
Conference announces significant benefit changes for 2016 

Participants will see increased health insurance premiums and out-of-pocket 

expenses next year. 

The Affordable Care Act (ACA) continues to impact health care as we know it, as well 

as our current program. The Conference Board of Pension & Health Benefits (Board) 

continually evaluates our plan's claims and costs and reports the plan is paying claims 

in excess of premiums collected.  The plan is operating at a loss when the plan incurs 

greater claims expense than it receives in collected premiums. Currently the plan's 

losses through June are approximately $500,000 and are anticipated to increase further 

through the end of 2015. 

The primary responsibility of the Board (which oversees these benefit programs) is to 

ensure members have quality health care coverage at rates they, and their local church, 

can afford.  In order to reduce plan losses, the Board is making substantial changes to 

our current benefit plan. 

The Conference will retain United Healthcare as our benefit plan administrator but the 

benefit plan is migrating to a High Deductible Health Plan (HDHP).  This plan increases 

the individual and family deductibles but reduces the out-of-pocket maximums and 

eliminates copayments for services. The following benefit plan matrix depicts the 

changes from current benefit to the new design for 2016. 

The decision to increase premiums and other cost-sharing components of the insurance 

plan was recommended by the Conference Health Insurance Subcommittee and 

approved by the full Conference Board of Pension and Health Benefits in August.  

 

Plan Benefits 2015 UHC Current Plan  

2016 UHC 
HDHP  

(HSA Eligible)  

  In-network benefits In-network benefits 

 Member Coinsurance 20% 20% 

 Individual Deductible $1,000  $1,500  

 Family Deductible $2,000  $3,000  

 Individual OOP Maximum $5,000  $3,750  

 Family OOP Maximum $10,000  $6,850  

 Plan Maximum Unlimited Unlimited 

 Rx Default Deductible $50/100  Same as Medical plan 

 Rx Default OOP Max Same as Medical Same as Medical plan 



 Inpatient Hospital $250 per day up to 3 days 20% after deductible 

 Emergency Room $150 copay 20% after deductible 

 Urgent Care $50 copay 20% after deductible  

 Outpatient Surgery 20% after deductible 20% after deductible 

 PCP Office Visit $25 copay   20% after deductible 

 Specialist Office Visit $40 copay   20% after deductible 

 Retail Generic $10 after deductible   20% after deductible 

 Retail Brand Formulary $30 after deductible 20% after deductible 

 Retail Non-Formulary $60 after deductible 20% after deductible 

 Retail Specialty $60 after deductible 20% after deductible 

 Mail Generic (90-day) $20 copay 20% after deductible 

 Mail Brand Formulary (90-day) $60 copay 20% after deductible 

 Mail Non-Formulary (90-day) $120 copay 20% after deductible 

 Mail Specialty (90-day) $120 copay 20% after deductible 

 

Actively Working Participants 

Claim payouts in 2015 have been greater than anticipated and projections for 2016 

called for an increase of 20 percent.  However, the Board took a number of steps to 

reduce the projected 20 percent premium increase down to 10 percent. The lower 

premium increase was only achieved after making significant plan design changes. 

Here is a summary of the United Healthcare plan changes for 2016: 

 The individual deductible will rise to $1,500 and the family deductible increases 

to $3,000. 

 The individual and family out-of-pocket maximums (OOPM) will decrease.  For a 

single person the OOPM is $3,750 and the family OOPM is $6,850. 

 Copayments for services have been eliminated; however, the plan will pay 80 

percent of covered expenses (known as coinsurance) once the deductible is 

satisfied.   

The monthly premium share for a single clergy member or Conference staff member will 

increase to $136 per month, family’s share rises to $332 and the “blended rate” paid by 

a local church for its clergy will increase to $1,174. 



New requirements in effect under the ACA require insurers to cover preventative care at 

100 percent without a copay, deductible or coinsurance. This new plan, known as a 

high-deductible health plan (HDHP), provides a wide range of preventative care 

services at no cost to participants. Preventative care services include screenings and 

immunizations for all ages and genders, as well as an extensive list of medications that 

are now considered preventative.  

This new plan design is classified as a HDHP, which allows plan participants to 

establish a new type of savings account that helps fund anticipated out-of-pocket 

medical expenses.  

Health Savings Account 

Health Savings Accounts are a tax-advantaged medical savings account available to 

taxpayers in the United States who are enrolled in a high-deductible health plan 

(HDHP). The funds contributed to an account are not subject to federal income tax at 

the time of deposit. Unlike a flexible spending account (FSA), funds roll over and 

accumulate year to year if not spent. HSAs are opened and owned by the individual. In 

2016 the IRS permits individuals to contribute $3,350 and $6,750 for families to their 

HSA.  Most banks and other financial institutions offer HSAs. HSA funds may be used 

to pay for any IRS-qualified medical expenses (except premiums) at any time without 

federal tax liability or penalty. The Conference will be identifying vendors that offer 

Health Savings Accounts for individuals who wish to open an account. More information 

about HSAs will be provided during Open Enrollment. 

IRS regulations do not permit plan participants to have both an HSA with a FSA. As a 

result, the Conference is terminating the (Discovery Benefits) Flexible Spending 

Account effective December 31, 2015. The FSA will permit run-out claims to be 

submitted through March 15, 2016, but there will be no new contributions in 2016.   

One important note about this transition: Participants can establish a Health Savings 

Account only if you do not have an FSA.  We strongly recommend current FSA plan 

participants use their remaining 2015 plan contributions before the end of this year if 

you want to establish a HSA for 2016.  You are not permitted to make contributions to a 

HSA while you have an open FSA Account.   

Retirees 

Rates are not increasing for retirees with Conference-sponsored Medicare 

supplemental insurance.  However, retirees under age 65 and not yet eligible for 

Medicare will see the same benefit plan changes and increased premiums as set for 

active clergy and Conference staff. 



Life Insurance 

The Conference is terminating our voluntary life and accidental death insurance plan 

with Minnesota Life effective December 31, 2015.  Participants who have this voluntary 

payroll-deducted plan can convert their existing policy to an individual private policy.  

Instructions for converting your policy will be available on our website, as well as 

provided during Open Enrollment.   

The General Board of Pension & Health Benefits will be offering Conference clergy and 

lay employees the opportunity to enroll in an individual private life insurance policy 

through Unum Life Insurance as a replacement for Minnesota Life.  This solicitation will 

be sent to each Conference member individually in November.  This new plan offers 

participants the opportunity to get guaranteed coverage without medical 

underwriting.  Don’t miss this important opportunity to purchase additional voluntary 

coverage. 

Looking Ahead 

Last June during Annual Conference, the Board proposed the “Freedom to Choose” 

initiative. We are in the process of communicating the specifics of the “Freedom to 

Choose” proposal that will permit clergy to receive additional salary from their local 

church to purchase private health insurance as of January 1, 2017.  Clergy members 

will have the opportunity to hear more about this at District meetings being held this fall. 

In addition, a brief overview of the changes for 2016 will also be provided during these 

sessions.    

 

Affordable Care Act Notification 

Clergy under full-time episcopal appointment are required to remain enrolled in the 

mandatory Conference health insurance plan for 2016.  The Conference United 

Healthcare plan is a “Qualified Health Plan” that meets both the “affordability” 

requirement and exceeds the “minimum benefits” required under the new Affordable 

Care Act (ACA).  Clergy who voluntarily opt out of the Conference plan are not eligible 

for Premium Tax Credits (PTCs) to support the purchase of health insurance through 

the online Federal Marketplace. However, clergy appointed less than full time are not 

eligible for the Conference plan and may want to investigate obtaining individual 

coverage through the Marketplace (Healthcare.gov). Depending on household income, 

PTCs may be available to subsidize the cost of insurance. 

 

 

 



Open Enrollment 

Open Enrollment for Conference health plan participants will begin on November 30 and 

close on December 7, 2015. All currently enrolled participants will be automatically 

enrolled in the new United Healthcare HDHP effective January 1, 2016.  No online 

re-enrollment is necessary. During this window you do not need to contact the 

Benefits department unless you want to change the family members who have health 

insurance coverage.   

The Conference will host a live Open Enrollment webcast on Tuesday, Dec 1, 2015, at 

11:00 a.m. to review the changes for 2016.  Viewers will also have the opportunity to 

submit questions during the webcast.  Join us to learn more about these important 

changes.   

 

 

 

 

 

 

 

 

 

 

 


