
 

Employee Benefits Guide 

for Parish Administrators 

 
 

 

  

55 West Sanborn 

PO Box 588 

Winona, MN 55987 

507-454-4643 
    July 2022 

 

  



 

DIOCESE OF WINONA-ROCHESTER 

Employee Benefits Guide Overview 

for Administrators 
 

This book is an outline of the procedures and forms that need to be completed when hiring 

new employees, when employees are terminating, or when an employee is making changes 

in the Diocese of Winona-Rochester benefit programs. Enrollment, termination and 

changes for each benefit program are summarized separately and the corresponding forms 

to use are located in the back of each section. This guide should be your “master copy” of 

the forms and information; photocopies should be made for your use. Forms are frequently 

updated and may be found on the website at: 

 

https://www.dowr.org/offices/human-resources/index.html 

 

Upon hiring new employees and terminating employees, it is necessary to notify the 

Employee Benefits Coordinator at the Diocese of Winona-Rochester within 5 days of such 

event. Notification forms for this purpose are in the Hire/Term tab of this guide. 

Notification forms should be completed as soon as you are aware of a new hire or a 

termination. 

 

Benefit forms for New Employees need to be sent to the Diocese of Winona-Rochester 

Pastoral Center within 30 days of the date of hire, preferably uploaded to Dropbox. 

 

There are two checklists in the Hire/Term tab that you can use to quickly reference what 

forms and information are needed for new employees and terminating employees. 

 

If you have any questions, please do not hesitate to contact the Diocese of Winona-

Rochester Employee Benefits Coordinator at 507-858-1268. 

 

  

The Benefits Manual is also on the diocesan website at: 

 

DOW-R Employee Benefits Manual for Administrators 

 (https://www.dowr.org/offices/human-resources/benefits.html) 
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DIOCESE OF WINONA-ROCHESTER EMPLOYEE 

BENEFITS SUMMARY 
 

Eligibility:  All Diocese of Winona-Rochester employee benefits are written as corporate plans and are 

available to be adopted by any parish, school, or other institution under the jurisdiction of the 

Bishop of Winona-Rochester. Persons working for these employers are eligible for diocesan 

benefits if they work at least 20 hours a week or work at least half-time during the academic 

year, regardless of job title. Employees hired on a temporary basis working 30 or more hours per 

week are eligible for health insurance on the first of the month following 60 days of continuous 

employment (call HR/Benefits for further explanation). In addition, the (403)b Lay Retirement 

and Flexible Benefits Account (FSA) Plans require employees to be age 21 or over to participate. 

 

 
Medical/Dental/Life/Accidental Death & Dismemberment/Long Term Disability Insurance Plans 

 

 The following policy is in effect in the Diocese of Winona-Rochester: That all eligible lay employees, 

employed by parishes and institutions in the Diocese of Winona-Rochester, be enrolled in the Diocese 

of Winona-Rochester group insurance plan. 

 

 A. Medical: Eligible employees have two deductible plans to choose from - $2,500 and $5,000. The 

plans pay for eligible medical expenses at a rate 80% after the applicable deductible is met. Each 

plan has an annual out-of-pocket maximum for the participant. The $5,000 deductible plan is 

Health Savings Plan Account (HSA) plan. The $2,500 deductible plan has a co-pay program for 

prescription drugs; the co-pay amount is determined by the Medica Formulary Drug listing and is 

not an eligible HSA plan. Coverage is available in either single or family plans. The plans are 

administered by Medica and take advantage of the Medica network of participating medical 

providers. The use of non-participating providers may result in a benefit reduction.  

 

 B. Dental: Eligible employees who enroll in the medical plan are also provided with a dental plan.  

The dental plan pays for eligible dental expenses, with a maximum annual benefit of $1,500.  

Preventative services are paid at 100%. Basic procedures are paid at a rate of 80% after a $50 

annual deductible. Major procedures are paid at a rate of 50% after the same $50 deductible. There 

is also an orthodontia benefit for dependents ages 8-19 (if on family coverage). The orthodontia 

benefit is 50% of eligible charges with a lifetime maximum benefit of $1,000. The plan is 

administered by Delta Dental of Minnesota and takes advantage of the Delta PPO network of 

participating dental providers. The use of non-participating providers may result in a benefit 

reduction. 

 

 C. Life and Long-Term Disability (LTD): Each eligible employee is covered by a term life insurance 

policy equal to 1½ times the employee’s annual salary, up to a maximum benefit of $50,000.  

Employees who become disabled will receive a monthly benefit equal to 60% of salary, after a 90-

day waiting period. Life and LTD contracts are written by Unum and the premiums are paid by the 

employer. 

 

 D. Accidental Death and Dismemberment (AD&D) Life Insurance: In the event of an accidental 

death, the employee will receive an additional death benefit equal to the life benefit. AD&D 

insurance contracts are written by Mutual of Omaha and the premium is paid by the employer. 

 
  



403 (b) Lay Retirement Plan 

 

 Type of Plan:  Tax Deferred 403(b) - Lincoln Alliance® 

 Eligibility: Employees, age 21 or older, who are normally scheduled to work 20 or 

more hours per week.  Participation is effective at date of hire for 

eligible employees. 

 Employer Discretionary Contribution: 3% of employee's wages. 

 Employee Elective Deferral: Participant may contribute, via payroll deduction, from 1% to 100% of 

his/her wages up to the annual IRS limits (whole numbers only).  

Participant may change his/her elective deferral percentage effective 

the first day of any given month. 

 Employer Matching Contribution: 1% of employee's wages if the employee contributes 1%; 2% of 

employee’s wages if the employee contributes 2%; 3% of the 

employee’s wages if the employee contributes 3% or more; otherwise 

0%. 

 Vesting - Employer Contributions: 20% vesting (ownership) per full year of eligible employment.  

Participant is 100% vested after 5 years. 

 Vesting - Employee Contributions: Participant is always 100% vested in his/her elective deferral 

contributions. 

 Investments Options: Participant directs all contributions to a variety of widely-recognized 

mutual funds.  Participant also has the option to select a LifeSpan® 

asset allocation model, which provides allocation among the various 

investment options, based on a targeted retirement date.  Participant 

may change investment options at any time. 

 Default Investment Election: Participants who do NOT make individual investment elections for 

their contributions will automatically be invested in a LifeSpan® 

Target Date Model based on the participant’s date of birth and the date 

closest to when the participant will reach the plan’s normal retirement 

age of 65.  

 Withdrawal of Funds: Participant may be eligible to withdraw money from the vested account 

balance when the following events occur: 

- Reach age 59½ 

- Upon retirement 

- Upon death 

- Upon total and permanent disability 

- A financial hardship, as defined by IRS guideline 

- No longer employed within the Diocese of Winona-Rochester 

Please note that distribution restrictions may apply to certain accounts 

under each of the above events.  Taxes will be due upon distribution 

and if taken before age 59½, may be subject to an additional 10% 

federal tax penalty. 

 Loans: Participant may borrow from his/her elective deferral account balance.  

Minimum loan amount is $1,000 and only one loan may be outstanding 

at a time.  Loan must be repaid within 5 years, except loans used to 

purchase primary residence. 

 Fees: The mutual funds in this program contain operating expenses just like 

all mutual funds. 

  



Flexible Spending Account Medical and Dependent Care Benefit Plans (Administered by “Further”) 

 

 Purpose: To allow employees to reduce their taxable income and to use 

that deferred amount to purchase qualified benefits. New 

employees have 30 days from their date of employment to enroll 

in the plan. 

 

 Qualified Benefits:          Family medical expenses up to maximum of $2,750 per plan year 

(calendar year) with a minimum of $150. Dependent care 

expenses up to maximum allowed by IRS per plan year with a 

minimum of $150. 

 

 Administration: Total amount deferred for the plan year is deducted from 

employee's gross pay. The medical expense and dependent care 

portion is forwarded to the Diocese of Winona-Rochester to be 

held in a separate fund. When an employee has qualified 

expenses, the employee files a claim form with Further, the 

Flexible Benefits Plan third party administrator. 

 

 Employee Savings: The amount of employee-deferred wages is not subject to state or 

federal income taxes or Social Security/Medicare taxes. The W-2 

form issued to the employee will be total annual salary minus flex 

plan deferrals. 

 

 Employer Savings: Because deferred amounts are not subject to the Social 

Security/Medicare tax, the employer also saves their share of the 

tax, which is currently 7.65%. 

 

 Social Security:  It should be noted that any amount deducted from wages in this 

plan are not subject to Social Security/Medicare tax, and may 

affect the employee's social security benefits upon retirement. 

 

 Unused Accounts: Employees should be very conservative when they decide on their 

income deferrals for the plan year. Amounts not incurred for 

qualified expenses cannot be returned to the employee. 

 

 Fees: There are no fees paid by the employees. The Diocese of Winona-

Rochester charges an annual fee to each participating employer 

based on the cost to administer the plan. 

 

 

Note: This document is a summary of the various employee benefit programs offered by the Diocese of 

Winona-Rochester. In the case of an inconsistency between this and the “Plan” document or other policy related 

document will take precedence.  
 

 

  



  

Supplemental Life Insurance (Administered by Unum) 

 

 Coverage Amounts  

  Employee Up to 5 times salary in increments of $10,000. 

Up to a maximum of the lesser of 5x salary or $500,000. 

  Spouse Up to 100% of employee amount in increments of $5,000. Not to 

exceed $500,000. Benefits will be paid to the employee. 

  Child(ren) Up to 100% of employee coverage amount in increments of 

$2,000. Not to exceed $10,000 (up to age 26).  

The maximum death benefit for a child between the ages of live 

birth and 6 months is $1,000. Benefits will be paid to the 

employee.  

The premium paid for child coverage is based on the cost of 

coverage for one child, regardless of how many children you have. 

 

 Increase in Coverage Once you enroll, you are able to increase the coverage amount at 

annual enrollment or a qualifying event. You and your eligible 

dependents may purchase additional life coverage up to the 

guarantee issue amount without evidence of insurability. Coverage 

over the guarantee issue amount requires evidence of insurability.  

 

 Guarantee Issue If you and your eligible dependents enroll within 30 days of your 

eligibility date, you may apply for any amount of life coverage up 

to $200,000 for yourself and any amount of coverage up to 

$25,000 for your spouse. Any life coverage over the guarantee 

issue amount is subject to evidence of insurability.  

 

 30 days of eligibility You have 30 days to enroll you and your dependents in life 

insurance. Once the 30 days are up you will be able to enroll at 

yearly enrollment of January 1 or if you have a qualifying event, 

but you are required to furnish the evidence of insurability for the 

entire amount of coverage.  
 

 

 

 

 

 

 

 

All benefits are subject to change. Please refer to plan documents for a complete explanation of coverage.          Revised 5/11/2022  



CONTACT INFORMATION 
 

Blue Cross Blue Shield of Minnesota – Senior Gold Health Plan – Senior Priests/Retired Lay 
Customer Service ............................................. 888-878-0136 
Main Website ................................................... www.bluecrossmn.com 
Members online access to health plan.......... www.bluecrossmnonline.com 

Catholic Mutual/Ryan Christianson – Risk Manager 
Phone .............................................................. 800-228-6108 

 

Delta Dental of Minnesota – Dental Plan 
Customer Service ............................................. 800-553-9536 
Main Website .................................................. www.DeltaDentalMN.org 

 

Diocese of Winona-Rochester 
Phone ............................................................... 507-454-4643 
Fax ..................................................................... 507-454-8106 
Main Website ....................................................www.dowr.org 
Mailing Address ................................................ 55 W. Sanborn P.O. Box 588 Winona, MN 55987 

Staff 
Andrew Brannon.............................................. Chief Finance and Administrative Officer 
Email ................................................................. abrannon@dowr.org  
Phone ............................................................... 507-858-1248 

 

David Fricke ...................................................... Director of Human Resources 
Email ................................................................. dfricke@dowr.org 
Phone ............................................................... 507-858-1250 
 

Julia Sandsness................................................. Employee Benefits Coordinator 
Email ................................................................. benefits@dowr.org 
Phone ............................................................... 507-858-1268 
 

Beth Buswell..................................................... Finance/HR Administrative Assistant 
Email ................................................................. bbuswell@dowr.org 

Phone ............................................................... 507-858-1241 
 

Ann Ringlien ………............................................ Accounting Assistant 
Email ................................................................. aringlien@dowr.org 
Phone ............................................................... 507-858-1247 

 

Sandy Todd....................................................... Controller 
Email ................................................................. stodd@dowr.org 
Phone ............................................................... 507-858-1245 

 

Lincoln Alliance – 403(b) Lay Retirement and Multi-Fund 
Customer Service ............................................ 800-234-3500 
Website ........................................................... www.lfg.com 

 

Medica – Health Plan – Lay, Active Priests, Seminary Students 
Customer Service ............................................. 877-347-0282 
Main Website ................................................... www.medica.com 
Members online access to health plan.......... www.medica.com/login 

             6/23/2022 
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Please note: All documents can be accessed online at httDs://www.dowr.org/offices/human-resources/lndex.html and

are current, whereas your previously printed documents may not be current.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

I What is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the DHS Privacy
Notice" below.

I USCIS Forms and Information

For additional guidance about Form 1-9, employers and employees should refer to the Handbookfor Employers: Guidance for
Completing Form 1-9 (M-274) or USCIS' Form i-9 website at https://www,uscis.gov/i-9-central,
You can also obtain information about Form 1-9 by e-mailing USCIS at l-9CentralfS,dhs-gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form 1-9, the Handbookfor Employers, or the instructions
to Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form 1-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at http://get.adohe.com/reader/. You may order paper forms at
https://www.uscis.gov/forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833
(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their ernployees to work in the
United States, can be obtained at https://www.e-verilV.gov or by contacting E-Verify at https://www.e-verify.gov/contact-us.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms 1-9 and Retaining Completed Forms 1-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form 1-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered ^
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual s
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms 1-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form 1-9 is used only for Form 1-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.

Form 1-9 Instructions 10/21/2019 14 oflS

















































Frequently Asked Questions

Health Insurance Enrollment/Change/Waive Form and Cancel Form

1) To enroll in medical/dental coverage:
a. On Form A-1, complete all sections except Section B.

2) To change medical/dental coverage:
a. On Form A-1, complete all sections except Section B.

3) To cancel the medical/dental insurance:
a. On Form A-1, complete sections A, B (listing reason), D, and G; note effective date in section A.
Note: You can cancel at any time. If you cancel 7/1/XX, your last day of coverage is 6/30/XX.

4) To waive coverage:
a. This form is only used for new hires or during open enrollment.
b. On Form A-1, complete sections A and B; you may also use Form A-2.
c. You will not be able to enroll in coverage again until open enrollment unless you have a

qualifying event. See 6b.
5) For new emnlovees: Do I need to complete the form A-1 if 1 do not want coverage or I am under my

spouse's health insurance and do not want coverage with the Diocese of Winona-Rochester?
a. Yes, on Form A-1 complete section A and B, which requires a date and signature.

6) Can 1 sign up anytime for health insurance?
a. You may sign up during open enrollment; the open enrollment process begins prior to January

with our plan year January through December.
i. If you are continuing the identical coverage you have with the DOW-R, you do not have

to complete the Form A-1 (you do nothing).
ii. If you are changing or enrolling in new coverage, complete Form A-1.

b. Special Enrollment: You may enroll or change plans if you have a qualifying event such as a
change in status - marriage, birth, job change, loss of coverage, COBRA ending, etc.

i. There are enrollment time limits depending on the special enrollment.
ii. To enroll for a special enrollment, complete Form A-1 all sections except for B.

1. In section A, check special enrollment, briefly describe event, and enter date.
2. Remit your special event documentation with the completed form.

7) Can I sign up for dental only? Can 1 sign up for medical only?
a. No, the medical and dental coverage are combined and cannot be elected individually.

8) When do the deductibles start and end?
a. Deductible and out-of-pocket maximums for all plans reset effectively on the first day of the

year.

b. If you are changing deductibles for a qualifying event
i. You will receive credit for your deductible you have met to date.

ii. Your out-of-pocket expenses accumulated will apply to your out-of-pocket limit.
iii. Your prescription drug coinsurance and out-of-pocket maximums will carry forward.

9) I want to add dependents, what is the age limit?
a. You can add any child under the age of 26 to the plan when you sign up for health/dental

coverage. If you add for a newborn/adoptee, the form must be completed within 30 days of
event.

b. The month prior to your child turning 26, please complete a Form A-1 cancellation of their
health and dental insurance. Because your child will qualify for COBRA insurance effective the
first of the month following their 26"* birthday, please include their address on a separate piece of
paper.

10) How much does health insurance cost?
a. Check with your location's benefit administrator about the cost and amount you will need to pay.

7/6/2022






















































































