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This presentation will…
• Explain how the 2009 General Convention Resolutions 138 (pension) 

and A177 (health insurance) will affect your healthcare coverage 
beginning January 1, 2013.  The mandated actions of both resolutions 
are imposed by the National Church and not initiated by the 
Episcopal Diocese of Central Pennsylvania (EDCP).  The EDCP must 
comply with Resolution A177 by January 1, 2013.

• Introduce the three healthcare plans beginning 2013: PPO 100/70 
(now), PPO 80/60 (new) and HSA/Health Savings Account (new).

• Provide coverage details with the “pros and cons” about the new
Health Savings Account option and its monetary deposit arrangement 
into an employee’s personal savings account.

• Generate questions for the Denominational Health Plan Task Group 
(DHPTG) to address as we move toward compliance.
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What is the Denominational Health Plan 
Task Group?

• The EDCP delegated a group of clergy and lay representatives to 
recommend an action plan for compliance with 2009 General 
Convention Resolution A177 and to propose an approach to minimize 
any financial burden upon employees while assuring them of having 
quality healthcare coverage. All members of the DHPTG volunteered 
for the assignment. 

• DHPTG meetings were held each month from November 2010 
through October 2011.

• DHPTG met with account representatives from the Episcopal Church 
Medical Trust (ECMT) to clearly understand the Denominational 
Health Plan (DHP) and to learn how other dioceses are responding 
to the Resolution A177 initiative.
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Denominational Health Plan Task Group –
Clergy Members

• The Rev. Ted Babcock, Canon to the Ordinary Episcopal Diocese of 
Central PA

• The Rev. Kate Kelderman, Rector The Memorial Church of the Prince 
of Peace, Gettysburg

• The Rev. John Morris, Rector St. John’s Episcopal Church, Lancaster

• The Rev. Patrick Strohl, Deacon (assigned to St. Stephen's Cathedral, 
Harrisburg) Retired controller, L. B. Smith, Inc., Camp Hill

• The Rev. Canon Ken Wagner-Pizza, Rector  & Provost Trinity 
Episcopal Church, Pro-Cathedral of the Diocese of Central Pa., 
Williamsport

• Rev. Dr. David A. Zwifka, Director of Finance and Diocesan 
Administration, Rector St. Mark’s Episcopal Church, Lewistown
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Denominational Health Plan Task Group –
Lay Members

• Charles Bowen, Licensed Funeral Director J.J. Hartenstein Mortuary 
Inc., New Freedom

• Gerald Garber, Project Director, York Area Labor Management 
Council and Retired Sales Manager, Capital Blue Cross, Harrisburg

• Ruth Graffius, Head of School St. Stephens Episcopal School, 
Harrisburg

• William Graffius, Retired Hospital Administrator, Harrisburg

• Janis M. Leftridge, Esq., Diversity Officer Pa. Bar Association, 
Harrisburg

• Guy Patterson, Vice President AGIA Insurance (consultants), 
Harrisburg
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How are you affected? Resolution 138
• General Convention Resolutions 138 and A177 will 

affect your healthcare coverage beginning 
January 1, 2013

– Resolution 138 established the Lay Employee Pension System, 
which is a church-wide organization serving eligible lay 
employees.

– Lay employees, who are scheduled for at least 1,000 hours of 
compensated work annually, for any domestic diocese, parish, 
mission, or other ecclesiastical business group must be enrolled in 
a pension plan that is either administered or authorized by the 
Church Pension Fund (CPF). 

– Church employers must adopt a CPF-sponsored lay pension plan 
before the January 1, 2013 compliance date.
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How are you affected? Resolution A177
• Resolution A177 (Denominational Health Plan) applies to any 

domestic diocese, parish, mission, or other ecclesiastical business 
group subject to the authority of the church, for clergy and lay 
employees who work a minimum of 1,500 hours annually (30 hours 
per week).  Compliance is required by January 1, 2013.

• Resolution A177 requires each diocese to establish a premium cost-
sharing policy, which must be the same for clergy and lay employees.  
Church employers are required to provide all eligible clergy and lay 
employees with equal access to and parity of funding for healthcare 
coverage provided through the ECMT

• ECMT becomes the exclusive plan sponsor for obtaining healthcare 
coverage by January 1, 2013
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How are you affected? Resolution A177 
(continued)

• An employee can opt out of the DHP if he/she has coverage 
through approved sources, such as:

– spousal coverage
– coverage from a former employer, or 
– coverage from Tricare or Medicare. 

• Each diocese must establish its own administrative guidelines 
regarding:

– the selection of healthcare plan options,

– premium cost-sharing arrangements to ensure parity between clergy and 
lay employees

– eligibility of domestic partners; and.
– the participation of schools, day care centers, and other diocese 

institutions.
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ECMT
• Today, nearly 80% of Episcopal Church Institutions 

currently rely on church insurance companies.  There are 
11,858 active employee households enrolled in the DHP 
through 92 dioceses and 45 church institutions (primarily 
schools and retirement homes).                                                            
Source: CPG Annual Report 2011, page 14.  

• The ECMT (Medical Trust) is a nationwide insurance 
purchasing pool.  It provides multiple healthcare plan 
designs by using exclusive health insurance companies, 
such as BlueCross BlueShield, Aetna, CIGNA, United 
Healthcare and Kaiser-Permanente. 
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ECMT
• DHP advantages include:

– Provide financial stability for employees through protection from 
catastrophic healthcare expenses and position employers to better 
absorb claim fluctuations and volatility.

– Decrease the healthcare administrative burden for employers.
– Offer comprehensive and integrated care management programs 

and procedures for the delivery of improved health outcomes.
– Proactively encourage clergy and lay employees to embrace 

healthy lifestyles, wellness strategies, and preventive healthcare.
– Provide excellent customer service.
– Provide individualized service, support, and education to dioceses 

through a Regional Relationship Specialist from the ECMT’s 
Client Relations department for each province.
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Have you heard…
• “Parishes are struggling to afford keeping health 

insurance for their employees, both the clergy and lay.”

• “Somewhere, someone needs to do something to reduce 
the cost of healthcare coverage and to make it more 
affordable.” 

• The New Reality on the national scene:
– Federal Healthcare Reform legislation was passed, which 
– mandates all U. S. citizens and legal residents to have either 

employer-sponsored or private healthcare coverage.
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The Response…
• Resolution A177 entitles clergy and lay employees with 20 

to 30 hours per week (1,000 to 1,499 hours per year) to be 
eligible to participate with the DHP.  If they work a 
minimum of 30 hours per week (1,500 hours per year), 
they are required (mandated) to participate in the DHP.  

• The 2009 General Convention Resolution A177 was an 
initiative to bring together all domestic dioceses under a 
common trust arrangement, in order to strengthen the 
ECMT’s purchasing power with its network partners and to 
maximize the population risk pool of the ECMT’s self-
insured program. 
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Have you heard…
• “Parishes are struggling to afford keeping health 

insurance for their employees, both the clergy and lay.”

• “Somewhere, someone needs to do something to reduce 
the cost of healthcare coverage and to make it more 
affordable.” 

• The New Reality on the employer scene:
– Employers introduced employee premium cost-sharing, 

routinely done as a payroll deduction or “contribution” 
– In addition, many employers changed their healthcare plan 

design by increasing deductibles, coinsurance and copayments.
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Have you heard…
• “FACT: National average annual premium cost-sharing 

amount paid by employees with employer-provided 
healthcare coverage.

• Year Single Family 

• 2011 $921 $4,129

• 2010 $899 $3,997

• 2009 $779 $3,515

• 2008 $721 $3,354

• 2007 $694 $3,281

Source: Kaiser Family Foundation
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Health Saving Accounts
• Employers introduced Health Saving Accounts as a new 

coverage option.  A Health Savings Account (HSA) is a tax-
advantaged medical savings account available to taxpayers 
who are enrolled in a qualified High Deductible Health 
Plan.  The funds deposited to an employee’s savings 
account are not subject to federal income tax at the time of 
deposit.  Funds roll over and accumulate year to year if 
they are not spent.  The HSA is owned by the employee and 
funds may be used to pay for healthcare deductibles, 
coinsurance and copayments and other qualified medical 
expenses without federal tax liability or penalty.

http://en.wikipedia.org/wiki/Tax_advantage
http://en.wikipedia.org/wiki/Tax_advantage
http://en.wikipedia.org/wiki/High_Deductible_Health_Plan
http://en.wikipedia.org/wiki/High_Deductible_Health_Plan
http://en.wikipedia.org/wiki/Itemized_deduction
http://en.wikipedia.org/wiki/Itemized_deduction
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Health Saving Accounts
FACT: The percentage of employers offering a Health Savings Account 
(HSA) is expected to increase in 2012.

• 2011 2012

• Employers offering a HSA option 41% 56%

• HSA as the only plan available 20% 17%

• Employers not offering HSA 39% 27%

Source: National Business Group on Health

The response…

• In 2013, the choice of healthcare plans being offered to employees will 
include one plan requiring premium cost-sharing or a “buy-up” and 
two plans without requiring any premium cost-sharing.  And a HSA 
plan option will be introduced. 
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What Health Plans are Being Offered in 
January 2013?
• PPO 100/70 (High Option) will include employee 

premium cost-sharing (buy-up), but have the least measure 
of financial risk exposure to the employee.

• PPO 80/60 (new Standard Option) will not have 
employee premium cost-sharing.

• HSA/Health Savings Account (new alternative option) 
will not have employee premium cost-sharing, but will 
have most measure of financial risk exposure to the 
employee. 

• PAY NOW (Buy-up) with PPO 100/70 …or…   (Possibly)  
PAY LATER with HSA
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Why did the Task Group Select the Three 
Health Plans Being Offered?

• It is vital to retain the PPO High Option plan, because 73 of 79 
employees are currently enrolled in PPO 100/70.  In addition, 5 
employees are enrolled in PPO 90/70 and 2 employees in EPO 90.  

• The DHPTG considered the premium relativity among the plans using 
2012 premiums:                                                         

• PPO 100/70 (now)  1.00
PPO 90/70 (now)    .97                                                                                                                     
PPO 80/60   (new) .90
HSA             (new) .64
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Why did the Task Group Select the Three 
Health Plans Being Offered?

• At a premium cost of only 3% below PPO100/70, PPO 90/70 does not 
offer significant savings to justify its continuance.  

• PPO 80/60 will become the new Standard Option with a premiums 
cost savings of 10% below PPO 100/70. 

• When comparing 2011’s PPO 100/70 premiums to 2012’s PPO 
80/60 premiums, parishes and diocese institutions would annually 
save $324 for single coverage and $996 family coverage. 
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What are Other Dioceses Doing?
• In 2009, the national average employee’s cost-sharing amount was 

20% of the premium charge.                                                    
– Source: Agency for Healthcare Research and Quality 

• Here are 36 diocesan responses to a 2011 survey request about their 
employee cost-sharing. Diocesan employers…  

• 16 - Pay 100% of any health plan offered in 2011 with no changes 
effective in 2012.

• 5 - Pay 100% of any health plan offered in 2011 with changes effective 
in 2012.

• 10 - Pay under 100% of the lowest cost health plan in 2011 with no 
changes effective in 2012.
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What are Other Dioceses Doing? (continued)
• 1 - Pay under 100% of the lowest cost health plan in 2011 with changes 

effective in 2012.

• 1 - Pay 90% or less of any health plan offered in 2011 with no changes 
effective in 2012.

• 3 - Pay 90% or less of the lowest cost health plan in 2011 with changes 
effective in 2012.
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Historical Medical Trust Average Premium 
Increases
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Breakdown of ECMT’s Premium Dollar for 
2012

• 89 cents of each premium dollar is budgeted to pay claims

• 10 cents of each premium dollar covers vendor fees and 
ECMT’s administrative costs 

• 1 cent of each premium dollar is budgeted to be returned 
to the surplus fund as a safeguard against large claims and 
significant fluctuations in claim utilization 
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Overview of the Health Plan Designs
High Option Plan: PPO 100/70

• Employers will pay equivalent premium amount for PPO 
80/60. In 2012, the employee’s premium cost-sharing, 
known as the “buy-up”, would be the estimated monthly
difference between the premiums for PPO 100/70 and PPO 
80/60: 

• Employee $67  

• Employee & Children $123 

• Employee & Spouse $136 

• Employee & Family $204 
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An Overview of the Health Plan Designs
• New – HSA/Health Savings Account (a tax-

advantaged medical savings account)

• Premiums are fully paid by the employer.  No employee 
premium cost-sharing is required.

• In addition, the employer will deposit 100% of the 
premium cost savings (the difference between PPO 80/60 
and the HSA) in the employee’s savings account.  
Thereafter, each year the employer will deposit 50% of the 
premium cost savings in the employee’s savings account.  
These percentage amounts may change as determined by 
the EDCP.
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IRS Annual Maximums
• In 2010 and 2011, the maximum amounts were $3,050 for single 

accounts and $6,150 for family accounts.

• If the HSA plan would be in effect during 2012, here are the estimated 
annual deposit amounts made by employers in the employee’s saving 
accounts:

– Employee $2,052
– Employee & Children $3,684
– Employee & Spouse $4,092
– Employee & Family $6,144

• It is recommended to have amounts deposited by the employer in the 
employee’s savings account on a monthly basis, unless an emergency 
situation warrants an immediate funding.
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Projected Timetable for January 1st, 2013 
Effective Date

January - February 2012:

• Three, one-hour webinar sessions are planned for a weekday, a 
weekday evenings and a Saturday morning. 

August-September:

• Educational seminar(s) about the HSA/Health Savings Account plan 
and other 2013 healthcare plan options are conducted.

September - October:

• 2013 healthcare premiums are released by the ECMT.
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Projected Timetable (continued)
November:

• Parishes and employees must select healthcare plans and enroll for 
coverage.                                            

Important

• If an employee neglects or delays to designate a healthcare plan 
selection, coverage will automatically default to the PPO 80/60 plan.

January:

• All new (PPO 80/60 and HSA) and renewed (PPO 100/70) healthcare 
enrollment and premiums become effective.

• Healthcare ID cards are distributed and coverage details are available 
online.
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High Option PPO 
100/70

Network Non-Network

Annual Deductible $200/person
$500/family

$500/person
$1,000/family

Coinsurance: Annual 
out-of-pocket limit 
(excludes deductibles)

$0/person
$0/family

$3,000/person
$6,000/family

Hospital Services

Admission $150 co-pay 30%

Emergency Room $100 co-pay $100 co-pay

Out Patient Surgery $150 co-pay 30%

Physician Services

Office Visits $30 co-pay 30%

Diagnostic Testing $30 co-pay 30%
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New “Standard“ PPO
80/60

Network Non-Network

Annual Deductible $500/person
$1,000/family

$1,000/person
$2,000 family

Coinsurance: Annual 
out-of-pocket limit 
(excludes deductibles)

$2,000/person
$4,000/family

$5,500/person
$11,000/family

Hospital Services

Admission $100/day to 6 days, 20% 40%

Emergency Room $100 co-pay $100 co-pay

Out Patient Surgery 20% 40%

Physician Services

Office Visits $25 co-pay 40%

Diagnostic Testing 20% 20%
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New “HSA” Plan Network Non-Network

Annual Deductible $2,700/person
$5,450/family

$3,000/person
$6,000 family

Coinsurance: Annual 
out-of-pocket limit 
(excludes deductibles)

$1,500/person
$3,000/family

$4,000/person
$7,000/family

Hospital Services

Admission 20% 45%

Emergency Room 20% 20%

Out Patient Surgery 20% 45%

Physician Services

Office Visits 20% 45%

Diagnostic Testing 20% 45%
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HDHP – Preventive Care

Preventive Care is eligible for first dollar coverage and not 
subject to the HDHP’s deductible or co-insurance.

Guidance from Treasury Department (IRS Notice 2004-23) gives some direction 
as what is considered “preventive care” and therefore eligible for first dollar 
coverage.  

Examples include:
•Routine prenatal and well-child care
•Smoking cessation, including prescription drugs
•Obesity weight-loss programs, including prescription drugs
•Child and adult immunizations
•A variety of screening services such mammograms, adult annual physicals, 
gynecological exams and pap tests, prostrate cancer screening and exams, etc.
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What is an HSA?
• An HSA is a tax-exempt account established specifically for 

the purposes of paying qualified medical expenses (both 
current and future) for the account holder, their spouse, 
and their dependents.

• The HSA is paired with a specific High Deductible Health 
Plan (HDHP) to cover eligible expenses not covered by the 
insurance policy.
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Health Savings Account

Account, contributions and withdrawals 
administered by a bank or other trustee

Health Savings 
Account (HSA)

High Deductible 
Health Plan (HDHP)

Preventive Care

High-deductible health plan 
administered by an insurer or third-party 
administrator

1)

2)

There are two components of an HSA



35January 13, 2012

Confidential and Proprietary

HSA Eligibility
• Any person who has an IRS-qualified High Deductible 

Health Plan (HDHP) is eligible to open an HSA.

• They are not eligible to participate if:

– They are enrolled in another (non-HDHP) medical plan
– Enrolled in Medicare
– Claimed as a dependent on another person’s tax return
– Receiving Veteran's Benefits
– They are covered by Tricare
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Why should a Diocesan Participant 
enroll in an HDHP with an HSA?

• To save for current and future health care expenses on 
a tax-free basis.

• To become an informed health care consumer and 
understand actual health care costs.

• To open a tax-free account that is theirs, completely 
portable and can grow tax-free through investment 
earnings. 
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HSA Distributions
• Contributions can be made by:

– Qualified individual
– Employer
– Any other party on behalf of a qualified individual

• Maximum allowable annual contribution for 2010 and 2011 is:
– $3,050 for self-only contracts
– $6,150 for family contracts
– Additional “catch-up” contributions are permitted

between the ages of 55 and 65.
– The money contributed to an HSA can rollover from year to year.
– The money remains in their HSA and earns interest until it is needed, 

allowing the insured to save money for future medical expenses.
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HSA Distributions

• HSAs should be used to pay qualified medical expenses 
for an individual, their spouse, and  dependents.

• Individual account holders are responsible for  ensuring 
that HSA funds are used for qualified medical expenses.

• HSA funds used for non-qualified medical expenses must 
be reported as income and will be taxed as income, and 
are subject to a 10% tax penalty.

• At age 65, HSA funds can be used for any purpose 
without having to pay an IRS penalty, but will be taxed as 
ordinary income.
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Qualified Medical Expenses
• Health insurance deductibles, co-payments, and co-insurance

• Prescription and over-the-counter drugs

• Dental services, including braces, bridges and crowns

• Vision care, including glasses and Lasik eye surgery

• Psychiatric and certain psychological treatments

• Long-term care services

• Medically-related transportation and lodging

• “Qualified Medical Expenses” are defined in Section 213(d) of the IRS 
code.  A complete list may be obtained by visiting http://www.irs.gov
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Additional HSA details…
• HSA funds can only be used to pay for medical expenses that occur 

AFTER an account has been established (opened with money 
available)

• Deadline for contributions is April 15th of the following year

• Employee, not employer is responsible for claims substantiation

• Guidance from Treasury Department (IRS Notice 2004-23) gives 
some direction as what is considered “preventive care” and therefore 
eligible for first dollar coverage.  Examples include:

– Routine prenatal and well-child care
– Smoking cessation, including prescription drugs
– Obesity weight-loss programs, including prescription drugs
– Child and adult immunizations

– A variety of screening services
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