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Dear Retiree, 

We are pleased to announce that we will be offering a UnitedHealthcare® Group Medicare  
Advantage (PPO) plan for healthcare and prescription drug coverage to Medicare-eligible retirees 
and their Medicare-eligible dependents who are eligible to enroll in The Episcopal Church Medical 
Trust (Medical Trust) retiree medical plans, effective January 1, 2022. 

We made this decision after a review of the Medicare landscape concluded that Group Medicare 
Advantage (GMA) programs offer improved value, lower cost and easier benefits management than 
our current Medicare Supplement health plan. 

We chose UnitedHealthcare because it has the resources and tools in place to help ensure that you 
experience little to no healthcare disruption while transitioning to the new plan. In almost all cases, 
you can keep your current doctors, providing they accept Medicare. 

This plan is a custom Group Medicare Advantage plan designed exclusively for the Medical Trust 
retirees and their eligible dependents. This group plan should not be confused with individual  
UnitedHealthcare Medicare Advantage plans that might be available in your area.

Introducing the UnitedHealthcare Group Medicare Advantage (PPO) plan
The UnitedHealthcare Group Medicare Advantage (PPO) plan delivers all the benefits of Original 
Medicare (Parts A and B) in addition to prescription drug coverage (Part D) in a single plan. 

As a plan member, you will have access to benefits and services beyond what you will find with 
Original Medicare and a team committed to understanding your needs and helping you get the 
right care you need to manage your health. 

Whether you want to learn more about plan benefits, find a provider, or look up prescription drugs, 
don’t hesitate to call UnitedHealthcare Customer Service at (866) 519-5401, TTY 711,  
8 a.m.–8 p.m. local time, 7 days a week, or visit www.UHCRetiree.com/ECMT.

UnitedHealthcare
P.O. Box 421369  
Houston, TX 77242-1369  



Highlights of the new plan
•  The UnitedHealthcare Group Medicare  

Advantage (PPO) plan offers more benefits at 
a lower cost and you may be able to use the 
savings to purchase dental coverage.

•  In-person visits from UnitedHealthcare  
HouseCalls — Connect with healthcare  
professionals to review your health history 
and current medications, discuss health 
screenings and identify health risks.

•  Telephonic Nurse Support — Speak to a  
registered nurse any time about your  
medical questions and concerns.

•  Renew Rewards — Earn rewards for taking 
an active role in your health and wellness by 
completing healthcare activities.

•  Renew Active® — A fitness program for the 
mind and body that’s designed especially for 
you and includes a free gym membership, 
personalized fitness plan and an online brain 
health program.

•  Post-discharge transportation — Get rides 
to and from medically related appointments 
after discharge from a hospital or skilled 
nursing facility. Our transportation benefit 
provides unlimited rides for up to 30 days 
post-discharge when referred by a  
UnitedHealthcare advocate. 

•  Post-discharge meals — Receive freshly 
made meals at home at no additional cost. 
The post-discharge meal delivery program 
provides you with up to 84 meals immediately 
following discharge from a hospital or skilled 
nursing facility when referred by a  
UnitedHealthcare advocate.

•  Visit any provider (in- or out-of-network) at 
the same cost share, as long as they accept 
Medicare.

•  Choose from thousands of pharmacies 
across the U.S., including national chain,  
regional and independent local retail  
pharmacies.

•  Prescriptions can be delivered to your home 
through OptumRx® Home Delivery, a  
UnitedHealth Group company.

•  Get drug coverage beyond standard  
Medicare Part D through the  
UnitedHealthcare RxSupplement® plan. 

•  With UnitedHealthcare Hearing, you’ll have 
access to hundreds of name-brand and  
private-labeled hearing aids at any of the 
7,000 UnitedHealthcare Hearing providers 
nationwide.

•  UnitedHealthcare Global offers 24-hour  
travel and medical assistance services while 
you are traveling 100 miles or more away from 
home or outside of your home country.

As a retiree of the Medical Trust, you will continue to receive these  
additional benefits:
•  EyeMed — Vision benefits offered through EyeMed’s Insight Network provide coverage for an  

annual eye exam and cost savings on prescription glasses or contact lenses.

•  Health Advocate — This complimentary, confidential service can help you navigate the health care 
system, manage claims and make the most of your benefits.

•  The Employee Assistance Program offers immediate help, referrals, and resources to support the 
emotional, physical, family and legal needs of plan participants, their covered dependents and 
their household members.



Your plan options
You will have a choice between two plan options, both of which are enhancements to our current 
Medicare Supplement Health plans. We strongly encourage you to review the options, along with 
the available dental coverage:

Plan options:
• GMA Premium (PPO) — Annual medical out-of-pocket maximum* of $1,500 per member

• GMA Comprehensive (PPO) — Annual medical out-of-pocket maximum* of $2,000 per member

In addition to the difference in the annual maximum out-of-pocket costs, some of the cost shares 
for certain services and/or products are different under the two plan options. Please refer to the 
summary of benefits prior to annual enrollment for a side-by-side comparison at  
www.UHCRetiree.com/ECMT.
Annual enrollment is October 15 through November 12, 2021. If you do not choose a plan option, 
your medical election will default to the GMA Premium (PPO) plan and you will retain your current 
dental election.** 

Important information
•  The Medical Trust is no longer offering a plan without prescription coverage. Because you may  

be enrolled in only one Medicare Advantage plan and one Medicare Part D prescription drug  
plan at a time, enrolling in another Medicare Advantage plan or a stand-alone Medicare Part D 
prescription drug plan will cause you to be disenrolled from this UnitedHealthcare Group  
Medicare Advantage (PPO) plan. This means that you and your family may not have hospital/
medical or drug coverage through the Medical Trust.

•  You must be entitled to Medicare Part A and enrolled in Medicare Part B. You must continue  
paying your Medicare Part B premium to be eligible for coverage under the UnitedHealthcare 
Group Medicare Advantage (PPO) plan.

•  If you are not enrolled in Medicare Parts A and B and you live outside the U.S. and U.S. territories, 
you should contact the Social Security Administration. We will be conducting in-person  
enrollment meetings and enrollment webinars for the Medical Trust participants. (Please see the 
attached document for more information.) 

• Medicare requires certain information in order to process your enrollment:
– A permanent street address (not a P.O. Box)
– Your Medicare ID number 

* An out-of-pocket maximum places a limit on how much money you pay out-of-pocket for your medical expenses in a 
calendar year. This does not include prescription drug costs or plan premiums.

** During annual enrollment, you will be able to select medical and dental coverage. Learn more at  
cpg.org/retireedentaloptions. 



When What happens

Mid-September You’ll receive information about the annual  
enrollment process and your subsidy, if applicable.

Early October You’ll receive detailed UnitedHealthcare Group  
Medicare Advantage plan guide.

October 15 Annual enrollment begins. Review the plan guide and 
go online to enroll at annualenrollment.cpg.org.

November 12

Annual enrollment ends (if you have not made a plan 
election, you will be enrolled in the GMA Premium 
plan and your current dental coverage election). 

If you choose to opt out of the plan, you must notify 
CPG by this date.

December 15, 2021 – January 1, 2022
You’ll receive the UnitedHealthcare Quick Start Guide 
and member ID card, which is your confirmation of 
enrollment. 

January 1, 2022 Your UnitedHealthcare Group Medicare Advantage 
(PPO) coverage begins.

What to expect next 
You will be receiving more information from both UnitedHealthcare and the Medical Trust.

What actions you need to take
•  Review the annual enrollment information that will be sent late September and the  

UnitedHealthcare Group Medicare Advantage plan information arriving in early October 

•  Attend an annual enrollment meeting, webinar, or teleconference to learn more (see the attached 
schedule of in-person and online education meetings) 

Questions?
We have included a list of frequently asked questions and answers. If you still have questions, 
please do not hesitate to call.

Contact UnitedHealthcare
Learn about plan benefits, find a provider, look up prescription drugs
Visit www.UHCRetiree.com/ECMT or call UnitedHealthcare Customer Service toll-free at  
(866) 519-5401, TTY 711, 8 a.m.–8 p.m. local time, 7 days a week.

Contact Medical Trust
Ask about eligibility, make coverage changes, ask enrollment questions
Go to cpg.org/gmaenrollment or call the Medical Trust at (800) 480-9967,  
8:30 a.m.–8 p.m. ET., Monday–Friday.



Sincerely,

John Servais
Senior Vice President
Benefits Policy and Design 
Church Pension Group

The Telephonic Nurse service should not be used for emergency or urgent care needs. In an emergency, call 911 or  
go to the nearest emergency room. The information provided through this service is for informational purposes only. The 
nurses cannot diagnose problems or recommend treatment and are not a substitute for your doctor’s care. Your health 
information is kept confidential in accordance with the law. Access to this service is subject to terms of use.
Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program or 
making changes to your lifestyle or health care routine. Renew Active includes standard fitness membership and other 
offerings. Fitness membership equipment, classes, personalized fitness plans, caregiver access and events may vary  
by location. Certain services, discounts, classes events and online fitness offerings are provided by affiliates of  
UnitedHealthcare Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these 
third-party services are subject to your acceptance of their respective terms and policies. AARP Staying Sharp is the  
registered trademark of AARP. Medicare’s Biggest Gym Network/The largest gym network of all Medicare fitness  
programs is based upon comparison of competitors’ website data as of March, 2021. UnitedHealthcare is not responsible 
for the services or information provided by third parties. The information provided through these services is for  
informational purposes only and is not a substitute for the advice of a doctor. The Renew Active program varies  
by plan/area
OptumRx is an affiliate of UnitedHealthcare Insurance Company. You are not required to use OptumRx home delivery 
to supply of your maintenance medication. If you have not used OptumRx home delivery, you must approve the first  
prescription order sent directly from your doctor to OptumRx before it can be filled. New prescriptions from OptumRx 
should arrive within 5 business days after we receive the complete order. Contact OptumRx anytime at 1-888-279-1828, 
TTY 711.
You must continue to pay your Medicare Part B premium.
The formulary, pharmacy network and/or provider network may change at any time. You will receive notice when  
necessary.
Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply.
Out-of-network/non-contracted providers are under no obligation to treat the Medical Trust members, except in  
emergency situations. Please call our Customer Service number or see your Evidence of Coverage for more information.
UnitedHealthcare Insurance Company complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex. 
Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare Advantage 
organization with a Medicare contract. Enrollment in the plan depends on the plan’s contract renewal with Medicare.
Church Pension Fund (CPF) currently offers a post-retirement health subsidy to eligible clergy and spouses. However, CPF 
is required to maintain sufficient liquidity and assets to pay its pension and other benefit plan obligations. Given uncertain 
financial markets and their impact on assets, CPF has reserved the right, at its discretion, to modify or discontinue the 
post-retirement health subsidy at any time.
Church Pension Group Services Corporation (“CPGSC”), doing business as The Episcopal Church Medical Trust,  
maintains a series of health and welfare plans (the “Plans”) for eligible employees (and their eligible dependents) of 
The Episcopal Church (the “Church”). The Medical Trust serves only eligible Episcopal employers. The Plans that are 
self-funded are funded by the Episcopal Church Clergy and Employees’ Benefit Trust, a voluntary employees’ beneficiary 
association within the meaning of section 501(c)(9) of the Internal Revenue Code.
The Plans are church plans within the meaning of section 3(33) of the Employee Retirement Income Security Act of 1974, 
as amended and section 414(e) of the Internal Revenue Code. Not all Plans are available in all areas of the United States 
or outside the United States, and not all Plans are available on both a self-funded and fully insured basis. Additionally, the 
Plan may be exempt from federal and state laws that may otherwise apply to health insurance arrangements. The Plans 
do not cover all healthcare expenses, so members should read the official Plan documents carefully to determine which 
benefits are covered, as well as any applicable exclusions, limitations and procedures.
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