment period 
• In amount over $100,000 for 

employee
• In amount over $30,000 for 

spouse
• After initial enrollment for any 

amount above the Basic Life 
Insurance amount of $15,000

• Carrier my deny coverage







You may apply for coverage outside of your Initial Enrollment Period and 
the Annual Enrollment Period as a result of a special enrollment event.

Loss of Coverage under… Caused by… Archdiocese of Miami Health Plan 
Enrollment Form due within…

a group health plan  or 
COBRA Continuation 

• exhaustion of COBRA/Continuation
• termination of employment
• education in the number of hours you work
• reaching or exceeding the lifetime maximum 

of all benefits under other health coverage
• the employer stopped offering group health 

coverage
• death of your spouse
• divorce or legal separation
• employer contributions toward such 

coverage are terminated

30 days of the date coverage was 
terminated

A Children’s Health 
Insurance Program or 
Medicaid

• loss of eligibility for such coverage
• becoming eligible for the optional state 

premium assistance program
60 days of the date coverage was 

terminated

Adding Coverage… • your marriage 
• your getting a new dependent through 

birth, adoption or placement in 
anticipation of adoption

• court order for coverage of a minor

30 days of the date of the event



To make changes to an existing employee 
record such as:

o Name 
o Benefits (Add/Delete)

• New hires 
• Special Enrollments
• Annual Enrollments

o Address
o Beneficiary

Ensure that the employee and 
bookkeeper signature is provided in order 
for a change to be processed unless:

o An employee has separated 
employment and is unable to sign
• The bookkeeper’s signature 

will be sufficient



• Used for Voluntary Supplemental Term 
Life:

• During initial enrollment period 
• In amount over $100,000 for 

employee
• In amount over $30,000 for 

spouse
• After initial enrollment for any 

amount above the Basic Life 
Insurance amount of $15,000

• Carrier my deny coverage



It is very important to provide termination information in a 
timely manner to avoid a delay in processing and billing errors.  
Please note the Health Plan can not issue credit for more than 

one month contributions.

Terminated employees should receive an Exit Resource Kit:
 Separation letter
 Continuation Plan Notification
 Right to Health Coverage Documentation
 Important Contact Sheet
 Member Status Change Form
 Life Conversion Form

The bookkeeper is responsible for providing a complete 
and signed Member Status Form to the Health Plan 
Office.

Separations



o Select “Terminate All Coverage” to indicate 
that all benefits are to be terminated .

• Not necessary to delete every category
o Date of Change is the actual date of 

employee separation and is required.
o Effective Date of Change is the date benefits 

will end
• Example: Employee is separated on 

September 17.  Their benefits will end 
at the end on the last day of the month, 
September 30.

o Employee’s signature is not required.

Member Status Change Form 
(Separation of Employment)



If you are a lay employee, spouse or dependent and are currently 
covered by the Archdiocese of Miami Health Plan, you can 
continue your coverage for up to 12 months after the date you 
ceased to be eligible for coverage if you:

o are no longer eligible for coverage under the Archdiocese 
of Miami Health Plan

o are not enrolled in Medicare or any other Governmental 
Health Plan

o are not enrolled in coverage under another group health 
plan or individual health plan

o Pay monthly contributions

Continuation Plan





Retiree Benefits

• A Retiree is an employee who begins receiving an 
Archdiocese of Miami pension benefit immediately upon 
retirement from the Archdiocese of Miami, and who was 
employed by the Archdiocese of Miami and was a Covered 
Plan Participant on the day immediately prior to retirement. 

• A one-time benefit election is made at the time of retirement; 
the Retiree Plan does not have an Annual Enrolment period.

• Coverage begins on the date eligible. 



Retiree Benefits
o Retirees have an option to Purchase Medical and Dental 

through the Archdiocese of Miami Health Plan for 
themselves and eligible dependents:
• Medical-Florida Blue

o Archdiocese PPO

o Advantage Medicare PPO

• Dental-Florida Combined Life

o Archdiocese PPO 

o Archdiocese HMO

o Medicare is primary and the Health Plan is secondary

o Retirees can continue their basic and supplemental life 
insurance benefits
• Basic Life is $7,500 at $1.50 per month

• Supplemental Life is $5,000 

o Cost is based on age





Section 125 Cafeteria Plan

• A “Cafeteria Plan” is an employee benefits program 
written in accordance with Section 125 of the 
Internal Revenue Code.

• Section 125 plans allow certain qualified expenses to 
be paid on a pre-tax basis.

• Benefit design of a Section 125 plan can range from a 
simple Premium Only Plan (POP) to a broader 
benefit plan with Flexible Spending Accounts (FSA).

• The Archdiocese of Miami’s Section 125 Plan 
provides for pre-tax contributions of qualified 
benefits through a salary reduction agreement.



Salary Reduction Agreement



Eligibility data is electronically 
transmitted to vendors and carriers 

weekly.





o Every new hire must be provided a 
MassMutual 403 (b) enrollment 
booklet

o Provide original form to Health Plan 
office and keep copy for your 
records.  If employee does not 
complete, you must complete to auto 
enroll at 3% deferral.



Form is used for employees 
that were automatically 
enrolled and do not wish to 
participate.
• Must be completed within 

30 days for return of funds





Used for new hires 
to establish a 
MassMutual 
Account

• If employee does 
not complete this 
form, you must 
complete to 
automatically 
enroll them at 3% 
deferral.









• Each payroll a 403 (b) contribution spreadsheet is populated with 
the data needed to transmit employee deferrals and employer 
match amounts into each employee’s MassMutual account.

• Please include payroll date and check number.
• Completed spreadsheets are sent to 403b@adomhealthplan.org

Please keep a copy for your records.
• Payment is sent to WellsFargo via check, transfer or ACH debit.

• Please verify the payment amount matches the total (deferral 
and match) amount on your spreadsheet.

• Spreadsheets and payment must be sent as soon as is “feasible”. 

mailto:403b@adomhealthplan.org


• Please provide complete SSN, Entity Division, Employee Type
• Verify employer matches
• Please do not insert/use formulas
• Please remove terminated employees



If you 

contribute…

Your contribution 

per pay period

ADOM’s match per 

pay period

Total contribution 

per pay period

2% 2% 1% 3%

4% 4% 2% 6%

6% 6% 3% 9%

10% 10% 3% 13%



• MassMutual packet for new employees?
• Call MassMutual Customer Service at (800) 309-3539
• Send an Information Request Form to the Health Plan
• Email Cabraham@adomhealthplan.org
• Download from www.adomhealthplan.org

• MassMutual Rollover forms?
• Call the MassMutual Rollover Department at (888) 

526-6905

mailto:Cabraham@adomhealthplan.org
http://www.adomhealthplan.org/




Priest Enrollment Form



Special Considerations 
for Priests-

Priest 403 (b) 
assignment 
form



Get More Bang for Your Buck!



BlueRewards Program

• New Rewards Program 

• Point system with automatic 
reward generation

• Health improvement 
programs

• Health tracking systems

• Much, much more!



BlueRewards Program

150 Points get you a $25 gift card! 



BlueRewards Program

1) Access BlueRewards through 
your FloridaBlue personalized 
account.

2) Click on Earn BlueRewards to go 
to your personalized home page.

3) Explore, get healthy and earn 
points for your gift card!



BlueRewards Program

• Health Record System 

• Various Health Tracking 
Options
o Blood Pressure

o Mammogram

o Medication

o Exercise



How to Create a Florida Blue 
Account

1) Visit www.floridablue.com

2) Click on “Login”

3) Click on “Register”



How to Create a Florida Blue 
Account

4) Follow the New Registration prompts and 
you are in!



Pre Natal Program

The Healthy Addition program is a free 
service for expected mothers provided by 
BlueCross BlueShield of Florida.
• Pregnancy risk screening and 

monitoring
• Education on healthy lifestyle and 

dietary habits
• Prenatal information sent directly to 

participant’s home.

Free Prenatal 
Vitamins!



Know Before You Go is a cost and quality 
comparison service for plan members.

• Shop, compare and estimate your medical costs
• Compare quality of care
• Savings opportunities 
• Easy access to information

 Online through your FloridaBlue 
Account

 Care consultant 1-888-476-2227
 Visit Florida Blue centers

Know Before You Go



Introducing the Blue Physician 
Recognition Network (BPR)

• Smaller, selective network

– Contracts physicians demonstrating commitment to:

• Quality

• Patient-centered care

• HMO Standard and HMO Value Plan participants receive a 
discount for visiting a Blue Physician Recognition Primary Care 
Physician (PCP)

Plan PCP Copayment Reduced to… 

HMO Standard Plan $25 $15

HMO Value Plan $30 $20



Locating Participating Doctors/Facilities
Provider

BlueCare HMO Standard/Value 

Blue Choice PPO 

BlueDental Care Prepaid (HMO) 

BlueDental Choice (PPO)  

1) Choose “Doctor” 

2) Choose “Primary/Family Care”, “Specialist”, or 

“Dentist”

3) Choose your Plan

HMO BlueCare

PPO BlueChoice

You can also...

4)   Search by “Doctor’s name”, “Plan” 

and/or “Location”

5)   Select Search!

Facility

1) Choose “Health Care Facility” 

2) Choose “Hospitals”, “Walk-in Medical Clinics”, 

“X-Ray/Imaging”, or “Labs”

3) Choose your Plan

HMO BlueCare

PPO BlueChoice

You can also...

4)   Search by “Plan” and/or “Location”

5)   Select Search!

To find a doctor in the Blue 
Physician Recognition Program, 
check the “Display BRP Providers 
only” option.



Locating Participating Doctors/Facilities

Smaller, selective network that contracts physicians who 
demonstrate a commitment to delivering quality and patient-
centered care.
• HMO Standard and HMO Value Plans copayment for Primary 

Care Physician are reduced when visiting a BPR primary care 
physician.



Florida Blue Retail Centers

Three convenient locations
– North Miami Beach at Keystone 

Plaza

– The Falls in Miami 

– Sawgrass Mills in Sunrise

Face to face service
– Get a snapshot of your health

– Cost saving tips

– Get answers to member benefits

– Much more!



Member Discount Programs



Member Discount Programs
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THE HARTFORD
(Value Added Benefits)

Ability 

Assist

Employee Travel 

Assistance Program
Beneficiary 

Assist



THE HARTFORD
(Claim Assistance Info)



Estate Guidance & Will 

Services

Funeral Planning & 

Concierge Services

THE HARTFORD
(Value Added Benefits)



Health Insurance 

Portability & Accountability Act

(HIPAA)

ARRA American 
Recovery & 

Reinvestment Act

CMS
Centers for Medicare & 

Medicaid

Mental Health Parity 
Act

CHIP 
Children's Health

Insurance Program 

Women’s Health & 
Cancer Right Act

PSQIA 
Patient Safety & Quality 

Improvement Act

Employee Benefits 
Security Administration

PCORI
Patient-Centered

Outcomes Research 
Institute

PPACA
Patient Protection & 
Affordable Care Act



Protected Health Information 
(PHI)

1. Names
2. All  geographical identifiers smaller than a state
3. Dates (other than year) directly related to an individual
4. Phone numbers
5. Fax numbers
6. Email addresses
7. Social Security Numbers
8. Medical Record numbers
9. Health insurance beneficiary numbers
10. Account numbers
11. Certificate/license numbers



Protected Health Information 
(PHI)

12. Vehicle identifiers and serial numbers, including license plan 
numbers

13. Device identifiers and serial numbers;
14. Web Uniform Resource Locators (URLs)
15. Internet Protocol (IP) address numbers
16. Biometric identifiers, including finger, retinal and voice 

prints
17. Full face photographic images and any comparable images
18. Any other unique identifying number, characteristic, or code 

except the unique code assigned by the investigator to code 
the data



Encrypted email accounts available through the Health Plan or you 
can directly access the Secure Message Center at

www.adomhealthplan.org in the bookkeeper section.  

Click on the “Secure Email Portal” Link

http://www.adomhealthplan.org/


Register and then transfer encrypted data to the 
Archdiocese of Miami Health Plan 24/7!



Health Plan Website

Updated Benefit 
Related Forms

Benefit Overviews 
New Brainshark 

Benefit Tutorial
Informative links 
And much more…

www.adomhealthplan.org



Bookkeepers Only Access

1) Visit www.adomhealthplan.org
2) Click on the “Bookkeeper Log in” tab

www.adomhealthplan.org



Bookkeepers Only Access

3) Enter the username and 
password at the “Log In” 
Screen.

4) Click the “Log In” tab

USERNAME: bookkeeper
PASSWORD: bookkeeper

NO CAPS



We are located at the Archdiocese of Miami Pastoral Center:
Archdiocese of Miami Health Plan

9401 Biscayne Boulevard
Miami Shores, FL 33138

Phone: 305.893.2674  Fax: 305.893.6433

Contact Extension Department

Main Line 3000 Health Plan

Susan 3001 Administration

Edie 3002 Priest Management

Chris 3003 Finance/IT

Patricia 3004 Priest Management

Sugeily 3005 Eligibility 

Liz 3006 Disability/Leave Management 

Miriam 3007 Eligibility 

Daniel 3008 Marketing/Operations

Carleen 3009 403 (b)

Your Support Team



Questions 



Leave Management 

Presented By: 
Leave Management through the
Archdiocese of Miami Health Plan
October 24, 2014
Location: Archdiocese of Miami Pastoral Center



The Hartford administers:
• Family Medical Leave

• Short Term Disability

• Long Term Disability

Note: All processes have been combined to provide seamless,

consistent disability administration to all employees.

The Hartford:
Integrated Disability & Leave Services



105

FMLA
Family & Medical Leave Act

Provides an entitlement of up to 12 weeks of job-protected, unpaid 
leave during any 12-month period to eligible, covered employees for 
the following reasons: 
• birth and care of the eligible employee's child, or placement for 

adoption or foster care of a child with the employee
• care of an immediate family member (spouse, child, parent) who 

has a serious health condition
• care of the employee's own serious health condition. It also 

requires that employee's group health benefits be maintained 
during the leave

• military exigency; or
• care of a service member injured in the line 

of duty



What Are The Eligibility Requirements?

Have worked 1250 

hours of service in 

the 12 months 

preceding the leave.

Have completed 12 

months of service 

with the employer.

106

.

And are an:
Active full time regular employees scheduled to work

40 hours per week; or part time regular employees
scheduled to work at least 30 hours per week are

eligible to participate.



FMLA Provisions

• Up to 12 weeks of job-protected leave in a 12-month 
period (26 weeks in a single 12-month period for military 
caregiver leave)

• Return to the same or equivalent position at the end of the 
leave 

• Retention of health insurance benefits in force at the start 
of the leave (employee must pay any premiums required 
as an active employee)

107



12-Month Tracking Period for FMLA

• Employers must designate one 
tracking period and apply it 
consistently for all employees. 
Archdiocese of Miami Health 
Plan uses a 12 month rolling 
backward method for tracking.

• Some states require a specific 
tracking period. 

• Employers must give employees 
60-days written notice if they 
change their tracking method.

• If an employer does not select a 
12-month tracking period, the 
employee can select the method 
they want used to track their 
leave.
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THE HARTFORD

FMLA Procedures

• Employee action

If employee will be absent or foresees absence for 
more than three consecutive days 

 Employee contacts the Hartford

Must be due to a serious health condition-
employee unable to work

• Bookkeeper actions

Contact the Hartford if you believe employee will be 
absent for more than three full consecutive days



Serious Health Condition

A serious health condition is 
an illness, injury, impairment, 

or physical or mental 
condition that involves a 

defined period of incapacity.
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“Serious Health Condition” Includes: 
(but not limited to)

• An illness, injury, impairment or physical or mental condition that involves inpatient 
care or continuing treatment by a health care provider

• Incapacity of more than three consecutive calendar days (with continuing treatment by 
a health care provider):

• Treatment two or more times within 30 days of incapacity – two visits must occur 
within 30 days of incapacity and first in-person visit must occur within 7 days of 
incapacity

• Treatment on at least one occasion with continuing treatment. In-person visit 
must occur within first 7 days of incapacity

• Chronic conditions – two visits to healthcare provider per year

• Pregnancy or prenatal care

• Inpatient treatment in a hospital, residential medical facility, or hospice for employee 
or family member

• Any absence to receive multiple treatments (and a period of recovery) for a condition 
that would likely result in an absence of more than three days if untreated

• Permanent and long-term incapacity for conditions which treatment may not be 
effective (eg: Alzheimer’s, stroke, cancer, terminal diseases, etc.)111



Certification

• Employee has 15 business days to submit medical 
certification or necessary documentation to support 
request for leave.

• Incomplete/Insufficient certifications must be returned to 
the employee allowing them 10 business days to cure the 
deficiency. If not returned, leave request may be denied.

• Failure to provide documentation in a timely manner can 
result in delay or denial of the leave.  

• In the event late medical certification is received, we will 
reach out to HR to inquire on whether the leave should be 
re-opened. 
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Archdiocese of Miami: FMLA Protocol 
Overview 

• Prepare a file for the employee on FMLA/STD with the following information:
• employee’s date of hire
• yearly salary 
• amount last paid to employee
• amount of hours worked per week
• employee’s occupation title.

• Keep log of employee’s time out
• Keep log of employee’s sick time and vacation time used during FMLA and STD

• Unused sick time must be applied as employee pay for a maximum of ten days 
from categorized event

• 1st Day of Accident
• 8th Day Illness
• No accrual of vacation time or sick time during this period

• All accrued, unused vacation time must be uses after all available sick time is 
used.

• If employee has more that 10 sick days available, use remaining sick days after 
all vacation days are used



Things to Remember

• Medical documentation may not be sufficient for a STD claim; however, it may be 

enough for a FML claim

• Only STD claims can be appealed

• Direct questions about FML and/or state leave denials to the LM Analyst at The 

Hartford

• If STD is approved and the employee is eligible, the FML and/or state leave event 

will automatically run concurrent with the STD approval period

• An employee can have more than one active leave at any time. However, an 

employee cannot have more than 12 weeks of leave in a 12 month period 

(however, state leave may be an exception as well as military caregiver leave)

• It is OK for the supervisor/HR Representative to stay connected to the employee 

while they are out on leave

• Contact the Hartford prior to making any adverse employment decisions to ensure 

you have the most up to date information
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The Hartford’s Responsibilities 

• Answer employee questions on leave process and applicable leave available
• Determine eligibility (ERR/LMC)
• Provide required correspondence and notices for Federal and State Leaves 
• Keep employer informed of leave status; email information to employer 

designated contacts
• Evaluate certifying documentation and make leave determinations (ERR/LMC)
• Track leave time taken against time available
• Request recertification as appropriate (ERR/LMC)
• Provide employee and employer with notice of extension of leave(s), job protected 

leave(s) approaching exhaust, and job protected leave time exhaustion
• Call employee 5 business days prior to end of approved leave to determine return 

to work or if extension is needed

ERR=Entity Response Required
LMC=Leave Management Coordination 
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Employer Responsibilities 
(but not limited to)

• Fiduciary responsibility (LM/Entity)
• Maintaining a leave policy that meets federal and state requirements and 

making the policy available to all employees (LM/Entity)
• Posting employee notices (LM/Entity)
• Providing The Hartford with an eligibility file that meets Hartford 

specifications (LM)
• Returning employees to work when their leave has ended (Entity)
• Obtaining return to work documentation from employee (LM/Entity)
• Collecting premiums for benefits coverage while employees are on unpaid 

leave (Entity)
• Making employment decisions when employees do not return to work 

after exhausting leave entitlement (Entity)

LM=Leave Management through the Archdiocese of Miami
Entity=Individual entity representative
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Employee Responsibilities

• Provide notice of the need for leave
30 days notice if need for leave is foreseeable
If less than 30 days as soon as practicable, generally same 

day or next business day
NOTE:  Calling in “sick” without providing additional 

information may be sufficient notice to trigger an 
employer’s obligation under the FMLA

• Provide necessary documentation to support the need for 
leave
• Assist employee by providing information in a timely manner when 

requested by Leave Management and/or the Hartford.

• Make premium payments for health and welfare benefits 
while out on an unpaid leave

• Make a “reasonable effort” to schedule intermittent leave so 
it is least disruptive to their employer
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Voluntary Short-Term 
Disability

• You can elect Short-term disability insurance:

With no medical questions if you enroll within 30 days of 
hire

With medical questions at any time thereafter, and 
coverage may be denied by the carrier

• Short Term Disability pays a benefit equal to 66.67% of 
your base weekly pay

$600 max per week

Up to 13 weeks

Payments start on first day of an injury or the 8th day of an 
illness

Pre-Existing condition limitation of 4 weeks benefits



Long-Term Disability

• All full-time employees are provided Long-Term Disability 
Insurance
No cost to your employee

 Income protection if your employee is ill or injured and 

unable to work

• If disability continues past 90 days
LTD benefits begin

Monthly benefits equal to 61% of base salary

Must be totally disabled (Defined by LTD Plan)

Pre-Existing Condition exclusions apply

Payments are reduced by Social Security, pension or other 
disability income you receive

Max benefit of $7,000 per month maximum



THE HARTFORD:
Claim Integration Process

SHORT TERM/LONG TERM DISABILITY

• Claim system interfaces with the FMLA system

• STD Team gathers necessary claim information

Claimant is advised that this is the start of the 
process

• STD Team gathers medical information from physician

• Analysts receives completed claim and makes STD 
determination

• Refers claim to Long Term Disability area if applicable



Leave Coordination: Leave



Tracking/Benefit Payment (Short Term 
Disability): Accident

Tracking Day 1 - 10 Day 11 Interim Week 13 (Day 91)

Voluntary 

Short Term 

Disability

Mandatory sick time applied first 10 days

Disability benefits become payable as of date 

of accident

Mandatory 

vacation time 

applied

Mandatory remaining sick 

time applied 

Short Term Disability ends on 

91st day from accident (date 

of disability)

Benefit 

Payable
66.67% of Salary (less) other income (Sick pay/Social Security) : Max pay per week is $600

Notes FMLA time tracking starts on 1st day of accident



Tracking/Benefit Payment (Short Term 
Disability): Illness

Tracking Day 1 – 10 Day 11 Interim Week 13 (Day 91)

Voluntary 

Short Term 

Disability

Mandatory sick time applied first 10 days

Disability benefits become payable on 8th

day of illness

Mandatory 

vacation time 

applied

Mandatory remaining 

sick time applied

Short Term Disability Ends on 

91st day from 1st day of 

illness (date of disability)

Benefit 

Payable
66.67% of Salary (less) other income (Sick pay/Social Security) : Max pay per week is $600

Notes FMLA time tracking starts on 1th day an employee is categorized as sick.



Tracking/Benefit Payment (Long Term 
Disability)

Tracking Day 91 

Employer 

Paid

Long Term 

Disability

• Tracking ends (Separation Completed)

• No further actions from employer

Benefit 

Payable

61% of Salary (less) other income (Sick pay/Pension/Social Security): Max benefit per month is 

$7,000; minimum $100.

Notes
• FMLA protection is exhausted at week 12

• LTD begins on 91st day of disability



Leave Coordination: Disability



The Hartford at Work:
Available 24/7 for Your Employees

The Hartford at Work is a secure Web site where your employees can 

access status information to help them make informed decisions about 

their benefits.
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THAW – Leave of Absence Overview

• Employees who have already registered on THAW to view STD/LTD information will 
have access to Leave of Absence information using their existing login

• Employees who submit a new telephonic Leave of Absence request will receive a 
Registration letter from THAW with instructions on how to register

• For questions on registering or access into THAW please call 877-778-1383 

• Employees will be able to view letters on THAW

• Employees will be able to enter new FML only leaves on THAW for both themselves 
and to care for family members, STD claims running concurrent with LM will 
continue to be supported by THAW

• Employees will be able to enter intermittent time/dates on THAW

• Employees can inquire on leave status on THAW

127



THAW – Leave of Absence – What is 
different on THAW

After logging into THAW, a user will see a link to Leave of Absence at the top of the screen and a link “Start and 
Check Leave of Absence” on the main page:

128



THAW – Leave of Absence
• When the user clicks on any of the three available links a new window will open and will display 

the employee’s leave information.  The employee will only be able to see their own information.

• The user can click on the Leave ID to see more detailed information about their Leave of Absence.

• The user can create a new leave only request by clicking “Create New Leave Request” and follow 
the steps.

• If the user clicks on the “Home” tab they will be redirected to the “Home-My Home” page. 

• If the user clicks on the “Employees” or “My Reports” links they will receive an error message 
“Page cannot be displayed” because they do not have permissions to access.  To get back to their 
own information they should click on the “Employee Home” link in the top right of the screen.

129



Hartford Value Added Services 



Life Conversations 

Funeral Planning and Concierge Services
– Resources in the event or preparation for a loss

Estate Guidance Will Services
– Create a will online
– Support  online from licensed attorneys

Beneficiary Counseling Services
– Compassionate expertise to help you or your 

beneficiaries
• Assist with:
– Emotional Issues
– Financial Issues
– Legal Issues 



Life Conversations 

Travel Assistance Services & ID Theft Protection
– Pre-trip information
– Access to medical professionals across globe

• When traveling 100+ miles away
• 90 days or less

– ID Theft Protection 
• Available 24/7
• Home or away
• Caseworkers available to help resolve issues

Ability Assist Counseling Services
• Available to Long-Term Disability participants
• Professional counseling for:
– Financial Issues
– Legal Issues
– Emotional Issues



Life Conversations 

• MyTomorrow
– Multimedia experience 

• User friendly information for:
– Short-Term Disability
– Long-Term Disability
– Accidental Death & Dismemberment
– Life Insurance

• Personalized experience

To access all the Hartford LifeConversations 
Information visit:
www.thehartford.com/
employee-group-benefits/
value-added-services



Questions



Employer 

Mandate 

Requirements



All entities of the Archdiocese of Miami, 

under controlled group status as defined by 

the ACA, must comply with the Employer 

Shared Responsibility Mandate on July 1, 

2015 (first renewal date following January 

1, 2015).



• Must offer coverage to 95% of all eligible employees

• Must offer coverage to children (except foster and step-
children), but not spouses

• Penalty is $2,000 per person

• Must offer affordable coverage
 Employee cost for single coverage cannot exceed 9.5% of 

compensation

• Must offer Minimum Value coverage
 Plan must pay for at least 60% of cost of benefits, comparable to 

Bronze Plan

• Penalty for each is $3,000 per person

HMO Value Plan is affordable and Minimum Value



As of October 1, 2013, Health Care 

Reform requires all employers to 

provide information on marketplace 

coverage to all employees.  

o An employee, for this 

requirement, will be one that 

is issued a W-2.

o Can be distributed in New 

Hire Kit

o Responsibility of the 

bookkeeper 

o Must be provided to employee 

within 14 days of hire

o System of form receipt is open 

to your processes and 

procedures

New Health Insurance Marketplace 

Notification



• Full-Time Employee – Hired to work at least 
30 hours per week or 130 hours per month

• Part-Time Employee – Hired to work less 
than an average of 30 hours per week

• Variable Hour Employee – As of the date of 
hire, the employer cannot reasonable 
determine average hours

• Seasonal Employee – An employee who is 
in a position for which the customary annual 
employment is 6 months or less



• Full-Time working 40 hours

• Part-Time working between 30 and 40 

hours

• Part-Time working less than 25 hours

• Per Diem

• Contracted (primarily teachers)

• Temporary/Seasonal



Employment Status Employer Shared Responsibility 

Category

Full Time 40 hours Full Time

Part Time 30 to 40 hours Full Time

Part Time less than 25 (30) hours Part Time

Per Diem Variable Hour

Contracted Full Time

Temporary/Seasonal Seasonal



Used for new hires to establish an 

employee record.

• Ensure all employees 

complete every section on the 

first page (Sections A, B and C)

• Confirm the Employee’s Status 

and their Eligibility Status

• Benefits Eligible

• Non-Benefits Eligible

• Ensure first page is signed and 

initialed by:

• Bookkeeper

• Employee

Health Plan Information Form



• For hourly employees, hours of service include:

oHours Worked – Each hour for which the 

employee is paid, or entitled to payment, “for 

the performance of duties”; and

o Paid time Off – Each hour for which the 

employee is paid, or entitled to payment, 

due to (1) vacation, (2) holiday, (3) illness, (4) 

incapacity (including disability), (5) layoff, (6) 

jury duty, (7) military duty, or (8) leave of 

absence



• Please note “Hours of Service” are for all hours 

for which an employee is paid

• Other hours worked calculations, such as 

eligibility for Family Medical Leave or under the 

Fair Labor Standards Act, track only the hours 

an employee actually works



• For non-hourly employees, hours of service may be 
calculated using one of three possible methods:

1. Actual Hours – Count actual hours of service 
worked “from records”, as well as other non-worked 
hours for which he or she is paid, or entitled to 
payment

2. Days-Worked Equivalency – Credit 8 hours of 
service per day for each day for which the employee 
would be credited with at least 1 hour of service

3. Weeks-Worked Equivalency – Credit 40 hours of 
service per week for each week for which the 
employee would be credited with at least one 
hour of daily service



• Final regulations require use of one of two 
methods to identify full-time (Benefits Eligible) 
employees:

1. Monthly measurement method

2. Look-back method

• For purposes of the annual calculation and 
reporting, the Archdiocese of Miami will be 
using the Look-back method.

• If an employee works at two or more entities, 
one will act as the primary entity for reporting 
purposes.



• The Look-Back Method uses safe harbors for variable hour, 
seasonal and part-time employees

 Measurement Period (MP) – Allows employers an opportunity to 
look-back at the hours worked by an employee to determine health 
plan eligibility or continued eligibility

July 1, 2014 – April 1, 2015 ; April 2, 2015 – April 2, 2016 

 Administrative Period (AP) – The period used by the employer to 
perform administrative duties related to counting hours and, where 
applicable, making an offer of coverage

April 2, 2015 – June 30, 2015

 Stability Period  (SP) – The period following a measurement period 
(and AP, if applicable) during which employees determined to 
average 30 hours or more per week during a measurement period 
are offered coverage

July 1, 2015 – June 30, 2016 Plan Year



Payroll Records Number 
of Hours Employee Works

Calculate employee’s 
paid more than 30 hours

Annual Enrollment 
packet provided to 
employee’s eligible for 
benefits

Employee’s eligible for 
entire plan year

July 1, 2014-
April 1, 2015

April 2015

May 2015

July 1, 2015-
June 30, 2016

Measurement 
Period

Administrative 
Period

Stability
Period



• Ongoing Employees – Employees who have been 
employed one “Standard Measurement Period”, ie; 
July 1, 2014 (or earlier) through April 2, 2015

Will be included in Standard calculations.

• New employees, ie;

Hired after July 1, 2014

Will have an individual Initial Measurement Period 
beginning on their start date.



• If an employee works an average of 30 or more 
hours per week during the period July 1, 2014 –
April 1, 2015, they are eligible for benefits for the 
entire July 1, 2015 – June 30, 2016 plan year.

• If an employee does not work an average of 30 or 
more hours per week during the period July 1, 
2014 – April 1, 2015, they are not eligible for 
benefits for the entire July 1, 2015 – June 30, 
2016 plan year.

• All other eligibility rules apply – Change in Status, 
Special Enrollment, etc.



• New employees will have an individual 

consecutive 12 month Initial Measurement 

Period beginning on their hire date;

• Followed by a 30 day Administrative Period to 

offer and enroll for coverage;

• Eligibility will continue for 12 months.



Example:
Hire Date December 1, 2014

Initial Measurement Period:

December 1, 2014 – November 30, 2015

Initial Administrative 

Period:

December 1 – 31, 2015

Initial Stability Period:

January 1, 2016 – December 31, 2016

2014

2016

• Transition new employee from “Initial” to 

“Standard”

• Measurement periods will overlap



• If an employee has a break in service of 13 weeks or 

less (26 weeks for academic institutions), they can be 

considered an ongoing employee.

• If an employee has a break in service of 13 weeks or 

more (26 weeks for academic institutions), they can be 

considered a rehired employee, with a new Initial 

Measurement Period.

Special rules apply
Week 0

Week 13

Ongoing employee Rehired 
employee



• A Bona Fide Volunteer is any volunteer whose compensation is 

limited to:

1) Reimbursement (or reasonable allowance) for reasonable 

expenses incurred in service; 

2) Reasonable benefits, including length of service awards, and 

nominal fees, customarily paid by similar entities for volunteer 

services

Maximum allowable is no more than 19% of market value/wage.

Special Issues

Adjunct Professors

Student Employees, other than work 

study

Foreign Employment

On-Call Employees



• Classify all employees per Archdiocese 

classifications as soon as possible

• Ensure the Health Plan has an Information 

Form on file for all employees

• Determine how hours will be tracked 

beginning July 1, 2014
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IRS Fees/Reporting



• 2012 Form W-2s must report cost of employer-provided
insurance in Box 12, Code DD
• Amount reported is not taxable income

• Include portions paid by both employer and employee

• IRS provided chart to show what items to include/exclude
(attached)

• Methods to calculate “cost”
• COBRA rate (less 2% ): Use methodology used to set COBRA

rates

• Premium Charged Method: Use premium charged by insurer for
the employee’s coverage (e.g., employee, family) for each period

• Temporarily delayed for self-funded plans not subject to
Federal COBRA
• May change by future guidance

• Wouldn’t be required until tax year beginning at least 6 months
after guidance issued
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W-2 Reporting



Large Group

Government

Subsidy
Individuals

Small Group

C
H

O
IC

E
  P

O
O

L

Bronze Plan

Silver Plan

Gold Plan

Platinum Plan

Catastrophic Plan

C
O

N
S

IS
T

E
N

T
  M

A
R

K
E

T
  R

U
L

E
  B

A
S

E

Individuals

Small Employers

Large Employers

60%

70%

80%

90%

Under 30 yrs 
old

Marketplace Exchanges



Individual PenaltyTax
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Year

• 2014

• 2015

• 2016

• After 2016

Flat Dollar Amount** 
(max of 300 % for family)

• $95

• $325

• $695

• $695, indexed for 
inflation in $50 
increments

% of Household 
Income

• 1.0

• 2.0

• 2.5

• 2.5

*Capped at the national average of the annual cost of a bronze level health insurance plan, for the

family size, offered through the state exchange.

**Halved for dependents under age 18 (but do not halve when determining 300% cap on dollar amount

for those NOT insured by taxpayer)

Penalty amount is the greater of*:

Penalty



• Patient Centered Outcomes Research Institute Fee

– $1 per average number of covered lives for 1st year

• Built in to rates/budget

– Due July 31, 2014 for plan year July 1, 2012 – June 30, 2013

• Transitional Reinsurance Program Fee

– $5.25 per month ($66 per member per year) for 2014

• Decreases to $44 per member per year in 2015

• Built in to rates/budget

– Due in January 2105 for the 2014 calendar year

Fees



• Plan sponsors must report to both IRS and 
Individuals

• Must generally report: Name, address and EIN of 
the reporting entity; name, address and TIN (or 
DOB) of each primary insured/employee covered; 
name and TIN of each individual covered under 
plan; and the months in which each covered 
individual was enrolled

• Due dates for 2015 calendar year:

– To IRS:  February 29, 2016 (or March 31, 2016 
for electronic filers (which is required if more 
high-volume filers)

– To individuals: February 1, 2016 (because 
January 31, 2016 is a Sunday)

IRS Reporting-6055 and 6056

6055 Minimum Essential Coverage (MEC) Reporting



• Plan sponsors with 50 or more full-time (equivalent) employees must report to both IRS and 

Individuals

• Must generally report: 

– Name, address and EIN of the ALE member and contact information; 

– Certification as to whether ALE member offered the opportunity to enroll in MEC;

– Months during the calendar year during which coverage under the plan was available;

– Each FTE’s share of the lowest cost monthly premium (self-only) for coverage 

providing minimum value

– Number of FTEs for each month during calendar year, and their name, address and 

TIN, and the month(s) during which they were covered under the plan

• Due dates for 2015 calendar year:

– To IRS:  February 29, 2016 (or March 31, 2016 for electronic filers (which is required if 

more high-volume filers)

– To individuals: February 1, 2016 (because January 31, 2016 is a Sunday)

IRS Reporting-6055 and 6056

6056 Applicable Large Employer (ALE) Reporting



• Used for Voluntary Supplemental Term 
Life:

• During initial enrollment period 
• In amount over $100,000 for 

employee
• In amount over $30,000 for 

spouse
• After initial enrollment for any 

amount above the Basic Life 
Insurance amount of $15,000

• Carrier my deny coverage



Questions for
Health Care Reform


