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Proposer The Rev. David Sibley
Endorsed by The Rev. Laurie Brock, The Rev. Everett Lees, Dr. Elizabeth Jordan, The Rev. Paul Canady, Canon Andrea McKellar, The Rev.
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HiA / Leg. Cttee House of Deputies / —
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RESOLUTION TEXT

Resolved, the House of ________________ concurring,

That this church revise the principles underlying participation and provision of benefits under
the Denominational Health Plan as previously adopted in 2009-A177 as follows:

For all domestic dioceses, parishes, missions and other ecclesiastical organizations or bodies
subject to the authority of this church, for clergy and lay employees who are scheduled to work a
minimum of 1,500 hours annually, in accordance with the following principles:

1. The Denominational Health Plan shall be designed and administered by the Trustees and officers of the
Church Pension Fund, following best industry practices for comparable plans

2. The Denominational Health Plan shall provide that each diocese has the right to make decisions as to plan
design options offered by the plan administrator, minimum cost-sharing guidelines for parity between
clergy and lay employees, domestic partner benefits in accordance with General Convention Resolution
1997-C024 and the participation of schools, day care facilities and other diocesan institutions (that is, other
than the diocese itself and its parishes and missions) in the Denominational Health Plan;

3. The Denominational Health Plan shall provide equal access to health care benefits for eligible clergy and
eligible lay employees;

4. The Denominational Health Plan shall provide benefits through the Episcopal Church Medical Trust,
which shall be the sole plan sponsor for such benefits and continue to be operated on a financially sound
basis;

5. No domestic diocese, parish, mission, or other ecclesiastical organization or body subject to the authority
of this church shall be required to participate in the Denominational Health Plan if, in the judgment of the
Bishop or Ecclesiastical Authority exercising oversight:

a. The premiums of the Denominational Health Plan exceed by 25% the cost of obtaining comparable
coverage on either private or public insurance markets for any entity subject to the Denominational Health
Plan, or if

b. A sole plan provider is offered through the Medical Trust to any entity subject to the Denominational
Health Plan, or if
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EXPLANATION

Over a decade after the General Convention created the Denominational Health Plan, the lived
experience of dioceses and parishes across a wide swath of the church indicates a disparity in
premiums and coverage for plan participants. While in many dioceses the plan is working as
designed, in others, premiums are not keeping pace with the private market. In some cases, seeking
coverage outside of the medical trust has enabled more local provision of care or produced significant
cost savings, even among older plan participants. In many contexts, such costs can mark the
difference between full and part time clergy and lay employment, often placing parishes and diocese
in no-win situations as they seek to grow their ministries.

In order for the Denominational Health Plan to meet the needs of the church, new competitive
pressures need to be introduced to keep it cost-competitive with the private markets. Under this
resolution, if DHP premiums exceed the cost of the private market by over 25%, the Bishop or

c. The choice of providers covered within Medical Trust plans in a given location is insufficient to meet
the needs of plan participants without excess travel.

6. In the event a Bishop or Ecclesiastical Authority exercising oversight grants permission for a diocese,
parish, mission, or other ecclesiastical organization to obtain coverage outside of the Denominational
Health Plan, they shall provide to the Medical Trust:

a. A Summary of Benefits Provided under External Coverage, and

b.A Summary of Premiums Assessed under External Coverage, and

c. An assessment of why, in the opinion of the Bishop or Ecclesiastical Authority, such External Coverage
is in the best interest of the diocese, parish, mission or other ecclesiastical organization.

7. The Denominational Health Plan shall have a church-wide advisory committee, as previously established
in Resolution 2009-A177. The advisory committee shall consist of twelve members representative of the
whole church. Four of the members shall be appointed by the Trustees of the Church Pension Fund, four of
the members shall be appointed by the Presiding Bishop, and four of the members shall be appointed by
the President of the House of Deputies. The church-wide advisory committee shall receive from the
Episcopal Church Medical Trust an annual report about the status of the Denominational Health Plan, and
a complete copy of all data sets held by the Medical Trust used to create said report; such data shall be
appropriately anonymized to withhold personally identifying information and be suitable for review by a
third-party actuary should such analysis be desired. The Annual Report and the anonymized data sets
supporting the same shall be published in full each year to the whole church.

8. For purposes of this resolution, the term “domestic” shall mean ecclesiastical organizations and bodies
located in the United States, including the Dioceses of Puerto Rico and Virgin Islands;

9. The Church Pension Fund shall continue to work with the Dioceses of Colombia, Convocation of
American Churches in Europe, Dominican Republic, Ecuador Central, Ecuador Litoral, Haiti, Honduras,
Micronesia, Cuba, Taiwan and Venezuela to make recommendations with respect to the provision and
funding of healthcare benefits of such dioceses under the Denominational Health Plan.
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Ecclesiastical Authority may exempt a participating entity from participation; likewise, the Episcopal
Church Medical Trust would be provided with information about external coverage received to enable
it to remain competitive.

To better represent the whole church, the Advisory Committee on the DHP, previously constituted
under General Convention 2009-A177, is revised to consist of a more of the church: 4 members
appointed by the Presiding Bishop, 4 members appointed by the President of the House of Deputies,
and 4 members appointed by Trustees of the Church Pension Fund. The committee is now tasked
with publishing an annual report to the whole church and the distribution of anonymized actuarial
data for continued external evaluation of the DHP’s effectiveness.
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Resolution Number: 2018-C023

Title: Ensure Availability of Multiple Insurance Providers

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That the 79th General Convention requests that the Church Pension Group strive
to make available at least two health insurance providers in each diocese; and be it further
Resolved, That in any diocese in which only one health insurance provider is available under
the Church Pension Group Denominational Health Plan, and in which the availability of
only one provider would have a material negative impact on the diocese’s employees,
congregations, new recruitment, or overall well-being, that diocese will be permitted to seek
other insurance options outside of the Denominational Health Plan.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Austin, 2018 (New York: General Convention, 2018), p. 1036.
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Resolution Number: 2015-D021
Title: On the Topic of the Denominational Health Plan

Legislative Action Taken: Rejected

Text of Resolution:

Resolved, the House of Deputies concurring, That the 78th General Convention instruct the Church
Medical Trust to continue to reevaluate the Denominational Health Plan mandate previously
approved by General Convention (GC 2009-A177 and GC 2012-B026), with consideration for the
impact that the Affordable Care Act and the subsequently created Health Insurance Exchanges have
had on health insurance costs and coverage; and be it further 

Resolved, That the Church Medical Trust seek to alleviate the unanticipated and disproportionate
financial burden that participation in the Denominational Health Plan has had on parishes in the
midwestern United States; and be it further

Resolved, That the Church Medical Trust advise plan participants of the tax implications for clergy
and lay employees covered under the Denominational Health Plan with respect to the ACA excise tax
on high cost employer-sponsored health coverage; and be it further

Resolved, That the 78th General Convention instruct the Church Medical Trust to implement a plan
with minimal variance in premium costs from diocese to diocese, thereby reducing cost differences
for similar health insurance coverage between dioceses and regions of The Episcopal Church; and be
it further

Resolved, That if the Church Medical Trust cannot offer competitively priced healthcare plans under
the Denominational Health Plan in comparison to plans available in each region of the country, it
allow dioceses to seek comparable health insurance quotes for coverage equivalent to or greater than
that offered by the Church Medical Trust for all of its employees and parishes; and be it further

Resolved, That the Church Medical Trust, when presented with such a health insurance quote from a
diocese, will either reduce the cost of the Denominational Health Plan to the amount of the quote or
allow the diocese to opt out of the Denominational Health Plan, and that any diocese that has opted
out of the Denominational Health Plan must annually submit its quote for the next year’s health
insurance plan and provide for the opportunity for the Church Medical Trust to match the price
quoted.

Resolved, That, in its ongoing evaluation, the Church Medical Trust give special attention to the
geographically disproportionate financial burden that participation in the Denominational Health
Plan reportedly has had on some parishes and dioceses.
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Resolution Number: 2012-B026

Title: Reaffirm Denominational Health Plan and Explore Equitable
Costs

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That the 77th General Convention acknowledges and commends the 94% of
domestic dioceses (United States, Puerto Rico and the U.S. Virgin Islands) which have already
enrolled in the Denominational Health Plan, and further commends those dioceses which
have achieved parity between clergy and lay employees; and be it further
Resolved, That the 77th General Convention reaffirms that all domestic dioceses, parishes,
missions, and other ecclesiastical organizations or bodies subject to the authority of this
church be enrolled in the Episcopal Church Medical Trust by December 31, 2012; and be it
further
Resolved, That the 77th General Convention commends the Episcopal Church Medical Trust
for progress made toward containing health care premium costs, and urges it to continue to
reduce the disparity in those costs among dioceses; and be it further
Resolved, That the Episcopal Church Medical Trust continues to explore alternative strategies
to arrive at a more equitable sharing of health care premium costs, including alternative
means of achieving such equity by December 31, 2015, and that the Episcopal Church Medical
Trust make an annual written report to the Executive Council, the House of Bishops, the
Board of Directors of the Episcopal Church Medical Trust, and the Board of Trustees of the
Church Pension Fund detailing continuing progress in containment of costs and achievement
of such equity; and be it further
Resolved, That within each diocese, parity in cost-sharing shall be achieved between their
clergy and lay employees as soon as possible, but no later than December 31, 2015.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Indianapolis, 2012 (New York: General Convention, 2012), pp. 599-600.
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Resolution Number: 2009-A177

Title: Amend Canon I.8 to Establish a Denominational Health Plan

Legislative Action Taken: Concurred as Amended

Final Text:

Resolved, That this church establish The Denominational Health Plan of this church for all
domestic dioceses, parishes, missions and other ecclesiastical organizations or bodies subject
to the authority of this church, for clergy and lay employees who are scheduled to work a
minimum of 1,500 hours annually, in accordance with the following principles:
1. The Denominational Health Plan shall be designed and administered by the Trustees

and officers of the Church Pension Fund, following best industry practices for
comparable plans;

2. The Denominational Health Plan shall provide that, subject to the rules of the plan
administrator, each diocese has the right to make decisions as to plan design options
offered by the plan administrator, minimum cost-sharing guidelines for parity between
clergy and lay employees, domestic partner benefits in accordance with General
Convention Resolution 1997-C024 and the participation of schools, day care facilities
and other diocesan institutions (that is, other than the diocese itself and its parishes
and missions) in the Denominational Health Plan;

3. The Denominational Health Plan shall provide benefits that are comparable in coverage
to those benefits currently provided by the domestic dioceses and parishes of this
church;

4. The Denominational Health Plan shall provide equal access to health care benefits for
eligible clergy and eligible lay employees;

5. The Denominational Health Plan shall provide benefits through the Episcopal Church
Medical Trust, which shall be the sole plan sponsor for such benefits and continue to
be operated on a financially sound basis;

6. The Denominational Health Plan shall have a church-wide advisory committee that is
representative of the broader church and appointed by the Church Pension Fund, and
such church-wide advisory committee shall receive an annual report about the status
of the Denominational Health Plan;

7. For purposes of this resolution, the term “domestic” shall mean ecclesiastical
organizations and bodies located in the United States, including the Dioceses of Puerto
Rico and Virgin Islands;

8. The Church Pension Fund shall continue to work with the Dioceses of Colombia,
Convocation of American Churches in Europe, Dominican Republic, Ecuador Central,
Ecuador Litoral, Haiti, Honduras, Micronesia, Taiwan and Venezuela to make
recommendations with respect to the provision and funding of healthcare benefits of
such dioceses under the Denominational Health Plan; and

9. The implementation of the Denominational Health Plan shall be completed as soon as
practicable, but in no event later than by the end of 2012; and be it further

Resolved, That Canon I.8 shall be amended as follows:
Sec. 1. The Church Pension Fund, a corporation created by Chapter 97 of the Laws of
1914 of the State of New York as subsequently amended, is hereby authorized to establish
and administer the clergy pension system, including life, accident and health benefits, of
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this Church, substantially in accordance with the principles adopted by the General
Convention of 1913 and approved thereafter by the several Dioceses, with the view to
providing pensions and related benefits for the Clergy who reach normal age of retirement,
for the Clergy disabled by age or infirmity and for the surviving spouses and minor children
of deceased Clergy. The Church Pension Fund is also authorized to establish and administer
the denominational health plan of this Church, substantially in accordance with the principles
adopted by the General Convention of 2009 in Resolution A177, with the view to providing
health care and related benefits for the eligible Clergy and eligible lay employees of this
Church, as well as their eligible dependents.
Sec. 3. For the purpose of administering the pension system, The Church Pension Fund
shall be entitled to receive and to use all net royalties from publications authorized by the
General Convention, and to levy upon and to collect from all Parishes, Missions, and other
ecclesiastical organizations or bodies subject to the authority of this Church, and any other
societies, organizations or bodies in the Church which under the regulations of The Church
Pension Fund shall elect to come into the pension system, assessments based upon the
salaries and other compensation paid to Clergy by such Parishes, Missions, and other
ecclesiastical organizations or bodies for services rendered currently or in the past, prior
to their becoming beneficiaries of the Fund. For the purpose of administering the
denominational health plan, The Church Pension Fund shall determine the eligibility of all
Clergy and lay employees to participate in the denominational health plan through a formal
benefits enrollment process, and The Church Pension Fund shall be entitled to levy upon
and collect contributions for health care and related benefits under the denominational health
plan from all Parishes, Missions, and other ecclesiastical organizations or bodies subject to
the authority of this Church with respect to their Clergy and lay employees.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Anaheim, 2009 (New York: General Convention, 2009), pp. 640-642.
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Resolution Number: 1991-A137

Title: Provide Certain Lay Employees With Health and Life Insurance
Benefits

Legislative Action Taken: Concurred As Substituted and Amended

Final Text:

Resolved, That all parishes, missions, and other ecclesiastical organizations or bodies subject
to the authority of this Church, and any other societies, organizations, or bodies in the Church
which under the regulations of the Church Pension Fund have elected or shall elect to come
into the pension system, be encouraged to provide for all lay employees who work a minimum
of 1,000 hours annually health and life insurance benefits that are comparable to those
provided to active clergy in the jurisdiction; and be it further
Resolved, That all dioceses be encouraged to allow employees of parishes and other units
under ecclesiastical authority to participate in diocesan health and life insurance benefit
programs; and be it further
Resolved, That the Church Pension Fund and its subsidiaries be requested to conduct a study
and make recommendations to the 71st General Convention concerning the implementation
of a comprehensive employee benefits program for lay church employees.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Phoenix, 1991 (New York: General Convention, 1992), p. 402.
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Resolution Number: 1979-D020

Title: Urge All Church Institutions to Provide Medical Insurance

Legislative Action Taken: Concurred As Amended

Final Text:

Resolved, That the General Convention urges all Dioceses and Church-related institutions
not already providing such coverage to make every effort to provide medical insurance for
retired Clergy, retired Lay employees and surviving spouses.

Citation: General Convention, Journal of the General Convention of...The Episcopal Church,
Denver, 1979 (New York: General Convention, 1980), p. C-99.
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