


ABOUT US 
 
The Episcopal Church Medical Trust (the “Medical Trust”*) maintains a series of benefit plans for 
the employees (and their dependents) of the Protestant Episcopal Church in the United States of 
America (hereinafter referred to as “the Church”). We serve only ecclesiastical societies, dio-
ceses, missionary districts, or other bodies subject to the authority of the church. The benefit 
plans maintained by the Medical Trust are intended to qualify as “church plans” within the mean-
ing of Section 414(e) of the Internal Revenue Code, and are exempt from the requirements of the 
Employee Retirement Income Security Act of 1974, as amended (“ERISA”). 
 
The Medical Trust funds certain of its benefit plans through a trust fund, the Episcopal Church 
Clergy and Employees’ Benefit Trust (“ECCEBT”), that is intended to qualify as a voluntary em-
ployees’ beneficiary association (VEBA) under Section 501(c)(9) of the Internal Revenue Code. 
The purpose of the ECCEBT is to provide benefits to eligible employees, former employees, 
and/or their dependents in the event of illness or expenses for various types of medical care and 
treatment. 
 
SERVING THE CHURCH 
 
The mission of the Medical Trust is to “balance compassionate Christian care with financial stew-
ardship.” This is a unique mission in the world f health care benefits, and we believe that our ex-
perience and mission to serve the church offer a level of expertise that is unparalleled. 
 
If you have questions about any of our plans, please don’t hesitate to contact us. We’re looking 
forward to serving you. 
 
For more information, please visit our website at www.cpg.org. Or you may call Customer En-
gagement at (800) 480-9967. 
 
 
* Church Pension Group Services Corporation is the sponsor of this program and is doing       
business under the name “The Episcopal Church Medical Trust.” 
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 Donor expenses, if not covered under any other plan 
 Transplant-related services provided by the BCBS National Transplant Program facility 

that are associated with the transplant events listed in this section, including laboratory 
and other diagnostic services 

 Physician services related to the transplant events listed in this section 
 Lodging expenses for the patient/donor and one other individual if the patient/donor 

lives at least 100 miles from the designated facility 
 If the patient is a minor, the Plan will consider lodging expenses for two individuals to 

accompany the patient.   
 
When the required review procedures for the BCBS National Transplant Program are followed 
and you use one of the designated transplant facilities, your benefits will be unaffected, and you 
and the Plan avoid unnecessary expenses.  However, if a transplant procedure is not performed 
at a BCBS National Transplant Program facility or through a PPO facility, the plan will not cover 
any transplant-related expenses, including, but not limited to, organ donor costs or lodging ex-
penses.  
 
If you choose not to have a transplant performed at a BCBS National Transplant Program facil-
ity, you must still follow the Medical Management Program prior notification and certification 
requirements outlined in the previous section. If you do not follow the procedures required by 
this Plan, the Plan’s coinsurance will be reduced to 50% for all related covered hospital ex-
penses, after any applicable deductible.  
 
The penalty assessed when you do not follow the notification and certification procedures re-
quired by the Plan does not apply toward your out-of-pocket maximum. 
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CASE MANAGEMENT  
 
If you or your dependent has a serious or extended care illness or injury, a case manager can 
assist you or your dependent in identifying and coordinating cost-effective medical care alterna-
tives.  The case manager will also coordinate communication among you and all health care pro-
viders involved in your or your dependent’s care.  Case management can help with cases such 
as cancer, stroke, AIDS, chronic illness, hemophilia, and spinal cord and other traumatic injuries. 
 
Benefits may be modified by the Medical Trust to permit a method of treatment not expressly 
provided for, but not prohibited by law, rules, or public policy, if the Medical Trust determines 
that such modification is medically necessary and is more cost-effective than continuing a bene-
fit to which you or your eligible dependents may otherwise be entitled.  The Medical Trust also 
reserves the right to limit payment for services to those amounts that would have been charged 
had the services been provided in the safest and most cost-effective setting available. 
 
If you would like case management’s assistance following an illness or surgery, contact the 
Medical Management Program at (800) 352-3152. 
 
ROUND-THE-CLOCK SUPPORT 
 
You may call the Empire Nurse Access toll-free number, (877) TALK2RN ((877) 825-5276), at any 
time, day or night, to obtain health information and advice, assess symptoms, or understand a 
medical condition, procedure, prescription, or diagnosis and discharge from a hospital.  A nurse 
(or an audiotape message) will provide you with information about your condition and self-care 
and, if necessary, suggest the names of network providers from whom you may seek health 
care. 
 
This 24/7 service is a benefit to you, allowing you to be informed about your health care options.  
There is no penalty for not using it. This service is not meant to replace physician care.  If you 
require medical care, please be sure to see your physician or practitioner. 
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CHAPTER 5 
EXCLUSIONS AND LIMITATIONS 

 
The Plan will not provide benefits for any of the services, treatments, items, or supplies de-
scribed in this section, regardless of medical necessity or recommendation of a health care pro-
vider. This list is intended to give you a description of services and supplies not covered by the 
Plan.  This section uses headings to help you find specific exclusions more easily. 
 
ALTERNATIVE TREATMENTS 
 

 Acupressure 
 Aromatherapy 
 Hypnotism, except as described under smoking cessation in the coverage section of 

this document 
 Massage therapy 
 Rolfing 
 Other forms of alternative treatment as defined by the Office of Alternative Medicine of 

the National Institutes of Health 
 Services received by a naturopath or a naturalist 
 Holistic or homeopathic care 

 
COMFORT OR CONVENIENCE 
 

 Television 
 Telephone 
 Beauty/barber service 
 Guest service 
 Supplies, equipment, and similar incidental services and supplies for personal comfort.  

Examples include (but are not limited to): 
o Air conditioners 
o Air purifiers and filters 
o Batteries and battery chargers 
o Dehumidifiers 
o Humidifiers 
o Heating pads 
o Hot water bottles 
o Water beds 
o Hot tubs 
o Any other clothing or equipment that could be used in the absence of an illness 

or injury 
 Devices and computers to assist in communication and speech 
 Home remodeling to accommodate a health need (such as, but not limited to, ramps, 

electric chairlifts, and swimming pools) 
 
DENTAL 
 

 Dental care except as described in the Coverage section and the Schedule of Benefits 
 Preventive Care, diagnosis, treatment of or related to the teeth, jawbones, or gums.  Ex-

amples include all of the following: 
o Restoration and replacement of teeth, except as a result of accidental injury 
o Services to improve dental clinical outcomes 

 Dental implants 
 False teeth 
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The Plan(s) described in this handbook are sponsored and administered by the Church Pension Group Services 
Corporation (“CPGSC”), also known as the Episcopal Church Medical Trust (the “Medical Trust”).  The Plans that are self-
funded are funded by the Episcopal Church Clergy and Employees’ Benefit Trust (“ECCEBT”), a voluntary employees’ 
beneficiary association within the meaning of section 501(c)(9) of the Internal Revenue Code. 
 
This handbook contains only a partial description of the Plans intended for informational purposes only.  It should be not 
be viewed as a contract, an offer of coverage, or investment, tax, medical, or other advice.  In the event of a conflict 
between this handbook and the official Plan documents (schedule of benefits, Summary Plan Description, booklet, 
booklet-certificate), the official Plan documents will govern.  The Church Pension Fund and its affiliates, including but not 
limited to the Medical Trust, CPGSC and ECCEBT (collectively, “CPG”), retain the right to amend, terminate, or modify the 
terms of the Plans, as well as any post-retirement health subsidy, at any time, with or without notice, for any reason. 
 
The Plans are church plans within the meaning of section 3(33) of the Employee Retirement Income Security Act and 
section 414(e) of the Internal Revenue Code.  Not all Plans are available in all areas of the United States, and not all 
Plans are available on both a self-funded and fully insured basis.  The Plans do not cover all health care expenses, and 
Members should read the official Plan documents carefully to determine which benefits are covered, as well as any 
applicable exclusions, limitations, and procedures. 
 
CPG does not provide any health care services and therefore cannot guarantee any results or outcomes.  Health care 
providers and vendors are independent contractors in private practice and are neither employees nor agents of CPG.  The 
availability of any particular provider cannot be guaranteed, and provider network composition is subject to change. 
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