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NEW PLAN DESIGNS AND REQUIREMENTS
 
1.	 Active Enrollment Required 
	 Open Enrollment will be conducted as an active enrollment. All eligible employees must log in to MyEnroll
	 (www.myenroll.com) and make elections for the upcoming plan year.
 
2. 	 Default Coverage (No Action = Waive Medical) 
	 Employees who do not log in to MyEnroll and select a medical plan during Open Enrollment will be 
	 defaulted to Waive Health Coverage. (Dental, vision, and other approved ancillary benefits will roll over.  
	 FSA elections are always active and must be made each year.)
 
3. 	 Open Enrollment Dates 
	 Open Enrollment begins May 18, 2026 and ends June 1, 2026, at 11:59 pm EST					   
		  Elections must be completed within this timeframe. 
 
4. 	 2026/2027 New Health Plan Options – Blue Shield 
	 (For details, see the Plan Documents and Summary Plan Descriptions.)
   	 Four (4) medical plan options will be offered for the 2026–2027 plan year:     
	 • 	 Plan A—	Revised PPO: Plan 5113 PPO: $500 individual/$1,000 family deductible; $20 and $35 (specialist) 		
			   office visit copays; $2,000 individual/ $4,000 family in-network out-of-pocket maximum; 
			   prescription coverage $10 generic /$20 preferred brand-name /$40 non-preferred-name medicine.    
	 • 	 Plan B—	Same Existing Plan EPO: Plan 5137 EPO: $500 individual/$1,000 family deductible; 
			   $25 (primary/specialist) office visit copay; $2,500 individual/$5,000 family out-of-pocket 
			   maximum; prescription coverage $10 generic /$20 preferred brand-name /$40 non-preferred-		
			   name medicine.     
	 • 	 Plan C—	New EPO: Plan 5136 EPO: $250 individual /$500 family deductible; $25 (primary/specialties)
			   office visit copay; $1,500 individual/$3,000 family out-of-pocket maximum; prescription 
			   coverage $10 generic /$20 preferred brand-name /$40 non-preferred-name medicine.     
	 •	 Plan D—	New Low-Cost Plan: Plan 5142 EPO: $2,500 individual/$5,000 family deductible; $30 primary
			   and $40 specialist office visit copays; $6,000 individual/$12,000 family out-of-pocket maximum;
			   prescription coverage $20 generic /$40 preferred brand-name/$60 non-preferred-name medicine. 
 
5. 	 Employee Payroll Contribution Rate Changes 
	 Employee payroll contribution rates will change for the 2026–2027 fiscal year. The employer/employee 
	 cost-sharing splits are listed below:    
•	 Plan A (5113)	 —	 Revised PPO: 75% Employer  |  25% Employee     
•	 Plan B (5137)	 —	 Same Existing Plan EPO: 85% Employer  |  15% Employee    
•	 Plan C (5136)	 —	 New EPO: 80% Employer  |  20% Employee    
•	 Plan D (5142)	 —	 New Low-Cost Plan EPO—Affordable Care Act (ACA): 85% Employer  |  15% Employee
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Open Enrollment: Important Updates



Diocese of  Bridgeport  |  Human Resources Department  |  2026-2027 Self-Service Benefits Guide2

6. 	 New Plan Requirements, Spousal Attestation and Surcharge 
	 To participate in the Employer-Sponsored Group Health Plan (the “Plan”), employees must complete 
	 the required spousal attestation (if  enrolling a spouse) and acknowledge the spousal surcharge provision, 
	 as applicable. The Plan is governed by the Employee Retirement Income Security Act of  1974 (ERISA), 
	 as amended, and applicable federal law. 

______________________________________________
NEW SPOUSAL COVERAGE ATTESTATION LANGUAGE______________________________________________

During Open Enrollment, plan-eligible employees enrolling a legally married spouse must certify their
selection in MyEnroll. An attestation form will be posted online; complete the form and email it to

the HR Department at HR-DOB@diobpt.org by June 1, 2026.

3	 My legally married spouse is NOT offered and is NOT eligible for coverage under any other 
	 employer-sponsored group health plan, (as an employee or dependent).

3	 My legally married spouse IS offered or BECOMES eligible for coverage under another employer-sponsored 		
	 group health plan. I understand my spouse’s eligibility exists whether or not my spouse enrolls in that coverage. 

3	 Employees must notify the RETA TRUST/Plan Administrator within thirty (30) days if  a spouse gains 
	 or loses eligibility for other employer-sponsored group health coverage. 

______________________________________________
NEW SPOUSAL SURCHARGE DISCLOSURE______________________________________________

The Plan includes a NEW Spousal Surcharge provision. A spousal surcharge may apply when an
employee elects coverage for a spouse who is offered or eligible for employer-sponsored group
health coverage through another employer. This provision is intended to encourage enrollment in
available employer-sponsored coverage and help manage Plan costs, as permitted under ERISA and
applicable federal law. 

3 	 Spousal surcharge amount $300 per month.
 
7. 	 Medicare Education with SGIA 
	 As part of  the Diocese of  Bridgeport’s ongoing commitment to supporting employees, the Diocese 
	 is partnering with SGIA, a Medicare education and assistance organization. Employees who are
	 approaching Medicare eligibility (age 65), already eligible for Medicare, or who simply wish to learn
	 more about Medicare options may call and speak with a live representative. Live TEAMS Virtual
	 Education recording is available on the diocesan HR webpage.
 

       						     Live TEAMS Virtual Education 
						      (Type into your browser)

Medicare Education Session 2—Tuesday, May 12 at 2:00 pm—Microsoft Teams meeting 
Join: https://teams.microsoft.com/meet/255183045605838?p=eKlfeb4nSWbaffksHH 

Meeting ID: 255 183 045 605 838 
Passcode: Uu3jF3kr
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OPEN ENROLLMENT EDUCATION

TEAMS Live presentations schedule—Sign on 10 minutes prior to ensure that you can start presentation
Live presentations will be offered on Plan design changes introducing New Plan provisions, and how 

to use self-service. TEAMS live links are posted on the diocesan website under Human Resources webpage. 

LIVE TEAMS MEETING LINKS______________________________________________
Visit: Bridgeportdiocese.org/OfficeofHumanResources/Open Enrollment

Window opens on May 18, 2026, and will close on June 1, 2026 at 11:59 pm (midnight)

Tuesday, May 19 at 12:00-1:00 pm______________________________________________
Wednesday, May 20 at 4:00-5:00 pm______________________________________________

Friday, May 22 at 12:00-1:00 pm______________________________________________
Friday, May 22 at 4:00-5:00 pm

Know before you make your online benefits elections!

Open Enrollment is your once-a-year opportunity to enroll in or change health care coverage for yourself  
and eligible family members for the upcoming fiscal year—unless you experience a Qualified Life Event (QLE).

Please take time to review the benefit options offered through Reta Trust/the Diocese of  Bridgeport 
and choose the plans that best fit your needs.

Important: If  you want medical coverage for the 2026–2027 plan year, you must actively enroll during 
this Open Enrollment period. Passive enrollment was allowed in prior years, 

but it will NOT be available for 2026–2027. No action means NO medical coverage.

Need Help with Enrollment?
 Website   |   www.myenroll.com

 RETA Trust Customer Service Center  |   877-303-7382

     Hours of  Operation   |   Monday–Friday   |   8:30 am–8:00 pm EST
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Make Your Benefit Elections in MyEnroll Self-Service Portal
Log into the MyEnroll (self-service) website, follow the steps below: 

Step 1: 	Choose Your Benefits — Select your coverage and add or remove eligible dependents as needed.
	 Important: Upload required dependent verification documents. If  documentation is not provided, 
	 dependent coverage will be automatically declined in MyEnroll. For disabled dependents (over-age 
	 dependent children), the Declaration of  Disability form is available in the MyEnroll Library.

Step 2: 	Flexible Spending Accounts (FSA) — (You must re-enroll every year to keep your FSA Health and/or
	 dependent care benefits.) If  you wish to enroll in or make changes to a Healthcare FSA and/or 			 
	 Dependent Care FSA, you must make your election during Open Enrollment. Enrolled participants 
	 can view Grace Period and Run-Out Period details under FSA Balances & History. This information 
	 is only accessible to participants who are enrolled in the FSA plan.

Step 3. 	Voluntary Benefits (Sun Life) — (This benefit will roll over, you do not need to re-elect coverage  
	 if  you previously elected this benefit)

2026-2027 Benefit Change: The voluntary short-term disability option will not be offered.

You may choose voluntary benefits through Sun Life, including Life Insurance, Accidental Death & Dismemberment 
(AD&D), Accident Insurance, and Specified Disease Insurance. Coverage may be elected for yourself, your spouse, 
and eligible dependent children. If  you are enrolling in Sun Life coverage outside of  your initial enrollment, you 
will be required to complete an Evidence of  Insurability (EOI) form online. Sun Life will review your request and 
notify both you and your employer if  your additional coverage is approved.

How to apply for Sunlife coverage: 

Step 1. 	 Elect the coverage via MyEnroll.

Step 2. 	 Log online to Sunlife to complete the Evidence of  Insurability (EOI) online application.
			   (Coverage is subject to underwriting approval.)

Need Additional Sun Life Coverage?
Call Sun Life   |   800-247-6875

Apply Online   |   www.sunlife.com/account

Step 3: 	 Finalize Your Elections—Review all selections carefully before submitting.
			   Once submitted, print or save a copy of  your confirmed elections for your records. 
			   After the enrollment window closes, no further changes can be made, and your record will be locked.

MyEnroll Library will allow you to access Plan SBC Summary of Benefits.
Find the following documents in your MyEnroll Library:

Plan Elections/Benefit Education Materials/HIPAA Notices/Other Plan Documents

Step 4. 	 Self-Service continued—Manage Your Benefits Directly with Providers:
			   Outside of  MyEnroll, you may also register directly with each benefit provider 
			   (such as Blue Shield of  California, Delta Dental, and VSP).

Registering on each provider’s website or mobile app allows you to:

Search for in-network providers   |   Download and use mobile apps
Access or print digital ID cards   |   Participate in wellness programs

Speak directly with a plan representative to: 
Check the status of  claims and appeal denied claims based on a specific date of  service.
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Diocese of Bridgeport
2026—2027 Service Contact List
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Diocese of Bridgeport – 2026/2027 Service Contact List 
Service Provider Phone Website / Email 

�� Customer Service 
Benefit Center 

RETA/BAS 

8:30 am -8 pm, EST 

877-303-7382 service@retaenroll.org | 
www.retaenroll.org 

��������� Medical Plan – 
Find a Provider 

Reta Blue Shield 888-772-1076 www.blueshieldca.com 

�� Employee 
Assistance Program 
(EAP)  

Wheeler 

Confidential Counseling 

1-800-275-3327 www.wheelereap.org 

��� Pharmacy Plan Reta CVS 800-844-0719 www.caremark.com 

��� Dental Delta Dental of 
California 

800-765-6003 www.deltadentalins.com 

��� Vision VSP 800-877-7195 www.vsp.com 

��� Life & AD&D 
Insurance & 
Conversion 

Sun Life 800-247-6875 www.sunlife.com 

�� FSA Health / 
Dependent Care 

BAS Claims 800-945-5513 www.basusa.com | www.fsa-
central.com 

Medicare Support & 
Education 

SGIA 888-845-0449 www.sgiamedicare/reta-trust-
employee-benefits 

��� Anti-Harassment 
Reporting Hotline �� 

HR / General Counsel 203-416-1600 hrgcchr@diobpt.org 

����� Payroll & 
Employment 
Verification 

Paycor 855-565-3285 www.paycor.com | 
payrolladmin@diobpt.org 

����� Retirement Plan 

Mutual of America 

Lana Robinson /       
Account Specialist 

866-954-4321 www.mutualofamerica.com 

lana.robinson@mutualofamerica.com 

��� Lay- Defined 
Benefit Pension Plan 

USI 

(No New Plan Entrants)

888-547-1816 bridgeport.pension@usi.com 

��� COBRA – 
Continuation of 
Coverage 

COBRA Control 
Services 

888-887-6187 COBRA Control Services, LLC 
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Insurance Rates 

7/1/2026- 6/30/2027 
Monthly Medical- Employee Rates 

 Plan A 
 Revised PPO: 

Plan 5113 

Plan B  
Existing Plan EPO:  

Plan 5137 

Plan C  
NEW EPO:  
Plan 5136 

Plan D 
 New Low-Cost Plan 

Option EPO (ACA) 5142  
Employee Only $368.75 $210.00 $295.00 $177.00 

Employee + Spouse 
 

$737.50 $420.00 $590.00 $354.00 

Employee + Child(ren) $590.00 $313.65 $440.00 $264.00 
Employee and Family $877.50 $465.00 $658.40 $395.04 

Spousal Surcharge 
Complete the attestation form 
found on www.myenroll.com 

$300.00  
A spousal surcharge may be applied when an employee elects coverage for a spouse who is offered or 

eligible for employer-sponsored group health coverage through another employer.  
 

Need Help with Enrollment? 
�� Website: 

www.myenroll.com 
���� RETA Trust Customer Service Center: 

877-303-7382 
���������� Hours of Operation: 

Monday–Friday | 8:30 a.m. – 8:00 p.m. ET 
 

7/1/2026- 6/30/2027 
Monthly Dental - Employee Rates 

Employer 
Monthly 

Rates 
Employee Only $11.34 $45.35 
Employee + Spouse $24.60 $98.40 
Employee + Child(ren) $18.52 $74.08 
Employee and Family $31.23 $124.92 

 

7/1/2026- 6/30/2027 
Monthly Vision - Employee Rates 

Employee Only $5.71 
Employee + Spouse $10.83 
Employee + Child(ren) $11.55 
Employee and Family $18.11 

 

 

 

 

 

INSURANCE RATES

Need Help with Enrollment?
 Website   |   www.myenroll.com

  RETA Trust Customer Service Center   |   877-303-7382

     Hours of  Operation   |   Monday–Friday   |   8:30 am–8:00 pm EST
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2026-2027 BENEFIT OVERVIEW MODEL CHANGE (LAY)

2026-2027 ADDITIONAL PLAN OFFERINGS
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2026 New Compliance   |   Online Reporting A Concern
How to Report a Concern: Harassment, Discrimination, or Sexual Misconduct 

Visit www.bridgeportdiocese.org (Scroll to the bottom of  the web page)
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2026-2027 Benefit Overview Model Change (Lay):

___________________________________________________________________________

   

2026 New Compliance - Online Reporting A Concern - How to Report a Concern: Harassment, Discrimination, or 
Sexual Misconduct: Visit www.bridgeportdiocese.org (Scroll to the bottom of the web page)

                                   

• Current Plan offering 
will change to four 
medical plan options 

2025 
Lay 
PPO

•Current Plan 
offering will 
remain as an 
option.

2025 
Lay EPO

Plan A
PPO Plan # 5113

Plan B
EPO Plan # 5137

Plan C
Plan EPO # 5136

Plan D
Plan EPO # 5142

Reta Trust 
Benefit Call 

Center 

Delta Dental 

VSP Vision

CVS Mail Away

FSA Health/ 
Dependent Care

Wheeler EAP

SGIA

TELADOC

Mutual of 
America

SunLife

Four (4) Medical Plan Options

Benefit 
Website

MyEnroll

2026-2027 Additional Plan Offerings


