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Presenter
Presentation Notes
Todays presentation will include overviews of your:
Core Medical Benefits
Dental Benefits (if applicable)
Additional Benefits
Annual Enrolment Process
Resources available to you



Preparing for Your Journey

Journey to Wellbeing

Presenter
Presentation Notes
Before our Journey begins, lets get prepared!



Your checklist

Learn about your benefits and how they work

Enroll for the healthcare benefits that best meet 
your needs:

Consider healthcare needs for the upcoming year
Compare your options and costs
Enroll by the deadline

Review and update your personal and dependent 
information

Preparing for Your Journey
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Presenter
Presentation Notes
Every good journey starts with planning. 

Lets review our checklist



Current benefits 
will continue in 
2021 at new rates

Enhanced navigation: 
a refresh of our 
communications

Improved hearing aid 
benefits for actives 
and retirees

What’s changing 
for 2021?

If you don’t need to 
change anything

The road ahead
Know before you go
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Preparing for Your Journey

Presenter
Presentation Notes
No new plans for 2021, plans remain the same

Plan enhancements for hearing benefits

Navigation Enhancements of our communications

Passive Enrollment – if you make no changes to your benefit selection(s) you current benefits will continue in 2021



For the inevitable bumps in the road
The Medical Trust has you covered
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Preparing for Your Journey

Behavioral 
Health Benefits

Cigna Employee 
Assistance Program 
(EAP)

Presenter
Presentation Notes
We will review the BH benefits and EAP benefits available to all MT members



Core Medical Plan Benefits

First Stop

Presenter
Presentation Notes
On our first stop, lets take a look at the core medical plan beneifts.



Core Medical Plan Benefits

Type of medical plans

Medical plan details

Behavioral health

Prescriptions

Vision 

Hearing 

Care management program

Telehealth

Vendor resources & 
contact information
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Presenter
Presentation Notes

We will review the types of plans and the details,
All plans include:  BH, RX, Vision, Hearing, Care mgment, telehealth benefits
Direct resources and contact information for each of the carriers/vendors



The Episcopal Church Medical Trust
A plan created with you in mind?
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Core Medical Plan Benefits

Presenter
Presentation Notes
2-minute video clip
A quick review of the MT

The MT serves as the medical plan sponsor and plan administrator.
The MT has contractual relationships with third party administrators such as Anthem, Cigna, Kaiser, Express Scripts
The MT strives to provide a consistent Member experience by enabling members to make informed and ideal healthcare decisions so you can access the right care at the right place at the right time.
The MT is self funded which means the premiums/contributions paid by you/employer go directly into the trust.  These funds are then used to pay member claims through contracted vendors.
By self funding medical plans, the MT is better able to monitor healthcare costs and provide plans that fit the employees of the episcopal church







The travel guide to well being
Your health plan offering includes these benefits
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Core Medical Plan Benefits

• Medical

• Behavioral Health and Cigna Employee Assistance Program (EAP)

• Prescription

• Vision

• Hearing

Presenter
Presentation Notes
We review in detail these health plan benefits offerings available to you



Types of Medical Plans

Presenter
Presentation Notes
The plan types for your group



Your 2021 medical plan options
Your employer offers these medical plan types
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Types of Medical Plans 

Preferred Provider 
Organization (PPO)

Consumer-Directed 
Health Plan (CDHP)

Presenter
Presentation Notes
Note to presenter: Modify according to plan types offered by the group you’re working with.

Note to presenter: For PPO plan and CDHP, note the vendor(s) through which it is available to that employer group.

1.1.PPO (Preferred Provider Organization) Access to BOTH network and out-of-network providers
No referrals required to see specialists
Lower out-of-pocket costs when you use network
providers or facilities, including
Deductibles
Coinsurances
Annual out-of-pocket limit

2.CDHP (Consumer-Directed Health Plan) The flexibility of a traditional PPO Plan
Kaiser CDHP is an EPO (Unlike Anthem and Cigna) and  does not cover non-emergency out-of-network services
Works with a Health Savings Account (HSA)
A tax-advantaged account for qualified 
healthcare expenses


3. EPO (Exclusive Provider Organization)Access to network providers and facilities ONLY 
Does not cover services from out-of-network providers, 
except in emergencies
Requires selection of Primary Care Physician (PCP) 
PCP will make referral to specialist






Preferred Provider Organization
Anthem BCBS | Cigna
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Type of Medical Plans

• Visit any provider

• No referrals required for specialists

• Lower out-of-pocket costs when you use a network 
provider or facility

• Includes care management program, which helps 
coordinate your care and manage health conditions

Presenter
Presentation Notes
PPO (Preferred Provider Organization) Access to BOTH network and out-of-network providers
No referrals required to see specialists
Lower out-of-pocket costs when you use network
providers or facilities, including these
Deductibles
Coinsurances
Annual out-of-pocket limit




Consumer-Directed Health Plan
Anthem BCBS | Cigna
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Types of Medical Plans

• High deductible health plan

• You pay all medical and prescription expenses until you 
meet the plan’s deductibles

• PPO-type plan

• Works with a Health Savings Account to help you pay 
for eligible healthcare expenses today and in the future

• Includes care management program

Presenter
Presentation Notes
CDHP (Consumer-Directed Health Plan) The flexibility of a traditional PPO Plan
Works with a Health Savings Account (HSA)
A tax-advantaged account for qualified 
healthcare expenses
No referrals required, like a PPO



A closer look at the Health Savings Account (HSA)
An account you use to pay your share of eligible healthcare expenses
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Types of Medical Plans

Not covered by Medicare, 
TRICARE or other medical 
insurance

Cannot be claimed as a dependent 
on tax return

Cannot contribute to Healthcare 
Flexible Spending Account

Must be 
enrolled in 
Consumer-
Directed 
Health Plan

Presenter
Presentation Notes
Plan enrollment
Anyone enrolled in a Medical Trust CDHP

Other medical coverage
Not covered by Medicare, TRICARE or other medical insurance      (Can have AFLAC, separate dental or vision coverage, and disability)

Other savings accounts
May not make HSA contributions while using a regular Flexible Spending Account (FSA)
Instead, enroll in a “limited purpose” FSA, �if available




How the HSA works
Your HSA is portable – you can take it with you
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Type of Medical Plans

You contribute tax-free $ 
(up to IRS limits)

Use your account to pay your share 
of eligible healthcare expenses 

Save it for future healthcare 
expenses

Presenter
Presentation Notes
The employer may also elect to contribute to the HSA.  



HSA contributions
How much can you contribute in 2021?
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Types of Medical Plans

Individual Family Catch-up (age 55+)

$3,600
The total contribution 
allowed from both you 
and your employer

$7,200
The total contribution 
allowed from both you 
and your employer

$1,000
The additional 
amount allowed if 
you are age 55+

Presenter
Presentation Notes
Re tax treatment:
Excess contributions are taxable to you and you pay a 6% penalty�(for each year the excess remains in the HSA)

Can make additional contributions, or withdraw excess contributions and associated interest, until the tax-filing deadline — generally April 15 of each year (the deadline is adjusted for any extensions to your tax return).

Source: Internal Revenue Service: Revenue Procedure 2017-37. See URL: www.irs.gov/pub/irs-drop/rp-18-30.pdf









Several tax advantages

18

Types of Medical Plans

No taxes on your 
contributions

No taxes on money 
used for eligible 
healthcare expenses

Tax-free interest and 
investment earnings 
(depending on 
account balance)

1 2 3

Presenter
Presentation Notes
BP comment: used to pay for qualified health benefit expenses

Tax treatment and growth
A tax-exempt account used to pay for qualified healthcare expenses
Maximum annual contributions set by IRS
Savings accumulate over time




Health Savings Account setup
Setup is automatic with Consumer-Directed Health Plan
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Types of Medical Plans

• Call HealthEquity at                   
(877) 713-7712 to activate 

• Setup and monthly fees 
paid by the Medical Trust

• HealthEquity HSA 
Guidebook available 
online

• Up to three Visa HSA debit 
cards

• Can be used by spouse and 
eligible dependents

• Be sure to designate a 
beneficiary for your account

You can use your own bank 
or qualified financial 
institution:
• You pay setup and 

maintenance fees
• Pre-tax salary 

contributions not assured

Presenter
Presentation Notes
Direct members to HealthEquity's HSA Guidebook -- free online: https://healthequity.com/doclib/hsa/guidebook.pdf

Set-up and monthly fees paid by the Medical Trust only if held by HealthEquity.                                                                                                                                                                            
Can be used by your spouse and eligible dependents even if they are not on your CDHP.
The monthly maintenance fee is only paid for by MT as long as you remain an active employee.  EOB members and pre-65 members are responsible for their own monthly maintenance fees. HSA is portable if you leave a MT plan -- you can take it with you, you are responsible for the maintenance fee, and you could roll it over into a new HSA if you get one through a new employer.




For administrators
Portal setup and training
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Types of Medical Plans

Employer portal
• Created when an employee 

enrolls in a Consumer-
Directed Health Plan

• Call (866) 382-3510 to 
authenticate and activate

Visit myhealthequity.com
• HealthEquity offers 

comprehensive training

myhealthequity.com

Presenter
Presentation Notes
BP comment: used to pay for qualified health benefit expenses



Medical Plan Details

Presenter
Presentation Notes
Lets now take a look at the details for the medical plans




Medical Benefits
Anthem PPO 90 | Cigna PPO 90

Medical Plan Details

Out-of-Network
$1,000 individual / $2,000 family
$5,000 individual / $10,000 family
50% coinsurance

50% coinsurance
$50 copay
$250 copay
50% coinsurance
50% coinsurance
30% coinsurance

Network
$500 individual / $1,000 family
$2,500 individual / $5,000 family
$30 copay (primary care)                         
$45 copay (specialist)
$0 (preventive care)
10% coinsurance
$50 copay
$250 copay
10% coinsurance
10% coinsurance
$30 copay

Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay
Behavioral Health 
(outpatient)
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You pay the full cost of health care until you reach the 
annual deductible. Then the plan begins to pay benefits. 

A fixed amount you pay for a covered 
healthcare service, usually when you 
receive the service. 

The percentage you pay for the allowed 
amount of a covered service. 

The most you will pay for covered healthcare 
expenses for the calendar year.

Presenter
Presentation Notes
Coinsurance: *Allowed amount is the (vendor-negotiated) maximum payment the plan will pay for a covered healthcare service.

PREAUTHORIZATION
Sometimes called prior authorization, prior approval, or precertification
A decision that a healthcare service, treatment plan, prescription plan, or equipment is medically necessary
Not a promise your health insurance or plan will cover a particular cost
If you don’t get preapproval when it’s required, the plan may not cover those services

This enables patients to receive necessary treatment that is clinically sound and cost-effective

Tell them how they can know for sure whether a service is covered?

Sometimes called prior authorization, prior approval, or precertification. Your health insurance or plan may require preauthorization for certain services before you receive them, except in an emergency.
A decision by your health insurer or plan that a healthcare service, treatment plan, prescription plan, or durable medical equipment (DME) is medically necessary.
Preauthorization is not a promise your health insurance or plan will cover a particular cost.
If you don’t get preapproval when it’s required, the plan may not cover those services. Instead, you could be financially responsible for the full cost.






OUT-OF-POCKET LIMIT
The most you could pay during a calendar year for your share of the costs of covered services.
reiterate “covered” is the key word – a member could incur additional Out-of-Pocket expenses for non covered items such as plan exclusions, exceeding visit limits, pay the difference costs when use brand and generic is available, out of network balance billing, etc… 

BP Comment: speakers notes should be reiterate “covered” is the key word – a member could incur additional Out-of-Pocket expenses for non covered items such as plan exclusions, exceeding visit limits, pay the difference costs when use brand and generic is available, out of network balance billing, etc… 





Out-of-Network
$2,000 individual / $4,000 family
$7,000 individual / $14,000 family
50% coinsurance

50% coinsurance
$50 copay
$250 copay
50% coinsurance
50% coinsurance
30% coinsurance

Network
$1,000 individual / $2,000 family
$3,500 individual / $7,000 family
$30 copay (primary care)                         
$45 copay (specialist)
$0 (preventive care)
20% coinsurance
$50 copay
$250 copay
20% coinsurance
20% coinsurance
$30 copay

Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay
Behavioral Health 
(outpatient)

Medical Benefits
Anthem PPO 80 | Cigna PPO 80
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Medical Plan Details

You pay the full cost of health care until you reach the 
annual deductible. Then the plan begins to pay benefits. 

A fixed amount you pay for a covered 
healthcare service, usually when you 
receive the service. 

The percentage you pay for the allowed 
amount of a covered service. 

The most you will pay for covered healthcare 
expenses for the calendar year.

Presenter
Presentation Notes
AM:  Insert plan slides specific for the group you are presenting to.

Place cursor over each item listed for explanation/meaning of that term/item



Out-of-Network
$7,000 individual / $14,000 family
$10,000 individual / $20,000 family
50% coinsurance

50% coinsurance
$50 copay
$250 copay
50% coinsurance
50% coinsurance
30% coinsurance

Network
$3,500 individual / $7,000 family
$5,000 individual / $10,000 family
$30 copay (primary care)                         
$45 copay (specialist)
$0 (preventive care)
30% coinsurance
$50 copay
$250 copay
30% coinsurance
30% coinsurance
$30 copay

Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay
Behavioral Health 
(outpatient)

Medical Benefits
Anthem PPO 70 | Cigna PPO 70

Medical Plan Details
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You pay the full cost of health care until you reach the 
annual deductible. Then the plan begins to pay benefits. 

A fixed amount you pay for a covered 
healthcare service, usually when you 
receive the service. 

The percentage you pay for the allowed 
amount of a covered service. 

The most you will pay for covered healthcare 
expenses for the calendar year.

Presenter
Presentation Notes
AM:  Insert plan slides specific for the group you are presenting to.

Place cursor over each item listed for explanation/meaning of that term/item



Out-of-Network
$3,000 individual / $6,000 family
$7,000 individual / $13,000 family
45% coinsurance

45% coinsurance
20% coinsurance
20% coinsurance
45% coinsurance
45% coinsurance
45% coinsurance

Network
$2,800 individual / $5,450 family
$4,200 individual / $8,450 family
20% coinsurance 

(primary care / specialist)
$0 (preventive care)
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance
20% coinsurance

Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay
Behavioral Health 
(outpatient)

Medical Benefits
Anthem CDHP-20 | Cigna CDHP-20
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Medical Plan Details

You pay the full cost of health care until you reach the 
annual deductible. Then the plan begins to pay benefits. 

The percentage you pay for the allowed 
amount of a covered service. 

The most you will pay for covered healthcare 
expenses for the calendar year.

Presenter
Presentation Notes
AM:  Insert plan slides specific for the group you are presenting to.

Place cursor over each item listed for explanation/meaning of that term/item



Out-of-Network
$7,000 individual / $14,000 family
$10,000 individual / $20,000 family
60% coinsurance

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

Network
$3,500 individual / $7,000 family
$6,000 individual / $12,000 family
40% coinsurance 

(primary care / specialist)
$0 (preventive care)
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance
40% coinsurance

Deductible
Out-of-Pocket Limit
Office Visit

Diagnostic Tests
Urgent Care
Emergency Care
Outpatient Surgery
Hospital Stay
Behavioral Health 
(outpatient)

Medical Benefits
Anthem CDHP-40 | Cigna CDHP-40
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Medical Plan Details

You pay the full cost of health care until you reach the 
annual deductible. Then the plan begins to pay benefits. 

The percentage you pay for the allowed 
amount of a covered service. 

The most you will pay for covered healthcare 
expenses for the calendar year.

Presenter
Presentation Notes
AM:  Insert plan slides specific for the group you are presenting to.

Place cursor over each item listed for explanation/meaning of that term/item



Details About Your Medical Coverage
Summaries of Benefits and Coverage: cpg.org/mtdocs
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Medical Plan Details

Presenter
Presentation Notes
In the online benefits library you will also find Summaries of Benefits and Coverage for all of the plans your employer offers. The Summaries of Benefits and Coverages provides explanations of covered services, exclusions and limitations.




Behavioral Health

Presenter
Presentation Notes
.  In 2020 BH was integrated into each of the Medical Plans.
Anthem Members utilize Anthem providers, Cigna utilize Cigna providers, Kaiser utilizes Kaiser providers for behavioral health services.





For help with mental health or substance abuse
Anthem BCBS I Cigna
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Behavioral Health

Benefit highlights Please note

• Outpatient therapies
• Inpatient services
• Medication 

management

• Preauthorization 
may be required for 
certain services

Presenter
Presentation Notes
Notes on Finding Help:
Reference the Plan Document Handbook for covered services, and exclusions
Reference Summary of Benefits & Coverage for information on copayments and/or coinsurance
Emphasize that Anthem Health Guide is a feature of the Care Management services.










Behavioral Health
Cigna Employee Assistance Program

Presenter
Presentation Notes

The EAP remains with Cigna for all MT members regardless of who your medical benefits are with.  Anthem, Cigna and Kaiser members all have access to the EAP



For the Bumps in the Road
The Employee Assistance Program is here for you
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Cigna Employee Assistance Program (EAP)

Help 

 Support

Information

Guidance

Presenter
Presentation Notes
Let’s watch this short video clip about the EAP

The Employee Assistance Program (EAP) is a pre-paid, confidential, 24-hour service that connects participants with counselors to help with immediate health needs and with assistance for therapy referrals, tips for balancing personal and professional life, legal consultations, financial services and much more.







EAP Overview
Cigna Employee Assistance Program (EAP)
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Cigna Employee Assistance Program (EAP)

What it includes Getting in touch Additional points

• (866) 395-7794
• mycigna.com

• Confidential
• No cost to you
• 24/7 availability

• Up to 10 face-to-face sessions 
per issue with a Cigna EAP 
provider

• Unlimited telephonic 
consultations

• Available to you and anyone 
else in your household, whether 
or not they are enrolled in a 
Medical Trust plan

Presenter
Presentation Notes
What it includes

Up to 10 face-to-face sessions per issue 

Telephonic consultations 

Available to you, your spouse or domestic partner

Work/life support, such as eldercare, childcare, and pet care

Certain financial services

Limited legal services


Additional points

Confidential

No cost                                                         

Available 24 hours a day, 7 days a week


For further details

Refer to Medical Trust brochure at cpg.org


Getting in touch

Call (866) 395-7794













Accessing Cigna EAP Resources Online
Under “Coverage” menu, click on “Employee Assistance Program”
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Cigna Employee Assistance Program (EAP)

First-time visitors 
must register

mycigna.com
Webpage detail 

Presenter
Presentation Notes
Accessing the EAP online

My Cigna.com – website
Create your account











Prescriptions

Presenter
Presentation Notes

There is no change in the prescription benefits in 2021.  Prescription services continue to be provided through Express SCripts



Things to know about our prescription benefits
Prescriptions
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• Generic

• Preferred brand

• Non-preferred brand

• Specialty

• Retail pharmacy

• Home delivery

Presenter
Presentation Notes
Generic:  Been on the market and available by many manufacturers
Preferred brand: when there is s medical reason for this vs. generic.  Will cost more
Non-preferred brand: New to the market and expensive
Specialty: Member will be contacted by Saveon SP if a specialty drug is prescribed.  A listing of those drugs can be found at cpg.org/mtdocs
Retail: Walgreens, CVS, etc
Home Delivery: directly from Express Scripts for maintenance medications



Prescription benefits
Managed by Express Scripts
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Prescriptions

Benefit highlights Things to remember

• Generic and brand name 
medication options 

• Accredo Specialty pharmacy
• Broad national retail 

pharmacy network
• Retail and home deliver

• Preauthorization may be 
required

• Generic or pay the difference 
• Retail refill limit 
• Home delivery required for 

maintenance medications

To learn more

• Plan Document Handbook
• Summary of Benefits 

and Coverage
• express-scripts.com

Presenter
Presentation Notes




Clarify that the retail refill limit is for new scripts.  You get three refills for new scripts.  Once it becomes a maintenance drug, you must go through the home delivery pharmacy.




Prescription drug benefits
Express Scripts—Standard Plan
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Prescriptions

Deductible

Generic

Preferred Brand-Name

Non-Preferred Brand-Name

Dispensing Limits

Home Delivery
None

Up to $25 copay

Up to $100 copay

Up to $200 copay

Up to 90-day supply

Retail
None

Up to $10 copay

Up to $40 copay

Up to $80 copay

Up to 30-day supply*

Deductible

Generic

Preferred Brand-Name

Non-Preferred Brand-Name

Dispensing Limits

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.

Presenter
Presentation Notes












Retail and Home Delivery
$2,800 individual / $5,450 family

15% coinsurance after deductible

25% coinsurance after deductible

50% coinsurance after deductible

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

Deductible (combined with 
medical deductible)

Generic

Preferred Brand-Name

Non-Preferred Brand-Name

Dispensing Limits

Prescription drug benefits
Express Scripts—CDHP-20
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Prescriptions

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.



Retail and Home Delivery
$3,500 individual / $7,000 family

15% coinsurance after deductible

25% coinsurance after deductible

50% coinsurance after deductible

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

Deductible (combined with 
medical deductible)

Generic

Preferred Brand-Name

Non-Preferred Brand-Name

Dispensing Limits

Prescription drug benefits
Express Scripts—CDHP-40
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Prescriptions

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.



Vision

Presenter
Presentation Notes
No changes in Vision Care Benefits.  Eyemed is the provider



Vision benefits overview
Offered through EyeMed Insight Network
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Vision

Benefit highlights Things to remember

• Zero co-pay for annual visit
• $150 allowance for frames 

or contact lenses
• Discounts on 

products/services

To learn more

• (866) 723-0513
• eyemedvisioncare.com/

ecmt
• EyeMed mobile app

• Benefit through 
EyeMed Vision Care’s 
Insight Network

• Broad provider 
network

Presenter
Presentation Notes
Additional points

Benefits through EyeMed Vision Care’s Insight Network
Network features nearly 87,000 providers

For further details

Refer to EyeMed Summary of Benefits at cpg.org

Getting in touch

To confirm provider participation or to schedule an exam:
Call (866) 723-0513
Visit eyemedvisioncare.com/ecmt
Use EyeMed mobile app (download from Apple Store or Google Play)




Vision plan benefits
See Summary of Benefits at cpg.org for more details
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Vision

Out-of-Network
Up to $30

Up to $47

Up to $32-$57

Up to $100

Up to $210
N/A

Network
$0 copay

$0 copay; $150 allowance;
20% off balances over $150
$10-$120 copay

$0 copay; $150 allowance plus 
discounts on balances over $150
$0 copay; paid in full
15% off retail price or 5% off 
promotional price

Exam (once every 
12 months)
Frames (once every 
12 months)
Standard plastic lenses
Contact lenses

Conventional
and disposable
Medically necessary

Laser vision correction

Presenter
Presentation Notes
What it includes
$0 copays for annual eye exams with network providers*
$150 annual allowance for frames and contact lenses
Enhanced benefits for progressive lenses
20% off remaining balances beyond plan coverage limits (when using network providers) 
Additional eyewear purchases at 40% off
Non-prescription sunglasses at 20% off 
Discounted LASIK or PRK surgical procedures
Reimbursement for non-network covered services 
*Additional charges may apply for contact lens fit and follow-up.






Accessing EyeMed resources online 
From homepage, click on “Benefits” menu

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

eyemedvisioncare.com/ecmt

Presenter
Presentation Notes
Create your personal account at eyemedvisioncare.com/ecmt
Download your ID card from the website and/or the eyemed app





Hearing 

Presenter
Presentation Notes
The benefit enhancement to the medical plans that was referred to at the beginning of our presentation:

Increased benefit for hearing aids for both retired and active MT members.





Enhanced hearing aid benefits for 2021
Benefit allowance and hearing aid device discounts
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Hearing

2021 Benefit
Maximum benefit of 
$1,500 per ear every 
three years

Current Benefit
Amplifon hearing aid 
device discount 

Active Health Plan
All Active Health Plans 
(Anthem, Cigna)

*Amplifon Hearing Health Care discounts for hearing testing and diagnostic services.

Active Benefit Allowance and Hearing Aid Device Discount

Presenter
Presentation Notes
Explain with a quick comparison of the current benefit and the new 2021 benefit.
Benefit is through your medical provider:  Anthem, Cigna or Kaiser.

For retirees:
Comprehensive and Plus

Currently a Maximum benefit of $1,000 �per ear every five years
In 2021 Maximum benefit of $1,500 per ear every three years

Premium
Currently - Maximum benefit of $2,000 �per ear every five years

In 2021 Maximum benefit of $2,000 per ear every three years








Care Management Programs

Presenter
Presentation Notes
The MT continues to drive engagement with the Care Management Programs offered through Anthem and Cigna.



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

Care Management Programs

Anthem Health Guide

These programs can help you in many ways:
• 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
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Presenter
Presentation Notes
Additional Benefits of the Anthem Care Management Program include:
24/7 Nurse Line
Comprehensive Medical Management
Individualized Support for expectant Moms















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

Care Management Programs

Cigna One Guide

These programs can help you in many ways:
• 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
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Presenter
Presentation Notes
Additional Benefits of Cigna Care Management Program include:
24/7 online support
Create a plan to improve your health
Identify triggers that affect your condition
Help in understanding medications and doctors orders















Telehealth 

Presenter
Presentation Notes
Telehealth benefits continue to be available through Anthem and Cigna



Care from the Safety and Convenience of Your Home
24/7/365 access to board certified physicians

50

Telehealth

• Secure, private video chat access with the type of doctor you would like 

• Log on and visit an available provider in minutes

• Can obtain prescriptions for certain medications, if needed

• For medical care and behavioral health

Cigna
my.cigna.com 

Anthem
livehealthonline.com

Presenter
Presentation Notes

Be careful about "doctor of your choice" -- yes, you can choose provider attributes (male or female, etc.) ... but you cannot see YOUR PERSONAL doctor using the vendor telehealth platforms



Be careful about "doctor of your choice" -- yes, you can choose provider attributes (male or female, etc.) ... but you cannot see YOUR PERSONAL doctor using the vendor telehealth platforms

If you do choose your personal doctor for a virtual visit and the doctor is utilizing their own virtual platform for the visit, normal costs do apply.  i.e.  $45 copay for that office visit












Vendor Resources and 
Contact Information

Presenter
Presentation Notes
Highly encourage all members to create their accounts and access to our MT vendors.



Connecting with your benefits
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Vendor Resources and Contact Information

• Find a network provider

• Register for health and wellness programs

• Submit claims and check claims status

• Price medications

• Access telehealth

• Use member app and social media channels

…and more!
Anthem.com |  (844) 812-9207

Presenter
Presentation Notes
Register on your plans website.  Download your plan’s app to your mobile device from the App Store or Google Play.  Then you will easily be able to find network providers, facilities, check claims status, down load your EOB, find cost share information and much more.   Telehealth is another exciting way to go digital, you can get a diagnosis or treatment from a doctor for a wide variety of non-emergency conditions, and even get an RX if needed.  No appointment necessary.




Connecting with your benefits
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Vendor Resources and Contact Information

Same functionality as previous 
Anthem Anywhere app
• Benefit details
• Claims information
• Cost and quality tools
• Care finder tools

Sydney app
• All your health benefits information in one place
• Download from Anthem site, Apple Store,® or Google Play™

Plus:
• Custom content
• 24/7 chatbot assistance
• Access to designated care team

Presenter
Presentation Notes
The Sydney App has the power to serve a population of one!  All the same mobile features you’ve always had plus more.  Download the app, review your member profile, scroll through all the various options to fine a variety of services and features available to YOU.




Connecting with your benefits
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Vendor Resources and Contact Information

54

mycigna.com |  (800) 244-6224

• Find a network provider
• Register for health and wellness 

programs
• Submit claims and check claims status
• Price medications
• Access telehealth
• Use member app and social media 

channels
…and more!

Presenter
Presentation Notes
Register on your plans website.  Download your plan’s app to your mobile device from the App Store or Google Play.  Then you will easily be able to find network providers, facilities, check claims status, down load your EOB, find cost share information and much more.   Telehealth is another exciting way to go digital, you can get a diagnosis or treatment from a doctor for a wide variety of non-emergency conditions, and even get an RX if needed.  No appointment necessary



Connecting with your benefits
MyCigna, your personal health place
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Vendor Resources and Contact Information

• Manage and track claims
• View ID card
• Find network doctors and 

compare cost and quality 
information

• Review your coverage
• Track account balances 

and deductibles

• Simple way to personalize, organize, and access your important 
plan information

• Register on myCigna.com or download app from Apple Store®

or Google Play™

• Personalized dashboard
• Click-to-chat with a Cigna rep
• Two-factor security to better protect 

your health information

Your MyCigna features
MyCigna also includes 
these enhancements

Presenter
Presentation Notes
he myCigna app provides realtime access to your health plan information, on the go.  Easy and simple to navigate, completely personalized with quick access to all pertinent information from one convenient place



Dental Benefits

Next Stop

Presenter
Presentation Notes
Lets Review your Cigna Dental Benefits



Benefit Overview
Administered by Cigna
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Dental Benefits

Benefit highlights Things to remember

• Three routine 
cleanings a year

• $0 preventive care 
• Nationwide network

• Balance billing
• Cigna DPPO Advantage 

network

To learn more

• Cigna Dental Handbook
• Summary of Benefits 

and Coverage
• mycigna.com

Presenter
Presentation Notes
Each plan includes no-cost-share preventive care and 3 check ups per year.
Extensive network of over 135,000 providers
No deductible for network services when using a DPPO Advantage Provider
Additional details  available at cpg.org/mtdocs




Clarify that the retail refill limit is for new scripts.  You get three refills for new scripts.  Once it becomes a maintenance drug, you must go through the home delivery pharmacy.




DPPO and Out-of-Network
$0 individual / $0 family

$1,500

No charge

20% coinsurance

99% coinsurance

99% coinsurance

DPPO Advantage
$0 individual / $0 family

$1,500

No charge

20% coinsurance

99% coinsurance

99% coinsurance

Deductible

Annual Benefit Limit

Preventive and 
Diagnostic Services

Basic Restorative Services

Major Restorative Services

Orthodontia Services

Preventive Plan
Dental Benefits
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You pay the full 
cost of health 
care until you 
reach the annual 
deductible. Then 
the plan begins 
to pay benefits. 

Orthodontic work-up including 
x-rays, diagnostic casts and 
treatment plan and the first 
month of active treatment 
including all active treatment 
and retention appliances. 

The maximum 
amount the 
plan will pay.

Presenter
Presentation Notes
Little coverage for Major restorative services
Coverage primarily for routine preventive and basic services
Cigna able to pass along discounted rates with the MT paying the 1% for Major and Orthodontia  services in this plan.
Annual benefit max $1500 whether Advantage, DPPO or OON



Basic Plan
Dental Benefits

DPPO and Out-of-Network
$50 individual / $150 family

$2,000

No charge

15% coinsurance

50% coinsurance

Not covered

DPPO Advantage
$0 individual / $0 family

$2,000

No charge

15% coinsurance

50% coinsurance

Not covered

Deductible

Annual Benefit Limit

Preventive and 
Diagnostic Services

Basic Restorative Services

Major Restorative Services

Orthodontia Services
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You pay the full 
cost of health 
care until you 
reach the annual 
deductible. Then 
the plan begins 
to pay benefits. 

Orthodontic work-up including 
x-rays, diagnostic casts and 
treatment plan and the first 
month of active treatment 
including all active treatment 
and retention appliances. 

The maximum 
amount the 
plan will pay.

Presenter
Presentation Notes
Sometimes this plan is referred to as the Basic 50 plan
Annual Benefit increases from $1500 to $2000
Using DPPO Advantage Network, there is no deductible needing to be met



Dental & Orthodontia Plan
Dental Benefits

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

$2,000

No charge

15% coinsurance

15% coinsurance

50% coinsurance

DPPO Advantage
$0 individual / $0 family

$2,000

No charge

15% coinsurance

15% coinsurance

50% coinsurance

Deductible

Annual Benefit Limit

Preventive and 
Diagnostic Services

Basic Restorative Services

Major Restorative Services

Orthodontia Services

Note: Orthodontia services have a separate limit of $1,500 per lifetime per person 60

You pay the full 
cost of health 
care until you 
reach the annual 
deductible. Then 
the plan begins 
to pay benefits. 

Orthodontic work-up including 
x-rays, diagnostic casts and 
treatment plan and the first 
month of active treatment 
including all active treatment 
and retention appliances. 

The maximum 
amount the 
plan will pay.

Presenter
Presentation Notes
The plan with the highest value
coverage for orthodontia services
This plan pays more, lowering the coinsurance % cost for the member for basic or major restorative services
$2000 annual benefit limt per year



Cigna Dental Oral Health Integration Program (OHIP)
Enhanced dental coverage
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Dental Benefits

For members with the following medical conditions: 
• Diabetes
• Heart disease 
• Stroke
• Maternity
• Head and neck cancer radiation 
• Organ transplants
• Chronic kidney disease

Presenter
Presentation Notes
Enhanced coverage for members with certain diagnosed medical conditions.



Cigna Dental Oral Health Integration Program (OHIP)
No additional charge
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Dental Benefits

• Qualified members get reimbursed 100% of coinsurance for certain related 
dental procedures

• OHIP reimbursements not subject to the annual deductible
• Plan annual maximum will apply
• To enroll and for complete program terms and eligible medical conditions:

–Visit mycigna.com
–Call customer service 24/7 at 1.800.CIGNA24

Presenter
Presentation Notes
No additional charge for this program
Eligible members can receive guidance on behavioral  issues related to oral health and discounts on RX and non RX dental products
To enroll – visit mycigna.com or call the 800 number




Additional Benefits

Next Stop



Additional Benefits

Health Advocate

UnitedHealthcare Global Assistance

64

Presenter
Presentation Notes

In addition to all of the other benefits we have reviewed, there are a couple more!



Health Advocate

Presenter
Presentation Notes
The HA service is like having your own healthcare assistant at no cost to you.  

HA is available to all MT members 24/7.  HA is ready to assist you and can be a valuable guide in helping you understand and navigate your options




Helping you navigate the complexities of healthcare
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What it includes Getting in touch

• (866) 695-8622
• HealthAdvocate.com/

members

• Understanding and 
troubleshooting claims

• Private, confidential 
assistance

Health Advocate

Presenter
Presentation Notes
What it includes

Private, confidential assistance from experienced healthcare professionals

Health Advocate can help you file an appeal and arrange for external reviews

Available to you, your spouse or domestic partner, dependent children, parents, and parents-in-law (benefit is available to members of the subscriber's household, even if not enrolled in a plan)



Getting in touch
Call (866) 695-8622

Email answers@HealthAdvocate.com















Available 24/7 to:
• Verify current providers’ network participation
• Locate new participating providers
• Determine out-of-pocket cost differences 

between plans
• Understand Consumer-Directed Health Plans 

and Health Savings Accounts 

At your service
Resources to guide you to your destination
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Health Advocate

HealthAdvocate.com

Presenter
Presentation Notes
Assistance available 24/7 through the website and through a 1-866-695-8622



Accessing resources online 
From homepage, click on topic of interest
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Health Advocate

HealthAdvocate.com/ecmt

Presenter
Presentation Notes
Here us a look at the website.  
Website Access:  web address
Select topic of interest for further information and assistance.




UnitedHealthcare 
Global Assistance

Presenter
Presentation Notes
UHC is a travel assistance benefit 



Benefit overview
24-hour medical assistance while traveling
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UnitedHealthcare Global Assistance

What it includes Getting in touch

• U.S.: (800) 527-0218
• Outside the U.S. call 

collect: (410) 453-6330
• assistance@uhcglobal.com

• 24/7 medical assistance when 
more than 100 miles from home 
or outside of U.S.

• Replace prescriptions, stolen/lost 
travel documents

• Emergency travel funds 
and resources

• Referrals and scheduling 
of treatment

Presenter
Presentation Notes
 What it includes

24/7 medical assistance service when you are more than 100 miles away from home or outside the U.S. (UnitedHealthcare Global Assistance is not responsible for medical costs while you are traveling.)

Referrals and scheduling treatment

Insurance information and medical records

Replacing prescriptions, eyeglasses, and medical devices

Replacement of lost or stolen travel documents

Emergency travel funds

Arrangements for emergency medical evacuation


Getting in touch

Call (800) 527-0218

Outside the U.S., call collect: (410) 453-6330

Email assistance@uhcglobal.com



Needs to be clear that for actives, there is no dollar benefit.  UHC Global will assist active members to coordinate making emergency arrangements -- they will not pay for the replacement of prescriptions, they do not provide emergency travel funds, etc. -- they just help the member to make those arrangements.


Retirees on UHC Medicare Supplement Plan get the dollar benefit for medical emergencies happening outside US/more than 100 miles from home. It is a reimbursement -- retirees pay first then submit a claim for reimbursement.
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Accessing resources online 
Follow the on-screen instructions to complete your account setup

71

United Healthcare Global Assistance

• Find a network provider
• Register for health and wellness programs
• Submit claims and check claims status
• Price medications
• Access telehealth
• Use member app and social media channels
…and more!

members.uhcglobal.com

Presenter
Presentation Notes
Website access to more information and details.




Annual Enrollment

Next Stop



Annual Enrollment

Learn, Evaluate, Decide –
Three Steps to Annual Enrollment

Enrollment Time

Top 10 Considerations

73

Presenter
Presentation Notes





Learn, Evaluate, Decide –
Three Steps to Annual Enrollment

Presenter
Presentation Notes





Annual Enrollment
Learn, Evaluate, Decide – Three Steps to Annual Enrollment
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• A chance to consider your healthcare needs 
for the upcoming year and enroll or change 
your benefit choices

• An opportunity to review your personal and 
dependent information



Step #1: Learn
Learn about your 2021 options
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment

Content customized for:
• Active members
• Early retirees
• Retirees

cpg.org/annualenrollment

2021 Annual Enrollment



• Annual Enrollment Guide
• Glossary of Health Coverage and 

Medical Terms

cpg.org/mtdocs

Visit CPG’s Benefits Library
Information available for viewing and download
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment



• Plan Document Handbooks
• Summaries of Benefits and Coverage
• Fact sheets: 

– Consumer-Directed Health Plan
– Health Savings Account 
– Medicare Secondary Payer –

Small Employer Exception

Visit CPG’s Benefits Library
Plan-specific materials available for viewing and download:

78

Learn, Evaluate, Decide – Three Steps to Annual Enrollment

cpg.org/mtdocs



Step #2: Evaluate
Are your benefits aligned with your changing needs?
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment

Points to consider
• Use of healthcare
• Provider choice

Out-of-pocket costs
• Individual and family 

deductible
• Hospital stays
• Annual maximums
• Coinsurance

Presenter
Presentation Notes
Speaker Notes:

Points to consider before choosing a plan type and level of coverage:
What if I have a chronic healthcare condition and expect to use my plan extensively?
What does “out-of-network” mean to me? How do I know whether my doctor participates in the plan I choose?

Should I base my plan choice on the monthly premium, or on the annual deductible and out-of-pocket costs?
(If the group offers a CDHP) Would a consumer-directed health plan best meet my needs?

Also consider out-of-pocket costs:

What is the deductible for an individual? For a family?

What will you have to pay for:
An office visit
A preventive exam
An outpatient procedure
A 5-day hospital stay
A 90-day generic drug prescription 

What is the annual maximum you will pay for medical expenses and prescriptions?




















Look for a brochure in the mail with your group’s 
enrollment dates and your Client ID. 

Step #3: Decide
2021 benefit enrollment will happen between early October and mid-November 2020.

80

Learn, Evaluate, Decide – Three Steps to Annual Enrollment



Step #3: Decide

81

Learn, Evaluate, Decide – Three Steps to Annual Enrollment

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

For complete instructions, visit 
annualenrollment.cpg.org

On the Annual Enrollment website: 
• Your personal details
• Your plan options
• Plan comparison table for your group



Step #3: Decide
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment

Make your health plan selections
• Medical
• Dental (if offered by group)

Be sure to confirm or update eligible dependent.
When finished, submit your elections 
and save or print your confirmation.



Enrollment Timeline

Presenter
Presentation Notes





Annual Enrollment Timeline
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment

September 28, 2020
Your Mailing 
Sent

October 30, 2020
Annual Enrollment 
Ends

October 12, 2020
Annual Enrollment 
Begins

January 1, 2021 
New Plan Year 
Begins

Presenter
Presentation Notes
NOTE: This is the SESSION ONE slide. 



Top 10 Considerations

Presenter
Presentation Notes
ANDREW

First, we’d like to take a retrospective look at where we’ve been on the Episcopal Health Plan’s journey.  





Top 10 Considerations
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Learn, Evaluate, Decide – Three Steps to Annual Enrollment

1. Consider your healthcare needs for 2021
2. Compare your plan options: Summaries of Benefits & Coverage online at 

cpg.org/mtdocs
3. Refer to your group timeline for enrollment deadline
4. Enroll on the Annual Enrollment website: cpg.org/annualenrollment
5. Be sure to review your personal and dependent information and note any changes
6. Contact your HR admin if you did not receive an annual enrollment newsletter or if 

you missed the enrollment deadline
7. No need to re-enroll if your current plan is not changing in 2021
8. If you have a coverage under a spouse's plan, carefully consider your options
9. Plan changes take effect January 1, 2021
10. Option to decline coverage for 2021



Additional Resources

Next Stop



Additional Resources

Connecting with CPG and Your Benefits

Client Services
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Presenter
Presentation Notes

NOTE: Modify to suit the audience if necessary.



Connecting with CPG and
Your Benefits

Presenter
Presentation Notes
NOTE: Include only for admin education sessions.





Follow Us! @ChurchPension

Connecting with CPG
Social Media channels
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Creating community
• Timely posts about your benefits, 

Annual Enrollment reminders, and more
• Access additional social media content 

on health plan websites

Presenter
Presentation Notes
Speaker Notes:

Creating community
CPG active on Facebook, Twitter, YouTube, and LinkedIn
Look for timely posts about your benefits, Annual Enrollment reminders, and more
Access additional social media content on health plan websites


facebook.com/ChurchPension
twitter.com/ChurchPension
youtube.com (search for Church Pension Group)
linkedin.com/company/church-pension-group





Learning in one place that 
is easy to understand
Courses include:
• Understanding Your Benefits
• Seeing Your Way to Wellness
• Nutrition
• Resilience

Connecting with your benefits
Learning Center and eLearning Library

91

Presenter
Presentation Notes
Speaker Notes:

Please be sure to visit CPG’s Learning Center and eLearning Library.

Here you will find up-to-date courses designed to help you get the most out of your benefits, including:
Understanding Your Benefits
Seeing Your Way to Wellness
Nutrition 
Resilience



Client Services

Presenter
Presentation Notes





CPG Client Services 
Member Services
Call (800) 480-9967
Monday through Friday
8:30AM to 8:00PM ET
Email: mtcustserv@cpg.org

At your service
Resources to guide you to your destination
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Client Services

mtcustserv@cpg.org



At your service
Resources to guide you to your destination
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Client Services

admin-assist@cpg.org

Administrators’ Resource Center
cpg.org/ARC

CPG Client Services 
Administrator Services
Call (855) 215-5990
Monday through Friday
8:30AM to 8:00PM ET

Presenter
Presentation Notes
NOTE: Include this slide only for Administrator Education sessions.
 



COVID-19



Evaluation, testing, and treatment
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COVID-19

The Medical Trust waived all member copayments, 
deductibles, and coinsurance for healthcare services 
relating to the evaluation and testing for COVID-19 
through December 31, 2021. Additionally, the 
Medical Trust waived active member copayments, 
deductibles, and in-network coinsurance for 
healthcare services relating to the treatment of 
COVID-19 through December 31, 2021.



Vendor telehealth platforms and virtual visits
COVID-19
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• The Medical Trust waived member cost shares for 
services received through our health plan carriers’ 
telehealth platforms

• The Medical Trust also removed plan exclusions to allow 
virtual visits with members’ personal healthcare providers 
to be covered at the usual in-person office visit cost share

• These provisions will continue at least through 
December 31, 2021



Express Scripts
COVID-19

Express Scripts temporarily limited out-of-network 
delivery exception for COVID-19 treatment
• Express Scripts granted CVS and Walgreens 

(via its Walgreens Express™ delivery program) 
a temporary limited out-of-network delivery 
exception, which permits free home delivery of 
prescriptions to our Express Scripts members 
that would otherwise be prohibited

• Express Scripts will notify members who have 
utilized this delivery exception in advance of the 
exception being discontinued
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COVID-19 vaccination update
COVID-19

• The Medical Trust, along with our health 
plan partners and pharmacy benefit 
manager, continues to monitor FDA approval 
of appropriate SARS-CoV-2 vaccinations

• Members should always consult with their 
healthcare professional about vaccinations
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Financial Wellness

Retirement Readiness

Life Insurance

Disability

Setting Course…
Where we will go on today’s journey?



An important part of your well-being journey
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Financial Wellness

Wellness has many dimensions. Just as you 
look after your physical, behavioral, and 
spiritual health, taking steps to strengthen 
your financial wellness may enhance your 
overall well-being. 



Retirement Readiness

Presenter
Presentation Notes





*Not all employers provide a match. Check with your employer regarding employer contributions.

Simple ways that may help increase your 
retirement savings
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Retirement Readiness

If you haven’t done 
so already, enroll in 
your retirement plan

To make sure you’re 
contributing at least 
enough to get the full 
employer match, 
if applicable

Enroll
Consider your 
contributions

Presenter
Presentation Notes
Speaker Notes:

Re: Take advantage of employer matching: your employer will add MORE to your account if you save your own dollars!

For example, if your employer has a 4% match, if you deposit 4%, they will contribute an additional 4%.





Rate of return: 5%
(Savings shown in 
today’s dollars, 
assuming 3% 
inflation per year.)

Source: Dinkytown Calculator
Note: The graph shown is for illustration purposes only and the results vary based on market results.

Every amount counts—and the sooner you start the better!              

Small increases add up
The power of compound interest
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Retirement Readiness



*Subject to IRS limitations.
*Only available to those enrolled in either the clergy or lay defined benefit plans.

Consider a 403(b)—The Episcopal Church Retirement 
Savings Plan (RSVP)*
A retirement savings plan with many advantages

105

Retirement Readiness 

Save Invest Tax savings

Start, stop, and change 
your pre-tax contributions 
at any time:
• Call Fidelity 

877-208 0092 
to find out the 
contribution limits

A variety of 
investment options

No taxes paid on your 
contributions or investment 
earnings; taxes paid only 
at withdrawal
• Potential access to your 

funds (loan provision and 
hardship withdrawals)

Presenter
Presentation Notes
Speaker Notes: 

This is applicable for those in the lay DB and clergy pension plan.  Lay employees in the DC plan can consider increasing their contributions.   For clergy, for you may need to have an employer adoption agreement in order to consider contributing your own dollars.   

Contribute for as long as you earn income; even in retirement!



Re: Take advantage of employer matching: your employer will add MORE to your account if you save your own dollars!

For example, if your employer has a 4% match, if you deposit 4%, they will contribute an additional 4%.






Not Yet Enrolled*
• Go to: cpg.org/forms-and-publications/forms/

retirement-savings/ to download an enrollment form
• Call Client Services

Monday – Friday, 
8:30 AM – 8:00 PM ET
(866) 802-6333

Already Enrolled
• Sign into Fidelity NetBenefits
• Increase contribution
• Change investment options
• Planning and Guidance Center
• Call a Retirement Services Specialists 

at Fidelity Investments, Monday – Friday, 
8:00 AM – Midnight ET, (877) 208-0092

Retirement SaVings Plan (RSVP)
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Retirement Readiness

*The employer needs to adopt the plan before you can enroll.



Life Insurance

Presenter
Presentation Notes





Preparing for the big Ifs
‘What if I die too soon?’
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Life Insurance

Would your family be able to 
live the lifestyle they are 
accustomed to? 
• Live in the family home
• Send children to college                       
• Save for retirement

Permanent life insurance 
can also be used to fund 
long-term care expenses

Security for your family Additional benefits

Presenter
Presentation Notes
Speaker Notes:


Source: LIMRA 2017 Household Trends in Life Insurance Ownership Study 






Calculators
• Plan Ahead Calculators 

on cpg.org
• Pension Calculator in 

MyCPG Accounts

Here are some topics you may call us about:
• Retirement readiness (1-5 years from retirement)
• Retirement savings 10+ years from retirement
• General life event questions
• Clergy tax related questions

Help is a call away                                                   
Call (888) 735-7114 for a discussion that’s always complimentary.
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Life insurance

Larry Dresner Anna Molin

Presenter
Presentation Notes






Disability

Presenter
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Preparing for the big Ifs
‘What if I can’t work?’
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Disability

One in four U.S. 
adults—61 million 
people—has a 
disability that impacts 
major life activities*

Disability protects your 
most important asset—
your earning potential

Prevalence Income protections

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

Presenter
Presentation Notes
Speaker Notes: 

Re: Prevalence
Source: U.S. Centers for Disease Control and Prevention survey released Thursday. Aug 16, 2018

Re: Income protection
Federal Reserve’s Report on the Economic Well-Being of U.S. Households in 2017, released May of 2018

Re: Income protection:
Federal Reserve’s Report on the Economic Well-Being of U.S. Households in 2017 (released May 2018). 40% of adults said that if faced with a $400 unexpected expense, they would either not be able to pay it or would do so by selling something or borrowing money.








Disclaimer
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Financial Wellness

This material is provided for informational purposes only and should not be viewed as investment, tax, 
or other advice. It does not constitute a contract or an offer for any products or services. In the event of 
a conflict between this material and the official plan documents or insurance policies, any official plan 
documents or insurance policies will govern. The Church Pension Fund (“CPF”) and its affiliates 
(collectively, “CPG”) retain the right to amend, terminate, or modify the terms of any benefit plan and/or 
insurance policy described in this material at any time, for any reason, and, unless otherwise required 
by applicable law, without notice.

Investing involves risk, including risk of loss. Fees and other terms and restrictions may apply. The 
information presented here is not investment advice, and does not take into account the investment 
objectives, financial situation, or retirement needs of particular individuals. It is important that you 
consider this information in the context of your personal risk tolerance, investment objectives, and 
financial and retirement goals. You should not rely on this information in making any investment or other 
decision that will affect your personal financial, retirement, or tax situation. You should contact your own 
professional advisor prior to making any such decision.

Presenter
Presentation Notes
Before I answer any of your questions, I need to remind you that our plan documents control the benefits the plans provide. I have tried to be accurate and complete in this presentation, but in the event I have said something contrary to the written plan documents, the provisions of those documents control. In addition, nothing in this presentation should be considered investment, tax, or legal advice. Please discuss your personal situation with your professional advisors before making any decisions.




Questions & Answers

Presenter
Presentation Notes
Let’s discuss





Disclaimers

Church Pension Group Services Corporation (“CPGSC”), doing business as The Episcopal Church Medical Trust, maintains a series
of health and welfare plans (the “Plans”) for eligible employees (and their eligible dependents) of the Episcopal Church (the “Church”). 
The Medical Trust serves only eligible Episcopal employers. The Plans that are self-funded are funded by the Episcopal Church 
Clergy and Employees’ Benefit Trust, a voluntary employees’ beneficiary association within the meaning of section 501(c)(9) of the 
Internal Revenue Code.

The Plans are church plans within the meaning of section 3(33) of the Employee Retirement Income Security Act of 1974, as 
amended, and section 414(e) of the Internal Revenue Code. Not all Plans are available in all areas of the United States or outside the 
United States, and not all Plans are available on both a self-funded and fully insured basis. Additionally, the Plan may be exempt from 
federal and state laws that may otherwise apply to health insurance arrangements. The Plans do not cover all healthcare expenses, 
so members should read the official Plan documents carefully to determine which benefits are covered, as well as any applicable 
exclusions, limitations, and procedures.

This material is provided for informational purposes only and should not be viewed as investment, tax, or other advice. It does not 
constitute a contract or an offer for any products or services. In the event of a conflict between this material and the official plan 
documents or insurance policies, any official plan documents or insurance policies will govern. The Church Pension Fund (“CPF”) and 
its affiliates (collectively, “CPG”) retain the right to amend, terminate, or modify the terms of any benefit plan and/or insurance policy 
described in this material at any time, for any reason, and, unless otherwise required by applicable law, without notice.
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Preparing for Your Journey

Presenter
Presentation Notes
As a reminder, our plan documents control the benefits the plans provide. I will attempt to  be accurate and complete in this presentation, but in the event I have said something contrary to the written plan documents, the provisions of those documents control. In addition, nothing in this presentation should be considered healthcare, investment, tax, or legal advice. Please discuss your personal situation with your professional advisors before making any decisions.




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:
cpg.org/ibamslearn

Presenter
Presentation Notes
Thank you, [presenter], for your participation and information.  

Thank you, members of the webinar, for giving us time in your busy schedules.

Please take a moment to complete a brief online survey. We value your feedback to make sure our webinars are truly helpful to you!

You see the link on your screen, and I have some cards to hand out that have the link on them.

If you have additional open enrollment questions, please contact [names, emails, phone numbers for further contact]

This concludes the webinar.
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