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The Road to Wellness




Setting Course
Where we will go on today’s journey

Understanding Member
Coverage Resources
Plan Annual
Offerings Q Enrollment
Additional Financial
Benefits Wellness




Understanding Coverage




Before you travel
Knowing the territory

Here are some basic
healthcare terms to help
you understand how your

plan works when you
need services.



Terms

( Deductible

./ Copayment

( Coinsurance

( Preauthorization

¢ Out-of-pocket limit



The claims process: a quick tour
How your services are paid for when you visit your provider

What you will pay

Your deductible Your copayment

* The amount that you and coinsurance
may pay out-of-pocket ° The amount that you
before your health plan may pay when you
pays for services visit your provider

Adapted from “The Anatomy of Health Insurance,”



The claims process: a quick tour
How the plan pays when you visit your provider

What your health plan will pay

/A

g ‘
[fnisg s o = i e

Your provider Accepted amount

* Health providers are not ° The actual amount that
usually reimbursed in full your health plan pays
for their services your network provider

° Instead, network providers
are paid a contracted rate

Adapted from “The Anatomy of Health Insurance,” 8



Summary of Benefits & Coverage

Your plan benefits at a glance

Page 1

=
‘dm«mm«u Anthem BlueCard PPO 100
What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2019 - 12/31/2018

1 2

Coverage for: All tiers | Plan Type: PPO

y of Benefits and

MR coversd health care services. NOTE: nformation about the cmmmmmmam the contribution or premium) wil be provided separately.

“This is only a summary. For more information about your o get

For peneral definibions of cormemon tems, such as allowed amount, baanmhmm coinsurance, copayment, daductile, providsr. of other underlined terns sae he Glossary. You
view tha Glossary at www.cog orgluniform-glossary or call (300) 450-9967 to request a copy.

Important Questions

5 What is the overall

deductible?

Are there services
coverad before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pockst
limit for this plan?

Answers

will help you choose a health plan. The SBC shows you how you and the plan would share the cost for

your cowerage, or to get terms of coverage, visi v 99

Why This Matters:

Generaly, you mus! pay allof the costs from providars up {o the deductibl

§ Oiindividual/$0 Family network  plan begins to pay. If you have other family members on the plan, each fa st

$500 Individual’$1,000 Family
‘out-of-network

No.

No.

For network providers, $2,000

indvidual / $4,000 family; for out-  family members in th

af-network providers 4,000
individual | $8,000 family

Centributions, (Premiums|
balance-billing

use a network provider?

Do you need a referral to
see a specialist?

Questions: Call 1-54
view the Glossary at w

(B44) 812-9207 for a list of

their own individual deductible until the total amount of deductible expenses |8 (]
mambers meets the overall family deductible. The natwork and out-of-network detitettiies
accumulate separately. -

You don't have to meet deductibles for speciic services.

The put-ok-gocket limit s the most you could pay in a year for covered sevices. If you have other
plan, they have to meet their own out-of-pocket imits until the overall
family out-of-pockat limit has been met. The network and out-of-netwerk out-of-pockat limits
accumulate separately.

Whans nounc\uded in charges, penalties, " .
heakthcare thi ' : outol-ocket limit
it | and i dossn't Even though you pay these expenses, they don count toward the pute.pocketimit
cover
This plan uses a provider network. You wil pay less if you use a provider in the plan's network.
- anthem cor etwork provider,
Will you pay less i you Yes, See www.anth mor call - You will pay the mostif you use an out-of-n and you might receive a bill from a

provider for the difierence between the provider's charge and what your plan pays [balance
billing). Be aware, your network provider might use an out-of-network provider for some services
(such as lab work). Check with your provider before you get services.

You can see the spacialist you choose without a referral

m. i you @ren’t Cladr about any of the bakiad terms usad in this form, sée thi Glossary. You can
or call 1-800-480-9967 o request a copy, 1016

Available online at

©@ ©

Plan name
Coverage period, tiers, and plan type

Cost-sharing between member and
plan sponsor (Medical Trust)

Reference to online glossary of
common health terms

Important questions

¢ Deductibles

¢ Out-of-pocket limits

¢ Network/non-network access
Referrals




Summary of Benefits & Coverage
Your plan benefits at a glance

Pages 2 thru 4

A Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible appliss.

What You Will Pay

Comman ety a T Limitations, Exceptions, & Other Important
Medical Event You wil Information
‘ou will pay the least]
Primary care visit to treat an $30 copaylvisit 50% coinsurance Nore.
injury or ilnass -
Specialst visit $45 copayhisit 50% coinsurance
Preventive care is based on guidelines from
Ilywvli_l a health the U.S. Preventive Services Task Force,
n.-"g'imm.n office American Cancer Society, The Advisory
or clinic Preventive carefscreening/ r Committee on Immunization Practices (ACIP),
immunzation R Gl ) and the American Academy of Pediatics.
Coverage for child immunizations is based on
the published guidelines of the American
of Pediatrics.
Diagnestic test (x-ray, blood
Hyou have a test work) No charge. 50% coinsurance: None.
Imaging (CT/PET scans, MRIs) | No charge. 50% coinsurance None.
Ifyou have outpatient :s;::r’;fc":ﬂ&:'g” ambuiaton | 6900 copay 50% coinsurance None.
surgery Physician/surgeon fees No charge. 50% coinsurance. None:
The $250 copay will be waived if you ars
Emergency room care $250 copayhvisit $250 copayhvisit admittzd to the hospital as an inpatient within
Ifyou need immediate 24 hours.
medical attention Emermency medical
e No charge. No charge. None.
Urgent care $50 copay $50 copay None.
you have a hospital | F20iY fe@ (69, hospital room) | $250 copay 50% coinsurance: A —
stay Physician/surgeon fees No charge. 50% coinsurance
* For more information about limitations and exceptions, see the plan or policy document at www.cpg.org. 20f6

@ Common medical events
¢ Office visits
¢ Emergency and urgent care

10



Summary of Benefits & Coverage
Your plan benefits at a glance

Page 4

Common Sarv What You Will Pay Limitations, Exceptions, & Other Important @ EX C I u d ed S erv I C eS an d Ot h er
Medical Event ices You May Need Standard Prescription | Premium Prescription

o ——y ' covered services
Ifyouneed drugsto  Generc drugs Upto$10 Upto$25 Upto$5 Up 1o §12
e s i op sy i i ¢ Items not covered by the plan
More information about  preferred brand drugs Upto$40 Upto$100 Upto$30 | Upto$75 mxmm:ymmwwwﬂ
coverage is avaiable at ) .
m':mﬂ' Non-preferred brand drugs Upto$80 UptoS200 Upto$60 | Upto $150 Other Covered SerV|CeS

Your cost is based on whether the specialty drug is a
Specalty drugs preferred brand or non-preferred brand drug

Excluded Services & Other Covered Services

1 Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
o Cosmetic surgery o Dental care (Adult) * Hearing aids

o _Long-term care * _Routine eye care (Adult) o Routine foot care

* _Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)

| Acupuncture *__Bariatric surgery *__Chiropractic care
o Infertility treatment $ UNOS“',&MW care when traveling outside the o Private-duty nursing

* Coverage for non-emergency care when traveling outside the U.S. applies only to services available through Anthem Blue Cross and Blue Shield. Non-emergency care outside the
U.S. is not available through Express Scripts or Cigna Behavioral Heaith.

* For more information about limitations and exceptions, see the plan or policy document at www.cpg.org. 4016

11



Summary of Benefits & Coverage
Your plan benefits at a glance

Page 6

Coverage examples

Peg is Having a Baby
(9 months of in-network pre-natal care and a

i i ¢ Detail cost sharing, included services, and exclusions
® The plan’s overall deductible $0 .
R i ® Use to compare costs under different health plans
W Other [cost sharing] 0%

® Not a cost estimator

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,991
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $500

Coinsurance $0

What isn't covered
Limits or exclusions $60
The total Peg would pay is $560

12



Questions & Answers




Plan Offerings and

Coverage
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Episcopal Church Medical Trust EPISCOPAL CHURCH

MEDICAL TRUST
A smarter healthcare program

The Medical Trust...

L

Provides resources Promotes high- Offers additional
to help you make guality, effective benefits
informed healthcare outcomes

decisions

15



e
Your 2020 group plan offering EPISCOPAL CHURCH

. . MEDICAL TRUST
For your selection during Annual Enrollment

Your diocese’s plan offering includes these plan types

B Vs

Preferred Provider Consumer-Directed
Organization (PPO) Health Plan (CDHP)

16



Point of interest
Health Savings Accounts

Whether you are enrolled in a
Consumer-Directed Health Plan

(CDHP) or considering this type of plan,

you should understand how a CDHP

works with a Health Savings Account.



What a Health Savings Account offers you
Key account advantages

on = 1113 AM

j HealthEquity

é; HealthEquity

I

HEALTH SAVINGS ACCOUNT

Tax treatment and growth  Convenience HealthEquity mobile app
(877) 713-7712



Who is eligible?
Understand how your Health Savings Account works for you

Eligibility based on
o 1%]

Plan enrollment Other medical coverage Other savings accounts

19




Health Savings Account contribution limits
How much you can direct to your account for 2020

Individual Catch-up (age 55+)

$3,550 $1,000

* The total contribution * The total contribution * The additional
allowed from both allowed from both amount allowed if
the employee and the employee and the account holder is

the employer the employer age 55+

20



Setting Course
Where we will go on today’s journey

Medical

Prescription
Q Behavioral Drugs

Health

A
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A Cigna.

Medical benefits
Cigna PPO 90/Anthem PPO 90

Anthemg
BlueCross BlueShield VAv v

Out-of-Network

$1,000 individual / $2,000 family
$5,000 individual / $10,000 family
50% coinsurance

Network

$500 individual / $1,000 family
$2,500 individual / $5,000 family
$30 copay (primary care)

$45 copay (specialist)

$0 (preventive care)

Medical Event
Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay

Behavioral Health
(outpatient)

10% coinsurance
$50 copay

$250 copay

10% coinsurance
10% coinsurance
$30 copay

50% coinsurance
$50 copay

$250 copay

50% coinsurance
50% coinsurance
30% coinsurance




U

Medical benefits Ci Anthem. &
- N I nao ueCross BlueShie 3
Cigna PPO 80/Anthem PPO 80 =19 .

Medical Event Network Out-of-Network
Deductible $1,000 individual / $2,000 family ~ $2,000 individual / $4,000 family
Out-of-Pocket Limit ~ $3,500 individual / $7,000 family ~ $7,000 individual / $14,000 family
Office Visit $30 copay (primary care) 50% coinsurance
$45 copay (specialist)
$0 (preventive care)
Diagnostic Tests 20% coinsurance 50% coinsurance
Urgent Care $50 copay $50 copay
Emergency Care $250 copay $250 copay
Outpatient Surgery 20% coinsurance 50% coinsurance
Hospital Stay 20% coinsurance 50% coinsurance

Behavioral Health $30 copay 30% coinsurance
(outpatient)




U

Medical benefits Ci Anthem. &
- N I nao ueCross BlueShie 3
Cigna PPO 70/Anthem PPO 70 =19 .

Medical Event  Network Out-of-Network
Deductible $3,500 individual / $7,000 family ~ $7,000 individual / $14,000 family
Out-of-Pocket Limit  $5,000 individual / $10,000 family $10,000 individual / $20,000 family
Office Visit $30 copay (primary care) 50% coinsurance

$45 copay (specialist)

$0 (preventive care)

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay

Behavioral Health
(outpatient)

30% coinsurance
$50 copay

$250 copay

30% coinsurance
30% coinsurance
$30 copay

50% coinsurance
$50 copay

$250 copay

50% coinsurance
50% coinsurance
30% coinsurance
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A Cigna.

Medical benefits
Cigna CDHP-20/Anthem CDHP-20

Anthemg
BlueCross BlueShield VAv v

Out-of-Network

$3,000 individual / $6,000 family
$7,000 individual / $13,000 family
45% coinsurance

Network
$2,800 individual / $5,450 family
$4,200 individual / $8,450 family

20% coinsurance
(primary care / specialist)

Medical Event
Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay

Behavioral Health
(outpatient)

$0 (preventive care)
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance

45% coinsurance
20% coinsurance
20% coinsurance
45% coinsurance
45% coinsurance
45% coinsurance
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A¢.Cigna.

Medical benefits
Cigna CDHP-40/Anthem CDHP-40

Anthemg
BlueCross BlueShield VAv v

Network Out-of-Network
$3,500 individual / $7,000 family  $7,000 individual / $14,000 family
$6,000 individual / $12,000 family $10,000 individual / $20,000 family

40% coinsurance 60% coinsurance
(primary care / specialist)

Medical Event
Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay

Behavioral Health
(outpatient)

$0 (preventive care)
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance

60% coinsurance
40% coinsurance
40% coinsurance
60% coinsurance
60% coinsurance
60% coinsurance




Behavioral health benefits

A place to turn for help with mental health
or substance use disorder

About this program

Cigna One Guide*

Benefit Highlights Things to Remember Finding Help - Cigna Finding Help - Anthem
° OQutpatient therapies  ° Preauthorization may ¢ Plan Document Handbook © Plan Document Handbook
* Inpatient services be required * Summary of Benefits & * Summary of Benefits &
* Medication Coverage Coverage
management °* mycigna.com * anthem.com

° Cigna One Guide ° Anthem Health Guide -7



Points of interest
Additional Benefits

* INFORMATION =»

<

Is life throwing you a
curve ball?

Check out our
Employee Assistance
Program...

28
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Cigna Employee Assistance Program (EAP) ¢ Cigna.

About this program

For further details  Getting in touch
« Call (866) 395-7794

29
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Accessing EAP resources online 3¢ Cigna.

mycigna.com

4 Cigna Soca

Webpage detail:

Q) = &~
i ] \\> " - AN

Share EAP with someone Schedule a phone call Get an authorization to Find a licensed EAP
in your household with a Cigna EAP visit a licensed EAP counselor near you
consultant counselar

Under “Coverage” menu, click on “Employee Assistance Program”
° First-time visitors must register using employer ID: episcopal

30



Things to know about prescription drug plans
For Your Information (FYI)

Here are some important terms to understand
about your prescription drug coverage:

* Generic

Preferred brand

Non-preferred brand

Specialty

Retail pharmacy

Home delivery




A

Prescription drug benefits ?g EXPRESS SCRIPTS®
Managed by Express Scripts i

About this program

Benefit Highlights Things to Remember Finding Help

* Generic and brand name ° Preauthorization may * Plan Document Handbook
medication options be required  Summary of Benefits &

° Accreda Specialty ° Retail refill limit Coverage
pharmacy * Mail order required for * express-scripts.com

° 67,000 pharmacies maintenance medications
nationwide

° Retail and home delivery
32



A

Prescription drug benefits fﬂ EXPRESS SCRIPTS®
-

Express Scripts—Standard Plan

ltem Retail Home Delivery
Deductible None None

Generic Up to $10 copay Up to $25 copay
Preferred Brand-Name Up to $40 copay Up to $100 copay
Non-Preferred Brand-Name  Up to $80 copay Up to $200 copay
Dispensing Limits Up to 30-day supply Up to 90-day supply




Prescription drug benefits ?g EXPRESS SCRIPTS®
Express Scripts*—CDHP-20 i

ltem Retail and Home Delivery

Deductible (combined with $2,800 individual / $5,450 family
medical deductible)

Generic 15% coinsurance after deductible
Preferred Brand-Name 25% coinsurance after deductible

Non-Preferred Brand-Name 50% coinsurance after deductible

Dispensing Limits Up to 30-day supply (retail) or
90-day supply (home delivery)

34



Prescription drug benefits ?g EXPRESS SCRIPTS®
Express Scripts*—CDHP-40 i

ltem Retail and Home Delivery

Deductible (combined with $3,500 individual / $7,000 family
medical deductible)

Generic 15% coinsurance after deductible
Preferred Brand-Name 25% coinsurance after deductible

Non-Preferred Brand-Name 50% coinsurance after deductible

Dispensing Limits Up to 30-day supply (retail) or
90-day supply (home delivery)

35



Care management programs
Anthem/Cigna

With just one phone call, members can access multiple resources and
help ensure that they are getting the right care at the right time.

These programs can help you:

Anthem B, Cigna One Guide *

BlueCross

° Coordinate care across multiple doctors

Manage chronic conditions

Confirm coverage of various services

Understand authorizations required for certain treatments

Answer other questions that arise in serious health situations

Anthem Health Guide Cigna One Guide

36



I
Health Advocate HealthAdvocate

. Always at your side
Always at Your Side

About this program

What it includes Getting in touch
» Call (866) 695-8622
* Emalil answers@HealthAdvocate.com

37



Accessing resources online HealthAdvocate

Always at your side

healthadvocate.com/ecmt

wit HEALTH  FINANCE
HUST

S R @

Health thlalnfused by your medical Do you have an elderly
ill?

From homepage,
click on topic of interest

Independence.

READ NOW READ NOW

= P Stressed out by finances? Crushed by student loan
Inance ~ debt?

Take action by improving your credit—- !
here's how. re's how you can take control

romow [reanow |

38



Dental benefits

Administered by Cigna Dental

About this program

Benefit Highlights

° Three routine checkups
a year

* $0 preventive care
° Nationwide network

Things to Remember Finding Help

° Balance billing * Cigna Dental Handbook

* Cigna DPPO ° Summary of Benefits and
Advantage network Coverage

°* mycigna.com
° Phone: (800) 244-6224

39



Dental benefits
Preventive Plan

u,,

3¢ Cigna.

Medical Event
Deductible
Annual Benefit Limit

Preventive and
Diagnostic Services

Basic Restorative Services
Major Restorative Services

Orthodontia Services

DPPO Advantage
$0 individual / $0 family
$1,500

No charge

20% coinsurance
99% coinsurance

99% coinsurance

DPPO and Out-of-Network
$0 individual / $0 family
$1,500

No charge

20% coinsurance

99% coinsurance

99% coinsurance




Dental benefits
Basic Plan

u,,

3¢ Cigna.

Medical Event
Deductible
Annual Benefit Limit

Preventive and
Diagnostic Services

Basic Restorative Services
Major Restorative Services

Orthodontia Services

DPPO Advantage
$0 individual / $0 family
$2,000

No charge

15% coinsurance
50% coinsurance

Not covered

DPPO and Out-of-Network
$0 individual / $150 family
$2,000

No charge

15% coinsurance

50% coinsurance

Not covered




Dental benefits
Dental & Orthodontia Plan

u,,

3¢ Cigna.

Medical Event
Deductible
Annual Benefit Limit

Preventive and
Diagnostic Services

Basic Restorative Services
Major Restorative Services

Orthodontia Services

DPPO Advantage
$0 individual / $0 family
$2,000

No charge

15% coinsurance
15% coinsurance

50% coinsurance

DPPO and Out-of-Network
$25 individual / $75 family
$2,000

No charge

15% coinsurance

15% coinsurance

50% coinsurance

Note: Orthodontia services have a separate limit of $1,500 per lifetime.




Questions & Answers




Additional Benefits




Point of interest
Additional Benefits

Along with the core benefits included
with your medical coverage, you also

receive additional benefits as a Medical

Trust member...




Setting Course
Where we will go on today’s journey

Q EyeMed
Q proipaton Q UnitedHealthcare

Global Assistance

Additional benefits

A




Points of interest
Additional Benefits

How Is your vision?

Check out
EyeMed Vision
Care...




EyeMed Vision Care eYe
Insight Network

About this program

What it includes Additional points For further details  Getting in touch
+ Call (866) 723-0513
* Mobile App

* Visit eyemedvisioncare.com/ecmt
48



Accessing EyeMed resources online

eyemedvisioncare.com/ecmt

>

>

>

(D

Home | View Your Benefits | Special Offers | Locatea Provider

View Your Benefits

Benefit Details

Understanding Your
Beneits

Using Your Benefits
Online

Claim Status
Print 1D Card

Locate a Provider

EPISCOPAL CHURCH
MEDICAL TRUST

Benefit Details

“Tha aligibiity and vision benefits for the selected member are displayed below. Select a tab to toggle between In-Network

Benefits, Out-of-Network Benefits and Additional Discounts.

eve

Welcome RICHARD SCALA Marige Profile Lo Out

IR onciscrimimation Notice and Language Assistand

Vision Wellness | Help and Resources

Help @

I the member information listed below is incorrect, please contact your Beneliis Administrator (o update your record.

Some documents on this page require Adoba’ Acrobal® Reader., If you do nof have Acrobat Reader, you can downioad it or free.

Member Information

First Name  RIGHARD

LastName  SCALA

Momber ID 1055509530

Group ECMT Actives (9682527)

Service Eligibility

The table below indicates you are eligible for the services shawn. Eligibilty is limited by plan period. Please contact us at the

number on your member materials for future beneft information.

Y crsipuse

Sorvice i arber  aroe gl As
Exam No ot/01/2020
Lenses No ot/01/2020
Frames No o1/01/2020
Contact Lenses No ot/01/2020
E;T;ﬂft";e"‘ fita Yos 01/01/2018

Froquency

Unlimited

From homepage, click on

“View Your Benefits”

° Or, use EyeMed mobile app
(download from Apple Store®
or Google Play™)

49




Points of interest
Additional Benefits

How Is your hearing?

Check out
Amplifon Hearing
Health Care...

50



Amplifon Hearing Health Care

amplifon

About this program

What it includes Additional points Getting in touch
+ Call (866) 349-9055
* Visit amplifonusa.com

51



Accessing Amplifon resources online

amplifon

amplifonusa.com

Qmp“""\ % € Call Us (888) 784-6050

Home  OurProgram  Hearingloss  Hearing Aids  Blog  Find A Provider For Health Plans >

Amplifon works with organizations to ensure healthy
hearing for a lifetime.

From homepage,
click on “Our Program”

Get the care you deserve

By partnering with leading health plans, unions, and other
organizations, Amplifon Hearing Health Care offers better
hearing with a human touch. If you're covered or have hearing
sid insurance, you're entitled to:

O, ® ®

Help finding a provider and Substantial savings on Ongoing service and support for o
scheduling nts top quality care your hearing aids

52



Points of interest
Additional Benefits

Need medical assistance
when traveling?

Turn to UnitedHealthcare
Global Assistance...

53



e
UnitedHealthcare Global Assistance lﬂ UnitedHealthcare

Global

About this program

What it includes Getting in touch
 Call (800) 527-0218
* Qutside the U.S., call collect: (410) 453-6330
« Email assistance@uhcglobal.com

54



Accessing resources online UnitedHealthcare
Global

uhcglobal.com

1) UnitedHealthcare

Global

Already a member?
o

Unique foj'"Eilr_ope

International Private Medicak{nsurance, Assistance and Secilfity Seifitions

From homepage,
click on “Global Medical”

Certainty in an uncertain world.
Wherever your people go, UnitedHealthcare Global is with them, Our single source solutions help optimize outcomes for

your business ensuring your people are better prepared, better cared for and better able to do the work they need to do,
wherever they are in the world.

£

Global Insurance

International insurance plans for individuals and

companies.

Learn More »

Global Markets

Localized, in-country health and medical services

for Latin America, Asia and more.

Learn More »

Unique for Europe

Intarnational Private Medical Insurance (iPMI) for

Europe.

Learn More »




Questions & Answers
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Annual Enrollment



Annual Enrollment
Preparing for Your “Benefits Checkup”

-

INHALE AND..
SELECT YOUR BENEFIT
. CHO\CES FOR 2020,

ApasERacat

Ao
nr{?jmen

Annual Enrollment is like the

health screenings you get each

year from your doctor:

¢ An opportunity to give your
personal and dependent
information a check-up

¢ A chance to review, and if
needed, change your coverage
for the upcoming year

58



Connecting with your benefits
Annual Enroliment web pages: cpg.org/annualenrollment

Ej About Us | Investment Management | Contact Us | Jobs

Content expanded for 2020

¢ Everything you need in one place:
learn about plan options, evaluate your
needs, and choose the best coverage

¢ Dedicated page content for active

2120 ) Enroliment members, early retirees, and

retired members

¢ Links to additional sources

— g of information

The medical and dental plan choice you make can have important health and financial implications fof the upcoming year, 5o i
important to understand your individual situation and how the available plans meet those needs.

What is Annual Enroliment?
The Episcopal C!

59



Annual
Step #2 Enrgliment
Evaluate %

Determine what will work best for your needs as they change

Points to consider Out-of-pocket costs

60



.
Annual

Step #3

Decide

=n
v EPISCOPAL CHURCH
MEDICAL TRUST

19 East 34th Strest
New York, N 10016

Annual Please Open Immediately.
Enr ||meﬂt Time Sensitive Annual Enroliment Materials Enclosed.

Your member mailing contains the
enrollment timeframe for your group and your
Client ID. Currently employed members will
make benefit selections for 2020 between
early October and mid-November 2019.

Enm%lment

=1 ) L -
“ EPISCOPAL CHURCH
MEDICAL TRUST

Coming soon...

@E the DATES!
paleltaied

Available now...

Annual
Enrqlment

Need help?

v

Annual Enroliment 2020: A clearer view

It's almost time for your annual bensfits checkup, when you can choose
new health coverage for yourself and your family members, and keep your
personal information up to date.

Your 2020 Annual Enroliment
sossion dates: October 7 through 25

Your Client ID: <Client ID>

a clearer view of your 2020 plan options
This year, we have made it easier than ever to see in one place all of the

information you will need to learn about, evaluate, and choose your 2020
benefits. Just visit the expanded Annual Enroliment member webpage at

cpg.org/annualenroliment

Contact Church Pension Group Client Services

Call (Monday to Friday,
8:30AM to 8:00PM ET):




Annual
Step #3 Enr@lment
Decide %

S e e On the Annual Enrollment
website:

® Your personal details
® Your plan options

o ¢ Plan comparison table
for your group

MyCPG

nnnnnn

Log in to MyCPG Account. If you do not
already have a MyCPG Account, click
on the “Create an Account” link.

For complete instructions, visit
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Annual
Step #3 Enrgliment
Decide %

Plan Reference Documents

" Sortimant Guidn Make your health plan selections

New Request

¢ Medical

Make any desired changes and click Verify to begin. e | Ca

EIETTTD clear any on this form.
toms ¢ Dental (if offered b
- = e = ental (It ofrere rou

$ cnice 1
Mailing Address
Une & Une 2 City State 2ip
—— ca ¢ =
Homs pione Personal £:0tad Bumness £904
- | Ext. 1chloebanks@gmad.com

Personal Information
Tax 1D / SSN Bith Date Olergy/Lay Status Cender
. zY T

g <
Coverage Options + Monthly Costs
Medical

© Kaiser Permanente EPO 80 Plan This plan is no longer offered.
1 decline medical coverage.
Dental
© DentaOntno-25/75 This plan is no longer offered.
1 dectine gental coverage.
Dependents
it o e [ gy e MR Teen e Aaa A et

‘ Be sure to confirm or update eligible dependent information!
When finished, submit your elections and save or print your confirmation.
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' ' Annual
Timeline Enr%\lment

/\ J— J— —

EEE EEN —

S
Sep 18, 2019 Oct 7, 2019 Oct 25, 2019 Jan 1, 2020

Your Annual Annual New Plan
Mailing Enrollment Enrollment Takes
Sent Begins Ends Effect
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Member Resources




Connecting with your benefits
Learning Center and eLearning Library

Learnlng In One place that Evj( AR AboutUs|Investmen1Managemen(]ContactUsIJobs
IS easy to understand

PENSION GROUP T ep———
Courses include:
¢ Understanding Your Benefits
¢ Seeing Your Way to Wellness
¢ Nutrition
® Resilience
¢ and more!

Retirement Insurance

Finance

Heatth elLearning Library Conferences
eal
Please sign in when prompted using your CPG Web Account credent
elLearning Library v
Understanding Your Benefits .
J Course Collections
Conferences

Understanding Your Benefits 6 6




At your service EPISCOPAL CHURCH
MEDICAL TRUST
Resources to guide you to your destination

mtcustserv@cpg.org

CPG Client Services
Member Services

° Call (800) 480-9967
Monday through Friday
8:30AM to 8:00PM ET
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At your service
Resources to guide you to your destination

=
‘.d EPISCOPAL CHURCH
MEDICAL TRUST

CPG Client Services
Administrator Services

° Call (855) 215-5990
Monday through Friday
8:30AM to 8:00PM ET

Administrators’
Resource Center

* cpg.org/ARC
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Travel Guides
Find your way with these primary information sources

Annual Plan Q Fact
Enrollment Document Sheets

Guide Handbooks » Consumer-Directed

Health Plan
Glossary of Health Summary of * Health Savings
: Account
Coverage and Q Benefits and _
Medical Terms Coverage * Medicare Secondary

Payer - Small
Employer Exception

Documents you can view and download




I ——————————————
Visit CPG’s benefits “library” Q) Erscom. crurc

cpg.org/mtdocs

Information available for
viewing and download:

* Annual Enrollment Guide

° Glossary of Health Coverage
and Medical Terms
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I ——————————————
Visit CPG’s benefits “library” Q) Erscom. crurc

MEDICAL TRUST

cpg.org/mtdocs

Plan-specific materials available
for viewing and download:

* Plan Document Handbooks

o e J ° Summaries of Benefits

L SSESEEIRSSTEEE  and Coverage
MmN © Fact sheets:

$ 500/Individual or $1,000 Family
/ What is the overall network %heglnsmpay_ Ifyo
d deductible? $1,000 Indvicual or $2,000 Faily | e OWn indida) deds

Plan Document Handbook

'em Blue Cross and Blue ¢

covered health care services. NOTE: Information about the cost of this plan {ealled
This Ig only a summary. For more information about your coverage, of 1o get a copy of the comph

services?

/ out-of-netwark embs Meats he ot Consu mer- D I rected
P accumulale separately.
/’ Are there services - 0 |
e ‘Yes, preventive care. inpatient This plan covers some
pd covered before you meet B
 lma bl LG M= Health Plan
AEDICAL THUS re there other
Anthem oZa ) deductibles for specific | No. “Youdon't have to meet

i T — — Health Savings Account

— Medicare Secondary Payer -
Small Employer Exception
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Questions & Answers
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Financial Wellnhess



Setting colrse
Where we will go on today’s journey

Retir.ement Q Disability Q Life insurance
readiness
™.

Financial wellness

y

N



Point of interest
Financial Wellness

Wellness has many dimensions.
Just as you look after your physical,
behavioral, and spiritual health,

taking steps to strengthen your
financial wellness is also vital.




Lay Employee Pension System Firdels

INVESTMENTS

®

m Mandated General Convention Resolution 2009-A138

Two types of @ Defined contribution @ Defined benefit

pensions available (90%) (10%)*
% Assessment/
contribution 96% of U.S.
\/‘ rate 9% employers offer

some form of lay
pension

*2% of population have both defined contribution and defined benefit. 76




Preparing for the Big Ifs
Life Insurance: ‘What if | die too soon?’

Review... Did you know...

e 2y

Your life insurance needs Permanent life insurance Would your family be able

are based on life situations can also be used to fund to live in the lifestyle they

* Your needs could go long-term care expenses are accustomed to?
either up or down ° Live in the family home

° Send children to college
° Save for retirement

Source: LIMRA 2017 Household Trends in Life Insurance Ownership Study 77



Preparing for the Big Ifs
Disability review: ‘What if | can’t work?’

Prevalence Income protection Verification

o

One in four U.S. adults— Disability protects your Ensure you are covered
61 million people—has a most important asset!

disability that impacts

major life activities*

Source: *U.S. Centers for Disease Control and Prevention (survey released August 16, 2018) 78



Get Prepared

Call (888) 735-7114 for a discussion that’s
always complimentary.

Calculators

* Plan Ahead Calculators
on cpg.org

* Pension Calculator in
MyCPG Accounts

Plan, Plan, Plan

Grace Longo Larry Dresner Anna Molin
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L
Financial Disclaimer

The information presented here does not take into account the investment objectives,
financial or retirement needs of particular individuals. It is important that you consider this
information in the context of your personal risk tolerance, investment and retirement goals.
You should not depend solely on this information in making any decision that will affect your
personal financial, retirement or tax situation or before investing in any product. You should
contact your own professional advisor prior to making any such decision and for details on
how such decisions will affect your personal legal and tax situation.



Legal Disclaimer

Please note that this presentation is provided for informational purposes only and should
not be viewed as an offer of coverage, legal, medical, tax, or other advice. Please consult
with your own professional advisor for further guidance. In the event of a conflict between
this presentation and the official plan documents, the official plan documents will govern.
The Church Pension Fund and its affiliates retain the right to amend, terminate, or modify
the terms of any benefit plans described in this presentation at any time, for any reason,
and, unless required by law, without notice.



L
Financial Disclaimer

The information presented here does not take into account the investment objectives,
financial or retirement needs of particular individuals. It is important that you consider this
information in the context of your personal risk tolerance, investment and retirement goals.
You should not depend solely on this information in making any decision that will affect your
personal financial, retirement or tax situation or before investing in any product. You should
contact your own professional advisor prior to making any such decision and for details on
how such decisions will affect your personal legal and tax situation.



Thank you for your
participation and
feedback!

Please take a moment to complete
a brief online survey.

We value your input to ensure that
sessions like this are truly helpful.

Here is the survey link:
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