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Il Journey to Well-being

Preparing for Your Journey
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Preparing for Your Journey

— Your Checklist

Learn how your healthcare benefits work

Enroll in the benefits that best meet
your needs:

Consider your and your family’s
healthcare needs for 2022

Compare your options and costs
Enroll by the deadline

Review and update your personal and
dependent information
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Presentation Notes
Every good journey starts with planning. 
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Il First Stop

Core Medical Plan Benefits
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In our brief time together today we will take a look at the following:  



Core Medical Plan Benefits

The Travel Guide to Well-being =—

Your health plan offering includes these benefits

® Types of medical plans

® Medical plan details

'® Behavioral health

» Cigna Employee Assistance Program

® Prescriptions

® Vision

Hearing

® Care Management Program
® Telehealth and virtual visits (COVID-19 update)
® Health Advocate
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Core Medical Plan Benefits

— The Episcopal Church Medical Trust R rscom cren —
A plan created with you in mind
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2-minute video clip – ECMT high level Overview





Types of Medical Plans
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 What types of medical plans does the ECMT offer:
Let's take a look at your employers offers - 
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Types of Medical Plans

— Your 2022 Medical Plan Options

Your employer offers these medical plan types

Preferred Provider Consumer-Directed
Organization (PPO) Health Plan (CDHP)
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•      To AM: This slide needs to be adjusted to your group. 
•PPO or preferred provider organization type plans
•EPO or Exclusive provider organization type plans
•CDHPs are also known as "High Deductible Health Plans or HSA-Qualified Plans."
•For PPO plan and CDHP, note the vendor(s) through which it is available to that employer group. 






Types of Medical Plans

Preferred Provider Organization (PPO) =
Anthem BCBS | Cigna

* Visits 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
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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



Types of Medical Plans

Consumer-Directed Health Plan (CDHP)=
Anthem BCBS | Cigna

* PPO plan

* Increased deductibles—you pay most medical
and prescription expenses until you meet the
plan’s deductibles

* Works with a Health Savings Account (HSA) to
help you pay for eligible healthcare expenses
today and in the future

* Includes care management program

““'Eq”w °
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CDHP (Consumer-Directed Health Plan):
 A tax-advantaged account for qualified healthcare expenses
Works with a Health Savings Account (HSA)
Offers the flexibility of a traditional PPO Plan
No referrals required, like a PPO
Preventive services are covered at preventive cost share (i.e., before deductible)
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— Closer Look at the Health Savings Account (HSA)

An account you use to pay your share of eligible healthcare expenses

Types of Medical Plans

Must be
enrolled in

Consumer-
Directed
Health Plan

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
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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
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Types of Medical Plans

— How the Health Savings Account Works
Your HSA is portable—you can take it with you

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
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HSA placeholder slide – insert additional slides from Core Medical Module

The employer may also elect to contribute to the HSA.  
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Types of Medical Plans

— Health Savings Account Contributions
How much can you contribute in 20227

Individual
$3,650
The total contribution

allowed from both you
and your employer

2]
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$7,300

The total contribution
allowed from both you
and your employer

Catch-up (age 55+)
$1,000

The additional
amount allowed if
you are age 55+
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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
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Types of Medical Plans

— Health Savings Account Several Tax Advantages =—

* No taxes on your contributions

* No taxes on money used for eligible healthcare
expenses

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



Types of Medical Plans

— Health Savings Account Setup

Setup is automatic with Consumer-Directed Health Plan

HealthEquity:

Hl ]

* 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
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Directi 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.



® Medical Plan Details

|
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— Medical Benefits

Medical Plan Details

Anthem PPO 90 | Cigna PPO 90

P

WO

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

Deductible / $500 individual / $1,000 family $1,000 individual / $2,000 family

Out-of-Pocket Limit |  $2,500 individual / $5,00

, o : A fixed amount you pay for a covered
e VISN::.S copay ( ary C?rel healthcare service, usually when you

The most you will pay for covered healthcare

$0

: : expenses for the calendar year.
Diagnostic Tests 10
Llrcant Cara [N aWayaYar-1Vi $5O Copay
The percentage you pay for the allowed S~ $250 copay
amount of a covered service. 50% coinsurance

ospiar Stay 0% coinsarance 50% coinsurance
Behavioral Health $30 copay 30% coinsurance
(outpatient)
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Note – PPO 90 plan, deductibles for in network services compared to the deductible for OON services.
OOP limits for both in and out of network
Office copays (primary care) set at $30; specialists at $45
Hospital stays with a 10% coinsurance for in network / 50% OON
BH copay $30 / 30% coinsurance OON
You can see the comparison in costs for copays/coinsurance for in network vs OON




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… 

“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… 
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Medical Plan Details

— Medical Benefits
Anthem PPO 80 | Cigna PPO 80

P

WO

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

Deductible / $1,000 individual / $2,000 family ~ $2,000 individual / $4,000 family

Out-of-Pocket Limit $3,500 individual / $7,00

, - - A fixed amount you pay for a covered
Office Visit 30 copa ary care
\;._ 2l (W I healthcare service, usually when you

$0 The most you will pay for covered healthcare

expenses for the calendar year.

Diagnostic Tests 20
S50 conav $50 copay
The percentage you pay for the allowed \ $250 copay
amount of a covered service. 50% coinsurance
@ay ZU% COIMSurance 50% coinsurance
Behavioral Health $30 copay 30% coinsurance
(outpatient)
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Note – PPO 80 plan, deductibles for in network services compared to the deductible for OON services.
OOP limits for both in and out of network
Office copays (primary care) set at $30; specialists at $45
Hospital stays at 20% coinsurance in network / 50% OON
BH copay $30 in network / 30% coinsurance OON
You can see the comparison in costs for copays/coinsurance for in network vs OON
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Medical Plan Details

— Medical Benefits
Anthem PPO 70 | Cigna PPO 70

P

WO

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

Deductible | $3,500 individual / $7,000 family _ $7,000 individual / $14,000 family

Out-of-Pocket Limit $5,000 individual / $10.0

Office Visit $30 copay (Ware

A fixed amount you pay for a covered
I healthcare service, usually when you

$4F

expenses for the ca

Diagnostic Tests 30

The most you will pay for covered healthcare

lendar year.

QBN ~conav

$50 copay

The percentage you pay for the allowed

$250 copay

amount of a covered service.

50% coinsurance

50% coinsurance

ospitar Stay 307 comsarance
Behavioral Health $30 copay
(outpatient)

30% coinsurance
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Note – PPO 70 plan, deductibles for in network services compared to the deductible for OON services.
OOP limits for both in and out of network
Office copays (primary care) set at $30; specialists at $45
Hospital stay at 30% coinsurance in network / 50% coinsurance OON
BH copay $30 / 30% coinsurance
You can see the comparison in costs for copays/coinsurance for in network vs OON


Medical Plan Details

— Medical Benefits
Anthem CDHP-20 | Cigna CDHP-20

Ve

You pay the full cost of healthcare until you reach the

worl annual deductible. Then the plan begins to pay benefits.

Deductible / $2,800 individual / $5,450 family ~ $3,000 individual / $6,000 family
Out-of-Pocket Limit $4,200 individual / $8,450 family ~ $7,000 individual / $13,000 family

Office Visit 20% coinsurance 45% coinsurance
_(orimarv care / snecialict)

The most you will pay for covered

Diagnostic Tests 204 healthcare expenses for the calendar year.
Urgent Care 20% coinsurance 20% coinsurance
The percentage you pay for the S 20% CO?nsurance
allowed amount of a covered service. 45% coinsurance
B e R S 45% coinsurance
Behavioral Health 20% coinsurance 45% coinsurance
(outpatient)
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Medical Plan Details

— Medical Benefits
Anthem CDHP-40 | Cigna CDHP-40

P

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

Deductible / $3,500 individual / $7,000 family ~ $7,000 individual / $14,000 family
Out-of-Pocket Limit |  $6,000 individual / $12,000 family $10,000 individual / $20,000 family

Office Visit 40% coinsurance 60% coinsurance
—(nriman, care / snecialist)

The most you will pay for covered healthcare
Diagnostic Tests 40{ expenses for the calendar year.

Urgent Care 40% coinsurance 40% coinsurance
40% coinsurance

The percentage you pay for the allowed

. \ .
amount of a covered service. 60% coinsurance
= 5 ; 60% coinsurance
Behavioral Health 40% coinsurance 60% coinsurance
(outpatient)
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Medical Plan Details

— Details about Your Medical Coverage
Summaries of Benefits and Coverage

wiwml.'rﬂu!cﬂ Anthem BlueCard PPO 100

MEDICAL TRUST

What this Plan Covers & What You Pay For Covered Services

Coverage Period: 01/01/2021 - 12/31/2021
Coverage for: All tiers | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share the cost for
“ coverad health care services. NOTE: Information about the cost of this plan (called the contribution or premium) will be provided separately

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.cpg.ora/midocs or call (800) 480-9967.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underined terms see the Glossary. You can

view the Glossary at waww cog.orgluniform-glossary or call (800) 480-2967 to request a copy.

Important Questions

What is the overall
deductible?

Answers

$ 0/individual’$0 Family network
$500 Individuali§1,000 Family
out-of-network

Why This Matiers:

Generally, you must pay all of the costs from providers up to the deductible amount before this plan
begins to pay. If you have other family members on the plan, each family member must meet their
own individual deductible until the total amount of deductible expenses paid by all family members
meets the overall family deductible. The network and out-of-network deductibles accumulate
separately.

Are there services covered
before you meet your
deductible?

No.

.

Are there other
deductibles for specific
services?

Mo.

You don't have to mest deductibles for specific services.

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

For network providers, $2,000
individual / $4,000 family; for out-of-
network providers $4,000 individual
1§8,000 family

The out-of-pocket limit fs the most you could pay in a year for covered services. If you have other
family members in this plan, they have to meet their own out-of-pocket limits until the overall family
out-of.pocket limit has been met. The network and out-of-network out-of-pocket limits accumulate
separately.

What is not included in
the out-of-pocket limit?

Contributions, (premiums),
balance-billing charges, penalties,
copays for certain specialty
pharmacy drugs considered non-
essential health benefits, and
healthcare this plan doesn't cover.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Will you pay less if you
use a network provider?

‘Yes. See www.anthem.com or call
(844) 812-9207 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s network. You
will pay the most if you use an out-of-network provider, and you might receive a bill from a provider
for the difference 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.

Do vou need a referral to

see a snecialist?

No.

You can see the specialist you choose without a referral.
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Download your SBC from cpg.org/mtdocs.
Request a paper copy by checking the box next to the SBC and then click on Mail It to Me. 
Call Client Services at (800) 480-9967 to request a copy.
The Medical Trust can also provide an SBC in Spanish, Chinese, Tagalog, and Navaho. 



Behavioral Health
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— For Help with Mental Health or Substance Abuse

Behavioral Health

Anthem BCBS | Cigna

Anthem.

BlueCross BlueShield

Benefit highlights
* Qutpatient therapies
* Inpatient services

* Medication
management

$9 3§ Cigna.

Please note

* Preauthorization
may be required
for certain services

24
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BH benefits are available through your medical healthcare plan:  Anthem, Cigna, Kaiser and you recall we outlined the costs associated:  $30 copay for outpatient in network services / coinsurance for OON 
Pre-authorization required for In patient services (hospitalization, rehab, etc)
Outpatient office visits








@ Cigna Employee Assistance Program

J (EAP)
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We want to make sure that your eligible employees are aware of this service and take full advantage of it. 
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Cigna Employee Assistance Program (EAP)

— For the Bumps in the Road

The Employee Assistance Program is here for you

Help and Information
support and guidance

............
.......
..........
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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.
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— EAP Overview

Cigna Employee Assistance Program (EAP)

The Employee Assistance Program is here for you

Getting in touch
° (866) 395-7794
* mycignha.com

What it includes

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

* Unlimited telephonic
consultations

Additional points

* Available to everyone in « Confidential

your household, whether
or not they are enrolled
in a Medical Trust plan

* No cost to you
° 24/7 availability
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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
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Cigna Employee Assistance Program (EAP)

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

mycigna.com

Webpage detail

Coverage Claims Wellness

First-time visitors
must register

in your household with a Cigna EAP visit a licensed EAP

Pt Getting Started Coverage for...
Enroliment Dental
19
Behavioral Health
rha v
th. _
Employee Assistance Program (EAP)
pr
cou.
: N N S 7
N = .
% — /2'\/ b
Share EAP with someone Schedule a phone call Get an autl horization to ind a license
counselor near

28
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My Cigna.com – website
Create your account










Cigna Employee Assistance Program (EAP)

Benefits Enhancement —
Get Real Support for Real Life with Talkspace

* Emotional health services are now more accessible
to employees and household members

* EAP customers can now use their EAP benefits to
connect with Talkspace therapists via messaging or
live video sessions

* Engaging with a Talkspace therapist is subject to the
same session limits and an EAP code’ is needed to
begin, just as with any other EAP network
counseling sessions

* There is no additional cost to the employee
household

*An EAP Code can be obtained by calling your EAP toll-free
NS C program number or through the Emotional Health tile, under ‘Visit
,—)(-\ Ig n a an EAP counselor’ on the EAP Coverage Page on myCigna.com. 29
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This is a network enhancement for the Cigna EAP in place now where you can speak with a Talkspace therapist utilizing the EAP code @ No additional cost to the employee household.  Skip the hassle of scheduling an appointment by messaging a therapist today.  
The EAP code is:  episcopal



® Prescriptions
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All ECMT plans include prescription drug coverage



Prescriptions

Things to Know about Our
Prescription Benefits

* Generic

* Preferred brand

* Non-preferred brand

* Specialty and SaveonSP
* Retail pharmacy

°* Home delivery
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These are the types of prescription drugs that are covered and are available either through retail and/or home delivery.  Home delivery allows for up to 90 day quantities of maintenance type drugs.  Retail allows for 30 day
•SaveonSP works in conjunction with the Medical Trust’s current pharmacy program through Express Scripts. Participants in the SaveonSP program will continue to receive their specialty pharmacy medications through Accredo, Express Scripts’ specialty home delivery provider, but they will receive these pharmacy medications free of charge ($0). SaveonSP will leverage manufacturer’s copay assistance program to provide savings both to the participant and to the Medical Trust. For a complete list of non-essential specialty medications, see SaveonSP.com/cpg



Prescriptions

— Prescription Benefits
Managed by Express Scripts

.

=

Benefit highlights Things to remember To learn more

° Generic and brand name * Preauthorization may * Plan Document
medication options be required Handbook

* Accredo specialty pharmacy * Generic or pay the ° Summary of Benefits

— SaveonSP difference and Coverage

* Broad national retail pharmacy ° Retail refill limit ° express-scripts.com
network * Home delivery required for

* Retail and home de|ivery maintenance medications

EXPRESS SCRIPTS®

.y
ey
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ESI manages its formulary. It is updated at least twice a year (changes are effective January 1). Members will receive notification by letter prior to the change effective date. 
Formulary changes help to manage cost. Members with questions about the formulary or changes should contact ESI or their doctor.
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.
SaveonSP works in conjunction with the Medical Trust’s current pharmacy program through Express Scripts. Participants in the SaveonSP program will continue to receive their specialty pharmacy medications through Accredo, Express Scripts’ specialty home delivery provider, but they will receive these pharmacy medications free of charge ($0). SaveonSP will leverage manufacturer’s copay assistance program to provide savings both to the participant and to the Medical Trust. For a complete list of non-essential specialty medications, see SaveonSP.com/cpg
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— Prescription Drug Benefits
Express Scripts—Standard Plan

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

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.
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— Prescription Drug Benefits
Express Scripts—CDHP-20

Retail and Home Delivery

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

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.
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— Prescription Drug Benefits
Express Scripts—CDHP-40

Retail and Home Delivery

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

*30-day supply is allowed for only the first three refills at retail before it goes to maintenance at home delivery.
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Vision
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Vision care benefits are another benefit that is part of your ECMT plans



Vision
— Benefits Overview
EyeMed Insight Network

Benefit highlights Things to remember

* Zero copay for annual visit * Benefit through
EyeMed Vision Care’s

* $150 allowance for frames _
Insight Network

or contact lenses
* Broad provider
network

* Discounts on
products/services

&

=

To learn more
° (866) 723-0513

* eyemedvisioncare.com/
ecmt

* EyeMed mobile app

37
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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/mtdocs

promotional price

Retail Out-of-Network
Exam (once every 12 months) $0 copay Up to $30
Frames (once every 12 months) $0 copay; $150 allowance; Up to $47
20% off balances over $150
Standards plastic lenses $10 to $120 copay Up to $32 to $57
Contact lenses $0 copay; $150 allowance plus Up to $100
Conventional and disposable discounts on balances over $150
Medically necessary $0 copay; paid in full Up to $210
Laser vision correction 15% off retail price or 5% off N/A
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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.
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Vision

— Accessing EyeMed Resources Online
From homepage, click on “Benefits” menu

eyemeadvisioncare.com/ecmt

. . .
‘difé%ﬁ'é’:ﬁﬁ"”“c” Engieh @ > [ afA |[ sweor - | sonow Or, use EyeMed mobile
Special offers  Find an eye doctor  Estimate costs Claims v  International v Account + app (download from Apple
. Store® or Google Play™)

With your vision benefits

and discounts — the savings
add up

Here's your one-stop-spot to see claims and how much
you've saved with your vision plan this year.
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Create your personal account at eyemedvisioncare.com/ecmt




¥ Hearing
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Hearing benefits fall under your medical plan.  Whether anthem, cigna or Kaiser



®
— Hearing Aid Benefits

Benefit allowance and hearing aid device discounts

Active Benefit Allowance and Hearing Aid Device Discount

Health Plan All active plans: Maximum benefit of $1,500 per
Anthem, Cigna year every three years

41
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Employees and dependents enrolled in a Medical Trust health plan are eligible for a hearing benefit allowance of up to $1,500 every three years
Contact your health plan carrier (Anthem, Cigna) for information about their hearing aid provider network, eligible expenses, exclusions, and discounts.1,500 per ear every three years for the purchase of hearing aid devices.


® Care Management Programs
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CM programs are an important aspect of your medical benefits in that they provide an added layer of support and assistance when navigating complex healthcare issues.
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Care Management Programs

— Anthem Health Guide

With one phone call, access help for variety of health situations to
ensure the right care at the right time and the right cost.

Coordinate care across multiple doctors

Anthem
BlueCross

Confirm coverage of various services

Understand authorizations required for certain treatments

Get answers to other questions that may arise

Contact Information
* Phone: (866) 236-4365
Monday through Friday, 8:00 AM to 8:00 PM ET

* Secure email: Visit anthem.com > log in > Customer Support >
Message Center

* Chat: Log in at anthem.com > Contact Us > Chat With Us

s Anthem gEa s

Anthem Health Guide
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How to reach an Anthem Health Guide�
Phone: Call 1-866-236-4365, Monday through Friday, from 8 a.m. to 8 p.m. ET.
Secure email: Go to anthem.com > log in > Customer Support > Message Center
Chat: Log in at anthem.com > Contact Us > Chat With Us
 Watch the Meet Your Complete Healthcare Team video below to learn more about this service. Four Great Reasons to Call an Anthem Health Guide�
You need to find an in-network provider for routine or specialty care
You’re seeing more than one doctor and need help coordinating your care
You’re not sure about your medical or prescription coverage
You need to know if a test, procedure or prescription drug is covered
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— Cigna One Guide

Care Management Programs

With one phone call, access help for variety of health situations to
ensure the right care at the right time and the right cost

* Coordinate care across multiple doctors

Cigna One Guide”

* Confirm coverage of various services
* Understand authorizations required for certain treatments
* Get answers to other questions that may arise

Contact Information

Call (800) 244-6224 to speak with a Cigna One Guide
representative today

3¢ Cigna. "
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A Cigna One Guide can help you navigate complex medical issues.  They can help with: 
●
1.You need to find an in-network provider for routine or specialty care
2.You’re seeing more than one doctor and need help coordinating your care
3.You’re not sure about your medical or prescription coverage
4.You need to know if a test, procedure or prescription drug is covered



b Telehealth and Virtual Visits
- —COVID-19 Update
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Now for an update on the covid situation as it relates to telehealth and virtual visits
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Telehealth

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

* Access a medical professional through
telehealth platforms offered by
Anthem, or Cigna

* Connect through your computer or mobile
device with the type of doctor you select

* Secure, private chat by video or phone with
Anthem Cigna an available provider in minutes

livehealthonline.com | my.cigna.com

* Obtain prescriptions for certain medications,
if needed
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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.
Anthem Blue Cross Blue Shield – Access LiveHealthOnline.com or download the LiveHealth Online mobile app in the App Store® or Google Play™.
Cigna – Access MDLiveforCigna.com on your computer, or download the MDLIVE mobile app by searching in the App Store® or Google Play™.
Kaiser Permanente – Access Kaiser’s telehealth platform services by calling the number on the back of your member ID card.
For more information about the differences between telehealth and virtual visits, how to access them, and costs, visit https://www.cpg.org/redirects/health-alert/resources/
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Virtual Visits

— Care from the Safety and Convenience of Your Home=
Talk to your healthcare provider

° Have an online appointment with your
personal healthcare provider

* Secure, private chat through an electronic
medium of your provider’s choice (e.g.,
Zoom, Skype, telephonic)

‘ 2 * Obtain prescriptions for certain medications,
Cigna if needed

my.cigna.com

Anthem
livehealthonline.com

:‘:““:: °
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For more information about the differences between telehealth and virtual visits, how to access them, and costs, visit https://www.cpg.org/redirects/health-alert/resources/

Note that a virtual visit is not offered through, and does not occur on, a �telehealth platform 










COVID-19 Update

Evaluation, Testing,and Treatment =
COVID-19 Healthcare Services

* Copayments, deductibles, and
coinsurance fees waived through
December 31, 2022 for COVID-19-related
healthcare services

— Evaluation
—Testing

—Treatment
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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, 2022. 
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, 2022. 




COVID-19 Update

Telehealth and Virtual Visits
COVID-19 Healthcare Services

* Member cost shares waived for services
received through our health plan carriers’
telehealth platforms through December
31, 2022

* Plan exclusions permanently removed to
allow virtual visits with members’ personal
healthcare providers to be covered at the
usual in-person office visit cost share

49


Presenter
Presentation Notes
The Medical Trust waived member cost shares for services received through our health plan carriers’ telehealth platforms
The Medical Trust has permanently removed plan exclusions to allow virtual visits with members’ personal healthcare providers to be covered at the usual in-person office visit cost share
Kaiser member exceptions:
Kaiser members must use the �Kaiser telehealth platform





Health Advocate
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HA is another benefit available to all ECMT members
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Health Advocate

— Helping You Navigate the Complexities of Healthcare=

Getting in touch
° (866) 695-8622

* HealthAdvocate.com
/members

What it includes

* Private, confidential
assistance

n * Understanding and
. troubleshooting claims

* Appeals support
* And so much more

HealthAdvocate

Always at your side 51
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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
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Health Advocate

— At Your Service
Resources to guide you to your destination

HealthAdvocate.com

We make
healthcare
easier

HealthAdvocate”

HealthAdvocate

Always at your side

4

Available 24/7 to:
* Verify current providers’ network participation
* Locate new participating providers

* Determine out-of-pocket cost differences
between plans

* Resolve claims and billing issues
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You can connect/locate information about HA through the website in addition to telephone.



Health Advocate

— Accessing Resources Online

From homepage, click on topic of interest

HealthAdvocate.com/ecmt

HealthAdvocate iﬂlw UrcH  HEALTH  FINANCE

MED}

1 would like to... Th

& 2 )
Find a Doctor Message an Advocate

Resolve a Billing Issue
Concerned about coronavirus (COVID-19)? You're not alane, and we're here to help.
Access oUr coronavirus resource center.

al Church Medical Trust | lernbers of the Episcopal Church

Concerned about Questions about the
coronavirus (COVID-19)? coronavirus?
You're not alone, and we're here ta Here's where 1o find answers
help. Access our coronavirus
and manag, e e 9 resource center,
READ NOW READ NOW

HealthAdvocate

Always at your side 53
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Website Access:  web address
Select topic of interest for further information and assistance.
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lll Next Stop

Vendor Resources and Contact Information
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AM – include appropriate vendor slide(s):  Anthem, Cigna, Kaiser


Vendor Resources and Contact Information

— Connecting with Your Benefits
Anthem BCBS

Anthem.com | (844) 812-9207

Anthem 99 * Find a network provider
- * Register for health and wellness programs
} — * Submit claims and check claims status
F::m * Price medications
* -- * Access telehealth
S g * Use member app and social media channels
* ...and more!

b 1
BlueCross BlueShield



Vendor Resources and Contact Information

— Connecting with Your Benefits

Anthem BCBS

Register on Anthem.com or
download the Sydney app
from Anthem site, Apple
Store®, or Google Play™
(replaces the Anthem
Anywhere app)

b 1
BlueCross BlueShield

Anthem &9 f i

The app that brings the future of health care to
your fingertips today

Watch our short video

Wlest Sydney, the mobile apo thet runs on inteligence. Thirk of it & he brains
behind your benefits. Sydney gives you a simple, persanal experience thafs i
sbout you, your plan and your hesith care: needs

Available for download September 1

All your health benefits
information in one place:

Benefit details
Claims information
Cost and quality tools
Care finder tools

Plus:

® Custom content
® 24/7 chatbot assistance

® Access to designated
care team
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Vendor Resources and Contact Information

— Connecting with Your Benefits
MyCigna

mycigna.com | (800) 244-6224

# Cigna. Find a network provider

AT 1

Customer Login

Register for health and wellness programs

Submit claims and check claims status

Price medications

Access telehealth

Use member app and social media channels

Current Customer? Log in to access your account.

e _..and more!

vl
N,
sutls o

3 Cigna.
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Vendor Resources and Contact Information

— Connecting with Your Benefits

MyCigna

MAKE MYCIGNA YOUR
PERSONAL HEALTH PLACE

Bl HAVE You SEEN
WHAT'S NEW?

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

Register on myCigna.com or download MyCigna app from
Apple Store® or Google Play™

Your MyCigna features MyCigna also includes

® Manage and track claims these enhancements

* View ID card ¢ Personalized dashboard
® Find network doctors and * Click-to-chat with a
compare cost and quality Cigna rep
information ® Two-factor security to
* Review your coverage better protect your health
information

® Track account balances

and deductibles
58
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lll Next Stop

Dental Benefits
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Lets Review your Cigna Dental Benefits

AM – Insert dental plan slides from dental module if appropriate


Il -

Dental Benefits

Benefit Overview
Administered by Cigna

Benefit highlights

* Three routine cleanings
a year

* $0 preventive care
* Nationwide network

)( Cigna

Things to remember

* Out-Of-Network Balance
billing: difference
between dentist charge
and Cigna allowance

* Cigna DPPO Advantage
dentist network

.

=

To learn more

* Cigna Dental Handbook

* Summary of Benefits
and Coverage

° mycigha.com
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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
Balance billing may apply for OON

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.



@ Dental Benefits

— Preventative Plan

DPPO Advantage

Deductible

Annual Benefit Limit

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

DPPO and
Out-of-Network

$(
$(

$

Orthodontia Services — 99% coinsurance

Preventiv_e N The maximum N
DlagnOStIC Sel"VlceS amount the plan

Basic Restorative Services will pay. ance 2(

e

Major Restorative Services 99% cai ce 94

94

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.

Continued active
treatment after the
first month.
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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


.

Dental Benefits

— Basic Plan
DPPO Advantage DPPO and
Out-of-Network
- You pay the full cost of health ;
Deductible care until you reach the $s Orthodontic work-up
annual deductible. Then the $1

Annual Benefit Limit

plan begins to pay benefits.

$?

Preventive N The maximum N
Diagnostic Services amount the plan

Basic Restorative Services will pay. ance 116
Major Restorative Services 50% coi nce 5(
Orthodontia Services / Not covered N¢

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

Continued active
treatment after the
first month.
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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 Benefits

— Dental and Orthodontia* Plan

DPPO Advantage

Deductible

Annual Benefit Limit

You pay the full cost of health
care until you reach the

annual deductible. Then the
plan begins to pay benefits.

DPPO and
Out-of-Network

;

$?

Orthodontia Services / 50% coinsurance

Preventiv_e N The maximum N

Diagnostic Services amount the plan
: : : will pay. g
Basic Restorative Services ance /1
Major Restorative Services 15% coi nce 18
5(

*Orthodontia services have a separate limit of $1,500 per lifetime per person.

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.

Continued active
treatment after the
first month.
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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 limit per year


Annual Enrollment

® Three Steps to Annual Enrollment:
Learn, Evaluate, Decide

® Enrollment Time

® Top 10 Considerations

Annual
Enraliment
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Lets talk now about the various aspects of Annual Enrollment by learning about the three important steps to take, timing and important considerations.



Three Steps to Annual Enrollment:
Learn, Evaluate, Decide



Presenter
Presentation Notes





Three Steps to Annual Enroliment: Learn, Evaluate, Decide

Annual Enrollment —

* 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

o,
n%men
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Each year during the AE timeframe is an opportunity for you to review your healthcare options for the upcoming year.    Employees are encouraged to consider their personal benefit needs, evaluate each of the plan offerings and determine which plan and how much coverage will be best for you.  This is also a time to review your personal and dependent information that we already have on file to ensure all information is up to date and correct
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Three Steps to Annual Enroliment: Learn, Evaluate, Decide

— Step 1: Learn

Learn about your 2022 options

cpg.org/annualenroliment

] | About Us | Investment Management | Contact Us | Jobs [EEESIERERESIENEe ]
CHURCH

Customized content
* Active members

* Early retirees
* Retirees

o,
ﬂ%men
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Take advantage of the CPG annual enrollment information on the website where you will find customized content for active members such as yourself.



@ Three Steps to Annual Enroliment: Learn, Evaluate, Decide

— Visit CPG's Benefits Library

View and download plan-specific materials in one central location

cpg.org/mtdocs

* Annual Enroliment Guide*

* Plan Document Handbooks

* Summaries of Benefits and Coverage
* Claim Forms

* Glossary of Medical Terms

* Regulatory Notices

* Fact Sheets

— Consumer-Directed Health Plan / Health Savings Account
— Medicare Secondary Payer Small Employer Exception

Bl
" EPISCOPAL CHURCH . ,
MEDICAL TRUST *You can also access the Annual Enrollment Guide at cpg.org/AEGuide. 68
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The annual enrollment guide is a downloadable document that contains plan specific and other information that will be important to you.



@ Three Steps to Annual Enrollment: Learn, Evaluate, Decide

— Step 2: Evaluate

Are your benefits aligned with your changing needs?

&
N
Points to consider Out-of-pocket costs
* Use of healthcare * Individual and family deductibles
* Provider choice and out of pocket limits

* Hospital stays
* Annual and lifetime maximums

* Copays and coinsurance

o,
n%men
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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 new plan?

Should I pick a low monthly premium or a lower annual deductible and out-of-pocket costs?
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?
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Three Steps to Annual Enroliment: Learn, Evaluate, Decide

— Step 3: Decide

2022 Annual Enroliment will happen between early October and

mid-November 2021

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

o,
nr%men

e
The . Rev. Jane Brown
123 Journey Road
Traveitown, NY 12345

®

Not Suew Which Plan Is Right
for You'?

Tra Health Advocats® progrom s be

AT
Client ID: 1234567890

It's almost Annual Enrcliment
time for 2022 banafitz!

Annual Enroliment: October 13 to November 3

Annusl Wawwbmmmwm
sure ey
mwmo‘mwmw % Utimiate destination. Your
WMWTMMTMM arepart of
the journey, ensuring thal you have access 1o quallty care.
Keap this brochurel It Includes your Client ID number, which you
will need to access your personal Information.

] Compars your group or Soosse's bensit choices and costs and detemine
e

g your
.0 ol o 1 Enroll by Octobor 30 i you want 10 mabs changes 1 your curert bendt
A st advocals can help you choices for BI04, I your curmnt health plon is nat offered next year, you wil
-myxr_-nnqﬂnh mwed 10 eovcl in o new plan.
Torach s Advocass, vt 7 - !
amBors haathach el o0m o What's Changing for 2022
el the Machial Trust’

Arthom®, Cigra®, o pans, y 100 hearing

bonft skowance:

nnnnnnnnnnnnnnnnn

Ampiton Haaring Axd® Maimen beosft of $1500

dovice dacount oy e o evory theen ysors

o s ol o

ger

* I resperss 1o OOVID-10, effective March 1, 2020, the Medical Trust woived
Hesath plan cariors’
g

m«mmﬂmﬁ?wum Munﬂbewﬁmd
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Be on the lookout for the green envelope that all medical trust members will receive in the mail.  The letter contained is an important piece that provides the website information, how to info and your personal client ID number that you will need to access the annual enrollment website, instructions on what to do at the website, etc
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Three Steps to Annual Enroliment: Learn, Evaluate, Decide

— Step 3: Decide

Three Steps to Annual Enrollment: Learn, Evaluate, Decide

annualenrollment.cpg.org

n i
In
Weleame 16 ¢pg. org!
in by entering your users You you
jent number i th bo
* Userna
assword:
ve an accol
ader 1o accass MyCPG Ae and
appiicatians, you will have to ereat count

Enm&llment

4

Log in to your MyCPG Account. If you do
not already have a MyCPG Account, click
on the “Create an Account” link. Go to AE
site for complete instructions

You’ll find a link to Annual Enrollment.
On the Annual Enroliment website:

* Your personal details
* Your plan options

* Plan comparison table for your group
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If they don't have a MyCPG Account, they create one on the MyCPG Account page. Then they come back to the AE site and log in.
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Three Steps to Annual Enroliment: Learn, Evaluate, Decide

— Step 3: Decide

Three Steps to Annual Enrollment: Learn, Evaluate, Decide

"2 Enroliment Guide
Hew Request

@R Mmake any desired changes and click Verify to begin.
Clear any changes on this unsaved request form.

Name
Cresignations” Sakutation Ferst Mid  Lest Sulfin
!l onlee 1
Mailing Address
L Cty 0000 Stme g
——— CA
arme Freoos Personal B0 Pupness =0
B Ext. lchloshanks @gmail com
Personal Information
55 Brth Dte Clergy/Lay Statu Gence
! ' Loy
Cowverage Options + Monthly Costs
Medical
D Kaiser Parmanente EPO BO Pian This plan is no longer offered.
1 dechime medical coverage.
Dantal
D) DenBOrtno-25/75 This plan Is no langer offered.

1 decline dental coverage.

Dependents

[T . L Cialfie Taw 11 ECM ik Fare

o,
ﬂ%men

4

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

Make your health plan selections
* Medical

* Dental (if offered by group)
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Don't forget to confirm or update any eligible dependent information when you are in the AE site.   This is where you will make your medical/dental plan selection for the coming year.  These plans will be effective 1/1/2022



@ Enrollment Timeline

|
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Annual Enrollment Timeline

— Key Annual Enroliment Dates —

Early October 2021 October 13, 2021 November 3, 2021 January 1, 2022

~ Your Mailing — Annual Enrollment  — Annual Enroliment — New Plan Year
Sent Begins Ends Begins
= Q\ EEN | EEN |
— ] 1 1/ 1 1/ /

o,
ﬂ%men
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Session 1


. Top 10 Considerations

|




.

Top 10 Considerations

— Three Steps to Annual Enrollment

L

S

7.
8.
9.

1

Enr%ment

earn, Evaluate, Decide

Consider you and your family’s healthcare needs for 2022

Compare your plan options: Summaries of Benefits and Coverage at cpg.org/mtdocs
Refer to your group timeline for enroliment deadline

Enroll using the Annual Enrollment website: cpg.org/annualenroliment

Be sure to review your personal and dependent information and note any changes

Contact your HR admin if you did not receive an Annual Enrollment brochure or if you missed the
enrollment deadline

No need to re-enroll if your current plan is not changing in 2022

If you have coverage under a spouse's plan, carefully consider your options
Plan changes take effect January 1, 2022

0. Option to decline coverage for 2022

Annual
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Consider you and your family’s healthcare needs for 2022
Compare your plan options: Summaries of Benefits and Coverage at cpg.org/mtdocs
Refer to your group timeline for enrollment deadline
Enroll using the Annual Enrollment website: cpg.org/annualenrollment
Be sure to review your personal and dependent information and note any changes
Contact your HR admin if you did not receive an Annual Enrollment brochure or if you missed the enrollment deadline
No need to re-enroll if your current plan is not changing in 2022
If you have coverage under a spouse's plan, carefully consider your options
Plan changes take effect January 1, 2022
Option to decline coverage for 2022



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
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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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— 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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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.
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