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Introduction 
 
The Medical Trust is pleased to begin a relationship with you now, at an early 
stage of your career with the Church. We have designed healthcare programs for 
seminarian students, clergy and lay employees, and retirees, to help them main-
tain physical and emotional wellness through all stages of their lives and career. 
 
As a seminarian, you have unique healthcare benefit needs. Your family may be 
living in another state, you might be planning to travel during summers, or your 
family may be growing and therefore anticipating greater medical needs. That’s 
why the Episcopal Church Medical Trust offers you a choice of three specially 
designed benefit plans. 
 
Whatever your individual situation may be, we have worked with our plan part-
ners to design plans that provide you with access to the care you and your family 
need. This handbook provides details on each plan and resources to contact to 
help you decide which plan is the right choice for you. 
 
OUR BENEFITS PHILOSOPHY 
 
We have taken a proactive approach to ensure that our focus—consistently    
improving the quality of our members’ lives through healthcare—is realized. 
However, we can’t manage all the elements of healthcare alone. To help control 
the financial burden of providing healthcare coverage, we must strike a balance 
between individual and institutional wellness. This means continuing to offer af-
fordable and comprehensive healthcare solutions for our members, while asking 
them to be better healthcare consumers so that costs are kept down for every-
one. 
 
YOUR ROLE IN THE VALUE OF YOUR HEALTHCARE 
 
Today’s world is one of constantly rising healthcare costs. And while the Medical 
Trust, insurance companies, and even the government can play a role in manag-
ing those costs and ensuring that people receive cost-effective and comprehen-
sive care, it’s also within your power to impact your own individual costs and  
outcomes. 
 
What can you do?  Whether or not you choose a seminarian plan offered by the 
Episcopal Church Medical Trust, consider taking the following steps to becoming 
a better healthcare consumer and ensuring your long-term health and wellness: 
 

• Partner with your doctor. Finding a doctor you trust and feel comfortable 
with is the first step towards ensuring good health. But once you’ve found 
that person, how can you work together to get the best care? Prepare for 
your office visits, ask questions and listen to the answers, learn all you can 
about your medical issues, wellness, and preventive care. 

1



• Understand your treatment options. Research shows that many people 
receive medical treatments or surgeries that are unnecessary or even 
harmful to their health. At the same time, many people don’t get the treat-
ment or surgery they need. When your doctor makes a recommendation, 
be sure you voice your questions, concerns, and preferences. 

 
• Learn more about your condition. If you use the Internet to find health 

information, start by searching specialized sites connected with certain 
diseases. For example, if you’re interested in heart disease, visit the 
American Heart Association website at www.americanheart.org; asthma 
and allergies, visit the American Academy of Allergy, Asthma and Immu-
nology website at www.aaaai.org; or cancer, visit the American Cancer 
Society website at www.cancer.org. And all of our healthcare partners’ 
websites contain valuable information on managing and improving your 
health. 

 
• Get the most value from your prescription drug benefit. While many 

factors that drive prescription drug increases are out of your control, there 
are steps you can take to save money. For an occasional minor ailment 
such as joint pain, heartburn, or allergies, ask your doctor if you can try an 
over-the-counter treatment first. Request generic or preferred drugs when 
possible. Use a participating retail pharmacy, or better yet, use the mail-
order program to reduce your costs even more. 

 
• Stay well. This might sound simplified and unrealistic, but if you want to 

stay well and live a longer, healthier life, it can help to know your health 
risks and how to manage them. Get regular checkups, monitor your blood 
pressure, tell your doctor about all of the medications you’re taking, and 
get the recommended screenings for your age and gender.  Knowing your 
numbers such as blood pressure, cholesterol, and BMI are important to 
understanding where you are in the wellness continuum. Also consider 
exercising regularly and quitting smoking. 

 
While taking good care of your health today, you will be setting the stage for bet-
ter health later in life and in retirement. By actively taking a role in managing your 
own health, together we can find the balance between individual and institutional 
wellness. 
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About the Plans 
 
 
The Episcopal Church Medical Trust offers you three medical plan choices: 
 

• The Aetna Health Fund Plan 
• The Empire BlueCross BlueShield (BCBS) PPO 75/50 Plan 
• The Aetna HMO Plan (not available to residents of California) 

 
All three medical plans give you the flexibility to cover just yourself, or your 
spouse and children if you have a family. The plans provide national coverage, 
which ensures that you are covered regardless of where your school is or where 
your travels take you. Even if your family members live in a different state, they 
are covered as long as they are eligible and you enroll them. Each plan also in-
cludes prescription drug coverage. 
 
UNDERSTAND THE BASIC PLAN DESIGNS 
 
The Aetna Health Fund and Empire BCBS PPO 75/50 plans are preferred pro-
vider organization (PPO) designs. This means you can use any provider you 
want, but you will save money if you use the plan’s network of preferred provid-
ers as they are participating doctors, hospitals, and other providers who have 
agreed to accept lower fees for their services. You can receive services from any 
provider, and you don’t need to choose a primary care physician (PCP) or coor-
dinate your care through one. 
 
A PPO gives you the most flexibility to visit the providers you choose—in or out 
of the plan’s network. However, the plan pays greater benefits if you receive care 
from a preferred provider or facility. If you choose an out-of-network provider, it is 
important to note that you may be responsible for submitting your own claims 
when you are enrolled in a PPO. 
 
The health maintenance organization (HMO) provides care through Aetna’s net-
work of physicians, specialists, and hospitals. The HMO is more restrictive than 
the PPOs in that you must select a primary care physician (PCP) who will provide 
your primary care and, when medically necessary, refer you to other doctors or 
facilities within the network for treatment. Except for emergencies, the HMO will 
not cover care from a provider or facility outside the network, or for which you do 
not receive a referral from your PCP. 
 
The chart on page 6 will give you a general overview of each plan. 
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TIPS ON CHOOSING A PLAN 
 
Choosing a medical plan is a very personal decision, and you should understand 
what each plan offers before enrolling. Generally speaking, however, the three 
seminarian medical plans were designed along a continuum of members’ 
healthcare needs: 
 

• If you anticipate having at least $500 in medical costs, the Health Fund 
Plan might be the right plan for you. 

• If you need broader medical protection for yourself and your family, the 
Empire BlueCross BlueShield 75/50 PPO Plan might be the right plan for 
you. 

• If you are looking for a network-only plan, the Aetna HMO Plan might be 
the right plan for you. 

 
FOR MORE PLAN DETAILS 
 
Please note that the information in this brochure provides a basic description of 
the three plan options. For complete details, including Schedules of Benefits, 
please see the applicable plan handbooks at www.cpg.org/publications 
 
Keep in mind that benefits under these plans are subject to change each year. 
 
THE AETNA HEALTH FUND PLAN 
 
The main feature of this plan is a Health Fund Account, which provides a set 
amount of dollars that pays for covered healthcare costs that you and each eligi-
ble dependent incur. You will be reimbursed for deductibles and copayments up 
to the amount in your Health Fund Account for each person covered under the 
plan (up to $500 per individual, or $1,000 per family). If you don’t use the amount 
in your Health Fund Account in any given year, it will be added to the next year’s 
amount if you remain enrolled in the plan. The amount in the Health Fund Ac-
count cannot exceed $1,000 individual/$2,000 family. If you leave the plan, any 
remaining money in the Health Fund Account stays with the plan—it is not paid to 
you. Other highlights of the plan include: 
 

• Once the Health Fund Account is exhausted, you are responsible for pay-
ing for covered charges up to your remaining deductible. Once the deduct-
ible is met, the plan will pay at varying percentages for covered services. 
For a family, the deductible is higher. 

• In-network routine and preventive care is covered at 100% with no annual 
limit.   

• You have an out-of-pocket maximum per year for each covered individual. 
• You cannot use your Health Fund Account to pay for prescription drugs. 
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THE EMPIRE BLUECROSS BLUESHIELD (BCBS) 75/50 PPO PLAN 
 
The monthly rate of the Empire BCBS 75/50 PPO Plan is higher than the monthly 
rate of the Aetna Health Fund Plan but lower than the Aetna National HMO Plan. 
Highlights of the plan include: 
 

• In-network routine and preventive care is covered at 100%. For all other 
physician office visits, you will pay a small copayment for each one. For in-
network services, the Empire BCBS 75/50 PPO Plan pays slightly less 
than the Health Fund Plan, but the Empire BCBS 75/50 PPO Plan places 
a limit on your annual out-of-pocket expenses when you use a preferred 
provider. 

• This plan pays a higher percentage of the costs for out-of-network ser-
vices than the other two plans, and also places a limit on your annual   
out-of-pocket expenses when you use a out-of-network provider. 

• There is a lower network annual deductible that applies when you use a 
preferred provider, and a high out-of-network annual deductible that ap-
plies when you do not use a preferred provider. 

 
THE AETNA HMO PLAN 
 
The monthly rate for the Aetna HMO Plan is higher than the other two Plans. 
Highlights of the Aetna HMO Plan include: 
 

• You agree to use only the healthcare professionals and facilities associat-
ed with the HMO. 

• All of your care generally must be provided through the HMO network and 
coordinated through the HMO primary care physician (PCP) you select 
when you enroll. 

• Except in emergencies, your care is usually covered only if it is coordinat-
ed by your PCP—there is no coverage for out-of-network care. 

• There are no deductibles or claim forms to fill out. 
• After a copayment for each office visit, most medical expenses are cov-

ered at 100%. 
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Benefit 

Aetna 
Health Fund 

Empire BCBS 
75/50 PPO 

Aetna 
HMO 

Annual Deductible 
     Network 
 
 
     Out-of-Network 

 
$2,500 Individual/ 
$5,000 Family  
(network & out-of-
network combined) 

 
$900 Individual/ 
$1,800 Family 
 
$1,800 Individual/ 
$3,600 Family 

 
$0 
 
 
N/A 

Annual Out-of-Pocket 
Maximum (excludes de-
ductible) 
     Network 
 
 
     Out-of-Network 

 
 
 
$15,000 Individual/ 
$30,000 Family  
(network & out-of-
network combined) 

 
 
 
$3,200 Individual/ 
$6,400 Family
 
$6,400 Individual/ 
$12,800 Family 

 
 
 
None 

Health Fund Account $500 Individual/ 
$1,000 Family 

None None 

Lifetime Benefit  
Maximum 

None None None

Emergency Room  
Services 

100% after deductible Covered at 100% 
after $100 copay 
(waived if admitted) 

Covered at 100% 
after $100 copay 
(waived if admitted) 

Physician Office Visits 
(network) 

100% after deductible 100% after $35  
copay (PCP) or $45 
copay (specialist) 

100% after $25 
copay 

Routine & Preventive 
Services (network) 

100%  100% 100% 

Diagnostic X-Ray and 
Lab Services (network) 

80% after deductible 75% 100% after $25  
Copay 

Inpatient Hospital  
Services (network) 

80% after deductible 75% after $100 per 
day copay (not to 
exceed $600) 

100% after $150 per 
day copay (not to 
exceed $600) 

Outpatient Hospital Ser-
vices (network) 

80% after deductible 75% 100% ($250 copay 
for surgery) 

Outpatient Mental Health 
(network)  
 

100% after $20 co-
pay* (benefits 
through CBH) 

100% after $20  
Copay (benefits 
through CBH) 

100% after $20  
Copay (benefits 
through CBH)

Inpatient Mental Health 
(network)  
(pre-authorization  
required) 

80%* (benefits 
through CBH) 

100% after $100 per 
day copay ($600 
maximum) per ad-
mission (benefits 
through CBH) 

100% after $150 per 
day copay ($600 
maximum) per ad-
mission (benefits 
through CBH) 

All Other Covered  
Services 
Network 
 
 
Out-of-Network 

 
 
100%  
(after deductible) 
 
60% 

 
 
75% 
 
 
50% 

 
 
100% after $25  
Copay
 
No out-of-network 
benefit 
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Medco Prescription Drugs 
 

Benefit Retail  
Prescription Drugs 

Mail-Order  
Prescription Drugs 

Annual Prescription Drug  
Deductible 

$50 per individual $50 per individual  

Tier 1:  Generic You pay up to $10  You pay up to $25 
Tier 2:  Formulary  
Brand-Name 

You pay up to $35  You pay up to $90 

Tier 3:  Non-Formulary  
Brand-Name and  
Non-Sedating                  
Antihistamines 

You pay up to $60  You pay up to $150 

Limits Up to a 30-day supply Up to a 90-day supply 
 
GENERIC SUBSTITUTION REQUIREMENT 
Generic medications and their brand-name counterparts have the same active 
ingredients and are manufactured according to the same strict federal regula-
tions. Generic drugs may differ in color, size, or shape, but the U.S. Food and 
Drug Administration (FDA) requires that the active ingredients have the same 
strength, purity, and quality as their brand-name counterparts. For this reason, 
the Plan will cover the cost of the generic equivalent if you purchase a 
brand-name medication when there is a generic available. You will be 
charged the generic copayment and the cost difference between the brand-
name and the generic medication. If you have questions or concerns about 
generic medication, speak to your physician or your pharmacist. 
 
RETAIL REFILL LIMIT 
The Prescription Drug Program will maintain a Retail Refill Limit policy. The retail 
refill limit requires that you use the mail-order pharmacy if you are prescribed a 
maintenance medication, rather than refilling multiple prescriptions for the same 
drug at a retail pharmacy. If you or a covered dependent receives a prescription 
for a maintenance medication and you do not use the mail-order pharmacy, your 
prescriptions may not be covered. 
 
In some circumstances, you may not be required to use the mail-order pharmacy. 
For example, there are several categories of medications that are uniquely ap-
propriate for multiple refills at your local pharmacy (and are therefore exempt 
from the mandatory mail-order provision, as outlined above). See the Schedule 
of Medical Benefits for more information. 
 
The benefit summaries on the preceding charts are provided for informational purposes, are not all-inclusive, 
and do not constitute an agreement. Additional limitations and explanations, including specific benefit maxi-
mums will be provided to eligible, enrolled members in the Plan Document Handbooks. In the event of a 
conflict between this document and the official plan documents, the official plan documents will govern.  The 
Episcopal Church Medical Trust retains the right to amend, terminate or modify the terms of the plan at any 
time, without notice and for any reason. 
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Dental Benefits 
 
The dental Plans available to you are administered by Cigna. You may choose 
from the three dental Plans described below during open enrollment. Please refer 
to the chart to compare the coverage levels available in each Plan. 
 
All three Plans allow you to see the provider of your choice. You can receive care 
from providers participating in the network, or you can choose to use out-of-
network providers. However, you will be reimbursed at a higher level if you use 
providers who participate in the Cigna network. 
 
You can access the dental provider director at www.cigna.com, or by calling 
(800) 244-6224. 
 
Feature Dental & Orthodon-

tia PPO 
Basic Dental PPO Preventive Dental 

PPO 
Out-of-Network    
Annual Deductible 

$25 Individual 
$75 Family 

$50 Individual 
$150 Family 

No deductible 

Annual Benefit Max-
imum 

$1,500 Individual $1,500 Individual $1,500 Individual 

Preventive & Diag-
nostic Services (e.g., 
oral exams, cleanings, 
x-rays, emergency 
care to relieve pain) 

You pay 0% 
(not subject to the 
annual deductible or 
annual benefit maxi-
mum) 

You pay 0% 
(not subject to the 
annual deductible or 
annual benefit maxi-
mum) 
 

You pay 0% 
(not subject to the 
annual benefit maxi-
mum) 

Basic Restorative 
Services 

You pay 15% 
(and all amounts 
above the annual 
benefit maximum) 
Includes fillings, root 
canal therapy, perio-
dontal scaling and 
root planing, denture 
adjustments and re-
pairs, extractions, and 
anesthetics. 

You pay 15% 
(and all amounts 
above the annual 
benefit maximum) 
Includes fillings, root 
canal therapy, perio-
dontal scaling and 
root planing, denture 
adjustments and re-
pairs, extractions, and 
anesthetics. 

You pay 20% 
(and all amounts 
above the annual 
benefit maximum) 
Includes only fillings, 
denture adjustments, 
and denture repairs 

Major Restorative 
Services 

You pay 15% 
(and all amounts 
above the annual 
benefit maximum) 
Includes crowns, den-
tures, oral surgery, 
osseous surgery, and 
bridges. 

You pay 50% 
(and all amounts 
above the annual 
benefit maximum) 
Includes crowns, den-
tures, oral surgery, 
osseous surgery, and 
bridges. 

You pay 99% 
(and all amounts 
above the annual 
benefit maximum) 
Includes crowns, den-
tures, oral surgery, 
osseous surgery, 
bridges, and root ca-
nal therapy. 

Orthodontia You pay 50% 
($1,500 individual life-
time maximum) 

Not covered You pay 99% 
(and all amounts 
above the annual 
benefit maximum) 

This chart contains only a partial, general description of the Plans; refer to the Plan handbook for details. 
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Additional Benefits 
 

 
VISION 
 
If you are enrolled in a medical plan through the Medical Trust, you’ll receive vi-
sion benefits from EyeMed Vision Care. Through EyeMed, you can receive care 
from providers participating in the network, or you can choose to use out-of-
network providers. However, you will have lower out-of-pocket costs if you use 
providers who participate in the EyeMed network. 
 
If you seek care from a network provider, there is no copayment for an eye ex-
amination. You pay $10 for single, bifocal, or trifocal lenses, and you have a 
$130 allowance for frames or contact lenses.  These services are covered once 
per calendar year. 
 
For more information about EyeMed, and to see a list of EyeMed providers, 
please visit the pre-enrollment website at www.enrollwitheyemed.com/access, or 
call EyeMed toll-free at (866) 723-0596. 
 
MENTAL HEALTH BENEFITS 
 
If you are enrolled in one of the three medical plans offered to seminarians 
through the Medical Trust, your inpatient and outpatient mental health and sub-
stance abuse benefits will be administered by Cigna Behavioral Health (CBH). 
 
Through our partnership with CBH, members will have access to an integrated 
behavioral health program that includes mental health, substance abuse and 
employee assistance benefits. BH will provide clinical support customer services 
and behavioral health claims processing for our plan members. 
 
EMPLOYEE ASSISTANCE PROGRAM 
 
The Employee Assistance Program (EAP), which is administered by Cigna Be-
havioral Health, is available to all seminarians enrolled in any medical plan 
through the Medical Trust and covers a vast array of family and personal ser-
vices. The program is designed to assist our members with information, educa-
tional materials, resources, referrals, and ongoing support. 
 
EAP services are available 24 hours a day, 7 days a week through the Cigna 
Behavioral Health website or by phone. All services are free and confidential. 
Equipped with many tools, the EAP staff members are trained to provide you with 
a multitude of services, including: help finding daycare service for your children, 
support for managing stress, information on adoption, assistance in researching 
nursing homes, and much more. Life can be challenging and stressful. Everyone 
needs support from time to time. To access the Cigna Employee Assistance 
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Program (EAP), visit www.cignabehavioral.com, or call (866) 395-7794, 24 hours 
a day, 7 days a week. 
 
HEALTH ADVOCATE 
 
The Health Advocate program is available to all seminarians enrolled in a medi-
cal plan through the Medical Trust. Health Advocate helps members navigate 
and facilitate medical and administrative issues in the healthcare system. 
 
Services through this program are provided by personal health advocates, typi-
cally registered nurses, backed up by a team of medical directors and administra-
tive experts who will help with arranging appointments, sorting out claims ques-
tions, scheduling specialized tests, assist in transferring medical records, arrange 
for home care equipment after a hospitalization, and much more. 
 
For more information about Health Advocate or to access their services, call 
(866) 695-8622. 
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Enrollment 
 
ELIGIBILITY 
 
You may be eligible to enroll in one of the Plans if you are a full-time student at a 
participating Episcopal seminary. 
 
You can enroll the following dependents in your plan: 
 

• Your spouse 
• Your domestic partner 
• A child who is 30 years of age or younger on December 31st of the current 

year 
• A disabled child, 30 years of age or older on December 31st of the current 

year, provided the disability began before the age of 25 
 
ENROLLING IN A PLAN 
 
If you want to be covered by one of these plans beginning in the current semes-
ter, you need to enroll within 30 days of your seminary’s published registration 
deadline for that semester. If you don’t enroll by that deadline, you can enroll in 
any subsequent semester and be covered beginning with that semester. As an 
enrolled member, you will remain enrolled in that plan year-round for the duration 
of your time in seminary, until you are no longer eligible (for example, because 
you graduate) or you make a change. 
 
CHANGING YOUR COVERAGE 
 
There are two types of changes you can make once you’re an enrolled plan 
member: 
 

• Change your plan once per year. If you decide one of the other two 
plans will better fit your needs, then at the start of each fall semester 
(open enrollment), you can enroll in one of the other medical plans of-
fered. 

• Change your coverage level if you have a significant life event. At any 
time during the year, you can change your coverage level—the depend-
ents you cover—if you experience a life event. Examples of a significant 
life event include getting married or divorced, having or adopting a child, 
or experiencing a significant change in your spouse’s health coverage. 
See your administrator for a full list if eligible life events. 
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Please note:  All three medical plan options in our seminarian health pro-
gram have a benefit year of August 1 to July 31. The benefit year is the 
same regardless of your enrollment date, which may vary as a result of 
your school’s calendar year and/or registration timing. 
 
The benefit period for the dental plans and for the vision benefit run on the 
calendar year, from January 1 through December 31. 
 
MONTHLY RATES 
 
Monthly rates are based on your age at the time of you enroll and whom you en-
roll in your plan. There are four coverage levels: 
 

• You only 
• You plus your spouse 
• You plus your children 
• You plus your spouse and children (family coverage) 
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Questions and Answers 
 
During the school year, my spouse and I live in different states. Will any of 
the plans cover both of us? 
 
Yes. All three plans provide nationwide coverage. The PPO plans allow you to 
use any doctors you choose in each of the states you live in, but you will pay less 
if you use doctors who are in the network. (Refer to the last page of this hand-
book for information on finding out which providers are in the network.) Under the 
HMO plan, you and your spouse can select separate PCPs to coordinate care in 
your respective states. 
 
I plan to travel outside of the country next summer. If I enroll in a plan, will I 
still be covered? 
 
Yes. You will have benefits for emergency care outside of the U.S. 
 
What should I consider when choosing a plan? 
 
Since the plans offer many of the same types of services, you might want to 
choose your plan based on how much you will need to rely on it to cover your an-
ticipated costs. There are many costs to take into account as you determine how 
much you might spend for medical care this year. Remember that using in-
network providers in the PPOs is another way to keep your healthcare costs 
down. Here are a few of the costs to consider: 
 

• Monthly rates. The Aetna Health Fund has the lowest rate, the Empire 
BCBS 75/50 Plan is the mid-price option, and the Aetna HMO plan has the 
highest rate. 

• Copayments. Do you anticipate that most of your medical care will con-
sist of office visits to network providers? The HMO and PPO Plans have a 
copayment for office visits (other than routine and preventive care). The 
Health Fund Plan has no office visit copayment after you have met your 
deductible. 

• Deductible. Do you anticipate using out-of-network providers? If so, you 
should consider how the annual deductible varies among the plans. Keep 
in mind that the HMO does not have a deductible and will not cover out-of-
network care, except in emergencies. 

• Annual out-of-pocket maximum. Do you anticipate that you or your 
family will have high medical bills this year? If so, consider the differences 
between your annual out-of-pocket spending limits under the plans. Re-
member that the HMO does not have an out-of-pocket maximum. 
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I would like to enroll in one of these medical plans, but I want to make sure 
my current doctor is available on an in-network basis. How can I check? 
 
You can log on to the website of the medical plan. Refer to the last page of this 
handbook for contact information. 
 
Where can I find out more details about the plan? 
 
If you need more plan details, you can download the plan handbooks from the 
Episcopal Church Medical Trust website at www.cpg.org.  
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Resource Contact Information 
Member Services 
 
Find a Doctor 

Aetna Health Fund 
www.aetna.com 
(877) 235-4005  
(Monday-Friday, 8:00 AM – 6:00 PM ET) 
 
Aetna HMO 
www.aetna.com 
(877) 380-8584  
(Monday-Friday, 8:00 AM – 6:00 PM ET) 
 
Empire BCBS 
www.empireblue.com 
(800) 352-3152  
(Monday-Friday, 9:00 AM – 8:00 PM ET) 

Cigna Behavioral Health 
& Employee Assistance 
Program (EAP) 

www.cignabehavioral.com 
(866) 395-7794  
(24 hours a day, 7 days a week) 

Prescription Drug Program 
 

• List of participating 
pharmacies 

• Mail-order information 
• Information on cov-

ered drugs 

Medco 
www.medco.com (access for enrolled members) 
(800) 841-3361  
(24 hours a day, 7 days a week) 

Vision Program 
 

• Locate participating 
providers 

• Benefits information 

EyeMed Vision Care 
www.eyemedvisioncare.com 
(866) 723-0513  
(Monday-Saturday, 8:00 am – 11:00 pm EST;  
Sunday 11:00 AM – 8:00 PM ET) 

Health Advocate www.HealthAdvocate.com 
(866) 695-8622 (24 hours a day, 7 days a week) 

Administrative Issues 
 

• Benefits 
• Appeals 
• Plan brochures 
• Questions 

The Episcopal Church Medical Trust 
www.cpg.org 
(800) 480-9967  
(Monday-Friday except holidays  
8:30 AM – 8:00 PM ET) 
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