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The eightieth meeting of the Church Council of the Evangelical Lutheran Church in America (ELCA) was convened

on Sunday, August 11, 2013, in the Allegheny II Ballroom of The Westin Convention Center Pittsburgh,1000 Penn

Avenue, Pittsburgh, Pa.

The Executive Committee of the Church Council had met that morning.

ORGANIZATION OF MEETING

The following persons were present for all or part of the meeting:

Voting Members

Officers:

Pr. Mark S. Hanson, presiding bishop

Mr. Carlos E. Peña, vice president

Mr. David D. Swartling, secretary

Pr. Linda O. Norman, treasurer

Chair of the Conference of Bishops:

Pr. Jessica R. Crist, bishop of the Montana Synod

Church Council:

Mr. Paul G. Archer

Ms. Marit L. Bakken

Mr. Nicholas A. Barber

Ms. Rebecca Jo Brakke

Ms. Deborah L. Chenoweth

Ms. Christine P. Connell

Pr. Rachel L. Connelly

Pr. Elizabeth E. Ekdale

Ms. Marjorie B. Ellis

Mr. John R. Emery

Mr. Gary D. Gabrielson

Pr. Vicki T. Garber

Pr. Amsalu T. Geleta (excused)

Ms. Karin Lynn Graddy

Pr. Joyce M. Graue (excused)

Ms. Louise A. Hemstead

Pr. Stephen R. Herr

Mr. William B. Horne II

Mr. Mark E. Johnson

Pr. Susan Langhauser

Pr. Yvonne I. Marshall

Ms. Susan W. McArver

Pr. Raymond A. Miller

Pr. Robert G. Moore

Mr. John S. Munday

Mr. Mark W. Myers

Mr. John M. Pederson

Ms. Pamela E. Pritt

Ms. Feronika A. Rambing

Pr. Laurie F. Skow-Anderson

Pr. Kathryn A. Tiede

Pr. Philip R. Wold

Representatives of the Conference of Bishops

Bp. Michael L. Burk

Bp. Elizabeth Eaton

Bp. Ralph E. Jones

Bp. Wilma S. Kucharek

Bp. Gerald L. Mansholt

Bp. Stephen S. Talmage

Bp. Harold L. Usgaard

Bp. Herman R. Yoos III

Youth and Young Adult Advisors

Ms. Amanda A. Briggs

Mr. Jacob R. Halsor (excused)

Mr. Anthony (Tony) Rhodes
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Resource Persons
Office of the Presiding Bishop:
Pr. M. Wyvetta Bullock, executive for administration
Mr. Kenneth W. Inskeep, executive for research and evaluation
Pr. Marcus R. Kunz, assistant to the presiding bishop for theological discernment
Pr. Walter S. May, assistant to the presiding bishop for the Conference of Bishops
Pr. Donald J. McCoid, assistant to the presiding bishop for ecumenical and inter-religious relations
Ms. Jodi L. Slattery, assistant to the presiding bishop for governance
Ms. Else B. Thompson, executive for human resources

Office of the Secretary:
Mr. Phillip H. Harris, general counsel
Mr. Frank F. Imhoff, manager for official documentation
Ms. Sue E. Rothmeyer, executive for Office of the Secretary administration
Mr. David A. Ullrich, associate general counsel

Unit Staff:
Pr. Stephen P. Bouman, executive director of the Congregational and Synodical Mission unit
Ms. Antoinette “Toni” J. Daniels, director for relationships and operations of the Global Mission unit
Ms. Christina Jackson-Skelton, executive director of the Mission Advancement unit
Pr. Rafael Malpica Padilla, executive director of the Global Mission unit
Ms. Evelyn B. Soto, director for operations and programs of the Congregational and Synodical Mission unit
Pr. Jonathan P. Strandjord, program director for seminaries

Separately Incorporated Ministries:
Ms. Linda Post Bushkofsky, executive director, Women of the ELCA
Mr. Doug Haugen, executive director, Lutheran Men in Mission
Ms. Beth A. Lewis, president, Augsburg Fortress, Publishers
Ms. Eva M. Roby, president, Mission Investment Fund
Pr. Jeffrey D. Thiemann, president, Portico Benefit Services

Press:
Ms. Candice Hill Buchbinder, Mission Advancement
Ms. Melissa Ramirez Cooper, Mission Advancement
Ms. Elizabeth M. Hunter, The Lutheran magazine
Mr. Daniel J. Lehmann, editor, The Lutheran magazine



EVANGELICAL LUTHERAN CHURCH IN AMERICA

CHURCH COUNCIL

August 11–14, 2013

MINUTES, Page 3

Sunday, August 11, 2013

Plenary Session I

The first plenary session of the Church Council meeting was held in combination with the August 2013 meeting of

the Conference of Bishops and with the synodical vice presidents of the ELCA.

CALL TO ORDER AND ADOPTION OF THE AGENDA

(Agenda I.A.)
Background:

Agenda items had been distributed electronically and by mail.  Additional items were distributed at the meeting to

the members of the Church Council and invited resource people.

Church Council Action:

Mr. Carlos E. Peña, vice president of the ELCA and chair of the Church Council, called the meeting to order at

2:50 P.M., and welcomed those present.  At the invitation of the chair, the Rev. Jessica R. Crist, bishop of the Montana

Synod and chair of the Conference of Bishops, opened the meeting with prayer.

Vice President Peña recognized Ms. Marit L. Bakken of Black River Falls, Wis., who had been elected to the Church

Council in July 2013.  The chair also noted those members unable to attend the meeting.

Bp. Crist introduced newly elected bishops.

The chair presented the proposed agenda.

Mr. David D. Swartling, secretary of the ELCA, moved adoption of the agenda.

Moved;

Seconded: To adopt the agenda and to permit the chair to call for consideration of agenda items in the order

the chair deems most appropriate.

There being no discussion, the chair called for the vote.

VOTED:

CC13.08.36 To adopt the agenda and to permit the chair to call for consideration of agenda

items in the order the chair deems most appropriate.

Vice President Peña declared the agenda was adopted.

REPORT OF THE PRESIDING BISHOP

(Agenda I.B.1.)
Vice President Carlos E. Peña asked the Rev. Mark S. Hanson, presiding bishop of the ELCA, to provide a report.

The presiding bishop said:

“You will not receive long reports from the officers in this context.  You will receive them in the assembly.

“I simply want to lift up those three words you have already heard—three words so common in the English language

that they almost do not convey the depth of their meaning—welcome and thank you.

“‘Welcome’ is not just a word spoken; it is the culture of this church.  It is a culture of radical hospitality that is

reflected in all that we do and that begins for me in how we welcome you who have been duly called and elected into

the leadership of this church as synod bishops, as Church Council members, and as synod vice presidents.

“We are delighted that we are renewed and always being made new through the gifts of grace.  In that culture of

always being made new, we not only say ‘welcome’ but we say ‘thank you.’
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“Sometimes it is hardest to say thank you when you know that relationships are being redefined, though they will

continue.  So, we are in the process of saying thank you to you who have served in the office of bishop so faithful with

such Gospel-centeredness and love for this church and passion for God’s creation and the mission of God’s light in the

world.  As many of you are at your last assembly and have either recently left office or will be in the next month, I hope

you are carried on the wings of our prayers of thanksgiving to God for you.

“Last night, we gathered the class of 2013 of the Church Council.  We went up high on Mount Washington.  We

overlooked the rivers that conjoin, Three Rivers Stadium, the city, and the hills.  That was an appropriate place to gather

and say thank you to an outgoing class, because, from that perspective, we could look down on all that you have

accomplished in the past six years on behalf of the Gospel and this church.  Day to day, in the meetings, in the complex

decisions, about which we often do not agree, we can lose the perspective of 10,000 feet; but this is about God’s work. 

This is about serving the good news of Jesus Christ.  This is about being good stewards of the gifts that God has given

the Evangelical Lutheran Church in America.  So, I say thanks be to God for your service to the Gospel in your

leadership of  this church.

“One bit of information from the actions of the Executive Committee of the Church Council this morning that I want

to share: we have now formed the Ecclesiology of a Global Church Task Force.  If you remember, we have called

ourselves as a church in the next two years to look at our self-understanding as a church in light of the 25 years of our

growth as an ecumenical church and as a global church.  I think one of the most significant tasks that we will undertake

as a church in the next two years is to look at Chapter Three of the ELCA constitution on the nature of the church and

ask whether that does reflect the breadth and the depth of our self-understanding now 25 years later.

“I want to tell you who has agreed to serve on the task force.  It will be chaired by the Rev. James A. Mauney

[bishop of the Virginia Synod], who was a delegate to the Lutheran World Federation (LWF) Stuttgart Assembly in 2010

and has remained very active in those conversations.  The Rev. Robin J. Steinke, dean of the Lutheran Theological

Seminary at Gettysburg and who will remain on the LWF Council, will serve.  The Rev. Cheryl M. Peterson, who teaches

at Trinity Lutheran Seminary and has a new book coming out on ecclesiology, will serve.  Also serving will be: the Rev.

Philip D. W. Krey, the president of the Lutheran Theological Seminary at Philadelphia; Dr. Gregory Walter, one of our

young teaching theologians at St. Olaf College; Ms. Christina Garrett, who is a student at the Lutheran School of

Theology at Chicago; and the Rev. Francisco J. Goitía Padilla, who is academic dean of at the Evangelical Seminary of

Puerto Rico (Seminario Evangélico de Puerto Rico) and a pastor in the Caribbean Synod.  We await one new Church

Council member to be appointed.

“It is a sign of the growing self-understanding we have as a church that we will raise up this question even as we have

raised up the question of leadership and have now constituted the Theological Education Advisory Council.  More about

that will be shared in the coming days.

“Thank you and welcome.”

REPORT OF THE TREASURER

(Agenda I.B.2.; Exhibit F)
Vice President Carlos E. Peña introduced the Rev. Linda O. Norman, treasurer of the ELCA.

Treasurer Norman described the financial position of this church as of June 30, 2013.  She said revenue had

exceeded expenses for the first five months of the fiscal year, when expenses usually exceed revenue.  Mission Support

was less than budgeted.  Bequests and trusts provided a positive variance to budget.  Spending for the churchwide

organization was about 92 percent of authorization.  She praised the generosity of ELCA members for contributions at

or above expectations for ELCA World Hunger, the ELCA Malaria Campaign, and ELCA Disaster Response.

REPORT OF THE SECRETARY

(Agenda I.B.3.)
Vice President Carlos E. Peña called on Secretary David D. Swartling for his report.
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Secretary David Swartling drew attention to those who would be using iPads to access the documents of the 2013

Churchwide Assembly, and he gave details about the technical support provided to voting members in efforts for the

assembly to be “paperless in Pittsburgh.”

ELCA PHILOSOPHY OF BENEFITS AND DEVELOPMENT OF HEALTH CARE PLAN DESIGN OPTIONS

(Agenda I.C.; Exhibit D)
Background:

Since the formation of this church, the ELCA Board of Pensions (Portico Benefit Services) had provided retirement

and health care coverage for staff and employees of the ELCA’s separately incorporated seminaries. (When Lutheran

Theological Southern Seminary, Columbia, S.C., became part of Lenoir-Rhyne University, Hickory, N.C., its staff and

employees became members of the university’s retirement and health plans.)  Portico provided benefits through one

program that includes most ELCA congregations, synods, and the churchwide organization, as well as seminaries.  Health

care coverage is identical for plan members in each of those organizations, if they participate in the plan.  The terms and

conditions of health care coverage are described in the ELCA Medical and Dental Benefits Plan.

Seminary presidents asked the Rev. Jeffrey D. Thiemann, president of Portico Benefit Services, and Portico staff

to engage in discussions about the need of seminaries to better manage their health care costs as part of their overall

compensation and benefits strategies.  Because each seminary is different in such employee issues as composition, pay

structure, and mobility, Portico and the seminaries began to explore various ways to identify new, creative, cost-effective,

and flexible ways to meet the needs of the seminaries and their employees.  They also took into account important issues

such as employee recruitment, satisfaction, retention, stewardship of finances, and other considerations.  As these

discussions continued, Portico and the seminaries focused on three key areas: alternative plan designs; pricing that more

closely reflected the claims experience of the seminaries; and policies regarding benefit eligibility and level of employee

contribution.  These issues translated into three variables that could be adjusted: plan design, funding, and cost sharing.

Portico submitted to the seminary presidents a Proposal for Providing Health Benefits to Faculty and Staff of ELCA

Seminaries.  The pilot proposal for seminaries provided two plan options—the current plan (Participating Provider

Option or PPO) and a high deductible plan with health savings accounts (HD/HSA).  Seminaries had the option to select

either or both the PPO and HD/HSA plans.

Portico staff had stated that the pilot seminary plan proposal was timely in light of anticipated health care reform. 

It also took into account the underlying guiding principles and reality of the changing market place in providing health

care benefits. The pilot proposal was to allow seminaries and Portico to anticipate and prepare for the transition to health

care reform, which will provide invaluable assistance and insight to this church as it looks toward health care changes

in 2014. In addition, the proposed pilot program strengthened the relationship between wellness and costs, and therefore

represented good stewardship of Portico and seminary resources and models a focus on healthy leaders.

A criterion for moving forward with Portico’s proposed pilot program was agreement by all seminaries.  All

seminaries had agreed to participate in the new rate structure, if the Church Council approved the recommended action. 

Luther Seminary, St. Paul, Minn., and Pacific Lutheran Theological Seminary, Berkeley, Calif., indicated an intention

to use the HD/HSA option.  Church Council action was required in August 2013 to provide Portico and the seminaries

sufficient time to educate seminary plan members regarding the pilot program and to hold an open enrollment period

beginning in November 2013 so that the coverage may take effect on January 1, 2014.

In order to implement the Portico proposed pilot program for seminaries, the ELCA Medical and Dental Benefits

Plan must be amended in accordance with ELCA bylaw 17.20.02.b.

The potential implications of the proposed pilot program for seminaries also prompted a re-examination of the ELCA

Philosophy of Benefits.  At its November 2011 meeting, the Church Council appointed members Ms. Marjorie B. Ellis

and Mr. John R. Emery to the Board of Pensions’s task force on the evaluation of the Philosophy of Benefits.  The task

force included the Rev. Jon V. Anderson, bishop of the Southwestern Minnesota Synod, the Rev. Elizabeth A. Eaton,

bishop of the Northeastern Ohio Synod, and the Rev. Robert A. Rimbo, bishop of the Metropolitan New York Synod;

Treasurer Linda O. Norman and Secretary David D. Swartling of the churchwide organization; and Portico staff members

the Rev. Robert D. Berg, assistant to the president for church relations, and Mr. Bradley J. Joern, director for products
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and services.  The task force met and considered possible revisions to the ELCA Philosophy of Benefits.  Given

uncertainties regarding the substance and timing of health care reform, it was anticipated that the task force would defer

bringing a final report and recommendations to the Church Council until its spring meeting in 2013.

To implement the proposed pilot plan for seminaries in 2013, a September 2012 meeting of the Church Council

considered two proposed amendments.  One proposed amendment was to Section 11.06 of the ELCA Medical and Dental

Benefits Plan and provided additional Medicare supplement benefit options for members.  The other proposed

amendment was to the Restated ELCA Medical and Dental Benefits Trust to clarify that payments for wellness-related

programs and activities can be made for members of the ELCA Pension and Other Benefits Program.  The Church

Council voted [CC12.09.21]:

To receive the Proposal for Providing Health Care Benefits to Faculty and Staff of ELCA

Seminaries as recommended by the Portico Benefit Services (Portico) board of trustees and endorsed

by the presidents of the separately incorporated ELCA seminaries;

To thank and commend Portico and the seminaries for engaging in discussions of issues that are

complex and difficult for this church and for society as a whole;

To approve proposed amendments to the ELCA Medical and Dental Benefits Plan, as reflected

below, and to authorize a pilot program for providing health care benefits to staff and employees of

ELCA seminaries that provides greater flexibility in plan design, contribution policy, and eligibility

and cost-sharing options;

To commit that the Church Council will prepare proactively to address the challenges of health

care reform and will encourage constructive discussion regarding the implications of health care

reform among Portico plan members, congregations, synods, the churchwide organization, and

agencies and institutions of this church;

To invite and encourage Portico and the seminaries of this church to engage in further

conversations in order to search for imaginative solutions that recognize the evolving terrain of health

care reform and economic realities; to explore and develop options that provide greater flexibility in

plan design, contribution policy, eligibility, and cost-sharing options; to balance the sometimes

conflicting considerations that exist in providing health care coverage and in delivering health care

services within the expressions and institutions of this church; and to recognize the ongoing

commitment of this church to healthy leaders and healthy institutions; and

To request that Portico and the seminaries present an interim report on the progress in

implementing the pilot program at the April 2013 Church Council meeting and to provide a report and

recommendations regarding implementing plan changes as the result of health care reform at the

November 2013 Church Council meeting.

At the September 2012 meeting, the Church Council also voted [CC12.09.22]:

To approve proposed amendments (1) to Section 11.06 of the ELCA Medical and Dental Benefits

Plan to provide additional Medicare supplement benefit options for members, as reflected below, and

(2) to the Restated ELCA Medical and Dental Benefits Trust, as reflected below, to clarify that

payments for wellness-related programs and activities can be made for members of the ELCA Pension

and Other Benefits Program.

For several years, Portico Benefit Services studied possible health plan design options that would recognize the

values of this church and be competitive in the marketplace upon implementation of the Affordable Care Act.  This work

precipitated revision of the ELCA Philosophy of Benefits.  An interim report was provided at the November 2012

meeting of the Church Council.  Portico Benefit Services brought a report and recommendation to the Church Council

in April 2013, when the council voted [CC13.04.04]:

To receive the report and recommendation of the Portico Benefit Services’ philosophy of benefits

task force and to express thanks and appreciation to the staff and board of trustees of Portico and to

the members of its task force who have worked diligently to evaluate and update the ELCA Philosophy

of Benefits in light of changes in this church and in society, especially in light of the complexities of

addressing health care reform;
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To affirm in concept the draft ELCA Philosophy of Benefits as presented by Portico and endorsed

by its board of trustees;

To encourage Portico to continue to educate plan members, congregations, synods, the

churchwide organization, other ELCA-related employers, and other interested persons regarding the

ELCA Philosophy of Benefits at Synod Assemblies and in other venues and to continue to seek

feedback and input from these individuals and groups as part of this process; and

To request that Portico bring a final version of the ELCA Philosophy of Benefits for review and

consideration by the Conference of Bishops and for approval by the Church Council at their meetings

in August 2013.

The Church Council also voted [CC13.04.05]:

To receive the report and recommendations of Portico Benefit Services regarding development

of health care plan design options and pricing alternatives that address the challenges and complexities

of implementing health care reform, and to express appreciation to Portico staff and its board of

trustees for considering these issues with insight, creativity, and compassion, consistent with the draft

ELCA Philosophy of Benefits;

To recognize that development of plan design options and pricing alternatives is necessary if

Portico is to continue to provide financially viable, self-supporting, wellness-focused health plans that

can serve the needs of this church and related organizations and their plan members;

To affirm in concept the proposed plan design options and pricing alternatives presented by

Portico and endorsed by its board and to encourage their further refinement, consistent with the draft

ELCA Philosophy of Benefits, in anticipation of the implementation of health care reform in January

2014;

To request that Portico finalize plan design options and pricing alternatives and bring them and

associated plan amendments for review and consideration by the Conference of Bishops and approval

by the Church Council in August 2013;

To endorse as a benchmark the proposed health care plan option that approximates the current

level of benefits provided by the ELCA health plan, and to encourage congregations, synods, the

churchwide organization, other ELCA-related organizations, and other interested persons to advocate

for selection of this plan option;

To further request that Portico continue to provide timely and important education and advice to

plan members, congregations, synods, the churchwide organization, other ELCA-related organizations,

and other interested persons regarding planning for and implementing health care reform; and

To authorize the Executive Committee of the Church Council to take additional actions as

necessary to facilitate the development of health care plan design options and pricing alternatives so

that a final proposal and recommendations can be considered by the Conference of Bishops and acted

upon by the Church Council at their August meetings.

The revised ELCA Philosophy of Benefits was presented at Synod Assemblies and made available through the

Portico website and through social media.  Based on feedback received, Portico proposed minimal word changes and

otherwise similar content as was approved at the April 2013 Church Council meeting.

Church Council Discussion:

The Rev. Jessica R. Crist, bishop of the Montana Synod and chair of the Conference of Bishops, introduced the Rev.

Jeffrey D. Thiemann, president of Portico Benefit Services.

Pr. Thiemann presented four proposed plan design options, the final proposed plan option names, age-rating factors,

pricing variables, and Medicare-primary plan designs, as well as a proposal for a one-year extension of the seminary pilot

for Luther Seminary.  He said the changes would allow Portico to continue to meet the short-term and long-term health

care needs of the ELCA.
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Pr. Thiemann indicated that the changes were prompted by implementation of the Affordable Care Act, the economic

situation of this church and its institutions, and the need to review the ELCA Philosophy of Benefits.  He detailed the

changes being proposed and their implications for such matters as the call process.

The Rev. William E. Rindy, bishop of the Eastern North Dakota Synod, asked for an update on faith-based health

care plans receiving tax subsidies that providers using the insurance exchanges would receive.

Pr. Thiemann talked about work to gather support in Congress for the Church Healthcare Act of 2013.

In response to a question from Bp. Crist, Pr. Thiemann indicated that Luther Seminary was the only seminary in the

seminary pilot program.

Bp. Crist thanked Pr. Thiemann for his report.

CHURCHWIDE ASSEMBLY ORIENTATION AND PREVIEW

(Agenda I.D.; 2013 Churchwide Assembly “Program Booklet” and “Order of Business”)
Vice President Carlos E. Peña asked Presiding Bishop Mark S. Hanson and Secretary David D. Swartling to provide

the Church Council, Conference of Bishops, and synodical vice presidents with an overview of Churchwide Assembly

business and procedures.

Presiding Bishop Hanson said:

“The question I like to ask when we go into Synod Assemblies and Churchwide Assemblies is: If you were looking

in from the outside, what does this assembly say about our self-understanding of who we are as a church?  That is the

framing question for me always as we go into an assembly.  So, even the theme itself of this assembly, ‘Always being

made new. 25 years together in Christ,’ says a great deal about our Gospel-centeredness.  If you looked in from the

outside, you would say, ‘The Evangelical Lutheran Church in America is clearly a church centered in the Word of God

and worship,’ because the centerpiece each day is the gathering of the assembly around the means of grace for worship

and the centering of Scripture in study.

“This year, each day, you will see and hear something about how we understand ourselves to be about God’s

mission.  Tuesday morning we will focus on renewing congregations, Tuesday afternoon on planting the church,

Wednesday on leadership, Thursday on being a global and ecumenical church, and Friday on a church engaged and

responding to malaria and relief and development.

“If you looked in from outside, you would say, ‘The ELCA is also a church that takes seriously complex issues in

our life.  It wrestles with them over time, and it engages them in the context of Scripture, theology, the sciences, and life

experiences.’ And this year you would listen to us as we wrestle with and respond to issues related to criminal justice.

“Thursday, if you were looking in, you would say, ‘In 25 years the ELCA has built an enormous network of deep

relationships that extend our self-understanding of being part of the one, holy, catholic, and apostolic Church globally

and, now increasingly, that the ELCA sees itself related to other religious communities as well.’  On Tuesday, we will

hear from Bishop Denis Madden, who chairs the ecumenical and inter-religious committee of the U.S. Catholic

Conference of Bishops.  On Thursday, we will hear greetings from Bishop Munib Younan, president of the Lutheran

World Federation (LWF) and bishop of the Evangelical Lutheran Church in Jordan and the Holy Land.  On behalf of

our full communion partners, Episcopal Presiding Bishop Katharine Jefferts Schori will be here to greet us.  On behalf

of the LWF in this region, National Bishop Susan Johnson of the Evangelical Lutheran Church in Canada, will be here. 

We are blessed on Thursday to have a representative of the Jewish community, Rabbi Steve Gutow, and we will have

for the first time ever a representative of the Sikh community, Dr. Tarunjit Singh Butalia, who is the immediate past chair

of the American Region of the World Sikh Council.  We are clearly ecumenical.  There cannot be a more obvious way

to embrace that this year than to have here Dr. Olav Fykse Tveit, who is the general secretary of the World Council of

Churches.  The 10th Assembly of the World Council of Churches will be held in Busan, South Korea, in November. 

That says a lot about who we are.

“On Friday, we will say a lot about our commitments going into the future together as we consider the

comprehensive campaign—a campaign that is brought to this assembly on behalf of the Church Council, a campaign that

is focused around those major missional priorities that have emerged over these past 25 years in surveys and in response 
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giving by the members.  Now we will have opportunity to say: ‘We can go even higher and deeper in our commitments

through this campaign.’

“We will also say we are a church that democratically and prayerfully discerns who shall lead us as we engage in

the elections of our presiding bishop, secretary, Church Council members, and several other positions.

“Then, we are a church that engages in prayer, as we stop periodically for prayer, and a church that engages in

conversation around issues that are brought before us through memorials and resolutions.

“I delight in anticipation of this assembly.  I approach it prayerfully, as you do.  I enter it peacefully, trusting that

the Holy Spirit is at work.  At the end of this week, like at the end of the 2011 Churchwide Assembly, we will be saying

even in this week in Pittsburgh the Holy Spirit through the Gospel was making us new.

“I thank you and my colleagues who have been a part of the shaping of the agenda.

“Now, let the work begin.

“As you know, my work is to help the assembly do its best work.  My job is to literally preside, so that you can do

your best work.  Because we are paperless this year, which also says something about who we are, and, because we

anticipate that many of the voting members will be using tablets for the first time, I will try to patiently navigate and

describe, so that, by the end of the assembly, your children and grandchildren will come to you for advice.  That is my

goal.”

Secretary Swartling addressed many of the details regarding Churchwide Assembly registration and credentials, the

technology and logistics of the assembly, parliamentary considerations, and assembly exhibits and vendors.  He asked

those present to relay to him any issues or concerns heard during the course of the assembly.

The Rev. Vicki T. Garber asked how those with voice but no voting privileges at the assembly would be identified

to address the assembly.

Secretary Swartling replied that a microphone in the section of the hall reserved for advisory members and resource

persons would be including in the queuing system used for the microphones of voting members.

ANNOUNCEMENTS

(Agenda I.F.)
Vice President Carlos E. Peña announced that the Church Council would reconvene at 4:00 P.M. in the Butler Room

of The Westin Convention Center Pittsburgh and the synodical vice presidents would meet in Westmoreland Room.

The Rev. Jessica R. Crist, bishop of the Montana Synod and chair of the Conference of Bishops, said the conference

would return to the Allegheny II Ballroom at 4:00 P.M. 

RECESS

The August 2013 meeting of the Church Council recessed at 3:47 P.M.
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Sunday, August 11, 2013

Plenary Session II

The Church Council of the ELCA reconvened in the Butler Room of The Westin Convention Center Pittsburgh,1000

Penn Avenue, Pittsburgh, Pa.  Vice President Carlos E. Peña called the second plenary session to order at 4:04 P.M.

DWELLING IN THE WORD

(Agenda II.A.)
The Rev. Rachel L. Connelly read Philippians 4:6–7 and reflected on anxiety, prayer, and peace.

Vice President Carlos E. Peña raised the concerns of Church Council members who were excused from the meeting.

REPORT OF THE LEGAL AND CONSTITUTIONAL REVIEW COMMITTEE

(Agenda II.B.)
Vice President Carlos E. Peña called on Mr. Mark E. Johnson, chair of the Legal and Constitutional Review

Committee, to present the committee’s report.

ELCA PHILOSOPHY OF BENEFITS AND DEVELOPMENT OF HEALTH CARE PLAN DESIGN OPTIONS

(Agenda II.B.1.; Exhibit D)
(See Background beginning on page 5 of these minutes.)

Vice President Carlos E. Peña called on the Rev. Jeffrey D. Thiemann, president of Portico Benefit Services, to

answer any questions that Church Council members may have from the presentation in the first plenary session.

Mr. Gary D. Gabrielson asked for further explanation of the underwriting benefit, coverage for those who are not

members of the ELCA, and how Portico would identify same-gender couples in states that do not recognize marriage

for same-gender couples.

Pr. Thiemann discussed the opportunity plan members would have to purchase supplemental life insurance at a group

rate without restrictions during open enrolment, efforts to continue providing healthcare benefits to former ELCA

congregations that have not joined the North American Lutheran Church (NALC) and to extend retirement benefits to

social ministry organizations, and the use of a state’s “highest level of recognition” to identify same-gender couples and

of an affidavit to clarify that recognition.

The Rev. Philip R. Wold asked whether the least expensive plan option would draw so many contributors that the

whole program would suffer.

Pr. Thiemann acknowledged that the “race to the bottom” concern had been heard and addressed in the ELCA

Philosophy of Benefits and in a recommendation that the Church Council “affirm the endorsement of the Gold+ option

as the benchmark and recommended health plan benefit option.”

Secretary David D. Swartling noted that the endorsement was part of the second action the Legal and Constitutional

Review Committee would recommend.

Pr. Thiemann pointed out that communication from Portico will walk congregations through the guidelines and the

process of understanding their options in relation to the ELCA Philosophy of Benefits.

In response to a request from Ms. Rebecca Jo Brakke, Pr. Thiemann described the healthcare contributions and

benefits of a hypothetical young pastor on a high deductible health plan with a health saving account and “wellness

dollars.”

The Rev. Kathryn A. Tiede depicted a scenario in which a financially struggling congregation pays its pastor

according to the lowest compensation guidelines and opts for the Bronze+ health plan option.  Multiple health concerns

in the pastor’s family require that out-of-pocket maximums are reached annually.
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Pr. Thiemann replied that the synod office would be notified of congregations choosing the Bronze+ health plan

option, and the congregation would be advised to establish a health saving account for the pastor, in accordance with the

ELCA Philosophy of Benefits.

Vice President Peña asked Mr. Mark E. Johnson to present the recommendations of the Legal and Constitutional

Review Committee.

Mr. Johnson noted that the committee was recommending that the Church Council adopt four actions related to

Portico Benefit Services.  He made the first motion on behalf of the committee.

Moved;

Seconded: To receive the report and recommendations of the Portico Benefit Services’ board of trustees

endorsing and recommending approval of the ELCA Philosophy of Benefits;

To thank the staff of Portico Benefit Services for their diligent follow-through in providing

educational opportunities and inviting conversation and input about the ELCA Philosophy of Benefits

at Synod Assemblies and in other venues;

To approve the ELCA Philosophy of Benefits (Exhibit D, Part 1); and

To encourage and invite plan members, congregations, synods, the churchwide organization, other

ELCA-related agencies and institutions, and other employers to reflect upon, discuss, and employ the

ELCA Philosophy of Benefits when they evaluate and implement benefit programs and engage in

employment decisions involving benefits.

There being no discussion, the chair called for the vote.

VOTED:

CC13.08.37 To receive the report and recommendations of the Portico Benefit Services’ board

of trustees endorsing and recommending approval of the ELCA Philosophy of

Benefits;

To thank the staff of Portico Benefit Services for their diligent follow-through in

providing educational opportunities and inviting conversation and input about the

ELCA Philosophy of Benefits at Synod Assemblies and in other venues;

To approve the ELCA Philosophy of Benefits (Appendix A); and

To encourage and invite plan members, congregations, synods, the churchwide

organization, other ELCA-related agencies and institutions, and other employers to

reflect upon, discuss, and employ the ELCA Philosophy of Benefits when they evaluate

and implement benefit programs and engage in employment decisions involving

benefits.

Vice President Peña declared the motion was adopted.

Mr. Johnson made the following motion on behalf of the Legal and Constitutional Review Committee.

Moved;

Seconded: To receive the report and recommendations of Portico Benefit Services’ board of trustees

endorsing and recommending approval of ELCA Medical and Dental Benefits plan amendments

implementing four health plan benefit options and alternate pricing structure, including age rating, as

well as the extension of the seminary pilot plan;

To express gratitude and appreciation to the staff and board of trustees of Portico Benefit Services

for their continued faithfulness, imagination, insight, creativity and compassion in designing, testing,

rolling out, evaluating, and anticipating the implementation of four health plan benefit options, which
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both reflect the principles underlying the ELCA Philosophy of Benefits and recognize the complexities

of implementing health care reform;

To approve the four proposed health plan benefit options and pricing alternatives, identified and

described as the Bronze+, Silver+, Gold+, and Platinum+ plan options, including the age rating pricing

structure;

To affirm the endorsement of the Gold+ option as the benchmark and recommended health plan

benefit option because it approximates the level of medical and dental benefits and expense allocation

provided by the current ELCA Medical and Dental Benefits Plan, and to encourage congregations,

synods, the churchwide organization, other ELCA-related institutions and agencies to advocate for

selection of the Gold+ plan option;

To approve the continuation for one year of the seminary pilot plan option; and

To approve the amendments to the ELCA Medical and Dental Benefits Plan that incorporate the

plan design options and pricing alternatives in the Bronze+, Silver+, Gold+, and Platinum+ options

as well as the one-year continuation of the seminary pilot (Exhibit D, Part 3).

At the request of the Rev. Laurie F. Skow-Anderson, Pr. Thiemann considered a “worst case scenario” of a large

number of congregations selecting the Bronze+ plan option.  He said there would be no immediate impact on the

program, but the plan members may face increased financial risk.

The Rev. Rachel L. Connelly asked whether the call process could specifically identify the Gold+ benchmark.

Pr. Thiemann responded that it would be a matter he would discuss with synodical bishops.

The Rev. Vicki T. Garber expressed the concern that congregations leave the Portico program to consider healthcare

coverage offered on public exchanges.

Pr. Thiemann noted that congregations are turning to the exchanges for their lay employees, and one purpose of  the

Portico plan options was to make them more attractive than the exchanges for employees not currently plan members.

Mr. Paul G. Archer asked whether a plan member could contribute to the plan and improve the coverage from the

option the congregation chose.

Pr. Thiemann described why a plan member would want to contribute to the plan and the benefits of doing so.

Pr. Tiede asked whether the plan options benefited rural congregations.

Pr. Thiemann replied that rural congregations with younger pastors would find some benefits.

There being no further discussion, the chair called for the vote.

VOTED:

CC13.08.38 To receive the report and recommendations of Portico Benefit Services’ board

of trustees endorsing and recommending approval of ELCA Medical and Dental

Benefits plan amendments implementing four health plan benefit options and alternate

pricing structure, including age rating, as well as the extension of the seminary pilot

plan;

To express gratitude and appreciation to the staff and board of trustees of Portico

Benefit Services for their continued faithfulness, imagination, insight, creativity and

compassion in designing, testing, rolling out, evaluating, and anticipating the

implementation of four health plan benefit options, which both reflect the principles

underlying the ELCA Philosophy of Benefits and recognize the complexities of

implementing health care reform;

To approve the four proposed health plan benefit options and pricing alternatives,

identified and described as the Bronze+, Silver+, Gold+, and Platinum+ plan options,

including the age rating pricing structure;

To affirm the endorsement of the Gold+ option as the benchmark and

recommended health plan benefit option because it approximates the level of medical
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and dental benefits and expense allocation provided by the current ELCA Medical and

Dental Benefits Plan, and to encourage congregations, synods, the churchwide

organization, other ELCA-related institutions and agencies to advocate for selection

of the Gold+ plan option;

To approve the continuation for one year of the seminary pilot plan option; and

To approve the amendments to the ELCA Medical and Dental Benefits Plan that

incorporate the plan design options and pricing alternatives in the Bronze+, Silver+,

Gold+, and Platinum+ options as well as the one-year continuation of the seminary

pilot (Appendix B).

Vice President Peña declared the motion was adopted.

Mr. Johnson made the following motion on behalf of the Legal and Constitutional Review Committee.

Moved;

Seconded: To receive the report and recommendation from the Portico Benefit Services’ board of trustees

endorsing and recommending approval of proposed revisions to the ELCA Survivor Benefits Plan; and

To approve proposed amendments to the ELCA Survivor Benefits Plan (Exhibit D, Part 4).

Ms. Susan W. McArver asked whether current beneficiaries would continue to receive survivor benefits.

Pr. Thiemann replied that the plan revisions would only apply to new cases after January 1, 2014.

Pr. Wold inquired about the enrolment period.

Pr. Thiemann responded that the enrolment period would be during the first three weeks of November 2013.

There being no further discussion, the chair called for the vote.

VOTED:

CC13.08.39 To receive the report and recommendation from the Portico Benefit Services’

board of trustees endorsing and recommending approval of proposed revisions to the

ELCA Survivor Benefits Plan; and

To approve proposed amendments to the ELCA Survivor Benefits Plan

(Appendix C).

Vice President Peña declared the motion was adopted.

Mr. Johnson made the following motion on behalf of the Legal and Constitutional Review Committee.

Moved;

Seconded: To approve amendments to the Restated Bylaws of The Board of Pensions of the Evangelical

Lutheran Church in America (Exhibit D, Part 5), subject to approval by the Churchwide Assembly of

proposed amendments to the Constitution, Bylaws, and Continuing Resolutions of the Evangelical

Lutheran Church in America regarding election issues.

There being no discussion, the chair called for the vote.

VOTED:

CC13.08.40 To approve amendments to the Restated Bylaws of The Board of Pensions of the

Evangelical Lutheran Church in America (Appendix D), subject to approval by the

Churchwide Assembly of proposed amendments to the Constitution, Bylaws, and
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Continuing Resolutions of the Evangelical Lutheran Church in America regarding

election issues.

Vice President Peña declared the motion was adopted.

Mr. Johnson concluded the report of the Legal and Constitutional Review Committee.

Pr. Thiemann added that information for plan members about these changes would be available in the learning center

on the website of Portico Benefit Services.

SYNOD MISSION SUPPORT PLANS

(Agenda II.C.; Exhibit F, Part 2)
Background:

The Budget and Finance Committee of the Church Council had not met prior to this council meeting, so the Office

of the Presiding Bishop and Office of the Treasurer provided a report to the council on the actual Mission Support

received from each synod for 2012, plans and any revisions for 2013, and original plans and any revisions for 2014.

REVISIONS TO 2013 SYNOD MISSION SUPPORT PLANS

(Agenda II.C.1.)
Background:

Since the April 2013 Church Council meeting, 13 synods submitted revisions to their 2013 Mission Support plans.

Church Council Action:

Vice President Carlos E. Peña called on Treasurer Linda O. Norman, who provided the background information on

revisions to 2013 synod Mission Support plans.

Treasurer Norman made the following motion.

Moved;

Seconded: To acknowledge the decision of the following synods to maintain the percentage of sharing of

2013 mission support contributions by congregations for synodical and churchwide ministries but

estimating an adjustment in the estimated amount to be shared: Alaska; Rocky Mountain;

Northwestern Minnesota; Northern Illinois; Northern Great Lakes; Northwestern Ohio; and

Northwestern Pennsylvania synods;

To acknowledge that circumstances in the following synods have led to decisions to seek a

decrease from prior levels in the percentage of sharing of 2013 mission support contributions by

congregations for synodical and churchwide ministries; to encourage each synod to continue to work

to grow mission support in the synod; and to request that each synod develop a plan, in consultation

with the churchwide organization, to restore or surpass the previous level of mission support sharing:

South Dakota; Minneapolis Area; Southeastern Pennsylvania; and, North Carolina synods;

To acknowledge the decision of the following synods to increase the percentage of sharing of

2013 mission support contributions by congregations for synodical and churchwide ministries:

Arkansas-Oklahoma and Delaware-Maryland synods; and

To thank the bishops and synod leaders of every synod as they strive to be faithful to shared

commitments within the ELCA, and to direct synod and churchwide staff, including the directors for

evangelical mission, to deepen their partnership in efforts to strengthen financial support for the

Evangelical Lutheran Church in America.

The Rev. Stephen R. Herr asked for the average percentage of Mission Support from a synod.
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Treasurer Norman replied that the average Mission Support from a synod was 48.68 percent, which compared with

48.51 percent in 2012.  While percentages increased, dollar amounts had decreased.

In response to another question from Pr. Herr, the treasurer provided reasons why some of the synods decreased their

percentage of sharing with the churchwide organization.

Ms. Rebecca Jo Brakke asked what impact the decrease in dollar amounts of Mission Support would have on the

budget of the churchwide organization.

Treasurer Norman answered that the budget had taken some decline into account, but a change in that trend had also

been expected.

There being no further discussion, the chair called for the vote.

VOTED:

CC13.08.41 To acknowledge the decision of the following synods to maintain the percentage of

sharing of 2013 mission support contributions by congregations for synodical and

churchwide ministries but estimating an adjustment in the estimated amount to be

shared: Alaska; Rocky Mountain; Northwestern Minnesota; Northern Illinois;

Northern Great Lakes; Northwestern Ohio; and Northwestern Pennsylvania synods;

To acknowledge that circumstances in the following synods have led to decisions

to seek a decrease from prior levels in the percentage of sharing of 2013 mission

support contributions by congregations for synodical and churchwide ministries; to

encourage each synod to continue to work to grow mission support in the synod; and

to request that each synod develop a plan, in consultation with the churchwide

organization, to restore or surpass the previous level of mission support sharing: South

Dakota; Minneapolis Area; Southeastern Pennsylvania; and, North Carolina synods;

To acknowledge the decision of the following synods to increase the percentage of

sharing of 2013 mission support contributions by congregations for synodical and

churchwide ministries: Arkansas-Oklahoma and Delaware-Maryland synods; and

To thank the bishops and synod leaders of every synod as they strive to be faithful

to shared commitments within the ELCA, and to direct synod and churchwide staff,

including the directors for evangelical mission, to deepen their partnership in efforts

to strengthen financial support for the Evangelical Lutheran Church in America.

Vice President Peña declared the motion was adopted.

2014 SYNOD MISSION SUPPORT PLANS

(Agenda II.C.2.)
Background:

Since the April 2013 Church Council meeting, 24 synods submitted original or revised Mission Support plans for

2014.

Church Council Action:

Treasurer Linda O. Norman made the following motion.

Moved;

Seconded: To acknowledge that circumstances in the following synods have led to decisions to seek a

decrease from prior levels in the percentage of sharing of 2014 mission support contributions by
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congregations for synodical and churchwide ministries; to encourage each synod to continue to work

to grow mission support in the synod; and to request that each synod develop a plan, in consultation

with the churchwide organization, to restore or surpass the previous level of mission support sharing:

Southwest California; Minneapolis Area; Saint Paul Area; Southeastern Pennsylvania; and North

Carolina synods;

To acknowledge the decision of the following synods to increase the percentage of sharing of

2014 mission support contributions by congregations for synodical and churchwide ministries: Eastern

North Dakota; Arkansas-Oklahoma, Metropolitan Chicago; and Lower Susquehanna synods;

To acknowledge the decision of the following synods to maintain the percentage of sharing of

2014 mission support contributions by congregations for synodical and churchwide ministries: Alaska;

Southwestern Washington; Rocky Mountain; Northwestern Minnesota; Northern Illinois;

Central/Southern Illinois; Southeastern Iowa; Indiana-Kentucky; Northwestern Ohio; Southern Ohio;

Northwestern Pennsylvania; Allegheny; Upper Susquehanna; and, Delaware-Maryland; and West

Virginia-Western Maryland synods; and

To thank the bishops and synod leaders of every synod as they strive to be faithful to shared

commitments within the ELCA, and to direct synod and churchwide staff, including the directors for

evangelical mission, to deepen their partnership in efforts to strengthen financial support for the

Evangelical Lutheran Church in America.

Treasurer Norman indicated that the average Mission Support from a synod would increase to 49.21 percent in 2014

from the 48.68 percent reported for 2013, which would also represent an increase in dollar amounts of Mission Support.

There being no further discussion, the chair called for the vote.

VOTED:

CC13.08.42 To acknowledge that circumstances in the following synods have led to decisions

to seek a decrease from prior levels in the percentage of sharing of 2014 mission

support contributions by congregations for synodical and churchwide ministries; to

encourage each synod to continue to work to grow mission support in the synod; and

to request that each synod develop a plan, in consultation with the churchwide

organization, to restore or surpass the previous level of mission support sharing:

Southwest California; Minneapolis Area; Saint Paul Area; Southeastern Pennsylvania;

and North Carolina synods;

To acknowledge the decision of the following synods to increase the percentage of

sharing of 2014 mission support contributions by congregations for synodical and

churchwide ministries: Eastern North Dakota; Arkansas-Oklahoma, Metropolitan

Chicago; and Lower Susquehanna synods;

To acknowledge the decision of the following synods to maintain the percentage of

sharing of 2014 mission support contributions by congregations for synodical and

churchwide ministries: Alaska; Southwestern Washington; Rocky Mountain;

Northwestern Minnesota; Northern Illinois; Central/Southern Illinois; Southeastern

Iowa; Indiana-Kentucky; Northwestern Ohio; Southern Ohio; Northwestern

Pennsylvania; Allegheny; Upper Susquehanna; and, Delaware-Maryland; and West

Virginia-Western Maryland synods; and

To thank the bishops and synod leaders of every synod as they strive to be faithful

to shared commitments within the ELCA, and to direct synod and churchwide staff,

including the directors for evangelical mission, to deepen their partnership in efforts

to strengthen financial support for the Evangelical Lutheran Church in America.
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Vice President Peña declared the motion was adopted.

CONSIDERATION OF UNFINISHED AGENDA ITEMS

(Agenda II.D.)
Vice President Carlos E. Peña announced there were no unfinished agenda items.

CONSIDERATION OF RESOLUTIONS REMOVED FROM EN BLOC

(Agenda II.E.; Exhibit B)
Vice President Carlos E. Peña called on Secretary David D. Swartling for any items to consider separately from the

en bloc resolution.

The secretary stated that the action regarding ratification of Church Council committee assignments had been

removed for separate consideration.

EN BLOC APPROVAL OF CERTAIN ITEMS

(Agenda II.F.; Exhibit B)
Background:

An en bloc resolution was supplied among the exhibits for the meeting and time was provided for Church Council

members to remove any item or items they would like to consider separately.  En bloc action reflects a judgment that

these items are relatively non-controversial in nature and may not require plenary discussion and a separate vote.

Church Council Action:

Vice President Carlos E. Peña introduced the en bloc resolution.

Secretary Swartling made the following motion.

Moved;

Seconded: To take action en bloc on the items listed in Exhibit B, except item 1B regarding committee

assignments.

There being no discussion, the chair called for the vote.

VOTED:

CC13.08.43 To take action en bloc on the following items.

Vice President Peña declared the motion was adopted.

A. AUTHORIZATION OF EXECUTIVE COMMITTEE

Background:

At its August 2103 meeting, the Executive Committee considered how the functions of the Executive Committee

would be carried out between the 2013 Churchwide Assembly and the first regular meeting of the newly constituted

Church Council in November 2013.

To facilitate the work of the Executive Committee between regular meetings and to ensure input and perspective

from each of its standing committees, the chairs of the committees will be elected to the Executive Committee.  Four

committee chairs were elected in April 2013 and will serve as members of the Executive Committee: Ms. Louise A.
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Hemstead, Budget and Finance Committee; the Rev. Raymond A. Miller, Legal and Constitutional Review Committee;

Mr. William B. Horne II, Planning and Evaluation Committee; and Ms. Susan W. McArver, Program and Services

Committee.

The Church Council will elect additional Executive Committee members at the council’s November 2013 meeting.

VOTED: EN BLOC

CC13.08.43a To authorize the continuing members of the Executive Committee to serve as the

Executive Committee of the Church Council between the close of the Churchwide

Assembly on August 17, 2013 and the November  2013 meeting of the Church Council;

and

To declare that the newly elected chairs of the Budget and Finance Committee, the

Legal and Constitutional Review Committee, the Planning and Evaluation Committee,

and the Program and Services committee shall be members of the Executive

Committee of the Church Council beginning at the close of the Churchwide Assembly

on August 17, 2013.

B. NOMINATING COMMITTEE

(EXHIBIT C)
Background:

In preparation for each Churchwide Assembly, the Church Council places in nomination the names of two people

for each position on the Nominating Committee to be elected by the Churchwide Assembly.  At its July 2013 meeting,

the Church Council restricted the tickets to the following: clergy [four positions]; lay female [two positions, including

one restricted to youth/young adult]; and lay male [two positions, including one restricted to person of color/language

other than English].  Since the July meeting, one person has decided to remove his name from nomination.  The Office

of the Secretary named Mr. Brandon Graves to replace Mr. David Hawkins on a ticket for one lay male position.

VOTED: EN BLOC

CC13.08.43b To receive the written report of the Office of the Secretary on nominees for the

churchwide Nominating Committee;

To note that bylaw 19.21.01. states in regard to the Nominating Committee: “The

Church Council shall place in nomination the names of two persons for each position.

The committee shall consist of at least one member but no more than three members

from any region.  Nominations from the floor shall be permitted, but each floor

nomination shall be presented as an alternative to a specific category named by the

Church Council and shall therefore meet the same criteria as the persons against

whom the nominee is nominated. In the materials provided in advance to each member

of the assembly, the Church Council shall set forth the criteria applicable to each

category that must be met by persons nominated from the floor;” and

To request that the Church Council transmit the following replacement to the slate

of nominees previously forwarded to the 2013 Churchwide Assembly:

CHURCHWIDE NOMINATING COMMITTEE

Lay Male

A. Mr. Brandon Graves [to replace the resignation of Mr. David Hawkins]

B. Mr. Jordan Krey
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CONSIDERATION OF RESOLUTION REMOVED FROM EN BLOC

RATIFICATION OF CHURCH COUNCIL COMMITTEES

(Agenda II.E.; Exhibit B)
Background:

In preparation for the August 2013 meeting of the ELCA Church Council, continuing members of the Church

Council were invited to indicate their preferences for service on one of the four standing committees of the Church

Council, plus the Board Development Committee: Budget and Finance; Legal and Constitutional Review; Planning and

Evaluation; and Program and Services. At its August 2013 meeting, the Church Council will ratify the provisional

membership for the four standing committees.

Following the elections at the Churchwide Assembly, newly elected members will indicate their preferences prior

to the November 2013 meeting. A final listing of committee membership for the time period until the 2016 Churchwide

Assembly will be ratified by the Church Council at its November 2013 meeting upon recommendation by the Executive

Committee.

At its November 2013 meeting, the Church Council also will appoint members to related advisory committees for

the time period until the 2016 Churchwide Assembly. Members of the Board Development Committee also will be

appointed by the Executive Committee in November 2013.

Church Council Action:

Secretary David D. Swartling made the following motion.

Moved;

Seconded: To ratify the following appointments of continuing members of the ELCA Church Council to

Church Council committees for the 2013–2016 time period:

Budget and Finance Committee: Pr. Elizabeth E. Ekdale, Mr. Gary D. Gabrielson, Pr. Vicki T.

Garber, and Ms. Louise A. Hemstead (chair);

Legal and Constitutional Review Committee: Ms. Marjorie B. Ellis, Pr. Stephen R. Herr, Pr.

Raymond A. Miller (chair), and Pr. Robert G. Moore;

Planning and Evaluation Committee: Ms. Marit L. Bakken, Ms. Christine P. Connell, Pr. Amsalu

T. Geleta, Mr. William B. Horne II (chair), Mr. John M. Pederson, and Ms. Feronika A. Rambing;

Program and Services Committee: Mr. Paul G. Archer, Mr. Nicholas A. Barber, Bp. Jessica R.

Crist, Pr. Yvonne I. Marshall, Ms. Susan W. McArver (chair), Ms. Pamela E. Pritt, Pr. Laurie F.

Skow-Anderson, and Pr. Kathryn A. Tiede.

Secretary Swartling noted that Church Council committee assignments would be revisited at the council’s November

2013 meeting, when the newly elected members will be included.

Mr. Paul G. Archer asked when the newly elected council members would be assigned to committees.

Ms. Jodi L. Slattery, assistant to the presiding bishop for governance, described the process for gathering information

from newly elected council members and ratifying their appointments at the November meeting following an assembly.

In response to questions from Ms. Rebecca Jo Brakke, Secretary Swartling discussed the process for designating

the tickets for “open positions” on the Church Council based on needs for legal and financial expertise in addition to the

representational principles of this church.

Ms. Susan W. McArver and Mr. William B. Horne II inquired about the process for assigning continuing council

members to committees.

Ms. Slattery explained the process that began in March.

Vice President Peña added that discussions with continuing members would continue until November.

There being no further discussion, the chair called for the vote.
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VOTED:

CC13.08.44 To ratify the following appointments of continuing members of the ELCA Church

Council to Church Council committees for the 2013–2016 time period:

Budget and Finance Committee: Pr. Elizabeth E. Ekdale, Mr. Gary D. Gabrielson,

Pr. Vicki T. Garber, and Ms. Louise A. Hemstead (chair);

Legal and Constitutional Review Committee: Ms. Marjorie B. Ellis, Pr. Stephen

R. Herr, Pr. Raymond A. Miller (chair), and Pr. Robert G. Moore;

Planning and Evaluation Committee: Ms. Marit L. Bakken, Ms. Christine P.

Connell, Pr. Amsalu T. Geleta, Mr. William B. Horne II (chair), Mr. John M.

Pederson, and Ms. Feronika A. Rambing;

Program and Services Committee: Mr. Paul G. Archer, Mr. Nicholas A. Barber,

Bp. Jessica R. Crist, Pr. Yvonne I. Marshall, Ms. Susan W. McArver (chair), Ms.

Pamela E. Pritt, Pr. Laurie F. Skow-Anderson, and Pr. Kathryn A. Tiede..

Vice President Peña declared the motion was adopted.

CHURCHWIDE ORGANIZATION OPERATIONAL PLANNING UPDATE

(Agenda II.G.1.; Exhibits E and F)
Vice President Carlos E. Peña called on the Rev. M. Wyvetta Bullock, executive for administration, to provide an

update on the progress of the churchwide organization’s operational planning for 2014–2016.

Pr. Bullock reported that Mr. William B. Horne II, the Rev. Susan Langhauser, and Mr. John M. Pederson (members

of the council’s Planning and Evaluation Committee) had attended a strategic planning workshop.  Working with

consultant Lyla Rogan, five strategic goals and their related objectives were being developed.  An email regarding the

planning was sent out to all churchwide organization employees.

Mr. Horne pointed out the levels of collaboration involved in creating the operational plan.

In response to a question from the Rev. Stephen R. Herr, Pr. Bullock said that the Church Council would be asked

to affirm the operational plan.

The Rev. Philip R. Wold suggested engaging theological issues while planning the operational goals of the

churchwide organization.

Pr. Bullock explained how the planning began by considering “what it means to be a Lutheran today.”

FEEDBACK FROM THE CLASS OF 2013

(Agenda II.G.2.; Exhibit G)
Background:

The Church Council Class of 2013, those members whose terms on the council ended with the 2013 Churchwide

Assembly, were Ms. Rebecca Jo Brakke, Ms. Deborah L. Chenoweth, Pr. Rachel L. Connelly, Mr. John R. Emery, Ms.

Karin Lynn Graddy, Pr. Joyce M. Graue, Mr. Mark E. Johnson, Pr. Susan Langhauser, Mr. John S. Munday, Mr. Mark

W. Myers, and Pr. Philip R. Wold.

At the April 2013 meeting of the Church Council, the class provided verbal reflections and responded to a

questionnaire.  ELCA research and evaluation compiled the responses in a report for the council’s Board Development

Committee.

Church Council Discussion:

Vice President Carlos E. Peña asked the Rev. Kathryn A. Tiede, chair of the Board Development Committee, to

report on the responses to questionnaires completed by the Church Council Class of 2013.
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Pr. Tiede described the work of the committee and the preparations it was making to welcome 22 or 23 new Church

Council members.

Mr. William B. Horne II directed the council’s attention to the compilation of responses in Exhibit G.

Mr. Kenneth W. Inskeep, executive for research and development, presented the compilation and discussed plans

to use the information to assist the Board Development Committee in its work.

Ms. Rebecca Jo Brakke engaged Pr. Tiede in a conversation about plans to incorporate the new members into the

council.

Vice President Peña thanked Mr. Inskeep and Pr. Tiede for the committee’s report.

INFORMATION ABOUT THE NOVEMBER 2013 CHURCH COUNCIL MEETING

(Agenda II.G.3.)
Vice President Carlos E. Peña reminded the Church Council members that orientation for newly elected members

would begin at 2:00 P.M. on Thursday, November 7, 2013.  The council’s Executive Committee would meet the morning

of Friday, November 8, 2013, and the first plenary would begin Friday afternoon.  The newly constituted committee’s

of the council would meet the morning of Saturday, November 9, 2013.  The Church Council meeting will conclude

Sunday, November 10, 2013.

CHURCHWIDE ASSEMBLY ORIENTATION FOR CHURCH COUNCIL MEMBERS

(Agenda II.G.4.; Exhibit A)
Vice President Carlos E. Peña invited Church Council members to prepare for the 2013 Churchwide Assembly by

attending an orientation session beginning at 9:30 A.M. on Monday, August 12, 2013, in Hall A of the David L. Lawrence

Convention Center in Pittsburgh, Pa.  He introduced some of the assignments for council members at the assembly.

CHURCHWIDE ASSEMBLY CITATION IN HONOR OF DAVID SWARTLING

(Agenda II.H.)
Background:

Presiding Bishop Mark S. Hanson had asked the Church Council to consider and approve a citation in honor of

Secretary David D. Swartling that would be presented at the 2013 Churchwide Assembly.

Church Council Action:

Secretary David D. Swartling excused himself from the meeting.

Vice President Carlos E. Peña introduced a proposed citation in honor of Secretary Swartling.

The Rev. Stephen R. Herr made the following motion.

Moved;

Seconded: To approve the following citation:
WHEREAS, Secretary David D. Swartling has shown signs, both literally and figuratively, of his deep faith,

passionate sense of vocation, and love of this church;

WHEREAS, Secretary Swartling has demonstrated repeatedly that the constitutions of the ELCA are missional

documents;

WHEREAS, Secretary Swartling has embraced the sense of interdependence between the three expressions

of this church called forth in those missional documents in his responsiveness to congregations and his

collegiality with members of the Conference of Bishops and synod officers and staff;

WHEREAS, Secretary Swartling has contributed valuable insight to the boards of Augsburg Fortress,

Publishers, and Portico Benefit Services;

WHEREAS, Secretary Swartling has both modeled and preached the joy of stewardship in a Christian’s life;

WHEREAS, Secretary Swartling has highlighted the vitality of lay leadership within the ELCA;
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WHEREAS, Secretary Swartling has exuded brilliance in his willingness to provide feedback whenever asked,

write a report, review a resolution, revise governing documents, give a last-minute presentation, and brainstorm

new ways to embrace technology while at the same time continuously supporting colleagues;

WHEREAS, Secretary Swartling has modeled health and wellness in his daily living, while simultaneously

instituting the annual staff outing in search of the best Chicago hot dog;

WHEREAS, Secretary Swartling has exhibited shared leadership, full of collegiality, charm, integrity, and

grace; therefore, be it

RESOLVED, that this church expresses its deepest appreciation to David D. Swartling for the

many ways in which he has lived out his vocation in this church through the years, but particularly as

secretary of this church; and be it further

RESOLVED, that the Evangelical Lutheran Church in America, upon action of the Church

Council, confers upon Mr. David D. Swartling, secretary of the Evangelical Lutheran Church in

America, 2007–2013, the Servus Dei Medal; and be it further

RESOLVED, that we give thanks to God for this dedicated servant of the Gospel who is deeply

rooted, yet always being made new!

There being no discussion, the chair called for the vote.

VOTED:

CC13.08.45 To approve the following citation:
WHEREAS, Secretary David D. Swartling has shown signs, both literally and figuratively,

of his deep faith, passionate sense of vocation, and love of this church;

WHEREAS, Secretary Swartling has demonstrated repeatedly that the constitutions of the

ELCA are missional documents;

WHEREAS, Secretary Swartling has embraced the sense of interdependence between the

three expressions of this church called forth in those missional documents in his responsiveness

to congregations and his collegiality with members of the Conference of Bishops and synod

officers and staff;

WHEREAS, Secretary Swartling has contributed valuable insight to the boards of Augsburg

Fortress, Publishers, and Portico Benefit Services;

WHEREAS, Secretary Swartling has both modeled and preached the joy of stewardship in

a Christian’s life;

WHEREAS, Secretary Swartling has highlighted the vitality of lay leadership within the

ELCA;

WHEREAS, Secretary Swartling has exuded brilliance in his willingness to provide feedback

whenever asked, write a report, review a resolution, revise governing documents, give a

last-minute presentation, and brainstorm new ways to embrace technology while at the same

time continuously supporting colleagues;

WHEREAS, Secretary Swartling has modeled health and wellness in his daily living, while

simultaneously instituting the annual staff outing in search of the best Chicago hot dog;

WHEREAS, Secretary Swartling has exhibited shared leadership, full of collegiality, charm,

integrity, and grace; therefore, be it

RESOLVED, that this church expresses its deepest appreciation to David D.

Swartling for the many ways in which he has lived out his vocation in this church

through the years, but particularly as secretary of this church; and be it further

RESOLVED, that the Evangelical Lutheran Church in America, upon action of the

Church Council, confers upon Mr. David D. Swartling, secretary of the Evangelical

Lutheran Church in America, 2007–2013, the Servus Dei Medal; and be it further
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RESOLVED, that we give thanks to God for this dedicated servant of the Gospel

who is deeply rooted, yet always being made new!

Vice President Peña declared the motion was adopted.

CLOSING PRAYER AND RECESS

At the invitation of Vice President Carlos E. Peña, the Rev. Robert G. Moore closed the session with prayer.  The

August 2013 meeting of the Church Council recessed at 5:27 P.M.
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Wednesday, August 14, 2013

Plenary Session III

The Church Council of the ELCA reconvened in Meeting Room 334 of the David L. Lawrence Convention Center,

1000 Fort Duquesne Boulevard, Pittsburgh, Pa.  Vice President Carlos E. Peña called the third plenary session to order

at 6:30 P.M.  The chair called the roll and confirmed a quorum was present.

SERVUS DEI AWARD AND CITATION FOR PRESIDING BISHOP MARK S. HANSON

(Agenda III.)
Vice President Carlos E. Peña explained that the third plenary session of the Church Council meeting was convened

for the sole purpose of approving a citation to be presented with the Servus Dei Award to Presiding Bishop Mark S.

Hanson on Thursday, August 15, 2013, immediately following his report to the 2013 Churchwide Assembly.  He called

on Ms. Jodi L. Slattery, assistant to the presiding bishop for governance.

Ms. Slattery presented a proposed citation, which had been drafted by the Rev. Lowell G. Almen, former secretary

of the ELCA.  She said that similar citations had been presented to the Rev. Herbert W. Chilstrom and the Rev. H.

George Anderson upon completion of their service as presiding bishop of this church.

Mr. Mark W. Myers made the following motion.

Moved;

Seconded: To present the following citation to Presiding Bishop Mark S. Hanson on the occasion of

receiving the Servus Dei Award at the 2013 Churchwide Assembly in Pittsburgh, Pa.

The call to be the presiding bishop of the Evangelical Lutheran Church in America is a call to

serve as this church’s chief pastor, teaching the faith of the one, holy, catholic, and apostolic Church

while offering both courageous leadership and untiring encouragement for witness and service

throughout the congregations, synods, churchwide ministries, and related institutions and agencies of

this church.

The call to be presiding bishop is a summons to proclaim the promise of God’s steadfast love,

unending mercies, and enduring hope.

The call to be presiding bishop combines, on the one hand, detailed administrative duties in

leading and overseeing the programs, activities, and commitments of the ELCA’s churchwide

ministries and, on the other hand, vast responsibilities in nurturing profound relationships with

companion Lutheran churches as well as ecumenical and inter-religious partners in the U.S.A. and

throughout the world.

The call to be presiding bishop carries with it the duty to be the chief steward of the resources

available for the witness, outreach, and service of this church.

At his installation as presiding bishop on October 6, 2001, the Reverend Dr. Mark Stephen

Hanson was asked, “Will you discharge your duties in accordance with the Holy Scriptures and the

Confessions of the Lutheran Church, and in harmony with the constitution of this church?”  He has

done so with diligence and distinction, giving eloquent witness to the Gospel and courageous

leadership for the work of this church.

He was asked at his installation, “Will you pray for God’s people, nourish them with the Word

and Holy Sacraments, and lead them by your own example in faithful service and holy living?”  He

has done so thoughtfully with a spirit of both adventure and humility.  

He was asked at his installation, “Will you give faithful witness in the world, that God’s love may

be known in all that you do?”  He has done so with untiring dedication, creative insight, and

evangelical imagination. He has been a constant advocate for renewal of this church’s witness and

engagement in the public arena, seeking reconciliation, healing, and justice in both church and society.
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Throughout his twelve years of service as presiding bishop, he has led during times of tumult and

enormous change.  He demonstrated courage in the face of difficulties, insight in the midst of his

duties, and dedication to fulfillment of the heavy burdens of office.

In the midst of his responsibilities as presiding bishop, he was elected president of the Lutheran

World Federation, becoming the first North American Lutheran leader in more than four decades to

hold that position.  He served as a focused and thoughtful leader throughout his 2003–2010 term in

wise care on behalf of that communion of most Lutheran churches in the world.

For his service as a dedicated church leader since his ordination 39 years ago, including as a

pastor of three congregations, synodical bishop, and presiding bishop, the thirteenth Churchwide

Assembly of the Evangelical Lutheran Church in America expresses the heartfelt gratitude of the

members of this church for the life and ministry of Presiding Bishop Mark S. Hanson.

The blessing of Almighty God—Father, Son, and Holy Spirit—be with you and sustain you in

hope and peace throughout all of the years to come.

Upon action and approval of the Church Council of the Evangelical Lutheran Church in America,

the Servus Dei Medal is conferred upon the Reverend Dr. Mark Stephen Hanson, presiding bishop of

the Evangelical Lutheran Church in America (November 1, 2001–October 31, 2013).

Mr. John M. Pederson moved the following amendment to the citation.

Moved;

Seconded: To amend the tenth paragraph of the citation by addition:

For his service as a dedicated church leader since his ordination 39 years ago, including as a

pastor of three congregations, synodical bishop, and presiding bishop, the thirteenth Churchwide

Assembly of the Evangelical Lutheran Church in America expresses the heartfelt gratitude of the

members of this church for the life and ministry of Presiding Bishop Mark S. Hanson.  Well done,

good and faithful servant!

There being no discussion, the chair called for the vote on the motion to amend.

Moved;

Seconded;

Carried: To amend the tenth paragraph of the citation by addition:

For his service as a dedicated church leader since his ordination 39 years ago, including as

a pastor of three congregations, synodical bishop, and presiding bishop, the thirteenth

Churchwide Assembly of the Evangelical Lutheran Church in America expresses the heartfelt

gratitude of the members of this church for the life and ministry of Presiding Bishop Mark S.

Hanson.  Well done, good and faithful servant!

There being no further discussion, the chair called for the vote.

VOTED:

CC13.08.46 To present the following citation to Presiding Bishop Mark S. Hanson on the

occasion of receiving the Servus Dei Award at the 2013 Churchwide Assembly in

Pittsburgh, Pa.

The call to be the presiding bishop of the Evangelical Lutheran Church in America

is a call to serve as this church’s chief pastor, teaching the faith of the one, holy,
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catholic, and apostolic Church while offering both courageous leadership and untiring

encouragement for witness and service throughout the congregations, synods,

churchwide ministries, and related institutions and agencies of this church.

The call to be presiding bishop is a summons to proclaim the promise of God’s

steadfast love, unending mercies, and enduring hope.

The call to be presiding bishop combines, on the one hand, detailed administrative

duties in leading and overseeing the programs, activities, and commitments of the

ELCA’s churchwide ministries and, on the other hand, vast responsibilities in

nurturing profound relationships with companion Lutheran churches as well as

ecumenical and inter-religious partners in the U.S.A. and throughout the world.

The call to be presiding bishop carries with it the duty to be the chief steward of

the resources available for the witness, outreach, and service of this church.

At his installation as presiding bishop on October 6, 2001, the Reverend Dr. Mark

Stephen Hanson was asked, “Will you discharge your duties in accordance with the

Holy Scriptures and the Confessions of the Lutheran Church, and in harmony with the

constitution of this church?”  He has done so with diligence and distinction, giving

eloquent witness to the Gospel and courageous leadership for the work of this church.

He was asked at his installation, “Will you pray for God’s people, nourish them

with the Word and Holy Sacraments, and lead them by your own example in faithful

service and holy living?”  He has done so thoughtfully with a spirit of both adventure

and humility.  

He was asked at his installation, “Will you give faithful witness in the world, that

God’s love may be known in all that you do?”  He has done so with untiring dedication,

creative insight, and evangelical imagination. He has been a constant advocate for

renewal of this church’s witness and engagement in the public arena, seeking

reconciliation, healing, and justice in both church and society.

Throughout his twelve years of service as presiding bishop, he has led during times

of tumult and enormous change.  He demonstrated courage in the face of difficulties,

insight in the midst of his duties, and dedication to fulfillment of the heavy burdens of

office.

In the midst of his responsibilities as presiding bishop, he was elected president of

the Lutheran World Federation, becoming the first North American Lutheran leader

in more than four decades to hold that position.  He served as a focused and thoughtful

leader throughout his 2003–2010 term in wise care on behalf of that communion of

most Lutheran churches in the world.

For his service as a dedicated church leader since his ordination 39 years ago,

including as a pastor of three congregations, synodical bishop, and presiding bishop,

the thirteenth Churchwide Assembly of the Evangelical Lutheran Church in America

expresses the heartfelt gratitude of the members of this church for the life and

ministry of Presiding Bishop Mark S. Hanson.  Well done, good and faithful servant!

The blessing of Almighty God—Father, Son, and Holy Spirit—be with you and

sustain you in hope and peace throughout all of the years to come.

Upon action and approval of the Church Council of the Evangelical Lutheran

Church in America, the Servus Dei Medal is conferred upon the Reverend Dr. Mark
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Stephen Hanson, presiding bishop of the Evangelical Lutheran Church in America

(November 1, 2001–October 31, 2013).

Vice President Peña declared the motion was adopted.

A discussion ensued about plans to install the Rev. Elizabeth A. Eaton, bishop of the Northeastern Ohio Synod,  as

the fourth presiding bishop of the ELCA and about details of the transition in the Office of the Presiding Bishop. 

Members expressed their gratitude to Vice President Peña for leading the assembly through the election process.

ADJOURNMENT

The eightieth meeting of the Church Council of the ELCA adjourned at 6:43 P.M. on Wednesday, August 14, 2013.



 

8765 West Higgins Road � Chicago, Illinois  60631-4101 � 773-380-2700 � 800-638-3522 � ELCA.org � LivingLutheran.com 

 

 

ELCA PHILOSOPHY OF BENEFITS 
 

 

INTRODUCTION 

 

Since the inception of the Evangelical Lutheran Church in America (ELCA), the health 

and well-being of ordained ministers, rostered lay leaders, and other lay employees have been 

underlying priorities of this whole church and a principal focus of the work of Portico Benefit 

Services, a ministry of the ELCA, (Portico) (formerly known as the Board of Pensions of the 

ELCA). These priorities carry with them a foundation in the theology of this church, a legacy 

from predecessor church bodies, and a history involving the evolution of benefit programs. In an 

effort to identify foundational principles undergirding its benefit programs and to recognize 

changes in this church and in society, the Board of Pensions in 2004 approved an ELCA 

Philosophy of Benefits Report. Since then even more dramatic changes have occurred, and 

Portico has revisited and revised the ELCA Philosophy of Benefits to reflect these new realities.  

 

The ELCA Philosophy of Benefits consists of four interrelated parts:  

• Introduction  

• Statement of Purpose  

• Guiding Principles  

• History and Context  

 

The ELCA Philosophy of Benefits is intended to inform and assist all expressions of this 

church and related institutions and agencies (including social ministry organizations, seminaries, 

colleges, universities, and separately incorporated ministries) as they evaluate and implement 

benefit programs – both those provided by Portico and others – from the perspective of the 

sponsoring organization and the plan participant. The Guiding Principles are intended as just that 

– they are not mandated requirements, but principles that recognize the importance of benefits to 

the health and wellness of this whole church and its leaders.  

 

STATEMENT OF PURPOSE 

 

 “The Church is a people created by God in Christ, empowered by the Holy Spirit, called 

and sent to bear witness to God’s creative, redeeming, and sanctifying activity in the world.” 
1
 

To participate in God’s mission, the ELCA engages in ministry that includes calling forth, 

equipping, and supporting rostered leaders and others for service in this church and related 

institutions.  As part of its ministry, the ELCA is committed to seek a sufficient, sustainable 

livelihood for all and believes that employers have a responsibility to treat employees with 

dignity and respect. These basic principles should be reflected in employees’ remuneration, 

including benefits.
2
 This church also believes that “health is central to our well-being, vital to 

relationships, and helps us live out our vocations in family, work, and community.”
3
 Thus, this 

                                                      
1
 ELCA constitutional provision 4.01. 

2
 ELCA Social Statement, “Sufficient, Sustainable Livelihood for All”, p. 9. 

3
 ELCA Social Statement, “Caring for Health: Our Shared Endeavor”,  p. 1. 
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church is committed to the principle that “healthy leaders enhance lives” and the recognition that 

benefits are an investment in the ministry of this church.
4
 Therefore, ELCA congregations, 

synods, the churchwide organization, and related institutions and agencies are called upon to 

provide rostered church leaders (both clergy and lay) and lay employees with health, retirement, 

disability, death, and other benefits that will enhance health and well-being and protect 

employees and their families against significant financial loss.  

 

In implementing this Philosophy of Benefits, the design and administration of benefit 

programs should respond to changing societal and economic realities affecting the ministry of 

this church, as well as national trends in financial markets, the cost and delivery of medical care 

and other benefits, and the regulatory landscape. Benefits also should be administered efficiently 

in order to both enhance the well-being of rostered leaders and lay employees and capture value 

and savings where possible. At the same time, rostered leaders and lay employees are stewards 

of benefits provided to them and are called upon to use them wisely to improve their health and 

well-being for the sake of ministry.  

 

Portico, a separately incorporated ministry of the ELCA, has the responsibility “to 

provide church retirement and other benefit plans.”
5
 These plans and all benefits provided to 

rostered leaders and lay employees should reflect the ELCA Philosophy of Benefits.  

 

GUIDING PRINCIPLES 

 

1. Benefits are an investment in God’s ministry as carried out through the lives of rostered 

leaders and lay employees.  

• Healthy pastors, diaconal ministers, associates in ministry, deaconesses, and other lay 

employees contribute constructively to healthy congregational life and ministry in this 

church. Healthy leaders with adequate benefits are an asset to this whole church.  

• This church is in partnership with those who carry out its work and is committed to 

“compensate all people we call or employ at an amount sufficient for them to live in 

dignity”
6
 during their working lifetime. This commitment to dignity continues into 

retirement.  

 

2. Benefits should support and enhance the unique needs of this church.  

• It is important that rostered leaders are able to respond to the call of God in their lives 

wherever they are located. As a result, to the extent reasonably possible, benefits 

should be designed and administered to facilitate the call process.  

• Mobility is facilitated when the person responding to a call knows what his/her 

benefits will be and how they will be provided.  

                                                      
4
 In this context, “health” includes not only physical well-being, but also social/interpersonal well-being, emotional 

well-being, intellectual well-being, spiritual well-being, and financial well-being. The ELCA Philosophy of Benefits 

recognizes that appropriately designed and administered benefits programs facilitate health and wellness of the 

whole person. 
5
 ELCA constitutional provision 17.20. 

6
 ELCA Social Statement, “Sufficient, Sustainable Livelihood for All”, p. 10. 
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• By providing benefit plans that operate consistently on a national scope, the ELCA, 

through Portico, helps those responding to a call from a different geographical area 

and provides consistency in the design and administration of plan characteristics.  

 

3. Benefits should include retirement, health, disability, death, and other benefits, and be 

available to rostered leaders and lay employees.  

• Benefit plans should seek to guard against significant loss, recognizing that no benefit 

program can provide complete protection against all risks and negative financial 

outcomes.  

• Other benefits may be provided by employers, consistent with the letters of call, 

terms of employment, and these guiding principles.  

• Part-time employment is a reality in many contexts and poses challenges in the 

provision of benefits. If full benefits cannot be provided, benefit options should be 

negotiated and adjusted fairly to recognize the needs of both the employer and the 

rostered leader or lay employee.  

 

4. Benefits should include coverage for the immediate family members of rostered leaders 

and lay employees.  

• Healthy leaders -- both rostered and lay -- presuppose healthy families.  

 

5. Retirement, health, disability, death, and other benefit plans should be bundled.  

• A “bundled” approach involves providing a program of benefits, including retirement, 

health, disability, death, and other benefits, as an integrated package; a bundled 

approach helps to ensure that rostered leaders and lay employees are protected against 

significant financial loss from a variety of risks.  

• A bundled approach provided by Portico enhances mobility by providing consistency 

across this church.  

• A bundled approach also protects the financial integrity and viability of the health and 

other benefit plans.  

• In some circumstances, health coverage may be waived. Such waivers should occur 

based upon informed choice and consistent with the other guiding principles, 

particularly principles 3 and 4.  

 

6. Employers and plan members should share the cost of retirement, health, and other 

benefits.  

• Although employers are expected to pay the majority of benefit costs through plan 

contributions, plan members are expected to participate in the benefit costs through 

plan design and features.  

• Plan members are encouraged to take an active stewardship role in managing their 

financial well-being by contributing their own funds, in addition to those contributed 

by the employer, toward accumulating retirement income.  

• Both employers and plan members should take into consideration and balance their 

respective needs with regard to the ministry and health and wellness of covered 

individuals and this church.  
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7. Plan design and features should provide flexibility and options which recognize both the 

needs of the employer and plan members.  

• The overall goal of this church’s benefits program “is to provide adequate coverage 

for all employees within a cost structure that is manageable by congregations and 

other employers.”
7
  

• Although plan design and features should provide flexibility, they should be 

consistent with these guiding principles and not be used to achieve savings by simply 

shifting benefit costs to employees.  

• A call to rostered leaders and terms of employment for lay employees should include 

other benefits (such as vacation and continuing education) consistent with synod or 

other applicable guidelines.  

 

8. Pricing for health, disability, death, and other benefits should reflect both the community 

nature of the plans as well as risk variation among plan members.  

• Pricing for health, disability, death, and other benefits should directly reflect the 

benefit costs (claims and administration) incurred by plan members. By pooling these 

costs, Portico enables both large and small employers to benefit from the more stable 

experience of a large group.  

• Pricing should be sufficient to pay plan benefits and expenses and to maintain an 

appropriate level of plan surplus.  

• Benefit costs generally vary by the risk characteristics of plan members, such as age, 

family size, and geographic location. It may be necessary to reflect these variations in 

the plan pricing schedules.  

 

9. Benefits should be communicated to employers and plan members in an understandable 

and timely manner.  

• An understanding regarding coverages and options is important for both employers 

and plan members to make informed choices and to evaluate how benefits contribute 

to furthering member health and well-being.  

• Benefit changes should be clearly communicated so that plan members have an 

opportunity to acknowledge, ask questions, and adapt to the changes.  

• Employers and plan members should avail themselves of opportunities to obtain 

information about benefits in order to understand and utilize them in a manner that 

practices good stewardship and enhances health and well-being.  

 

10. Benefit plans should be administered efficiently in order to achieve savings where 

possible.  

• Professional skills should be employed to design and implement efficient benefit 

plans consistent with legal requirements and competitive with the marketplace.  

• Professional skills should be employed in contracting with qualified external 

administrative partners and providers who deliver services efficiently and consistent 

with the values of the ELCA.  

• The ELCA should explore partnering with other churches when beneficial, forming 

purchasing coalitions to obtain best market administrative pricing. When mutually 

                                                      
7
 Report and Recommendations of the Commission for a New Lutheran Church, June 25, 1986,  p. 178 
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beneficial to all parties, the ELCA should offer benefits to other faith based 

organizations, thereby helping to manage its administrative effectiveness.  

 

HISTORY AND CONTEXT 

  
The historic record of Lutherans in the United States reflects a commitment to the 

compassionate care of clergy and lay employees through the provision of benefit programs. 

These programs evolved over time.   In the earliest days, benefits focused primarily on the 

financial needs of elderly clergy who were no longer able to serve, as well as widows and 

orphans of deceased clergy.  Subsequently, benefits evolved into a package of health, disability, 

survivor, retirement, as well as other benefits that are in place today in the ELCA.  In order to 

provide context for the updated ELCA Philosophy of Benefits, it is useful to review the evolution 

of benefit programs and the current context in this church and society as a whole.  
  

A. The Legacy 

  

The ELCA Philosophy of Benefits is rooted in the legacy of ELCA predecessor church 

bodies.  This legacy evolved in a number of stages.
8
 

 

The first stage involved developing funded programs of retirement benefits for clergy and 

their spouses to replace aid to needy pastors. To achieve this goal, predecessor church bodies 

adopted defined contribution plans.  These plans reflected the principle that seeking to meet a 

pastor’s need for income in retirement was not an act of charity, but rather a benefit that had 

been earned through the pastor’s active ministry.  During this stage of development, disability 

coverage and a term-insurance “family protection benefit” also were incorporated into many 

plans.  Plans covering lay church workers also were developed. 

 

The second stage in the evolution of the ELCA Philosophy of Benefits involved health 

plans.  Medical benefits were provided in both The American Lutheran Church plan, beginning 

in 1961, and the Lutheran Church in America, starting in 1963.  The goal in both plans was to 

provide adequate medical coverage for clergy and lay workers in every setting of service to 

prevent catastrophic losses.   

 

The third stage in shaping of the ELCA Philosophy of Benefits involved protection of 

assets for the well-being of plan members.  This stage emerged as the result of work 

accomplished by the Commission for a New Lutheran Church.  As a result of its efforts, the new 

Board of Pensions was incorporated separately from the ELCA in order to provide asset 

protection of members’ plans.  

 

The fourth stage in the evolution of the ELCA Philosophy of Benefits was shaped by the 

development of a more unified set of plans.  This was manifested in several ways.  Prior to the 

merger that formed the ELCA, levels of benefits and contribution methods in the predecessor 

churches differed for clergy and laity.  The ELCA began with a goal of providing the same level 

of benefits for clergy and lay plan members.  In addition, the various plans offered by the Board 
                                                      
8
 The history of benefit programs in the ELCA and its predecessor church bodies is described in detail in Lowell G. 

Almen, More to the Story: The Legacy and Promise of Lutheran Pension and Benefit Plans (2010). 
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of Pensions were bundled in order to protect plan members as well as the ELCA Pension and 

Other Benefits Program itself. 

 

   The fifth stage in the evolution of the ELCA Philosophy of Benefits involved a 

conceptual shift in the Board of Pensions from being a transaction based organization to being a 

relationship-based organization. Increasing emphasis was placed on service responsiveness to the 

concerns and needs of members.  This transition saw the creation of a greater range of 

investment funds as options for members and the end of mandatory annuitization.  This stage 

also saw an increasing emphasis on health and wellness.  Through the leadership of Portico and 

collaborative efforts in this church, the focus on individual relationships and the health and 

wellness of plan members has continued to increase. 

 

B. The 2004 ELCA Philosophy of Benefits Report 

 

With this background, the Board of Pensions beginning in 2003 initiated a review of the 

history and governing documents of this church in order to articulate a foundational philosophy 

of benefits. In addition to a review of documents, input was obtained from a wide variety of 

leaders in this church, including the churchwide organization, synod bishops, seminary 

presidents and finance directors, and others. The result of this effort was a paper entitled “ELCA 

Philosophy of Benefits Report, 2004”.  

 

The 2004 ELCA Philosophy of Benefits Report articulated five guiding principles which 

the Board of Pensions’ staff had been using in the administration of the ELCA’s comprehensive 

benefit program. The guiding principles were described as follows: 

 
1. Plan participation – All church workers should be sponsored in the ELCA benefits 

program. The ELCA churchwide office, ELCA synods, ELCA seminaries and the 

Board of Pensions set an example for the whole church by sponsoring all employees, 

lay as well as clergy, in the program. ELCA synods also set a standard for benefits by 

encouraging congregations to sponsor their rostered leaders. For other ELCA 

employers, sponsorship is at the discretion of the individual employer.  

 

2. Level of benefits – The benefits program should provide adequate financial 

protection in the event of illness, injury, disability, retirement or death. The 

program’s cost-sharing features should recognize the relatively low salaries paid to 

many church workers. Benefits should compare favorably to those available to 

professionals in other denominations and in secular employment.  

 

3. Bundled program – The Board of Pensions should bundle four plans – health, 

retirement, disability and survivor – and offer them as a package.  

 

4. Contribution policy – The monthly cost of the program should be affordable and paid 

entirely by congregations and other sponsoring employers.  

 

5. Sharing of health costs – The cost of the health benefits program should be shared on 

a basis that takes into account differences in congregations’ and other employers’ 

ability to pay, with employers of greater means paying more in order to help 

employers of lesser means within their synods.  
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These guiding principles provided a framework for the work of the Board of Pensions in 

2004.  However, in their application, benefit programs have not remained fixed.   Thus, in 

applying these principles, ELCA congregations, synods, the churchwide organization, other 

employers, and plan members have had to grapple with a number of realities involving both the 

contexts of individual ministries and the ever-evolving marketplace.  For example, contribution 

rates for the retirement plan were adjusted, with different rates authorized for different employers 

and categories of employees.  In the health plan, a multiple-tier structure was developed (for 

member, member and spouse, and member, spouse, and children), coverages were added and 

modified, and out-of-pocket limits were adjusted for various types of benefits.  As the result of 

efficient management, contributions for health care has increased over time, but not at the rate of 

the escalation of health costs in American society as a whole.  Contribution rates and benefits in 

the survivor and disability plans also have evolved over time.  

 

C. The Need for Review in 2013 

 

While considerations in society and in the ELCA have raised questions regarding the 

need to re-visit the 2004 ELCA Philosophy of Benefits Report, the enactment of the Patient 

Protection and Affordable Care Act in March 2010 represents a sea change in the environment 

for providing health care benefits.  Key provisions of this legislation take effect on January 1, 

2014, and these necessitate revision of that document.  Under health care reform, taxpayers will 

be required to have health coverage; health insurance exchanges will become operational at the 

state or regional level; and federal subsidies will be available to help qualifying individuals and 

families purchase coverage in a health insurance exchange. These changes will cause ELCA 

employers, and employers in related agencies and institutions, to think differently about how 

health benefits are provided to employees. Furthermore, individual circumstances will vary 

depending on the size of the employer, employee household income, the local marketplace in the 

exchanges, and other factors. 

 

Even without health care reform, employer provided health coverage has evolved 

significantly since 1987—and markedly so in the past decade.  Employees of corporations now 

routinely choose a health plan that meets their family needs from among several options.  The 

marketplace has seen a shift in economic responsibility to employees—either through higher 

deductibles or higher cost (premium) sharing requirements.  

 

Additionally, economic turmoil in the United States beginning in 2008 and the uneven 

recovery since then, as well as the changing demographics of the ELCA, have put increasing 

economic pressure on congregations, synods, the churchwide organization and other institutions 

and agencies related to this church.  Portico frequently receives inquiries about adding more 

flexibility to plan design and reducing costs.  In response to a request from ELCA seminary 

presidents, Portico developed a pilot program in 2012 involving options for health care coverage 

in anticipation of the implementation of health care reform.  This experience has informed the 

development of the revised ELCA Philosophy of Benefits. 

 

Neither the vocation of rostered leaders and lay employees nor the mission of 

congregations and other ministries that they serve has changed. Nor has the mission of Portico. 
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Current realities, however, call for re-visiting and updating the ELCA Philosophy of Benefits.  In 

doing so, this church and Portico are committed to providing benefits that both address the needs 

of ELCA congregations, synods, the churchwide organization, related institutions and agencies, 

and rostered leaders, lay employees, and their families and recognize the realities of the contexts 

of their ministries.  The ELCA Philosophy of Benefits provides the framework for that work. 
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EVANGELICAL LUTHERAN CHURCH IN AMERICA 
MEDICAL AND DENTAL BENEFITS PLAN 

ARTICLE I. 
INTRODUCTION 

Section 1.01 Name of Plan. The name of the medical and dental benefits plan set out in 
this document is the Evangelical Lutheran Church in America Medical and Dental Benefits Plan 
(“ELCA Medical and Dental Benefits Plan”). It is referred to in this document as the “Medical 
and Dental Benefits Plan,” the “ELCA Health Benefits Plan” or the “Plan.” 

Section 1.02 History of the Medical and Dental Benefits Plan. The Medical and 
Dental Benefits Plan was designed to replace the medical and dental benefit plans of the 
Predecessor Churches. The effective date of commencement of this Plan is January 1, 1988. The 
ELCA Continuation of The ALC Medical-Dental Plan for Retired Participants and the ELCA 
Continuation of the LCA Ministerial Health Benefits Plan for Retired Members were merged 
with this Plan effective January 1, 1997. The Personal Wellness Account portion of the Plan was 
established effective January 1, 2008. The Plan was expanded to include coverage for Eligible 
Same Gender Partners and their Eligible Children in May 2010. To provide benefit designs 
comparable to the national health care marketplace, benefit options were added to ELCA 
Medicare-Primary Benefits effective January 1, 2013 and to ELCA-Primary Benefits effective 
January 1, 2014.      

Section 1.03 “Church Plan” Status. The Medical and Dental Benefits Plan is exempt 
from ERISA because it meets the requirements of a “church plan” within the meaning of IRS 
Code § 414(e) and ERISA § 3(33). 

Section 1.04 Definitions. Terms that are capitalized throughout this Medical and Dental 
Benefits Plan are defined terms, the definitions for which are set forth in the various Plan 
sections. 

Section 1.05 Administration of the Plan. This Plan is administered by the Board of 
Pensions of the Evangelical Lutheran Church in America, doing business as Portico Benefit 
Services (“Portico Benefit Services” or “Portico”). 

ARTICLE II. 
ELIGIBLE EMPLOYERS 

Section 2.01 Eligible Employer. An “Eligible Employer” is a legal entity which meets 
the requirements and conditions the Portico Benefit Services imposes, provided it meets one (1) 
of the following criteria: 

(a) The ELCA, or an ELCA synod, seminary or Churchwide Unit that is part 
of a “church, or a convention or association of churches” within the meaning of Code 
§ 414(e)(3) and ERISA § 3(33)(C). 

(b) Church congregations. 
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(i) An ELCA congregation that is part of a “church, or a convention 
or association of churches” within the meaning of Code § 414(e)(3) and ERISA 
§ 3(33)(C); or 

(ii) A former ELCA congregation other than a congregation included 
in (iv) below that sponsored one (1) or more Eligible Employees in this Plan on or 
after January 1, 2005; or 

(iii) A congregation of a denomination that is in a full communion 
relationship with the ELCA; or 

(iv) A congregation or qualified church-controlled organization 
described in Code § 3121(w) of a non-ELCA church body that has common 
religious bonds with the ELCA and has petitioned to and been approved by 
Portico Benefit Services to be the church body’s sole benefits provider. 

(c) An organization that is an ELCA “qualified church-controlled 
organization” as determined by the ELCA within the meaning of Code § 3121(w). 

(d) An organization that is an ELCA “church-controlled organization” but not 
a “qualified church-controlled organization” as determined by the ELCA within the 
meaning of Code § 3121(w). 

(e) A 501(c)(3) organization, other than an organization described in (a) 
through (d) above, that employs an individual who is performing service in the exercise 
of her/his ministry as an ELCA Ordained Minister or an ELCA Rostered Layperson. 

(f) A non-501(c)(3) organization that employs an individual who is 
performing service in the exercise of her/his ministry as an ELCA Ordained Minister. 

(g) An individual who is performing service in the exercise of her/his ministry 
as an ELCA Ordained Minister who is self-employed or who is employed by an 
organization described in (e) or (f) above but is not sponsored by her/his employer. Such 
individual shall be treated as her/his own employer. 

Notwithstanding the above, an ELCA elementary or secondary school, day-care center, camp or 
conference center that is not a separately incorporated legal entity shall be treated as a separate 
“Eligible Employer” under subsection (c) or (d) above provided the employer otherwise meets 
the requirements of such subsection. 

Section 2.02 Participating Employer. An Eligible Employer shall become a 
Participating Employer by enrolling an individual, whom it employs, as a Sponsored Member 
under the Medical and Dental Benefits Plan in such manner as Portico Benefits Services shall 
specify. 

Section 2.03 General Obligations of a Participating Employer. By enrolling an 
Eligible Employee in the Medical and Dental Benefits Plan, each Participating Employer shall 
become obligated as follows: 
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(a) The Participating Employer shall be bound by the terms of the Medical 
and Dental Benefits Plan including future amendments and shall comply with any rules, 
regulations and procedures adopted by Portico Benefit Services; provided, however, that 
the Participating Employer has the right to discontinue its participation as provided in 
Section 2.04 (a). 

(b) The Participating Employer shall be obligated to promptly advise Portico 
Benefit Services of any change that would cause it to cease to be an Eligible Employer, 
any change in status under Code § 501(c)(3) or an audit by the Internal Revenue Service 
that involves an examination of its status under Code § 501(c)(3) or, if the Participating 
Employer is an organization described in Section 2.01 (c) or (d), any change in status that 
could cause it to cease to be “controlled by, or associated with” the ELCA. 

(c) The Participating Employer shall provide any information in such form as 
requested by the Portico Benefit Services which is necessary for the administration of the 
Medical and Dental Benefits Plan. This obligation shall continue after the Participating 
Employer ceases to be a Participating Employer in the Medical and Dental Benefits Plan. 

Section 2.04 Discontinuance of Status as a Participating Employer. 

(a) A Participating Employer may discontinue its participation in the Medical 
and Dental Benefits Plan by providing notice in an acceptable manner to Portico Benefit 
Services and complying with any rules, regulations and procedures adopted by Portico 
Benefit Services with respect to such discontinuance of participation. 

(b) Portico Benefit Services may discontinue the participation of any 
Participating Employer in the Medical and Dental Benefits Plan if Portico Benefit 
Services, in its sole discretion, determines that such Participating Employer is no longer 
an Eligible Employer as defined in Section 2.01, or that such Participating Employer has 
failed to comply with any of the provisions of this Medical and Dental Benefits Plan. 

ARTICLE III. 
ENROLLMENT OF AN ELIGIBLE EMPLOYEE  

Section 3.01 Eligible Employees. The following individuals shall be Eligible 
Employees for purposes of participation in this Medical and Dental Benefits Plan: 

(a) A common-law employee of an Eligible Employer described in Section 
2.01(a), (b), (c), (d), (e) or (f) who is an ELCA Ordained Minister serving under a letter 
of call and who is regularly scheduled to work fifteen (15) or more hours per week for six 
(6) or more months per year. 

(b) A common-law employee of an Eligible Employer described in Section 
2.01(a), (b), (c), (d) or (e) who is an ELCA Rostered Layperson serving under a letter of 
call and who is regularly scheduled to work fifteen (15) or more hours per week for six 
(6) or more months per year. 
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(c) Any other common-law employee of an Eligible Employer described in 
Section 2.01(a), (b), (c) or (d) who is regularly scheduled to work twenty (20) or more 
hours per week for six (6) or more months per year and has completed any probationary 
period specified by the Employer not to exceed ninety (90) days. 

(d) An ELCA Ordained Minister who is described in Section 2.01(g). 

Notwithstanding the foregoing, an ELCA seminary shall determine which of its employees are 
eligible to participate in this Plan in accordance with Section 17.20(c). 

Section 3.02 Sponsored Member. A Participating Employer may sponsor any Eligible 
Employee as a Sponsored Member in this Medical and Dental Benefits Plan. The determination 
regarding which of its Eligible Employees it shall sponsor shall be solely within the discretion of 
the Participating Employer (provided such discretion is exercised without regard to a health 
status related factor within the meaning of applicable federal law), subject to the following: 

(a) Churchwide Unit, Synod or Seminary. An Eligible Employer described 
in Section 2.01(a) (other than the ELCA Publishing House), shall sponsor all of its 
Eligible Employees. Notwithstanding the requirements of this Section 3.02(a), an ELCA 
Synod, ELCA seminary or Churchwide Unit shall not be required to sponsor employees 
who are non-ELCA Ordained Ministers, or who are employees deemed to be temporary 
employees. 

(b) Other Participating Employers. 

(i) A Participating Employer described in Section 2.01(d) may 
sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In 
addition, it may elect to sponsor all or none of its other Eligible Employees. 

(ii) A Participating Employer described in Section 2.01(e) may 
sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In 
addition, it may elect to sponsor all or none of its Eligible Employees who are 
ELCA Rostered Laypersons. 

(iii) A Participating Employer described in Section 2.01(f) may sponsor 
any of its Eligible Employees who are ELCA Ordained Ministers. 

(c) Participation in Other Plans. A Participating Employer may sponsor an 
Eligible Employee as a Sponsored Member of the Medical and Dental Benefits Plan only 
if it also sponsors such individual in the other three (3) plans of the ELCA Pension and 
Other Benefits Program, namely: 

(i) The ELCA Retirement Plan; 

(ii) The ELCA Disability Benefits Plan; and 

(iii) The ELCA Survivor Benefits Plan. 
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An Eligible Employee who is subject to an Applicable Waiting Period described in 
Section 3.02(f) shall be a Sponsored Member for purposes of this Section 3.02(c). 

(d) Timely Enrollment. An individual may become a Sponsored Member in 
accordance with the provisions of Section 3.02 and by making application in an 
acceptable manner to Portico Benefit Services within sixty (60) days of becoming an 
Eligible Employee. Coverage will become effective on the date designated by the 
individual’s Eligible Employer, provided such date is within the sixty (60) day 
application period. Newly ordained ELCA pastors who worked for an Eligible Employer 
before ordination but who were not sponsored in the ELCA Pension and Other Benefits 
Program shall be considered to have enrolled on a timely basis if they make application 
for coverage in an acceptable manner to Portico Benefit Services to become a Sponsored 
Member within sixty (60) days of ordination. 

(e) Special Enrollment. An Eligible Employee who had Other Employer-
Provided Group Coverage may become a Sponsored Member in accordance with the 
provisions of Section 3.02 by making an application for coverage in an acceptable 
manner to Portico Benefit Services within sixty (60) days of the termination of Other 
Employer-Provided Group Coverage. Coverage will become effective on the date 
designated by the individual’s Eligible Employer, provided such date is within the sixty 
(60) day application period. 

(f) Other Enrollment. An individual described in Section 3.02(a) who is 
required to be sponsored in this Plan, but who does not enroll within sixty (60) days of 
becoming an Eligible Employee, will become a Sponsored Member on the day that 
her/his acceptable application is received by Portico Benefit Services. Any other Eligible 
Employee who does not become a Sponsored Member within sixty (60) days of 
becoming an Eligible Employee, and an Eligible Employee by or for whom coverage 
under this Plan is terminated and not replaced (in accordance with the waiver provision of 
Section 3.05) with Other Employer-Provided Group Coverage, shall become eligible for 
coverage under this Plan as of the first day of the calendar month following the end of the 
Applicable Waiting Period or, if earlier, the date specified under the annual open 
enrollment provisions in Section 3.06(b). 

For purposes of this Section, Applicable Waiting Period shall mean the six (6) 
monthninety (90) day period beginning on the day that her/his acceptable application for 
coverage is received by Portico Benefit Services. 

Section 3.03 Special Rule for Self-Employed Ministers. An individual described in 
Section 2.01(g) may sponsor her/himself and be both a Sponsored Member and a Participating 
Employer. 

Section 3.04 Sponsoring of an Eligible Employee as a Sponsored Member is 
Subject to Rules, Regulations and Procedures of Portico Benefit Services. The sponsoring of 
an Eligible Employee as a Sponsored Member shall be subject to such rules, regulations and 
procedures as Portico Benefit Services, in its sole discretion, may adopt. Such rules, regulations 
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and procedures may be amended at any time without notice to any Eligible Employer, 
Participating Employer, Eligible Employee or Sponsored Member. 

Section 3.05 Waiver of Coverage and Re-enrollment. A Sponsored Member may 
waive coverage under this Plan during any period such Member has Other Employer-Provided 
Group Coverage as described in Section 18.25. Waiver of coverage will become effective on the 
first day of the calendar month following the date the acceptable request to waive coverage is 
received by Portico Benefit Services. A Member who has waived coverage under this Plan may 
initiate or resume such coverage on any subsequent date, provided that such coverage is 
requested in writingin an acceptable manner from Portico and initiated or resumed no later than 
sixty (60) days after the Other Employer-Provided Group Coverage is terminated. An individual 
who waived coverage in accordance with this Section 3.05 shall be a Sponsored Member for 
purposes of this Plan while s/he continues to be an Eligible Employee. 

Section 3.06 Miscellaneous Enrollment Provisions. 

(a) Transfers from Other Church Plans. Portico Benefit Services may enter 
into reciprocal agreements with other churches or church pension boards under which an 
Eligible Employee who transfers from another church health benefit plan may become a 
Sponsored Member. 

(b) Open Enrollment. The annual open enrollment period in this Plan shall 
be in November 1-30 of each calendar year, with specific dates determined by Portico 
Benefit Services with coverage becoming effective the following January 1.  

(i) Eligible Employees enrolling in this Plan during this period shall 
have no Applicable Waiting Period.  Coverage will be effective the following 
January 1.  

(ii) Eligible Employees may elect an ELCA-Primary Option or ELCA 
Medicare-Primary Option during the open enrollment period in accordance with 
Portico’s provisions for open enrollment. If a Member fails to elect an option 
during open enrollment, the Plan will assign a default option in accordance with 
Portico’s administrative provisions. The elected or default option will be effective 
the following January 1.   

ARTICLE IV. 
COVERAGE FOR SPOUSE, SAME GENDER PARTNER AND CHILD 

Section 4.01 In General. The Participating Employer may enroll the Eligible Spouse or 
Eligible Same Gender Partner and/or Eligible Child(ren) of a Sponsored Member. The 
Participating Employer is responsible for remitting contributions for enrolled dependents to 
Portico Benefit Services in accordance with Article VII. Coverage for dependents who are 
enrolled within the Sponsored Member’s timely enrollment period will commence on the same 
date as the Sponsored Member or any subsequent date within the Sponsored Member’s timely 
enrollment period, as requested by the Sponsored Member.  Dependents eligible for ELCA-
Primary Benefits will have the same ELCA-Primary Option as the Sponsored Member, Retired 
Member or Coverage Continuation Member who is enrolled in an ELCA-Primary Option.  A 

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 
 
APPENDIX B, Page 14



Sponsored Member, Retired Member or Coverage Continuation Member who is enrolled in 
ELCA Medicare-Primary Benefits will choose, in accordance with the procedures established by 
Portico Benefit Services, the ELCA-Primary Option for Dependents who are not eligible for 
ELCA Medicare-Primary Benefits. 

Coverage for dependents who are enrolled after the Sponsored Member’s timely enrollment 
period ends will commence on the first day of the calendar month following the end of the 
Applicable Waiting Period. This Applicable Waiting Period is defined as the six (6) monthninety 
(90) day period beginning on the date the dependent’s acceptable application is received by 
Portico Benefit Services. Notwithstanding the preceding sentence: 

(a) Coverage for a dependent who is enrolled within sixty (60) days of the 
termination of her/his Other Employer-Provided Group Coverage will commence on the 
date designated by the Participating Employer, provided such date is within sixty (60) 
days of the termination of the dependent’s Other Employer-Provided Group Coverage. 

(b) Coverage for a dependent who is enrolled during an annual open 
enrollment period described in Section 4.08 will commence on the first day of the 
calendar year following the end of such open enrollment period. 

(c) Coverage for an individual who becomes an Eligible Spouse or Eligible 
Same Gender Partner or Eligible Child of a Sponsored Member as a result of marriage, 
satisfaction of the same gender partnership requirements established by Portico Benefit 
Services, birth, adoption or placement for adoption, will commence on the date 
designated by the Participating Employer, provided such date is within sixty (60) days of 
the date the individual becomes an Eligible Spouse, Eligible Same Gender Partner or 
Eligible Child. 

Section 4.02 Eligible Spouse. For purposes of eligibility for enrollment, each of the 
following persons who is the opposite sex of the Member shall be defined as an Eligible Spouse: 

(a) The spouse of a Sponsored Member, Coverage Continuation Member 
described in Section 18.06(a) or (b), or Retired Member (including a separated spouse). 
The spouse must be or must have been legally married to the Sponsored, Coverage 
Continuation, or Retired Member under the laws of one (1) of the states of the United 
States or a foreign country. Common law marriages are not recognized. 

(b) The Former Spouse of a living or deceased Sponsored Member, Coverage 
Continuation Member described in Section 18.06(a) or (b), or Retired Member, provided 
that such Former Spouse was covered or had waived coverage under this Plan at the time 
of the marriage dissolution. 

(c) A Surviving Spouse of a Sponsored Member, Coverage Continuation 
Member described in Section 18.06(a) or (b), or Retired Member, provided that such 
spouse was covered or had waived coverage under this Plan at the time of such 
Sponsored Member, Coverage Continuation Member or Retired Member’s death. 
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(d) The Former Spouse of an individual who was covered under a plan 
maintained by a Predecessor Church, provided that the Former Spouse was covered under 
such plan on December 31, 1987, and continuously thereafter. 

(e) The spouse of a Coverage Continuation Member described in Section 
6.06(c) of this Medical and Dental Benefits Plan. 

A Former Spouse or Surviving Spouse described in (b), (c) or (d) above shall be considered a 
Coverage Continuation Member. 

Section 4.03 Eligible Same Gender Partner. For purposes of eligibility for 
enrollment, an “Eligible Same Gender Partner” described in this Section 4.03, is an individual 
who satisfies Portico Benefit Services’ same gender partnership requirements as attested to on a 
completed Affidavit of Partnership and submits the affidavit within sixty (60) days of the 
affidavit’s completion to Portico Benefit Services. Each of the following persons shall be defined 
as an Eligible Same Gender Partner: 

(a) The partner of a Sponsored Member, Coverage Continuation Member 
described in Section 18.06(a) or (b), or Retired Member. The partner must be or must 
have been in a Portico Benefit Services’ recognized partnership to the Sponsored, 
Coverage Continuation or Retired Member. 

(b) The former partner of a living or deceased Sponsored Member, Coverage 
Continuation Member described in Section 18.06(a) or (b), or Retired Member, provided 
that such partner was covered or had waived coverage as an Eligible Same Gender 
Partner under this Plan at the time of the dissolution of partnership. 

(c) A surviving partner of a Sponsored Member, Coverage Continuation 
Member described in Section 18.06(a) or (b), or Retired Member, provided that such 
partner was covered or had waived coverage as an Eligible Same Gender Partner under 
this Plan at the time of such Sponsored Member, Coverage Continuation Member or 
Retired Member’s death. 

(d) The partner of a Coverage Continuation Member described in Section 
6.06(c) of this Medical and Dental Benefits Plan, provided the Member and partner were 
in a Portico Benefit Services’ recognized partnership at the time coverage continuation 
began. 

A former or surviving Eligible Same Gender Partner described in (b) or (c) above shall be 
considered a Coverage Continuation Member. 

Section 4.04 Enrollment of an Eligible Child. The provisions set forth in this Section 
4.04 apply to any Eligible Child who is enrolled as a Member on or after January 1, 1998. With 
respect to an Eligible Child who was a Member on December 31, 1997, and who has continued 
to be a Member since that date, the provisions of this Section 4.04 as in effect on the date the 
Eligible Child became a Member, shall continue to apply. 

Section 4.05 Eligible Child. 

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 
 
APPENDIX B, Page 16



(a) Eligible Child under the Patient Protection and Affordable Care Act. 
For purposes of eligibility for enrollment, each of the following individuals who meets 
the requirements of Section 4.06 is defined as an “Eligible Child.” 

(i) A natural child of a Sponsored Member, Retired Member, or 
Coverage Continuation Member described in Section 18.06(a), (b) or (c), or 
Section 6.07(a) or (b). 

(ii) A legally adopted child of a Sponsored Member, Retired Member, 
or Coverage Continuation Member described in Section 18.06(a), (b) or (c), or 
Section 6.07(a) or (b). 

(iii) A natural or legally adopted child of the spouse of a Sponsored 
Member, Retired Member, or Coverage Continuation Member described in 
Section 18.06(a), (b) or (c), or Section 6.07(a) or (b). 

(iv) A child placed in the household of a Sponsored Member, Retired 
Member, or Coverage Continuation Member described in Section 18.06(a), (b) or 
(c), or Section 6.07(a) or (b), as a step towards legal adoption by the Member. 

(b) Other Eligible Child. For purposes of eligibility for enrollment, each of 
the following never-married individuals who meets the requirements of Section 4.06, 
receives primary support from the Sponsored Member, Retired Member, or Continuation 
Coverage Member, and is eligible to be claimed as such Member’s dependent for federal 
income tax purposes (as specified in § 152 of the Internal Revenue Code without regard 
to § 152(d)(1)(B)) is defined as an “Eligible Child”: 

(i) A grandchild of a Sponsored Member, Retired Member, or 
Coverage Continuation Member described in Section 18.06(a), (b) or (c), or 
Section 6.07(a) or (b), provided the grandchild is living in the same household as 
the Member. 

(ii) A child who has as her/his principal place of abode the home of a 
Sponsored Member, Retired Member, or Coverage Continuation Member as 
defined in Section 18.06(a), (b) or (c), or Section 6.07(a) or (b), if the child is 
living in the Member’s household and the Member has been appointed the legal 
guardian of the child. 

(iii) A child not described previously in this Section who was covered 
on December 31, 1987, in accordance with the terms of a medical/dental plan 
maintained by a Predecessor Church. 

(c) Eligible Child of an Eligible Same Gender Partner. For purposes of 
eligibility for enrollment, each natural or legally adopted child of an Eligible Same 
Gender Partner who meets the requirements of Section 4.06 is defined as an “Eligible 
Child.” If such child is enrolled in this Plan, the Sponsored Member, Retired Member, or 
Coverage Continuation Member is responsible for any taxes incurred as a result of 
coverage under the Plan. 
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Section 4.06 Age or Disability Requirements. In addition to the relationship 
requirements stated in Section 4.05, an individual must satisfy one (1) of the following age or 
disability requirements to be considered an Eligible Child: 

(a) is under age twenty-six (26); or 

(b) regardless of age, 

(i) is totally and permanently disabled as determined by the Social 
Security Administration, and 

(ii) has been continuously enrolled (or has waived coverage) in the 
Plan since age twenty-six (26). 

Section 4.07 Waiver of Coverage and Re-enrollment. A Sponsored Member may 
waive coverage under this Plan for her/his Eligible Spouse or Eligible Same Gender Partner 
and/or Eligible Child during any period such Eligible Spouse or Eligible Same Gender Partner 
and/or Eligible Child has Other Employer-Provided Group Coverage, as described in Section 
18.25. Waiver of coverage will become effective on the first day of the calendar month following 
the date the acceptable request to waive coverage is received by Portico Benefit Service. 
Coverage that has been waived pursuant to this Section 4.07 may be initiated or resumed on any 
subsequent date, provided that the individual is eligible for such coverage, and such coverage is 
requested in an acceptable manner and initiated or resumed no later than sixty (60) days after the 
Other Employer-Provided Group Coverage is terminated. 

Section 4.08 Open Enrollment. A Sponsored Member may enroll an Eligible Spouse 
or Eligible Same Gender Partner and/or Eligible Child is not enrolled in this Plan during the 
annual open enrollment period described in Section 3.06(b), with coverage becoming effective 
the following January 1, provided the Sponsored Member is not waiving coverage. An Eligible 
Spouse or Eligible Same Gender Partner and/or Eligible Child enrolling during this open 
enrollment period shall have no Applicable Waiting Period. 

In accordance with Sec. 3.06(b), when a Sponsored Member elects an 
ELCA-Primary Option during the open enrollment period to be effective the following January 
1, the same ELCA-Primary Option will also apply to an Eligible Spouse or Eligible Same 
Gender Partner and/or Eligible Child if such Eligible Spouse or Eligible Same Gender Partner 
and/or Eligible Child is eligible for the same ELCA-Primary Option as the Sponsored Member.    

ARTICLE V. 
ENROLLMENT OF A RETIRED MEMBER, ELIGIBLE SPOUSE, ELIGIBLE SAME 

GENDER PARTNER AND ELIGIBLE CHILDREN  

Section 5.01 Enrollment of a Retired Member. An individual may enroll in this Plan 
as a Retired Member, subject to the following conditions: 

(a) Any individual who is a Sponsored Member on the date of the Member’s 
Separation from Service will be eligible to enroll as a Retired Member under this Medical 
and Dental Benefits Plan if the Member has (i) attained age sixty (60), or (ii) completed a 
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total of thirty (30) years of service with an Eligible Employer. A Retired Member’s 
coverage under this Plan will commence on the date immediately following the 
Member’s Separation from Service, provided that such coverage is requested in an 
acceptable manner within sixty (60) days of the date of Separation from Service. If 
coverage is requested more than sixty (60) days following Separation from Service, s/he 
will be entitled to enroll in this Plan as a Retired Member on the first day of the calendar 
month following the end of the Applicable Waiting Period. A Retired Member whose 
coverage has terminated may re-enroll in this Plan on the first day of the calendar month 
following the end of the Applicable Waiting Period. For purposes of this Section, 
Applicable Waiting Period shall mean the six (6) monthninety (90) day period beginning 
on the day that her/his acceptable application for coverage is received by Portico Benefit 
Services. 

(b) An individual who is an Eligible Employee but not a Sponsored Member 
on the date of the Individual’s Separation from Service, and who otherwise satisfies the 
requirements of Section 5.01(a), will be eligible to become a Retired Member in this 
Medical and Dental Benefits Plan, provided: 

(i) immediately prior to Separation from Service, the individual was 
employed by an Eligible Employer described in Section 2.01(c) or (d) that is a 
Participating Employer in the ELCA Master Institutional Retirement Plan, the 
ELCA Retirement Plan for The Evangelical Lutheran Good Samaritan Society, or 
the ELCA Retirement Plan; 

(ii) immediately prior to Separation from Service, the individual had 
an account in the ELCA Retirement Plan, ELCA Master Institutional Retirement 
Plan or ELCA Retirement Plan for the Evangelical Lutheran Good Samaritan 
Society; and 

(iii) the individual had employer-provided group health coverage 
immediately prior to the individual’s Separation from Service and continuously 
from the date of the individual’s Separation from Service to a date no more than 
sixty (60) days prior to the commencement of coverage as a Retired Member. 

(c) An individual not included in (a) or (b) who was a participant in The 
American Lutheran Church Major Medical-Dental and Disability Plan or the Ministerial 
Health Benefits Plan of the Lutheran Church in America on December 31, 1987, will be 
eligible to become a Retired Member in this Medical and Dental Benefits Plan, provided: 

(i) the former participating employer is eligible to be a Participating 
Employer in the ELCA Master Institutional Retirement Plan; 

(ii) the individual was employed continuously by the former 
participating employer from December 31, 1987 to her/his date of retirement; and 

(iii) the individual had employer-provided group health coverage 
immediately prior to the individual’s Separation from Service and continuously 
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from the date of the individual’s date of retirement to a date no more than sixty 
(60) days prior to the commencement of coverage as a Retired Member. 

(d) An ELCA Ordained Minister or ELCA Rostered Layperson who is an 
Eligible Employee but not a Sponsored Member on the date of her/his Separation from 
Service, and who otherwise satisfies the requirements of Section 5.01(a), will be eligible 
to become a Retired Member in this Medical and Dental Benefits Plan provided: 

(i) immediately prior to Separation from Service, the individual was 
employed by an Eligible Employer; and 

(ii) immediately prior to Separation from Service, the individual had 
an account in the ELCA Retirement Plan, ELCA Master Institutional Retirement 
Plan, or ELCA Retirement Plan for The Evangelical Lutheran Good Samaritan 
Society; and 

(iii) the individual had Other Employer-Provided Group Coverage 
immediately prior to Separation from Service and continuously from the date of 
her/his date of Separation from Service to a date no more than sixty (60) days 
prior to the commencement of coverage as a Retired Member. 

Section 5.02 Waiver of Coverage and Re-enrollment of a Retired Member. A 
Retired Member may waive coverage under this Plan during any period such Retired Member 
has Other Employer-Provided Group Coverage as described in Section 18.25. Waiver of 
coverage will become effective on the first day of the calendar month following the date the 
acceptable request to waive coverage is received by Portico Benefit Services. A Retired Member 
who has waived coverage under this Plan may initiate or resume such coverage under this Plan 
on any subsequent date, provided that such coverage is requested in an acceptable manner form 
from Portico Benefit Services and initiated or resumed no later than sixty (60) days after the 
Other Employer-Provided Group Coverage is terminated. Any Retired Member initiating or 
resuming coverage under this Plan who had Other Employer-Provided Group Coverage within 
sixty (60) days of the effective date of coverage will be deemed to have waived coverage. 

Section 5.03 Open Enrollment for a Retired Member. A Retired Member may enroll 
during the annual open enrollment period described in Section 3.06(b), with coverage effective 
the following January 1, provided the Retired Member is not fulfilling an Applicable Waiting 
Period on that January 1. A Retired Member enrolling during this open enrollment period shall 
have no Applicable Waiting Period. 

Section 5.04 Enrollment of Eligible Spouse or Eligible Same Gender Partner or 
Eligible Child of a Retired Member. An Eligible Spouse or Eligible Same Gender Partner 
or an Eligible Child of a Retired Member may enroll in this Plan. Coverage for dependents 
who are enrolled concurrently with the Retired Member or within sixty (60) days of the Retired 
Member’s Separation from Service will commence on the date the Retired Member’s coverage 
commences. 

Coverage for dependents who are enrolled more than sixty (60) days following the Retired 
Member’s Separation from Service will commence on the first day of the calendar month 
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following the end of the Applicable Waiting Period. This Applicable Waiting Period is defined 
as the six (6) month ninety (90) day period beginning on the date the dependent’s acceptable 
application for coverage is received by Portico Benefit Services. Notwithstanding the preceding 
sentence: 

(a) Coverage for a dependent who is enrolled within sixty (60) days of the 
termination of her/his Other Employer-Provided Group Coverage will commence on the 
date designated by the Retired Member provided such date is within sixty (60) days of 
the termination of the dependent’s Other Employer-Provided Group Coverage. 

(b) Coverage for a dependent who is enrolled during an annual open 
enrollment period described in Section 5.06 will commence on the first day of the 
calendar year following the end of such open enrollment period. 

(c) Coverage for an individual who becomes an Eligible Spouse or Eligible 
Same Gender Partner or Eligible Child of a Retired Member as a result of marriage, 
satisfaction of the same gender partnership requirements established by Portico Benefit 
Services, birth, adoption or placement for adoption will commence on the date designated 
by the Retired Member, provided such date is within sixty (60) days of the date the 
individual becomes an Eligible Spouse, Eligible Same Gender Partner or Eligible Child. 

Section 5.05 Waiver of Coverage and Re-enrollment of Eligible Spouse or Eligible 
Same Gender Partner or Eligible Child of a Retired Member. A Retired Member may waive 
coverage under this Plan for her/his Eligible Spouse or Eligible Same Gender Partner and/or 
Eligible Child during any period such Eligible Spouse or Eligible Same Gender Partner and/or 
Eligible Child has Other Employer-Provided Group Coverage, as described in Section 18.25. 
Waiver of coverage will become effective on the first day of the calendar month following the 
date the acceptable request to waive coverage is received by Portico Benefit Services. Coverage 
that has been waived pursuant to this Section 5.05 may be initiated or resumed on any 
subsequent date, provided that the individual is eligible for such coverage, and such coverage is 
requested from Portico Benefit Services in an acceptable manner and initiated or resumed no 
later than sixty (60) days after the Other Employer-Provided Group Coverage is terminated. 

Section 5.06 Open Enrollment for Eligible Spouse or Eligible Same Gender 
Partner or Eligible Child of a Retired Member. A Retired Member may enroll an Eligible 
Spouse or Eligible Same Gender Partner and/or Eligible Child during the annual open enrollment 
period described in Section 3.06(b), with coverage becoming effective the following January 1, 
provided the Retired Member is not waiving coverage. An Eligible Spouse or Eligible Same 
Gender Partner and/or Eligible Child enrolling during this period shall have no Applicable 
Waiting Period. 
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ARTICLE VI. 
ENROLLED STATUS: TERMINATION AND CONTINUATION IN CERTAIN 

SITUATIONS 

Section 6.01 Termination of Sponsored Member’s Enrolled Status. Unless coverage 
is continued in accordance with Section 6.06, the enrolled status of a Sponsored Member is 
terminated on the earliest of the following dates: 

(a) The date specified in an advance notice in an acceptable manner from the 
individual’s Participating Employer that it will no longer sponsor the individual as a 
Sponsored Member. 

(b) In the case of a Participating Employer that is subject to the requirements 
of Section 3.03(a), the date determined by Portico Benefit Services, in its sole discretion, 
to be the date that the Participating Employer ceased to sponsor all of its Eligible 
Employees. 

(c) Such date determined by Portico Benefit Services to be the date that the 
Participating Employer ceased to make contributions on behalf of such Sponsored 
Member as required by this Medical and Dental Benefits Plan or any of the following 
plans: 

(i) The ELCA Retirement Plan; 

(ii) The ELCA Disability Benefits Plan; or 

(iii) The ELCA Survivor Benefits Plan. 

(d) Such date determined by Portico Benefit Services to be the date that the 
Participating Employer ceased to provide accurate information requested by it for the 
administration of this Medical and Dental Benefits Plan. 

(e) The date of the required contribution if full payment is not received within 
the time frame specified in Portico Benefit Services’ Past-Due Account Management 
Policy. 

Section 6.02 Termination of Retired Member’s Enrolled Status. The enrolled status 
of a Retired Member is terminated on the date determined by Portico Benefit Services as the date 
that the Retired Member ceased making contributions in accordance with Section 8.03. 

Section 6.03 Termination of a Spouse’s Enrolled Status. Unless coverage is 
continued in accordance with Section 6.07, the enrolled status of an Eligible Spouse is 
terminated on the earliest of the following dates: 

(a) The date the individual is no longer an Eligible Spouse. 

(b) In the case of a spouse of a Sponsored Member, the date the spouse is no 
longer sponsored for enrollment by the Participating Employer. 
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(c) In the case of a spouse of a Sponsored Member, Coverage Continuation 
Member or Retired Member, the date the enrolled status of such Member ends. 

(d) In the case of a spouse of a Sponsored Member or Coverage Continuation 
Member, the date such Member waives coverage. 

(e) In the case of a spouse of a Retired Member who waives coverage but is 
not covered by a Medicare Advantage Plan, the date such Member waives coverage. 

(f) In the case of a spouse of a Sponsored Member or Retired Member, the 
date of the required contribution if full payment is not received within the time frame 
specified in Portico Benefit Services’ Past-Due Account Management Policy. 

Section 6.04 Termination of an Eligible Same Gender Partner’s Enrolled Status. 
Unless coverage is continued in accordance with Section 6.07, the enrolled status of an Eligible 
Same Gender Partner is terminated on the earliest of the following dates: 

(a) The date the individual is no longer an Eligible Same Gender Partner (as 
evidenced by submitting a completed Affidavit of Dissolution of Partnership to Portico 
Benefit Services). 

(b) In the case of an Eligible Same Gender Partner of a Sponsored Member, 
the date the Eligible Same Gender Partner is no longer sponsored for enrollment by the 
Participating Employer. 

(c) In the case of an Eligible Same Gender Partner of a Sponsored Member, 
Coverage Continuation Member or Retired Member, the date the enrolled status of such 
Member ends. 

(d) In the case of an Eligible Same Gender Partner of a Sponsored Member or 
Coverage Continuation Member, the date such Member waives coverage. 

(e) In the case of an Eligible Same Gender Partner of a Retired Member who 
waives coverage but is not covered by a Medicare Advantage Plan, the date such Member 
waives coverage. 

(f) In the case of an Eligible Same Gender Partner of a Sponsored or Retired 
Member, the date of the required contribution if full payment is not received within the 
time frame specified in Portico Benefit Services’ Past-Due Account Management Policy. 

Section 6.05 Termination of a Child’s Enrolled Status. Unless coverage is continued 
in accordance with Section 6.07, the enrolled status of an Eligible Child is terminated on the 
earliest of the following dates: 

(a) The date the individual is no longer an Eligible Child. 
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(b) In the case of a dependent of a Sponsored Member, Coverage 
Continuation Member or Retired Member, the date the enrolled status of such Member 
ends. 

(c) In the case of a dependent of a Sponsored Member or Coverage 
Continuation Member, the date such Member waives coverage. 

(d) In the case of a dependent of a Retired Member who waives coverage but 
is not covered by a Medicare Advantage Plan, the date such Member waives coverage. 

(e) In the case of a dependent of a Sponsored Member or Retired Member, the 
date of the required contribution if full payment is not received within the time frame 
specified in Portico Benefit Services’ Past-Due Account Management Policy. 

Section 6.06 Coverage Continuation for Sponsored Members. In certain situations, a 
Sponsored Member whose enrolled status would otherwise terminate in accordance with Section 
6.01 may remain enrolled as a Coverage Continuation Member by submitting an acceptable 
election to continue coverage to Portico Benefit Services within sixty (60) days of the date of the 
change in status, subject to the following: 

(a) A Sponsored Member who is an ELCA Ordained Minister or Rostered 
Layperson may continue coverage at her/his own expense during any period the Member 
is “On Leave from Call” provided coverage is also continued in accordance with Section 
4.03 of the ELCA Survivor Benefits Plan. At the end of such period the Member may 
continue medical and dental coverage for an additional period of up to eighteen (18) 
months. 

(b) A Sponsored Member who becomes disabled and entitled to benefits from 
the ELCA Disability Plan may continue coverage during such period of disability. The 
Participating Employer shall pay the monthly contributions under this Medical and 
Dental Benefits Plan for coverage of the Sponsored Member and Dependents for each of 
the first two (2) months of disability. If the Participating Employer fails to pay any 
monthly contribution for the Member or Dependents for such period, the Member may 
make such contribution on her/his own behalf and/or on behalf of her/his Dependents to 
prevent a lapse in coverage. Thereafter the contributions for such coverage shall be paid 
to this Medical and Dental Benefits Plan on behalf of the Member from the ELCA 
Disability Benefits Trust until s/he is no longer disabled, s/he is a Retired Member or s/he 
dies. If the Member is no longer disabled and does not return to work as a Sponsored 
Member, the Member may continue medical and dental coverage at her/his own expense 
for an additional eighteen (18) months. 

(c) Any other Sponsored Member may continue coverage at her/his own 
expense for a period of up to eighteen (18) months following a termination of 
employment (other than for reasons of gross misconduct), a reduction in hours of 
employment which causes the Sponsored Member to no longer be eligible for coverage 
under the Plan, taking a leave of absence without pay, or being called to active military 
duty, provided, however, that a Sponsored Member who is performing qualified military 
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service covered under the Uniformed Services Employment and Reemployment Rights 
Act (USERRA) may continue coverage at her/his own expense for a period of up to 
twenty-four (24) months. Such coverage shall be terminated as of the due date of the 
required contribution if full payment is not received within the time frame specified in 
Portico Benefit Services’ Past-Due Account Management Policy. 

Section 6.07 Coverage Continuation for Dependents. A Dependent whose enrolled 
status would otherwise terminate in accordance with Section 6.03 or Section 6.05 may remain 
enrolled at his/her own expense as a Coverage Continuation Member by submitting an 
acceptable election to continue coverage to Portico Benefit Services within sixty (60) days of the 
date of the change in status and by making required payments within the time frame specified by 
Portico Benefit Services, subject to the following: 

(a) A Surviving Spouse or surviving Eligible Same Gender Partner of a 
Sponsored Member, Retired Member, or Coverage Continuation Member described in 
Section 18.06(a) or (b), may continue coverage at her/his own expense for her/his 
remaining lifetime. 

(b) A Former Spouse or former Eligible Same Gender Partner of a living or 
deceased Sponsored Member, Retired Member, or Coverage Continuation Member 
described in Section 18.06(a) or (b), may continue coverage at her/his own expense for a 
period of up to thirty-six (36) months. However, if such Former Spouse began Coverage 
Continuation on or before May 1, 2010, such coverage may continue at the Former 
Spouse’s expense until remarriage. Following remarriage, the Former Spouse may 
continue medical and dental coverage for an additional period of up to thirty-six (36) 
months. 

(c) An Eligible Child of a Surviving Spouse or surviving Eligible Same 
Gender Partner described in Section 6.07(a) may continue coverage at her/his own 
expense during the period the Surviving Spouse or surviving Eligible Same Gender 
Partner continues coverage in this Plan. At the end of such period, the Eligible Child may 
continue medical and dental coverage at her/his own expense as long as s/he meets the 
requirements set forth in Section 4.06. 

(d) A Surviving Child of a deceased Sponsored Member, Retired Member, or 
Coverage Continuation Member described in Section 18.06(a), (b) or (c), or Section 
6.06(a) or (b), may continue coverage at her/his own expense as long as s/he meets the 
requirements set forth in Section 4.06. 

(e) An Eligible Child of a Former Spouse or former Eligible Same Gender 
Partner described in Section 6.07(b) may continue coverage at her/his own expense until 
the earlier of the end of the period described in Sec. 6.07(b) for which the Former Spouse 
or former Eligible Same Gender Partner was eligible to continue coverage in this Plan or 
until the Eligible Child no longer meets the requirements set forth in Section 4.06. 
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(f) Any Eligible Child who had not waived coverage and who no longer 
meets the requirements of Section 4.06 may continue coverage at her/his own expense for 
a period of up to thirty-six (36) months. 

(g) A Dependent of a Member who is not eligible to continue coverage in 
accordance with Section 6.06 is also not eligible to continue coverage. 

Coverage shall be terminated as of the due date of the required contribution if full payment is not 
received within the time frame specified in Portico Benefit Services’ Past Due Account 
Management Policy. 

Notwithstanding the above, an individual described in Section 6.07(a), (b), (c) or (d), who met 
that status before January 1, 2004, may re-enroll in this Plan at any date. S/he will not be subject 
to the Applicable Waiting Period if Other Employer-Provided Group Coverage as described in 
Section 18.24 was in effect immediately prior to re-enrollment. 

Section 6.08 Waiver of Coverage and Re-enrollment for Certain Coverage 
Continuation Members. A Member who has continued coverage under Section 6.06(a) or (b) 
may waive coverage under this Plan during any period such Member has Other Employer-
Provided Group Coverage as described in Section 18.25. Additionally, a Member who has 
continued coverage under Section 6.06(a) or (b) may waive coverage for her/his Eligible Spouse 
or Eligible Same Gender Partner and/or Eligible Child during any period such Eligible Spouse or 
Eligible Same Gender Partner or Eligible Child has Other Employer-Provided Group Coverage 
as described in Section 18.25. Waiver of coverage will become effective on the first day of the 
calendar month following the date the acceptable request to waive coverage is received by 
Portico Benefit Services. A Member, Eligible Spouse or Eligible Same Gender Partner or 
Eligible Child who has waived coverage under this Plan may resume such coverage on any 
subsequent date, provided that such coverage is requested in an acceptable manner from Portico 
Benefit Services and initiated or resumed no later than sixty (60) days after the Other Employer-
Provided Group Coverage is terminated. An individual who waived coverage in accordance with 
this Section 6.08 is also a Coverage Continuation Member. A Member who has continued 
coverage under Section 6.06(c) or Section 6.07 may not waive coverage under this Plan. Once 
coverage ends, such Member shall be eligible to re-enroll only if s/he once again meets the 
requirements of Articles III or IV. 

Section 6.09 Other Eligible Individuals. Other individuals may be eligible for health 
coverage based on Portico Benefit Services’ health coverage administrative rules. 

ARTICLE VII. 
COST OF MEDICAL AND DENTAL COVERAGE FOR SPONSORED MEMBERS AND 

THEIR DEPENDENTS 

Section 7.01 In General. The Medical and Dental Benefits Plan is non-contributory for 
a Sponsored Member. The A Participating Employer of a Sponsored Member is responsible for 
the payment of all Plan contributions associated with membership offor the: 

(a) ELCA-Primary Option such Participating Employer elects for its 
Sponsored MemberSponsored Members with ELCA-Primary Benefits, or 
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(b)  ELCA Medicare-Primary Standard Option such Participating Employer 
offers to its Sponsored Members with ELCA Medicare-Primary Benefits. 

The Participating Employer is also responsible for remitting to Portico Benefit Services the 
Sponsored Member’s portion of the contribution amount when the Sponsored Member elects 
contributions for an ELCA-Primary Health Option with a higher contribution amount than the 
ELCA-Primary Option elected by the Participating Employer, and cContributions for coverage 
of the Eligible Spouses or Eligible Same Gender Partners and Eligible Children which it elects to 
enroll in this Medical and Dental Benefits Plan. 

Section 7.02 Amount of Contribution for Participation Members Sponsored in the 
Medical and Dental Benefits Plan. Contributions will be determined annually by Portico 
Benefit Services, in its sole discretion, based on actuarial studies in such a manner that the 
Medical and Dental Benefits Plan will be self-sustaining, both as to benefit costs and 
administrative expenses. 

Contributions will be expressed as a percentage of the Sponsored Member’s Defined 
Compensation with minimum and maximum amounts. To achieve equitable sharing of total cost, 
contributions will take into account factors, other than the Sponsored Member’s age or sex, that 
affect the cost of coverage. Such factors may include, but are not limited to: 

(a) The Member’s age 

(a)(b) The extent to which a Sponsored Member’s Eligible Dependents are 
enrolled. 

(b)(c) Variations in the level of medical and dental costs by geographic area. 

(c)(d) The availability to such Member of primary medical coverage under 
Medicare. 

Section 7.03 Special Rules for Contribution Rates Where Two (2) Members are 
Married to Each Other or are in an Eligible Same Gender Partnership and are Employed 
by Participating Employers; or Where a Sponsored Member is Employed by Two (2) or 
More Participating Employers. 

(a) Two (2) Members are Married to Each Other or in an Eligible Same 
Gender Partnership and are Employed by Participating Employers - If both are employed 
by Participating Employers, the Members shall designate which one (1) is to be enrolled 
as the Sponsored Member and which one (1) is to be enrolled as the Eligible Spouse or 
Eligible Same Gender Partner. If the Members fail to make a designation, Portico Benefit 
Services will make the designation as follows: 

(i) For spouses who were both employed by Participating Employers 
on December 31, 2000, the spouse who was designated as the Sponsored Member 
as of that date will continue to be so designated. 
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(ii) Otherwise, the one (1) with the earlier birthday in the calendar year 
will be designated as the Sponsored Member. 

Contributions shall be made for both Members who are married to each other or who are 
in an Eligible Same Gender Partnership and are Employed employed by Participating 
Employers. The total contribution shall be based on the couple’s total Defined 
Compensation, geographic location and each person’s age and allocated equally between 
the respective Participating Employers in a manner determined by Portico Benefit 
Services.  

Notwithstanding the foregoing, when two Members married to each other or in 
an Eligible Same Gender Partnership are employed by more than two Participating 
Employers, such Participating Employers will pay their respective share of contribution 
rates in a manner determined by Portico Benefit Services.  

(b) When aA Sponsored Member is employed concurrently by two (2) or 
more Participating Employers, - each Each employer shall contribute based on 
geographic location, Member’s age, and the Defined Compensation it pays to the 
Member, provided, however, that minimum and maximum contributions shall be based 
on the Member’s combined Defined Compensation and allocated equally between the 
respective Participating Employers in a manner determined by Portico Benefit Services to 
each Employer in proportion to the Defined Compensation paid by that Employer. 

Section 7.04 Failure of Participating Employer to Make Required Contributions. 
The enrolled status of a Sponsored Member and Dependents will be terminated if the 
Participating Employer has not remitted the full contribution for the Sponsored Member and 
Dependents to the Medical and Dental Benefits Plan within sixty (60) days after the due date for 
a given period, except that in the event the Participating Employer cannot or will not remit the 
full contribution to the Medical and Dental Benefits Plan, the Sponsored Member may make the 
contribution to continue coverage for the Sponsored Member and Dependents for up to eighteen 
(18) months, in accordance with Section 6.06(a). If, after eighteen (18) months of payment by 
the Sponsored Member, the Participating Employer does not resume remitting contributions, the 
coverage of the Sponsored Member and her/his Dependents under this Medical and Dental 
Benefits Plan will terminate. 

Section 7.05 Waiver of Medical and Dental Benefits Contributions. In the event that 
a Sponsored Member terminates employment with one (1) Participating Employer and, within 
thirty-one (31) days thereafter, becomes a Sponsored Member with another Participating 
Employer, contributions will not be required to continue coverage for the Sponsored Member 
and Dependents during the period between employment. If the period between covered 
employment by two (2) separate Participating Employers exceeds thirty-one (31) days, the 
Sponsored Member must continue coverage in accordance with Section 6.06 to remain eligible 
for benefits. 
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ARTICLE VIII. 
CONTRIBUTION RATES FOR COVERAGE CONTINUATION MEMBERS AND 

RETIRED MEMBERS 

Section 8.01 Coverage Continuation Members. The contribution rates for Coverage 
Continuation Members will be determined annually by Portico Benefit Services, in its sole 
discretion, based on actuarial studies in such a manner that the Medical and Dental Benefits Plan 
will be self-sustaining, both as to benefit costs and administrative expenses. 

Section 8.02 Eligible Child of a Deceased Member. An Eligible Child who is 
predeceased by both parents prior to 2004, and who was covered under this Medical and Dental 
Benefits Plan as an Eligible Child at the time of the death of the second parent to die, shall 
continue to receive coverage at no cost as long as s/he meets the requirements set forth at Section 
4.06. 

Section 8.03 Retired Members. The contribution rates for Retired Members and 
Eligible Spouses or Eligible Same Gender Partners and Eligible Children of Retired Members 
will be determined annually by Portico Benefit Services, in its sole discretion, based on actuarial 
studies in such a manner that the Medical and Dental Benefits Plan will be self-sustaining, both 
as to benefit costs and administrative expenses. 

Section 8.04 Subsidies for Certain Retired Members Based on Predecessor ALC 
Subsidy Schedule. The contribution for a Retired Member described in subsection (a) shall be 
reduced by the amount determined in subsection (b) to the extent that such amount is paid to the 
ELCA Medical and Dental Benefits Trust pursuant to Section 8.07. 

(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 
8.04 if s/he: 

(i) was a retired participant in the ELCA Continuation of The ALC 
Medical Dental Plan for Retired Participants as of December 31, 1996, or 

(ii) is a Retired Member who had been a participant in The American 
Lutheran Church Major Medical-Dental and Disability Plan, and who retired prior 
to January 1, 1991, or who retired after that date but was “Retirement Eligible” on 
December 31, 1987. An individual was “Retirement Eligible” on December 31, 
1987 if the individual had at least one (1) full year of active participation in The 
ALC Major Medical-Dental Plan prior to January 1, 1983, and met one (1) of the 
following requirements on December 31, 1987: 

(A) the individual had attained age sixty-two (62); 

(B) the individual had attained emeritus status on the Clergy 
Roster of the ALC; or 

(C) the individual had completed three hundred sixty (360) 
months of service with an employer controlled by, or associated with the 
ALC within the meaning of ERISA § 3(33)(C). 
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(b) The amount of the subsidy shall be the contribution rate applicable to the 
Medicare Supplement BenefitELCA Medicare-Primary Standard Option described in 
Article XISection 9.02 that is chosen by the Retired Member (and the Retired Member’s 
Eligible Spouse and Eligible Children, if applicable) multiplied by the ratio of (i) the 
number of the Retired Member’s full years of active participation in The ALC Major 
Medical-Dental and Disability Plan prior to January 1, 1983, to (ii) the number of full 
years from the date the Retired Member first became a participant in such ALC Plan to 
the date the Retired Member attained age sixty-five (65). For purposes of this subsection 
(b), all years prior to 1961 shall be disregarded. 

 
Notwithstanding the above, no subsidy shall be paid unless the Retired Member meets all 
of the following requirements: 

(i) the individual has attained age sixty-five (65), 

(ii) the individual was a Member of the ELCA Medical and Dental 
Benefits Plan or the ELCA Institutional Welfare Benefits Plan through The 
Travelers Insurance Company, or was a participant in The American Lutheran 
Church Major Medical-Dental and Disability Plan continuously from 
December 31, 1982, until the later of (i) the date that the individual attains age 
sixty-five (65), or (ii) the date that the individual has a Separation from Service 
under such plans, and 

(iii) the individual was a Member on whose behalf contributions were 
made to this ELCA Medical and Dental Benefits Plan, the ELCA Institutional 
Welfare Benefits Plan through The Travelers Insurance Company, or The 
American Lutheran Church Major Medical-Dental and Disability Plan, 
continuously for the five (5) year period immediately preceding her/his Separation 
from Service. Only a four (4) year period is required if the individual was a 
participant on January 31, 1981, and continuously thereafter, until her/his 
retirement. 

A Member shall not fail the continuous coverage requirements in (ii) and (iii) above for 
any period during which the Member had other substantial medical coverage in effect. 

Section 8.05 Subsidies for Certain Retired Members Based on Predecessor LCA 
Subsidy Schedule. The contribution for a Retired Member described in subsection (a) shall be 
reduced by the amount determined in subsection (b) to the extent that such amount is paid to the 
ELCA Medical and Dental Benefits Trust pursuant to Section 8.07. 

(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 
8.05 if s/he: 

(i) was a Retired Member of the ELCA Continuation of the LCA 
Ministerial Health Benefits Plan for Retired Members as of December 31, 1996, 
or 
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(ii) is a Retired Member who had been a participant in the Ministerial 
Health Benefits Plan of the Lutheran Church in America (as amended effective 
December 31, 1987, to include lay employees who were employed by the LCA 
synods or churchwide agencies, or by an Inter-Lutheran Agency) or was a lay 
employee of an LCA seminary who would have been a participant in the 
Ministerial Health Benefits Plan, had such employees been included in the 
December 31, 1987 Amendment, and who retired prior to January 1, 1991, or who 
retired after that date but was “Retirement Eligible” on December 31, 1987. An 
individual was “Retirement Eligible” on December 31, 1987 if the individual was 
covered under the Ministerial Health Benefits Plan of the Lutheran Church in 
America (as amended effective December 31, 1987 to include lay employees who 
were employed by the LCA synods or churchwide agencies, or by an Inter-
Lutheran Agency) on December 31, 1987, and on that date, either (A) had 
attained age sixty (60) and, if that individual was a lay employee, also had 
completed ten (10) years of service with an employer controlled by, or associated 
with the LCA within the meaning or ERISA § 3(33)(C), or (B) had been an 
ordained minister listed on the LCA Clergy Roster for at least thirty (30) years, or 
had thirty (30) years of service with an employer controlled by, or associated with 
the LCA within the meaning of ERISA § 3(33)(C). 

(b) The amount of the subsidy shall be the contribution rate applicable to the 
ELCA MedicareMedicare-Primary Supplement Benefit Standard Option, without the 
ELCA dental benefit, described in Article XI that is chosen by the Retired Members who 
do not have dental coverage, multiplied by the percentage determined in accordance with 
the following table, based on the year in which the Retired Member attained age sixty 
(60) or, if earlier, became permanently and totally disabled, and is receiving benefits from 
the ELCA Disability Benefits Planas determined by Portico Benefit Services, in its sole 
discretion: 

Year Individual 
Attained Age Sixty (60) or 

Became Disabled 

  
 

Percentage* 
   

1985 or before  100.00% 
1986    97.37% 
1987    94.74% 
1988    92.11% 
1989    89.47% 
1990    86.84% 
1991    84.21% 
1992    81.58% 
1993    78.95% 
1994    76.32% 
1995    73.68% 
1996    71.05% 
1997    68.42% 
1998    65.79% 
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1999    63.16% 
2000    60.53% 

   
*The percentage for former lay employees of the LCA churchwide agencies and synods 
or of an Inter-Lutheran agency included in subsection (a)(i) shall be one hundred percent 
(100%). 

For a Retired Member described in paragraph (ii) of subsection (a) above who is eligible 
for Medicare, the amount of the subsidy determined in subsection (b) above shall be 
increased by the premium payable by such Retired Member for Supplementary Medical 
Insurance under MedicareMedicare Part B (up to a maximum of forty dollars ($40) per 
month), multiplied by the applicable percentage from subsection (b) above; provided, 
however, that the total subsidy in subsection (b) above shall not exceed the total 
contribution for such Retired Member and her/his Eligible Spouse and Eligible Children. 

For a Retired Member described in paragraph (i) of subsection (a) above who is eligible 
for Medicare, the Plan will reimburse such Member for a portion of the premium paid by 
the Member for Supplementary Medical Insurance under MedicareMedicare Part B. The 
reimbursement shall be equal to the SMI Medicare Part B premium paid by the Member 
(up to a maximum of forty dollars ($40) per month), multiplied by the applicable 
percentage from subsection (b) above. 

Section 8.06 Subsidies for Certain Retired Members Based on ELCA Subsidy 
Schedule. The contribution for a Retired Member described in subsection (a) shall be reduced by 
the amount determined in subsection (b) to the extent that such amount is paid to the ELCA 
Medical and Dental Benefits Trust pursuant to Section 8.07. 

(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 
8.06 if s/he is: 

(i) a Retired Member who had been a participant in The American 
Lutheran Church Major Medical-Dental and Disability Plan other than a Retired 
Member described in Section 8.04(a)(i) or (ii), 

(ii) a Retired Member who had been a participant in the Ministerial 
Health Benefits Plan of the Lutheran Church in America (as amended effective 
December 31, 1987, to include lay employees who were employed by the LCA 
synods or churchwide agencies, or by an Inter-Lutheran Agency) and lay 
employees of LCA seminaries who would have been in the Ministerial Health 
Benefits Plan of the Lutheran Church in America, had seminaries been included 
in the December 31, 1987 Amendment, other than a Retired Member described in 
Section 8.05(a)(i) or (ii), or 

(iii) a Retired Member who is a former employee of the AELC who (i) 
was an ordained minister of the AELC on December 31, 1987, (ii) was a 
participant in the medical program sponsored by the AELC on December 31, 
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1987, and (iii) is a retired ELCA Ordained Minister on the date s/he enrolls as a 
Retired Member under this Plan. 

(b) The amount of the subsidy shall be the contribution rates for the ELCA 
MedicareMedicare-Primary Supplement BenefitStandard Option described in Article XI 
that is chosen by the Retired Member and Eligible Spouse multiplied by the percentage(s) 
determined in (i), (ii) or (iii) below: 

(i) For a Retired Member, a percentage equal to: 

175 - (2 x year of birth) -  
(1 x year of original eligibility for coverage under the Plan). 

(ii) For an Eligible Spouse of a Retired Member, the percentage 
calculated in subparagraph (i) multiplied by five-tenths (.5), provided, however, 
that for purposes of this Section 8.06, only a spouse who was legally married to 
the Retired Member eligible for a subsidy on the date of her/his retirement shall 
be eligible to receive a subsidy. A subsidy will be provided to no more than one 
(1) Eligible Spouse of a Retired Member. 

(iii) For a Surviving Eligible Spouse, the percentage calculated in 
subparagraph (i) multiplied by seventy-five one-hundredths (.75). 

For purposes of calculating the above percentages, a “year” shall be expressed by 
omitting the first two (2) digits (e.g., the “year of birth” of an individual born in 1950 is 
fifty (50)). The “year of original eligibility for coverage under the plan” is the year the 
individual was first eligible for coverage under the benefit program of a Predecessor 
Church, increased by the number of complete years during which the individual was not a 
Sponsored Member in the benefit program of the ELCA, a participant in the benefit 
program of a Predecessor Church or an eligible chaplain as defined by the ELCA 
Supplemental Retirement Plan for Government Chaplains. 

Section 8.07 Sources of Subsidies for Certain Retired Members. The contribution 
reductions (subsidies) provided under Sections 8.04, 8.05 and 8.06 shall be paid from the ELCA 
Benefit Contribution Trust or by the ELCA to the ELCA Medical and Dental Benefits Trust at 
the time the Member pays a contribution that is entitled to such a subsidy. 

If the payments provided for in this Section 8.07 are not paid when due or Portico Benefit 
Services that future payments of such amounts are doubtful, Portico Benefit Services may reduce 
the subsidy for future months in such manner as it determines is fair and equitable by taking into 
account administrative considerations and the general principle that the subsidies described in 
Sections 8.04, 8.05 and Section 8.06 are generally intended to be provided only to the extent that 
it is reasonable to expect that the payments described in this Section 8.07 will be paid to the 
ELCA Medical and Dental Benefits Trust, when and as due. 
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ARTICLE IX. 
BENEFITS COVERAGE AND GENERAL PROVISIONS 

Section 9.01 Members Who Have ELCA-Primary Benefits Coverage. Except as 
provided in Sections 9.02, 17.13, 17.14 and 17.15, a Member who meets the eligibility 
requirements of the Plan is an ELCA-Primary Member and shall have ELCA-Primary Benefits 
Coverage. Dependents eligible for ELCA-Primary Benefits will have the same ELCA-Primary 
Option as a Sponsored Member, Retired Member or Coverage Continuation Member who is 
covered by an ELCA-Primary Option.  A Sponsored Member, Retired Member or Coverage 
Continuation Member who is covered by ELCA Medicare-Primary Benefits will choose the 
ELCA-Primary Option for her or his Dependents who are not eligible for ELCA Medicare-
Primary Benefits in accordance with the procedures established by Portico Benefit Services.   

The ELCA Medical and Dental Benefits Plan provides 4 (four) ELCA-
Primary Options for eligible Members: ELCA-Primary Platinum+ Option, ELCA-Primary Gold+ 
Option, ELCA-Primary Silver+ Option and ELCA-Primary Bronze+ Option.  The ELCA-
Primary Silver+ Option and ELCA-Primary Bronze+ Option are high deductible health plans as 
defined by the IRS.  See Appendix for details of each ELCA-Primary Option.  ELCA-Primary 
Benefits Coverage includes ELCA Medical and Mental Health Benefits, Prescription Drug 
Benefits and Dental Benefits described in Articles X, XII, XIII and XV. An Member with 
ELCA-Primary Benefits Member who is eligible for a Personal Wellness Account who is a PWA 
Member is eligible to participate in a Personal Wellness Account in accordance with Article XX. 

Section 9.02 Members Who Have ELCA Medicare-Primary Benefits Coverage. A 
Member is a ELCA Medicare-Primary Member if the Member is eligible for primary coverage 
under Medicare, or would have been eligible for primary coverage if the Member had not opted 
out of Social Security or waived participation in all or part of Medicare. An Eligible Same 
Gender Partner, described in Section 4.03, is not eligible for benefits under the Plan if s/he does 
not qualify for Medicare benefits on and after Medicare’s age of eligibility.  

The ELCA Medical and Dental Benefits Plan provides 3 (three) ELCA Medicare-Primary 
Options for eligible Members: ELCA Medicare-Primary Premium Option, ELCA Medicare-
Primary Standard Option and ELCA Medicare-Primary Economy Option.   

An ELCA Medicare-Primary Member shall have Medicare Supplement Benefits as described in 
Article XI, ELCA Prescription Drug Benefits as described in Article XV, and Dental Benefits as 
described in Article XIII, provided, however, that: 

(a) A Member who is an ELCA Medicare-Primary Member who and enrolls 
in a Medicare Prescription Drug Program plan (Part D) that is not provided by the ELCA 
Medical and Dental Benefits Plan or opts out of the ELCA Part D Drug Benefit Coverage 
shall not also have ELCA Prescription Drug Benefits; and 

(b) A Member described in Section 8.05(a)(i) who elected not to add dental 
coverage pursuant to a one-time option in 1996 to add retiree-paid dental, shall not have 
Dental Benefits. 
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Section 9.03 Reimbursement of Medicare Premiums for Certain Members with 
ELCA Medicare-Primary Members Benefits. The Plan will reimburse certain Members with 
ELCA Medicare-Primary BenefitsMembers for the premiums paid by the Members for Medicare 
Medical Insurance (Part B). However, the Plan will not reimburse the late enrollment penalty or 
other penalties imposed by Medicare. Members eligible for reimbursement are Sponsored 
Members and Disabled Sponsored Members and their Eligible Dependents who have primary 
coverage under Medicare until the Member is no longer a Sponsored Member or Disabled 
Sponsored Member. 

Section 9.04 Mid-Year Changes in Coverage. Members may have mid-year changes 
in coverage due to changes in employment or status. 

(a) If a Member has a mid-year change of benefits coverage and the change 
occurs without a break in coverage, due to (i) the Eligible Spouse or Eligible Same 
Gender Partner becomes the designated Sponsored Member and the Sponsored Member 
becomes the Eligible Spouse or Eligible Same Gender Partner in accordance with Section 
7.03(a), or (ii) a child is no longer the designated Sponsored Member’s Eligible Child but 
becomes the Eligible Child of another Member, or (iii) a child of the designated 
Sponsored Member becomes a Sponsored Member, or (iv) a termination of employment 
with ELCA Global Mission as a foreign missionary, Eligible Medical and Mental Health 
Expenses incurred prior to such mid-year change shall be ascribed to the Member and 
applied during the same calendar year for such Member as follows: 

(i) From ELCA-Primary Benefits Gold+ or Platinum+ Options 
Coverage to ELCA-Primary Gold+ or Platinum+ Options Benefits Coverage for 
(i), (ii) and (iii) above: 

(A) The aggregate of the Deductible Amount and Percent 
Copayments for Eligible In-network Eligible Medical and Mental Health 
Expenses shall be applied toward the Deductible Amount and Maximum 
Out-of-Pocket Amount for In-network Eligible Medical and Mental Health 
Expenses.  

(B) The Out-of-Pocket Amount for Eligible In-network 
Medical and Mental Health Expenses and Eligible Prescription Drug 
Member Copayments shall be applied toward the Maximum Out-of-
Pocket Amount for In-network Eligible Medical and Mental Health 
Expenses and Eligible Prescription Drug Member Copayments. 

(ii) From ELCA-Primary Gold+ or Platinum+ Options to ELCA-
Primary Bronze+ or Silver+ Options for (i), (ii) and (iii) above: 

(A) The Deductible Amount for Eligible In-network Medical 
and Mental Health Expenses shall be applied toward the Deductible 
Amount for In-network Eligible Medical and Mental Health and 
Prescription Drug Expenses.  
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(B) The Out-of-Pocket Amount for Eligible In-network 
Medical and Mental Health Expenses, and Eligible Prescription Drug 
Member Copayments shall be applied toward the Maximum Out-of-
Pocket Amount for In-network Eligible Medical and Mental Health and 
Prescription Drug Expenses. 

(iii) From ELCA-Primary Bronze+ or Silver+ Options to ELCA-
Primary Gold+ or Platinum+ Options for (i), (ii) and (iii) above: 

(A) The Deductible Amount for Eligible In-network Medical, 
Mental Health and Prescription Drug Expenses shall be applied toward the 
Deductible Amount for In-network Eligible Medical and Mental Health 
Expenses.  

(B) The Out-of-Pocket Amount for Eligible In-network 
Medical, Mental Health and Prescription Drug Expenses shall be applied 
toward the Maximum Out-of-Pocket Amount for In-network Eligible 
Medical and Mental Health Expenses and Eligible Prescription Drug 
Member Copayments. 

(iv)  From ELCA-Primary Bronze+ or Silver+ Options to ELCA-
Primary Bronze+ or Silver+ Options for (i), (ii) and (iii) above: 

(A) The Deductible Amount for Eligible In-network Medical, 
Mental Health and Prescription Drug Expenses shall be applied toward the 
Deductible Amount for In-network Eligible Medical, Mental Health and 
Prescription Drug Expenses.  

(A)(B) The Out-of-Pocket Amount for Eligible In-network 
Medical, Mental Health and Prescription Drug Expenses shall be applied 
toward the Maximum Out-of-Pocket Amount for In-network Eligible 
Medical, Mental Health and Prescription Drug Expenses. 

(B) The aggregate of the Deductible and Percent Copayments 
for Out-of-network Eligible Medical and Mental Health Expenses shall be 
applied toward the Deductible and Maximum Out-of-Pocket Amount for 
Out-of-network Eligible Medical and Mental Health Expenses. 

(v) From an ELCA-Primary Option to an ELCA Medicare-Primary 
Option, or an ELCA Medicare-Primary Option to an ELCA-Primary Option, 
Deductible Amounts and Out-of-Pocket Limits shall not be applied from one 
option to another.  

(b) From ELCA Global Mission foreign missionaries benefits described in 
Section 17.15 to ELCA-Primary Benefits Coverage: 

(i) The aggregate of the Deductible and Percent Copayments for In-
network Eligible Medical and Mental Health Expenses accumulated under the 
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insurance agreement for foreign missionaries shall be applied toward the 
Deductible and Maximum Out-of-Pocket Amount for In-network Eligible 
Medical and Mental Health Expenses with the Medical and Mental Health 
Benefits Administrator. 

(ii) The aggregate of the Deductible and Percent Copayments for Out-
of-network Eligible Medical and Mental Health Expenses accumulated under the 
insurance agreement for foreign missionaries shall be applied toward the 
Deductible and Maximum Out-of-Pocket Amount for Out-of-network Eligible 
Medical and Mental Health Expenses with the Medical and Mental Health 
Benefits Administrator. 

(c) From one Participating Employer to another Participating Employer 
midyear 

(i) Sponsored Members with ELCA-Primary Benefits will elect an 
ELCA-Primary Option at Open Enrollment in accordance with Sec. 3.06(b)(ii) or 
as an Eligible Employee enrolling midyear due to a midyear employment change 
and, such election ELCA-Primary Option will remain in effect for the entire plan 
year for a Member who is sponsored by a Participating Employer, even if the 
Member’s Participating Employer changes midyear.   

(ii) Sponsored Members with ELCA Medicare-Primary Benefits will 
have and retain the ELCA Medicare-Primary Standard Option when changing 
Participating Employers.  

(d) From a Participating Employer as a Sponsored Member to a Member who 
is no longer sponsored  

(i) A non-sponsored Member can elect an ELCA-Primary Option that 
is different than the ELCA-Primary Option she or he chose at Open Enrollment in 
accordance with Sec. 3.06(b)(ii) or when enrolled due to a midyear employment 
change as an Eligible Employee.  Deductible and Out-of-Pocket Amounts will 
apply to the new ELCA-Primary Option as described in Sec. 9.04 (a). 
Notwithstanding the foregoing, if a non-sponsored period occurs between periods 
as a Sponsored Member and when the Member again becomes a Sponsored 
Member within a calendar year, such Member will return to the ELCA-Primary 
Option initially chosen.     

(ii) A Retired Member must retain the ELCA Medicare-Primary 
Option she or he was enrolled in as a Sponsored member. 

(ii)(iii) An On Leave from Call Member with ELCA Medicare-Primary 
Benefits will remain in the ELCA Medicare-Primary Standard Option while On 
Leave From Call 
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Section 9.05 Maximum Reimbursement Amount. Effective January 1, 2011, the Plan 
no longer has a Maximum Reimbursement Amount with respect to a Member for the following 
Eligible Expenses incurred after December 31, 2010: 

(a) Eligible Medical and Mental Health Expenses, 

(b) Eligible Medicare Supplement Expenses, and 

(c) Eligible Prescription Drug Expenses. 

Section 9.06 Adjustment of Certain Amounts Related to Benefits. Certain 
Copayments, Deductible Amounts, Out-of-Pocket Amounts and Plan Limit Amounts related to 
Medicare Supplement, Medical and Mental Health, Dental, and Prescription Drug Benefits shall 
be determined annually by Portico Benefit Services. Such annual amounts are shown in the 
Appendix, which is incorporated herein and made part of this Plan document (“Appendix”). 

Section 9.07 Coordination of Benefits. 

(a) Other Group Coverage. If a Member has other group coverage that is 
primary to the ELCA Plan, the ELCA Plan will pay an amount equal to the excess, if any, 
of (i) the benefits that the ELCA Plan would have paid in the absence of such other group 
coverage over (ii) the benefits provided by the other group coverage, except as provided 
in subsection (b). However, the ELCA Plan will not pay additional benefits for 
prescription drug expenses covered by any other group coverage except for ELCA Part D 
Drug Benefit expenses. 

(b) Other Group Coverage and Medicare. If an ELCA Medicare Medicare-
Primary Member has both other group coverage and Medicare hospital and medical (Part 
A and Part B) coverage that are primary to the ELCA Plan, the ELCA Plan will pay an 
amount equal to (i) the reimbursement for Eligible Medical Expenses under Medicare 
that the ELCA Plan would have paid in the absence of such other group coverage, or (ii) 
the balance due on the medical claim, whichever is less. 

(c) Other Insurance. If a Member makes a claim for benefits from the ELCA 
Plan for which s/he received or could have received reimbursement from a claim under 
Workers’ Compensation, employers’ liability, automobile no-fault insurance, or similar 
law or act; liability or similar insurance; or on account of the act or omission of a third 
party, the ELCA Plan shall pay secondary to such source. Then the ELCA Plan shall pay 
only an amount equal to the excess, if any, of (i) the benefits that the ELCA Plan would 
have paid in the absence of such insurance or other reimbursement source over (ii) 
reimbursement received or which could have been received from such insurance or other 
reimbursements. 

(d) Determination of Responsibility. When a Member is covered under two 
(2) or more group health plans, the primary responsibility for payment of benefits shall be 
determined by the Medical and Mental Health Benefits Administrator or Dental Benefits 
Administrator, based on national coordination of benefits insurance guidelines. 
Generally, 
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(i) The plan which has no provision for coordination of benefits will 
have primary responsibility. 

(ii) The plan which covers the Member as an employee will have 
primary responsibility. 

(iii) The plan which has covered the person for the longer period of 
time will have primary responsibility. 

(iv) In the case of an Eligible Child (other than an Eligible Child whose 
parents are divorced or whose eligible same gender partnership is terminated as 
evidenced by an Affidavit of Dissolution of Partnership submitted to Portico 
Benefit Services): 

(A) The plan which covers such child as a dependent of the 
parent whose month and day of birth occurs earlier in a calendar year shall 
have primary responsibility. 

(B) If the month and day of birth of the parents are identical, 
the earliest-effective- date rule set forth in subsection (iii) shall apply. 

(C) If the plan of other group coverage does not have items (1) 
and (2) above to establish the order of benefits, then the rule set forth in 
the plan of other group coverage shall determine the order of benefits. 

(v) In the case of an Eligible Child whose parents are divorced or 
whose eligible same gender partnership is terminated as evidenced by an 
Affidavit of Dissolution of Partnership submitted to Portico Benefit Services: 

(A) The plan which covers the child as a dependent of the 
parent who has been made responsible by divorce decree or other court-
approved custody document for the child’s medical expenses will have 
primary responsibility. 

(B) If the divorce decree or other court-approved custody 
document does not establish responsibility for the child’s medical 
expenses, then where there are two (2) or more plans: 

(1) the plan which covers the child as a dependent of 
the parent with custody shall have primary responsibility; or 

(2) the plan which covers the child as a dependent of 
the stepparent will have secondary responsibility; and 

(3) the plan which covers the child as a dependent of 
the parent without custody shall have tertiary responsibility. 
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(vi) If the parents have joint custody of the child, the plan that has 
primary responsibility shall be determined under (iii) above. 

Section 9.08 Subrogation. 

(a) Application of Subrogation Rules. Upon the payment of benefits under 
the Medical and Dental Benefits Plan, Portico Benefit Services shall be subrogated to any 
Member’s rights of recovery against any person or entity including, but not limited to, 
recoveries from tortfeasors, underinsured/uninsured motorist coverage, employers and/or 
workers’ compensation insurers, other substitute coverage or any other right of recovery, 
whether based in tort, contract, or any other theory of recovery. For purposes of this 
Section 9.08, Member includes the Member and any person claiming through or on 
behalf of the Member, including trustees, personal representatives, executors, assigns and 
successors, next of kin, relatives, heirs, assigns and successors, or their representatives. 

(b) Assignment of Right to Recovery. Portico Benefit Services may require 
the Member to assign her/his right of recovery to Portico Benefit Services to the extent of 
the reasonable value of the health benefits, services and payments provided to the 
Member plus reasonable costs of collection. 

(c) Member Cooperation. The Member shall cooperate fully with Portico 
Benefit Services in assisting it to protect its legal rights under these subrogation 
provisions. The Member shall promptly inform Portico Benefit Services in writing of any 
situation or circumstance which may allow Portico Benefit Services to invoke its rights 
under this Section 9.08. 

(d) First Priority. Portico Benefit Services’ subrogation rights are the first 
priority claim against any person or entity as described in this Section 9.08, to be paid 
before any other claims are paid, whether or not the Member has been made whole or has 
recovered her/his total amount of damages. The right to be a first priority claim against 
any person or entity means that Portico Benefit Services shall be reimbursed from any 
recovery before payment of any other existing claims, including any claim by the 
Member for general damages. The entire amount of any damages recovered, not only the 
part specifically allocated to medical and dental expenses, is treated by this Medical and 
Dental Benefits Plan as reimbursement for Eligible Expenses. 

(e) Settlement Generally. In the event that the Member settles any claim or 
action against any third party, the Member shall be deemed to have been made whole by 
the settlement and Portico Benefit Services shall be entitled to immediately collect the 
present value of its subrogation rights as the first priority claim from the settlement 
proceeds. The Member shall do nothing to prejudice Portico Benefit Services’ rights 
under this provision, either before or after the time that the need for services or benefits 
under this Plan has elapsed. Portico Benefit Services may, at its option, immediately 
collect the present value of such amounts from the proceeds of any settlement or 
judgment that may be recovered by such Member or the Member’s legal representative. 
Any such proceeds of settlement or judgment shall be held in trust by the Member for the 
benefit of Portico Benefit Services under these subrogation provisions, and Portico 
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Benefit Services shall be entitled to recover reasonable attorneys’ fees from the Member 
when incurred in collecting proceeds held by the Member. 

(f) Settlement Without Consent of Portico Benefit Services. In the event 
that a Member voluntarily accepts a lump-sum amount or other settlement without the 
consent of Portico Benefit Services, and this settlement results for any reason, including 
applicable state law, in a waiver or abrogation of Portico Benefit Services’ subrogation 
rights against the employer or third party, then Portico Benefit Services is relieved of any 
obligation it may have or will acquire to pay past, present, or future benefits or expenses 
relating to such illness or injury. 

(g) Failure of Member to Obtain Mandated Insurance. If the Member 
failed to obtain any type of state or federal mandated insurance coverage, including, but 
not limited to, no-fault coverage, Portico Benefit Services shall be allowed to fully assert 
its subrogation rights even though the Member’s right to recover for those losses is 
limited in whole or in part because of the failure to obtain the mandated coverages. 

(h) Failure of Member to Reimburse Portico Benefit Services. If a 
Member fails to remit to Portico Benefit Services any amount to which it is entitled in 
accordance with this Article IX, Portico Benefit Services may withhold future payments 
from this Medical and Dental Benefits Plan in satisfaction of the Member’s obligation to 
remit such amount. 

Section 9.09 Claim Filing Deadline. No reimbursement or direct payment will be 
made for Eligible Expenses unless a claim for reimbursement is submitted within twelve (12) 
months of the date on which such expenses were incurred; provided, however, that Portico 
Benefit Services, in its sole discretion, may waive the application of this provision due to 
circumstances beyond the control of the Member and/or the provider. 

ARTICLE X. 
ELCA-PRIMARY MEDICAL AND MENTAL HEALTH BENEFITS 

Section 10.01 In General. A Member’s eligibility for ELCA-Primary Benefits Coverage 
is set forth in Section 9.01. 

Section 10.02 ELCA-Primary Medical and Mental Health Benefits. ELCA-Primary 
Medical and Mental Health Benefits provides reimbursement for In-network and Out-of-network 
Eligible Medical and Mental Health Expenses subject to the ELCA Medical and Dental Plan 
benefits, the billing practices of medical and mental health providers and the internal claims 
payment rules of Medical and Mental Health Benefits Administrators. Except for the Deductibles 
and Percent Copayments set forth in Sections 10.03, 10.04 and 10.06, the Medical and Dental 
Benefits Plan will pay the provider directly or will reimburse the Member for the In-network and 
Out-of-network Eligible Medical and Mental Health Expenses that are incurred for such Member 
while such Member (i) is enrolled as a Member, and (ii) has ELCA-Primary Benefits Coverage. 

Section 10.03 Benefits for Eligible Expenses for Preventive Services. For services 
specified in Section 12.06 and rendered by an In-network Eligible Medical Provider, the Plan 
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will pay one hundred percent (100%). The Member will pay no Copayment for In-network 
Eligible Preventive Services Expenses. 

The Member will pay a Percent Copayment equal to thirty-fiveforty percent (3540%) of Out-of-
network Eligible Medical and Mental Health Expenses for Preventive Services specified in 
Section 12.06 until the Maximum Out-of-Pocket Amount for Out-of-network Eligible Medical 
and Mental Health Expenses has been met. 

Section 10.04 Deductibles and Percent Copayments for In-network Eligible Medical 
and Mental Health Expenses Other Than Preventive Services. The Deductible Amount is the 
amount of covered expenses a Member incurs in the calendar year before the Plan pays a 
percentage of Eligible Expenses. For all Eligible Medical and Mental Health Expenses other than 
Preventive Services, after the Member has incurred In-network Eligible Medical and Mental 
Health Expenses equal to the In-network Deductible Amount in the calendar year, the Member 
will pay a Percent Copayment equal to fifteen twenty percent (1520%) of such expenses in 
excess of the In-network Deductible Amount until the Maximum In-network Out-of-Pocket 
Amount has been reached. 

The Member is responsible for the applicable per-Member In-network Medical and Mental 
Health Deductible Amount for which the Member is responsible is shown in the Appendix.  

a) For the ELCA-Primary Gold+ Option and the ELCA-Primary Platinum+ Option, The 
an individual Member can incur Eligible Medical and Mental Health Expenses that 
meet the individual In-network Deductible Amount before the entire family In-
network Deductible Amount is met.  For Members with family coverage, the sum of 
the In-network Medical and Mental Health Deductible Amounts for the Member, 
Spouse or Eligible Same Gender Partner and eligible children of the Member’s 
Family shall not exceedmust equal the maximum In-network Deductible Amount for 
the type of family coverage elected by the Member before the Plan pays a percentage 
of Eligible Expenses.  Deductible Amounts are specified in the Appendix. 

a)b) . See Appendix for applicable amount.For the ELCA-Primary Bronze+ Option 
and the ELCA-Primary Silver+ Option, the In-network Deductible Amount for 
Members with individual (single) coverage is specified in the Appendix.  For 
Members with family coverage (i.e. more than one family member is covered), there 
is no individual Deductible Amount; the sum of In-network Medical, Mental Health 
and Prescription Drug Eligible Expenses for the Member, Spouse or Eligible Same 
Gender Partner and eligible children of the Member’s family must equal the family 
In-network Deductible Amount before the Plan pays a percentage of Eligible 
Expenses.  Deductible Amounts are specified in the Appendix. 

Notwithstanding the foregoing, the Hospital and Facility Medical Expenses for organ transplant, 
bariatric surgery, knee replacement surgery, hip replacement surgery, or spine surgery, shall 
receive benefits for such expenses in accordance with Section 10.11. 

Section 10.05 Maximum Out-of-Pocket Amount for In-network Eligible Medical 
and Mental Health and Prescription Drug Expenses. The Maximum In-network Out-of-

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 
 
APPENDIX B, Page 42



Pocket Amount the Member must pay pursuant to Section 10.04 for Deductibles and Member 
Copayments or and Percent Copayments for In-network Eligible Medical and Mental Health and 
Prescription Drug Expenses incurred in a calendar year is shown in the Appendix.  

The Member is responsible for the applicable per-Member In-network Medical and Mental 
Health Out-of-Pocket Amount listed in the Appendix.  

a) For the ELCA-Primary Gold+ Option and the ELCA-Primary Platinum+ Option, an 
individual family Member can incur Eligible Medical and Mental Health Expenses 
and Prescriptions Drug Copayments that meet the individual Out-of-Pocket Amount 
before the entire family Out-of-Pocket Amount is met.  For Members with family 
coverage, the sum of the In-network Medical and Mental Health Out-of-Pocket 
Amounts and Prescription Drug Copayments for each Member, Spouse or Eligible 
Same Gender Partner and eligible children of the Member’s family must equal the 
maximum Out-of-Pocket Amount for the family coverage elected by the Member 
before the Plan pays 100% of Eligible Expenses.  Out-of-Pocket Amounts are 
specified in the Appendix. 

b) For the ELCA-Primary Bronze+ Option and the ELCA-Primary Silver+ Option the 
In-network Out-of-Pocket Amount for Members with individual (single) coverage is 
specified in the Appendix.  For Members with family coverage (i.e. more than one 
family member is covered), there is no individual Out-of-Pocket Amount; the sum of 
In-network Medical and Mental Health and Prescription Drug Out-of-Pocket 
Amounts for the Member, Spouse or Eligible Same Gender Partner and eligible 
children of the Member’s family must equal the family Out-of-Pocket Amount before 
the Plan pays 100% of Eligible Expenses.  Out-of-Pocket Amounts are specified in 
the Appendix. 

The sum of the In-network Medical and Mental Health Out-of-Pocket 
Amounts for the Member, Spouse or Eligible Same Gender Partner and eligible children of the 
Member’s Family shall not exceed the Maximum Out-of-Pocket Amount for the type of family 
coverage elected by the Member. See Appendix for applicable amount. 

Section 10.06 Deductibles and Percent Copayments for Out-of-network Eligible 
Medical and Mental Health Expenses Other Than Preventive Services. The Out-of-Pocket 
Amount is the amount of covered expenses a Member incurs in the calendar year before the Plan 
pays a percentage of Eligible Expenses. For all Eligible Medical and Mental Health Expenses 
other than Preventive Services, after the Member has incurred Out-of-network Eligible Medical 
and Mental Health Expenses equal to the Out-of-network Deductible Amount in the calendar 
year, the Member will pay a Percent Copayment equal to thirty-fiveforty percent (3540%) of 
such expenses in excess of the Out-of-network Deductible Amount until the Maximum Out-of-
network Out-of-Pocket Amount has been reached. 

The Member is responsible for the applicable per-Member Out-of-network Medical and Mental 
Health Out-of-Pocket Amount listed in the Appendix.  
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a) For the ELCA-Primary Gold+ Option and the ELCA-Primary Platinum+ Option an 
individual family Member can incur Eligible Medical and Mental Health Expenses 
that meet the individual Deductible Amount before the entire family Deductible 
Amount is met.  For Members with family coverage, the sum of the Out-of-network 
Medical and Mental Health Deductible Amounts for each Member, Spouse or 
Eligible Same Gender Partner and eligible children of the Member’s Family must 
equal the maximum Deductible Amount for the type of family coverage elected by 
the Member before the Plan pays a percentage of Eligible Expenses.  Deductible 
Amounts are specified in the Appendix. 

b) For the ELCA-Primary Bronze+ Option and the ELCA-Primary Silver+ Option, the 
Out-of-network Deductible Amount for Members with individual (single) coverage is 
specified in the Appendix.  For Members with family coverage (i.e. more than one 
family member is covered), there is no individual Deductible Amount; the sum of 
Out-of-network Medical and Mental Health and Prescription Drug Deductible 
Amounts for the Member, Spouse or Eligible Same Gender Partner and eligible 
children of the Member’s family must equal the family Out-of-network Deductible 
Amount before the Plan pays a percentage of Eligible Expenses.  Deductible 
Amounts are specified in the Appendix. 

The applicable per-Member Out-of-network Medical and Mental Health DeductibleOut-of-
Pocket Amount for which the Member is responsible is shown in the Appendix. The sum of the 
Out-of-network Medical and Mental Health DeductibleOut-of-Pocket Amounts for the Member, 
Spouse or Eligible Same Gender Partner and eligible children of the Member’s Family shall not 
exceed the maximum DeductibleOut-of-Pocket Amount for the type of family coverage elected 
by the Member. See Appendix for applicable amount. 

Notwithstanding the foregoing, in accordance with Section 10.11, the Member will pay a Percent 
Copayment equal to one hundred percent (100%) of expenses for Out-of-network Hospital and 
Facility Medical Expenses for organ transplant, bariatric surgery, knee replacement surgery, hip 
replacement surgery, or spine surgery. 

Section 10.07 Maximum Out-of-Pocket Amount for Out-of-network Eligible 
Medical and Mental Health and Prescription Drug Expenses. The maximum Out-of-network 
Out-of-Pocket Amount the Member must pay pursuant to Section 10.06 for DeductibleOut-of-
Pockets and Percent Copayments for Out-of-network Eligible Medical and Mental Health 
Expenses and Member Copayments or Percent Copayments incurred in the calendar year for 
Out-of-network Eligible Medical and Mental Health and Prescription Drug Expenses is shown in 
the Appendix. is shown in the Appendix. The sum of the Out-of-network Medical and Mental 
Health Out-of-Pocket Amounts for the Member, Spouse or Eligible Same Gender Partner and 
eligible children of the Member’s Family shall not exceed the Maximum Out-of-Pocket Amount 
for the type of family coverage elected by the Member. See Appendix for applicable amount.  

The Member is responsible for the applicable per-Member Out-of-network Medical and Mental 
Health Out-of-Pocket Amount listed in the Appendix.  
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a) For the ELCA-Primary Gold+ Option and the ELCA-Primary Platinum+ Option, an 
individual family Member can incur Eligible Medical and Mental Health Expenses 
and prescription Drug Copayments that meet the individual Out-of-Pocket Amount 
before the entire family Out-of-Pocket Amount is met.   For Members with family 
coverage, the sum of the Out-of-network Medical and Mental Health Out-of-Pocket 
Amounts and Prescription Drug Copayments for each Member, Spouse or Eligible 
Same Gender Partner and eligible children of the Member’s family must equal the 
maximum Out-of-Pocket Amount for the family coverage elected by the Member 
before the Plan pays 100% of Eligible Expenses.  Out-of-Pocket Amounts are 
specified in the Appendix. 

a)b) For the ELCA-Primary Bronze+ Option and the ELCA-Primary Silver+ Option, 
the Out-of-network Out-of-Pocket Amount for Members with individual (single) 
coverage is specified in the Appendix.  For Members with family coverage (i.e. more 
than one family member is covered), there is no individual Out-of-Pocket Amount; 
the sum of Out-of-network Medical and Mental Health and Prescription Drug Out-of-
Pocket Amounts for the Member, Spouse or Eligible Same Gender Partner and 
eligible children of the Member’s family must equal the family Out-of-Pocket 
Amount before the Plan pays 100% of Eligible Expenses.  Out-of-Pocket Amounts 
are specified in the Appendix. 

Section 10.08 Members Outside of the United States. If a Member who has ELCA-
Primary Benefits Coverage receives Medically Necessary Medical and Mental Health Expenses 
while outside of the United States, the following shall apply: 

(a) Except for Preventive Services, Emergency Room Visit/Urgent Care 
Visit. Eligible Medical and Mental Health Expenses incurred outside the United States, 
an Emergency Room Visit or Urgent Care Visit, and appropriate follow-up care as 
determined by the Benefits Administrator shall be considered In-network Eligible 
Medical and Mental Health Expenses. 

(b) Other Medical Services. All other Eligible Medical and Mental Health 
Expenses incurred outside the United States shall receive In-network benefits for services 
received from an In-network provider. Services received from an Out-of-network 
provider outside the United States will be processed as billed at eighty-five percent (85%) 
after the deductible and considered Out-of-network Eligible Medical and Mental Health 
Expenses. 

Section 10.09 Certain Definitions Applicable to ELCA-Primary Medical and Mental 
Health Benefits. 

(a) “Medical and Mental Health Benefits Administrator” means the entity(ies) 
that has contracted with Portico Benefit Services to administer Medical and Mental 
Health Benefits in one (1) or more identified geographic areas. Pursuant to such contract, 
the Administrator shall, within each geographic area: 
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(i) credential and contract with In-network Medical and Mental 
Health Providers to provide treatment and services and to accept negotiated rates 
as payment in full for such treatment and services to Members who have Medical 
and Mental Health Benefits; 

(ii) administer claims for In-network and Out-of-network Eligible 
Medical and Mental Health Expenses, including Reasonable and Customary 
limitations for Out-of-network Medical and Mental Health Providers; 

(iii) administer precertification and Medical Necessity requirements 
with respect to Medical and Mental Health Benefits; and 

(iv) administer or contract with an Employee Assistance Program 
(EAP) administrator to administer EAP services for the Plan. 

(b) “In-network Provider” means an Eligible Medical or Mental Health 
Provider or entity in accordance with Article XII that provides treatment or services that 
are eligible for reimbursement under this Plan as Eligible Medical and Mental Health 
Expenses, and who has contracted with the Medical and Mental Health Benefits 
Administrator to provide treatment or services to Members who have Medical and Mental 
Health Benefits and to accept contracted rates as payment in full for such treatment or 
services. 

(c) “Out-of-network Provider” means an Eligible Medical or Mental Health 
Provider or entity in accordance with Article XII that has not contracted with the Medical 
and Mental Health Benefits Administrator but provides treatment or services that are 
eligible for reimbursement under this Plan as Out-of-network Eligible Medical and 
Mental Health Expenses subject to Reasonable and Customary guidelines. 

(d) “In-network Eligible Medical and Mental Health Expenses” means 
Eligible Medical and Mental Health Expenses for services rendered by an In-network 
Provider that do not exceed the contracted rates for the treatment or services provided. 

(e) “Out-of-network Eligible Medical and Mental Health Expenses” means 
Eligible Medical and Mental Health Expenses that are not In-network Eligible Medical 
and Mental Health Expenses. 

(f) “Emergency Room Visit” means a session at an emergency room during 
which the Member receives treatments or services for an Emergency, as defined by the 
Medical and Mental Health Benefits Administrator. Eligible emergency room expenses 
are considered as In-network Medical and Mental Health Expenses. 

(g) “Urgent Care Visit” means a session at an urgent care center or clinic 
during which the Member receives treatments or services for which the provider bills an 
urgent care visit and such visit is defined as an urgent care visit by the Medical and 
Mental Health Benefits Administrator. Eligible urgent care expenses are considered as In-
network Medical and Mental Health Expenses. 
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(h) “Retail Health Clinic Visit” means a session at a clinic located in a retail 
establishment or worksite, staffed by eligible nurse practitioners or other eligible 
providers that have a practice arrangement with a physician, during which the Member 
receives medical services for a limited list of eligible symptoms (e.g., sore throat, cold). 
Eligible Retail Health Clinic expenses are considered In-network Medical and Mental 
Health Expenses if the clinic is an In-network Provider and Out-of-network Medical and 
Mental Health Expenses if the clinic is an Out-of-network Provider. 

Section 10.10 Transitional Medical and Mental Health Care. If the Benefits 
Administrator changes as a result of action taken by Portico Benefit Services, Out-of-network 
Eligible Medical and Mental Health Expenses for Transitional Medical and Mental Health Care 
shall be considered In-network Eligible Medical and Mental Health Expenses for a Member who 
has Medical and Mental Health Benefits on the Transition Date. Transitional Care is Eligible 
Medical and Mental Health care that began prior to the Transition Date and is authorized for a 
specified Transitional Time Period by the Medical and Mental Health Benefits Administrator. 
Portico Benefit Services will specify the Transition Date. The Administrator will determine the 
Transitional Time Period. 

For purposes of this Section 10.10, the “Transition Date” is January 1, 2011. 

Section 10.11 Center of Excellence. If a Member who is age eighteen (18) or older 
requires an organ transplant in accordance with Section 12.05, bariatric surgery, knee 
replacement surgery, hip replacement surgery, or spine surgery, the transplant or surgery must be 
approved in advance by the Medical and Mental Health Benefits Administrator. Such transplant 
or surgery must be performed at a Center of Excellence, as defined by the Medical and Mental 
Health Benefits Administrator or at an In-network Hospital or Facility, in order to be an Eligible 
Medical Expense. All Hospital and Facility Medical Expenses related to an approved transplant, 
bariatric surgery, knee replacement surgery, hip replacement surgery, or spine surgery for such 
Member will be reimbursed as follows: 

(a) For a Center of Excellence, the Member will pay a Percent Copayment 
equal to fifteen twenty percent (1520%) of eligible Hospital and Facility Medical 
Expenses in excess of the In-network Deductible Amount until the Maximum In-network 
Out-of-Pocket Amount has been reached. 

(b) For a Hospital or Facility that is an In-network Provider but is not a Center 
of Excellence in accordance with Section 10.11, the Member will pay a Percent 
Copayment equal to thirty-fiveforty percent (3540%) of eligible Hospital and Facility 
Medical Expenses in excess of the In-network Deductible Amount until the Maximum In-
network Out-of-Pocket Amount has been reached. 

(c) For a Hospital or Facility that is an Out-of-network Provider, the Member 
will pay a Percent Copayment equal to one hundred percent (100%) of expenses. 

In addition, the Plan will reimburse up to ten thousand dollars ($10,000) for travel and lodging 
expenses, except meals, for the Member and companion if approved in advance by the Medical 
and Mental Health Benefits Administrator. 
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ARTICLE XI. 
MEDICARE ELCA MEDICARE-PRIMARY OPTION -- SUPPLEMENT TO 

MEDICARE PART A AND PART B BENEFITS 

Section 11.01 Medicare Supplement to Medicare Part A and Part B Benefits. The 
Medicare Supplement Benefits provides reimbursement for Eligible Medical Expenses under 
Medicare as defined in Section 11.05this Plan. A Member’s Eligibility for Medicare Supplement 
Benefits is set forth in Section 9.02. Except for the Deductible Amount and the Percent 
Copayments set forth in Section 11.02, the Plan will pay the provider directly or reimburse a 
Member for the Eligible Medical Expenses under Medicare that are incurred for treatment of the 
Member while such Member (i) is enrolled as a Member, and (ii) has Medicare-Primary Benefits 
Coverage. 

Section 11.02 Deductible and Percent Copayments for Eligible Medical Expenses 
Under Medicare the Supplement to Medicare Benefits. No reimbursement of Eligible 
Medical Expenses under the Medicare Supplement Benefits will be made until the amount of 
such Eligible Medical Expenses incurred by the Member in a calendar year exceeds the 
Deductible Amount shown in the Appendix. 

After the Member has incurred Eligible Medical Expenses under the Supplement to Medicare 
Supplement Benefits, subject to the provisions in Section 11.05, equal to the Deductible Amount 
specified, the Member will pay a Percent Copayment of the Eligible Medical Expenses in excess 
of the Deductible Amount as shown in the Appendix. 

Section 11.03 Maximum Out-of-Pocket Amount for Eligible Medical 
Expenses Under the Medicare Supplement to Medicare Benefits. The maximum Out-of-
Pocket amount that a Member must pay pursuant to Section 11.02 for Deductible and Percent 
Copayments for Eligible Medical Expenses incurred in a calendar year under the Plan’s 
Medicare Supplement to Medicare Benefits is shown in the Appendix. The sum of such Out-of-
Pocket Amounts paid by the Member and all other members of the Member’s Family with 
Medicare Supplement Benefits shall not exceed the family Out-of-Pocket Maximum Amount. 
See Appendix for applicable amount. 

Section 11.04 Supplement to Medicare Supplement Benefits Administrator. Medicare 
Supplement to Medicare Benefits Administrator means the entity that has contracted with Portico 
Benefit Services to manage and administer the Supplement to Medicare Supplement 
CoverageBenefit. The Supplement to Medicare Supplement Benefits Administrator shall 
administer the Supplement to Medicare Supplement Benefits, including the reimbursement of 
Eligible Medical Expenses. 

Section 11.04 Eligible Medical Expenses Under the Supplement to Medicare 
Supplement Benefits. Subject to Section 9.02, Eligible Medical Expenses under Medicare 
Supplement Benefits shall be: 

(a) Hospital and medical services covered under Medicare Hospital Insurance 
(Part A) or Medicare Medical Insurance (Part B), reduced by the amounts paid (or 
payable) by Medicare. 
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(b) For the ELCA Medicare-Primary Standard Option, Medically Necessary 
hospital and medical expenses incurred outside of the United States that would have been 
eligible under Medicare Hospital Insurance (Part A) or Medicare Medical Insurance (Part 
B) had the services been rendered within the territory covered by the Medicare program. 
For purposes of Section 11.02, such hospital expenses shall be deemed to be covered by 
Part A, and such medical expenses shall be deemed to be covered by Part B. For the 
ELCA Medicare-Primary Premium Option,  Medically Necessary hospital and medical 
expenses incurred outside of the United States that would have been eligible under 
Medicare Hospital Insurance (Part A) or Medicare Medical Insurance (Part B) had the 
services been rendered within the territory covered by the Medicare program shall be 
covered at eighty (80) percent coinsurance after a Deductible Amount of $250, up to a 
lifetime maximum of $50,000.  For the ELCA Medicare-Primary Economy Option, 
Medically Necessary hospital and medical expenses incurred outside of the United States 
that would have been eligible under Medicare Hospital Insurance (Part A) or Medicare 
Medical Insurance (Part B) had the services been rendered within the territory covered by 
the Medicare program are not Eligible Expenses under this Plan.  

(c)(b) Medically Necessary inpatient services provided to a Member in a 
qualified skilled nursing facility for up to ninety (90) days of continuous care after 
Medicare became primary health coverage for the Member, if such care began and was 
authorized by the Medical and Mental Health Benefits Administrator while the Member 
was covered under ELCA-Primary Benefits Coverage and continued without interruption 
after the date when Medicare became primary coverage for the Member. 

(d)(c) Other services shown in the Appendix for specific ELCA 
MedicareMedicare-Primary Supplement Benefits oOptions.  

Notwithstanding the foregoing, expenses that would have been covered by Medicare if a 
Member had not voluntarily elected to waive participation in Medicare are not Eligible Medical 
Expenses under the Supplement to Medicare Supplement Benefits. 

Section 11.05 ELCA MedicareMedicare-Primary Supplement Benefit Options. The 
Plan shall provide for Members the MedicareELCA Medicare-Primary Supplement Benefit 
Options in accordance with Sec. 9.02for Members as shown in the Appendix. A Retired Member 
or Coverage Continuation Member may choose from ELCA Medicare-Primary Medicare 
Supplement Benefit Options for the following calendar year during an annual enrollment period 
designated by the Plan or for the remainder of the calendar year upon new eligibility for ELCA 
Medicare-Primary Benefits midyear. Once an ELCA MedicareMedicare-Primary Supplement 
Benefit Option is selected, such option cannot be changed midyear. Notwithstanding the above, a 
Sponsored Member, Sponsored Disabled Member or a Member who is On Leave from Call will 
have the ELCA standard Medicare-Primary Standard  Supplement Benefit Option only. 

Members who do not choose an ELCA  Medicare-Primary Supplement Benefit Option during 
the designated enrollment period or within sixty (60) days of new midyear eligibility for ELCA 
Medicare-Primary Benefits shall be enrolled in the standard Medicare Supplement Benefit.  
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Deductible Amounts and Out-of-pocket Limits incurred by an Member with ELCA-Primary 
Benefits shall not be applied to the Member’s Supplement to Medicare Benefit.  

ARTICLE XII. 
ELIGIBLE ELCA-PRIMARY MEDICAL AND MENTAL HEALTH EXPENSES 

Section 12.01 Basic Requirement for Medical and Mental Health Expenses. 
Expenses for treatment or diagnosis of an illness, injury or physical condition are Eligible 
Medical and Mental Health Expenses only if they are: 

(a) Medically Necessary; and 

(b) qualified for reimbursement as determined by the Medical and Mental 
Health Benefits Administrator; and 

(c) at a Reasonable and Customary cost, charge or expense; and 

(d) considered Eligible Medical and Mental Health Expenses as defined in 
Article XII; and 

(e) performed by an Eligible Medical or Mental Health Plan Provider and/or 
in a Hospital or Facility in accordance with Section 12.03. 

Section 12.02 Eligible Medical Providers. An Eligible Medical Provider must be one 
(1) of the following types of providers, licensed by the state in which they perform services and 
such services must be within the scope of their license. 

(a) Medical doctor 

(b) Osteopath 

(c) Podiatrist 

(d) Nurse practitioner 

(e) Optometrist 

(f) Dentist, only for services set forth in Sections 12.04 and 12.07 

(g) Chiropractor 

(h) Naturopath 

(i) Acupuncturist 

(j) Physician’s assistant 

(k) Registered nurse 
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(l) Licensed practical nurse 

(m) Physical therapist 

(n) Occupational therapist 

(o) Audiologist 

(p) Speech therapist 

(q) Respiratory care practitioner 

(r) Dietician 

(s) Massage therapist 

Eligible Medical Plan Providers listed in Section 12.02(j) through (s), providing treatment or 
services to a Member, must provide such services under the orders and/or supervision of a 
medical doctor, osteopath, podiatrist, nurse practitioner, optometrist or chiropractor. 

Section 12.03 Hospital and Facility Medical Expenses. A Hospital or alternative 
specialized treatment Facility is a hospital or facility that qualifies for reimbursement and meets 
the standards and requirements of the Medical and Mental Health Benefits Administrator, 
including review requirements in Section 12.14. The following costs for Medically Necessary 
treatment incurred in a Hospital or Facility are Eligible Medical Expenses: 

(a) Semi-private room including charges for meals, special diets and general 
nursing care, including hospice care, except that private room charges will be reimbursed 
only when isolation or intensive care is Medically Necessary and prescribed by the 
attending physician or when confinement is in a Hospital or Facility that has private room 
accommodations only. 

(b) The use of operating rooms, emergency rooms, special care units, 
hospital-based clinics, casts and surgical dressings, drugs, oxygen, x-rays, blood and 
plasma, anesthesia and any other such necessary Hospital or Facility services and 
supplies. 

(c) Skilled nursing, convalescent, or extended care in an alternative 
specialized treatment Facility not to exceed one hundred twenty (120) days per calendar 
year. 

Section 12.04 Surgical Expenses. Surgeon’s fees for procedures performed by a 
physician legally authorized to practice surgery. 

Section 12.05 Transplants. Cornea, kidney, heart, heart-lung, bone marrow, liver, lung 
(single or double) and pancreas transplants are covered by the Medical and Dental Benefits Plan 
in accordance with Section 10.11. In addition, the Medical and Mental Health Benefits 
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Administrator may approve transplant procedures which involve body organs other than those 
listed. Such approval must be received prior to surgery. 

Section 12.06 Preventive Services. The following services are covered by the Medical 
and Dental Benefits Plan as Eligible Medical Expenses for Preventive Services when billed as 
routine and/or Preventive Services: 

(a) Preventive care visit, including depression screening and hypertension 
screening, and, if age-appropriate, skin, testicular, prostate-digital rectal, rectal-digital 
and breast examination. 

(b) Laboratory tests and screenings, including cholesterol/lipid profile, 
thyroid, and diabetes. 

(c) Well woman visit including preconception counseling and routine, low-
risk prenatal care. 

(d) Vision examination, including glaucoma, acuity and refraction screenings. 

(e) Hearing examination and related screenings. 

(f) Well-child care including medical history, height, weight and body mass 
index; developmental/autism, lead and tuberculosis screening. 

(g) Pediatric and adult immunizations. 

(h) Radiological osteoporosis screening. 

(i) Colorectal cancer screening: occult blood test, proctosigmoidoscopy, 
barium enema sigmoidoscopy, and colonoscopy. 

(j) Cervical cancer screening: pap smear, Human papillomavirus screening. 

(k) Breast cancer screening: mammogram. 

(l) Counseling related to chemo-prevention of breast cancer; counseling about 
BRCA breast cancer gene screening; testing for BRCA gene. 

(m) Ovarian cancer screenings: CA-125 test, trans-vaginal ultrasound. 

(n) Prostate cancer screening: prostate specific antigen (PSA). 

(o) Abdominal aortic aneurysm screening. 

(p) Urine microalbumin screening. 

(q) FDA approved contraceptive methods (except those methods covered 
under Prescription Drug Benefits described in Article XV); sterilization by certain 
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intratubal occlusion device and delivery systems; and contraceptive counseling for 
women. 

(r) Gestational diabetes screening for pregnant women. 

(s) Sexually transmitted infection counseling and screening, including human 
immunodeficiency virus (HIV). 

(t) Iron-deficiency anemia, bacteriuria, hepatitis B virus and Rh 
incompatibility screening in pregnant women.  

(u) Breast-feeding support, counseling and supplies, including costs for 
renting or purchasing specified manual breast-feeding equipment from a network 
provider or national durable medical equipment supplier.  

(v) Domestic violence screening and counseling. 

(w) Human papillomavirus DNA testing for all women thirty (30) years and 
older. 

(x) Screening and certain counseling services for alcohol or substance abuse, 
tobacco use, obesity, diet and nutrition. 

(y) Newborn screening for hearing, thyroid disease, phenylketonuria and 
sickle cell anemia and standard metabolic screening panel for inherited enzyme 
deficiency diseases. 

(z) Other tests, screenings and services considered Eligible Preventive 
Services by the Medical and Mental Health Benefits Administrator. 

Notwithstanding the foregoing, the following services billed with a non-preventive diagnosis 
shall be paid in accordance with Section 10.03, provided, however, that the Plan will pay for 
only one (1) such service listed in this Section 12.06 per year in accordance with Section 10.03. 
Subsequent occurrences during the calendar year of services in this Section 12.06 billed as 
preventive or non-preventive services will be paid in accordance with Section 10.04 or Section 
10.05. 

(a) Lipid profile 

(b) Prostate specific antigen (PSA) test 

(c) PAP smear 

(d) Colonoscopy 

(e) Mammogram 

(f) Hemoglobin A1c test 
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(g) Vision examination 

(h) Urine microalbumin screening 

Section 12.07 Other Eligible Medical Expenses. Expenses for the following are 
Eligible Medical Expenses, if Medically Necessary: 

(a) Casts and surgical dressings. 

(b) X-rays, CAT scans, magnetic resonance imaging, or other similar 
diagnostic imaging procedures. 

(c) Laboratory examinations and tests, including pre-admission testing on an 
outpatient basis for an illness or injury requiring hospital confinement. 

(d) Physical therapy performed by a licensed or registered physical therapist, 
or occupational therapy performed by a licensed or registered occupational therapist, 
under the orders and supervision of an Eligible Medical Provider. 

(e) Rental or purchase of durable medical equipment, provided that the 
equipment is: 

(i) prescribed by a physician to treat an illness or injury, 

(ii) essentially medical in nature, 

(iii) usable only in the presence of an illness or injury, 

(iv) usable only by the patient for whom it was prescribed, and 

(v) able to withstand repeated use. 

(f) Private duty nursing by a registered nurse or a licensed practical nurse 
who is not a member of the patient’s immediate family in a hospital that does not have an 
intensive care unit or when care in such unit is not available or medically feasible, if 
determined to be Medically Necessary. 

(g) Ambulance service is limited to: 

(i) emergency ambulance service; 

(ii) local transfers to the Member’s home when ambulance service is 
requested by the attending physician; 

(iii) transfers to the nearest hospital with adequate facilities, if the 
patient’s condition requires treatment, and facilities are not available at the 
hospital at which s/he is confined. The cost of air ambulance service to the nearest 
hospital with adequate facilities is to be considered an Eligible Medical Expense 
when the patient’s condition requires treatment and facilities are not available at 
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the hospital at which s/he is confined, or to the nearest hospital on an emergency 
basis from a remote geographical area; and 

(iv) medical transportation to the patient’s home or a medical 
rehabilitation facility when prescribed by the attending physician following knee 
or hip replacement surgery, spine surgery or transplant performed at a Center of 
Excellence, in accordance with Section 10.11. 

(h) Emergency care and up to twelve (12) months of follow-up care for 
treatment of accidental injury to teeth or their supporting structures, including care 
provided by a dentist. 

(i) Midwifery, if licensed or certified by the state in which the services are 
performed or acting under the supervision of a medical doctor and the services are 
rendered in a qualified Hospital or Facility. 

(j) Hospice care provided to a Member during the final six (6) months of 
terminal illness by a home hospice care agency, as follows: 

(i) Up to eight (8) hours in any one (1) day of part-time or intermittent 
nursing care by a registered or licensed practical nurse. 

(ii) Medical social services, including assessment of the patient’s 
social, emotional and medical needs, and identification of community resources 
available to the patient. 

(iii) Psychological and dietary counseling. 

(iv) Consultation or case management services by a physician. 

(v) Physical and occupational therapy. 

(vi) Up to eight (8) hours in any one (1) day of part-time or intermittent 
care by a licensed home health aide. 

(vii) Medical supplies, drugs and medicines prescribed by a physician. 

(k) Home health care, including private duty or visiting nurse care, or home 
health aide services as an alternative to confinement in a Hospital or Facility. 

(l) Treatment for oral cancer. 

(m) Hospital and anesthesiologist services rendered in connection with eligible 
dental services as defined under Article XIII Dental Benefits Coverage. 

(n) Speech therapy performed by a licensed or registered speech therapist, and 
limited to the following situations: 
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(i) Adults. Speech therapy, in the event of (a) vocal cord surgery, (b) 
stroke, (c) accidental injury, or (d) speech-related illness. Such adult must 
originally have had speech ability. 

(ii) Children. In addition to the situations applicable for adults, speech 
therapy for Medically Necessary speech development. 

(o) Initial diagnostic x-rays prior to initiation of chiropractic manipulation 
treatment. 

(p) Smoking cessation treatment rendered by an Eligible Medical Provider. 

(q) Over-the-counter nicotine replacement products for Members who have 
enrolled in and are participating in the Medical and Mental Health Benefits 
Administrator’s smoking cessation program. 

(r) Weight loss treatment and services rendered by an Eligible Medical 
Provider. 

(s) Up to ten thousand dollars ($10,000) lifetime maximum per Member for 
all infertility treatment, including physician visits and services, tests, imaging procedures, 
physician administered medications, all methods of artificially assisted fertilization, such 
as artificial insemination, in vitro fertilization, Gamete Intrafallopian Transfer (GIFT), 
Zygote Intrafallopian Transfer (ZIFT), embryo transfer procedures, and infertility 
counseling for, or related to, artificially assisted fertilizations when approved in advance 
by the Medical and Mental Health Benefits Administrator. 

(t) Treatment for cleft lip and palate, including oral surgery and orthodontia. 

(u) Treatment for temporomandibular joint disorder and craniomandibular 
disorder, including orthodontia. 

(v) Up to twelve (12) visits per calendar year for acupuncture performed by an 
Eligible Medical Provider for: 

(i) treatment of chronic pain with a duration of six (6) months or more 
when other forms of therapy have failed, or 

(ii) prevention and treatment of nausea associated with surgery, 
chemotherapy and pregnancy. 

(w)  Up to twelve (12) massage therapy visits per calendar year massage 
therapy visits include any service provided by a licensed massage therapist and massage 
therapy received from another eligible medical provider. 

(x) Certain routine care for approved cancer clinical trials by approved 
investigators at qualified performance sites if authorized by the Medical and Mental 
Health Benefits Administrator in advance of treatment.  
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(y) Such other medical expenses as determined to be Medically Necessary by 
the Medical and Mental Health Benefits Administrator. 

Section 12.08 Exclusions from Eligible Medical Expenses. Notwithstanding the 
foregoing provisions of this Article XII, the Medical and Dental Benefits Plan does not cover the 
following as Eligible Medical Expenses: 

(a) Medical care, supplies or treatment received in facilities owned or 
operated by or furnished at the expense of the United States Government or any agency 
thereof, or the Government of any state or local government or agency thereof, or 
received elsewhere for which the Member is not, in the absence of the Medical and 
Dental Benefits Plan, legally obligated to pay, provided, however, that the Plan shall pay 
for benefits received at governmental medical facilities as required by law. 

(b) Charges for services or supplies that are experimental or investigational, 
as determined by the Medical and Mental Health Benefits Administrator.  

(c) Treatments which are not provided or prescribed by an Eligible Medical 
Provider in accordance with Section 12.02 or are outside the scope of the provider’s 
license or are not Medically Necessary, as described in Section 18.22. 

(d) Services by unlicensed physicians, practitioners or providers of service, or 
by providers of service not listed as Eligible Medical Providers in Section 12.02. 

(e) Costs for treatment or diagnosis of any disease, illness, injury, or physical 
or mental condition deemed to be an Eligible Dental or Prescription Drug expense under 
Articles XIII or XV of this Plan. 

(f) Additional costs for private rooms, unless isolation or intensive care is 
prescribed by the attending physician. 

(g) All acupuncture treatment that does not meet the requirements of Section 
12.07(w). 

(h) Costs incurred by a Member for services in a Hospital or Facility which 
does not meet the requirements established for a Hospital or Facility as determined by the 
Medical and Mental Health Benefits Administrator. 

(i) Personal comfort services such as radio, television, beauty and barber 
services, guest services, and similar incidental services. 

(j) Nursing home or convalescent Facility care, except up to one hundred 
twenty (120) days per calendar year if solely for recuperative purposes and determined to 
be Medically Necessary by the Medical and Mental Health Benefits Administrator. 

(k) Cosmetic surgery, except when necessary for prompt treatment and 
correction made necessary by accidental injury. 
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(l) Oral surgery or any other services provided by a dentist or dental care 
practitioner, other than services listed in Section 12.07. 

(m) Routine examinations, except as included as Preventive Services pursuant 
to Section 12.06. 

(n) Services for correction of refractive error. 

(o) Cost of hearing aids, eyeglasses, or contact lenses, except for a single pair 
of eyeglasses or contact lenses required as a result of cataract surgery, or medically 
necessary prosthetic contact lenses. 

(p) Private duty nursing and home health aide services for respite and all other 
care, except as expressly provided for under Section 12.07. 

(q) Cost of a medibus, cabulance, bus fare, taxi fare, or personal car expense 
except as provided in Section 10.11. 

(r) Treatments and programs for smoking cessation purposes unless rendered 
by an Eligible Medical Provider. 

(s) Weight loss treatments and programs, unless rendered by an Eligible 
Medical Provider. 

(t) All infertility treatment that exceeds the $10,000 lifetime per Member 
infertility maximum, including physician visits and services, tests, imaging procedures, 
physician administered medications, all methods of artificially assisted fertilization, 
including in vitro fertilization, Gamete Intrafallopian Transfer (GIFT), Zygote 
Intrafallopian Transfer (ZIFT), embryo transfer procedures, and infertility counseling for, 
or related to, artificially assisted fertilizations. 

(u) Sperm Banking, donor ova or sperm, services and prescription drugs for, 
or related to, gender selection services. 

(v) Late-term induced abortions, except when: 

(i) The life of the mother is threatened; or imminent. 

(ii) The fetus has lethal fetal abnormalities indicating death is 
imminent. 

(w) Drugs taken for the purpose of terminating pregnancy. 

(x) Exercise programs and equipment. 

(y) Costs related to sex reassignment surgery and related services. 

(z) All massage therapy that does not meet the requirements of Section 
12.07(x). 
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(aa) Such other medical expenses determined ineligible medical expenses by 
the Medical and Mental Health Benefits Administrator. 

Section 12.09 Basic Requirements for Mental Health Expenses. Expenses for 
treatment or diagnosis of mental health or substance abuse diseases are Eligible Mental Health 
Expenses only if they are: 

(a) Medically Necessary; and 

(b) qualified for reimbursement as determined by the Medical and Mental 
Health Benefits Administrator; and 

(c) at a Reasonable and Customary cost, charge or expense; and 

(d) considered Eligible Mental Health Expenses as defined in Article XII; and 

(e) performed by an Eligible Mental Health Provider and/or in a Hospital or 
Facility in accordance with Sections 12.10 and 12.11. 

Section 12.10 Eligible Mental Health Providers. An Eligible Mental Health Provider 
must be one (1) of the following types of providers, licensed by the state in which they perform 
services and such services must be within the scope of their license. 

(a) A licensed psychiatrist who is either a Medical Doctor or Doctor of 
Osteopathy. 

(b) A licensed doctoral-level psychologist who holds a Ph.D., Ed.D or Psy.D 
degree. 

(c) A Masters-prepared therapist, provided the therapist possesses: 

(i) a Masters degree from an accredited institution in a licensable 
mental health discipline; and 

(ii) a license to practice independently in the state in which the 
services are rendered. 

(d) A pastoral counselor who meets the requirements of Sections 12.10(b) or 
(c). 

(e) Any other Provider considered eligible by the Medical and Mental Health 
Benefits Administrator. 

Section 12.11 Eligible Hospital and Facility Mental Health Expenses. A Hospital or 
alternative specialized treatment Facility is a hospital or facility that qualifies for reimbursement 
and meets the standards and requirements of the Medical and Mental Health Benefits 
Administrator including review requirements in Section 12.14. The following costs for 

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 

 
APPENDIX B, Page 59



52 
9206013v2 

Medically Necessary treatment incurred in a Hospital or Facility are Eligible Mental Health 
Expenses. 

(a) Reasonable and Customary expenses for Medically Necessary mental 
health treatment while admitted to a twenty-four (24) hour secure and protected, 
medically staffed and psychiatrically supervised environment, accredited Hospital or a 
specialized care Facility, provided that (i) the admission is made under the orders and 
supervision of a duly licensed physician/psychiatrist. Such expenses include cost of 
room, meals, twenty-four (24) hour skilled psychiatric nursing care, psychotherapy, a 
structured treatment milieu for the administration of necessary Mental Health services, 
daily medical care and supplies, as well as charges for attending professionals and 
ambulance services. Medically Necessary practitioner, Facility and anesthesia charges for 
Electroconvulsive Therapy (ECT) are Eligible Mental Health Expenses. 

(b) Reasonable and Customary costs for the Medically Necessary treatment of 
the diseases of substance abuse including room, meals, twenty-four (24) hour general 
nursing care, psychotherapy, a structured milieu for the administration of necessary 
medical services, daily medical care and supplies incurred while admitted as a patient in 
an accredited Hospital or specialized care Facility, as well as professional and 
practitioner charges. 

(c) Reasonable and Customary costs for Medically Necessary treatment 
provided in a halfway house that is licensed for mental health/substance abuse services 
by the state in which the care is provided, must include out-patient individual, group and 
family treatment, require abstinence and has on-site supervision 24/7 by licensed staff. 

(d) Reasonable and Customary costs for Medically Necessary treatment 
provided in a residential treatment facility that is licensed by JCAHO and/or an 
appropriate state licensing board for residential mental health/substance abuse treatment, 
24/7 on call medical availability and 24/7 on-site mental health specialists trained in 
responding to emergency psychiatric situations. 

(e) Reasonable and Customary costs for Medically Necessary partial 
hospitalization program treatment that provides coordinated, intense, comprehensive, 
multi-disciplinary treatment utilized when there is not a need for twenty-four (24) hour 
intensive psychiatric/nursing care. Partial hospitalization programs may be utilized as an 
initial level of care, as an alternative to or as a step-down from inpatient level of care. 

(f) Reasonable and Customary costs for Medically Necessary intensive 
outpatient therapy treatment that provides coordinated, intense, comprehensive, multi-
disciplinary treatment for participants who can maintain the ability to fulfill family, 
student or work activities outside of the treatment setting. Clinical interventions include 
individual, family and group sessions along with medication management. The severity 
of psychosocial stressors and family dysfunction are such that this level of care is 
necessary to stabilize the Member and despite these stressors the Member is not at 
imminent risk to self or others. Intensive outpatient therapy treatment will be considered 
for complex or refractory clinical situations in lieu of more restrictive levels of care. 
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(g) Reasonable and Customary costs for outpatient services that are not Other 
Eligible Outpatient Mental Health expenses in accordance with Section 12.12, however, 
are Medically Necessary, including but not limited to, emergency room, laboratory, 
ambulance and electroconvulsive services. 

Section 12.12 Other Eligible Mental Health Expenses. Expenses for the following are 
Eligible Mental Health Expenses, if Medically Necessary: 

(a) outpatient mental health therapy sessions; 

(b) medication management; 

(c) outpatient assessments to confirm the presence of a (DSM-IV or ICD-9) 
Mental Health disorder; 

(d) reasonable and Customary expenses for detoxification and treatment of 
substance abuse or addiction; and 

(e) reasonable and Customary expenses for marital counseling. 

Section 12.13 Exclusions from Eligible Mental Health Expenses. Notwithstanding the 
foregoing provisions of this Article XII, the Medical and Dental Benefits Plan does not cover the 
following as Eligible Mental Health Expenses: 

(a) Court ordered, including adjudication of marital and child support, and 
child custody, unless assessed and certified to be Medically Necessary. 

(b) Experimental, investigational, primarily for research, or not in keeping 
with national standards of practice, including but not limited to: 

(i) treatment of sexual addiction, codependency, or any other behavior 
that does not have a DSM-IV diagnosis; 

(ii) regressive therapy; and 

(iii) megavitamin therapy. 

(c) Educational or vocational testing or services, including treatments for 
personal growth and development. 

(d) For the treatment of social or economic problems or physical health 
without a concurrent DSM-IV or ICD-9 diagnosis. 

(e) Residential mental health care services as a diversion from incarceration 
of the juvenile or adult justice system. 

(f) Required under law to be provided to a child by the school system. 
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(g) Required to maintain employment or insurance, or professional continuing 
education or credentialing criteria, except as covered under EAP services. 

(h) Except as covered under EAP services, treatment incurred as part of a 
treatment plan for: 

(i) smoking cessation; or 

(ii) weight reduction. 

(i) Alternative types of substance abuse treatment, including but not limited 
to: 

(i) nutritionally-based therapies; 

(ii) non-abstinence based treatment; 

(iii) aversion therapy; and 

(iv) individual therapy in the absence of a structured outpatient 
program, unless deemed Medically Necessary by the Medical and Mental Health 
Benefits Administrator. 

(j) Custodial in nature, including but not limited to, treatment not expected to 
reduce the disability to the extent necessary to enable the patient to function outside a 
protected, monitored or controlled environment. 

(k) Not Medically Necessary because the treatment is not reasonably expected 
to improve an individual’s condition or level of functioning, including but not limited to, 
treatment for the following conditions or diagnoses: 

(i) obesity, except as covered under EAP services; 

(ii) stammering or stuttering; 

(iii) mental retardation (except initial diagnosis); 

(iv) chronic organic brain syndrome; 

(v) delirium, dementia, amnesia, and other cognitive disorders; 

(vi) mental disorders due to a general medical condition; 

(vii) learning disabilities; 

(viii) transsexualism; 

(ix) biofeedback; 
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(x) tobacco dependence, except as covered under EAP services; 

(xi) chronic pain, except for pre-certified psychotherapy, biofeedback 
or hypnotherapy incurred in connection with a DSM-IV disorder; 

(xii) sleep/wake schedule disorders; 

(xiii) therapeutic foster care; 

(xiv) group homes; 

(xv) supervised apartments; 

(xvi) three-quarter houses; 

(xvii) wilderness programs; 

(xviii) residential/therapeutic schools; and 

(xix) camps. 

(l) Early intensive behavioral intervention for pervasive development 
disorders and autism spectrum disorders. 

(m) Costs for treatment or diagnosis of any disease, illness, injury, or condition 
deemed to be an Eligible Dental or Prescription Drug expense under Article XIII or XV 
of this Plan. 

Notwithstanding the foregoing, Eligible Mental Health Expenses may include the cost of any of 
the foregoing treatments listed in this Section 12.13 if the Medical and Mental Health Benefits 
Administrator determines that such treatment is Medically Necessary, can likely demonstrate 
benefit to the recipient of care, and is a cost-effective alternative to a treatment that would be an 
Eligible Mental Health Expense. 

Section 12.14 Medical and Mental Health Review. The Medical and Mental Health 
Benefits Administrator administers precertification and Medical Necessity reviews. 

(a) If a Member is to be admitted to a Hospital or Facility as an inpatient, the 
following rules apply: 

(i) Prior to any admission other than for a medical or mental health 
emergency, the Member, or the Member’s representative or attending physician, 
must notify the Medical and Mental Health Benefits Administrator at least seven 
(7) days prior to such admission of (i) the reason that the confinement is 
Medically Necessary, and (ii) the planned duration of such confinement. 

(ii) In the event of an admission for a medical or mental health 
emergency, the Member, or the Member’s representative or attending physician, 
must notify the Administrator within forty-eight (48) hours following such 
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admission of the reason that the confinement is Medically Necessary and the 
planned duration of such confinement. 

(iii) Upon notification, the Administrator shall review the Member’s 
condition and the proposed treatment plan to determine if the confinement is 
Medically Necessary. If the Administrator certifies that the confinement is 
Medically Necessary, it will assign a length of stay for such admission. The 
Administrator will notify the Member, the physician, or the Hospital or Facility as 
to the certified length of stay it has assigned. The Administrator’s determination 
may be appealed as provided in Section 16.02. In no event, however, will the 
Administrator recommend that (i) benefits be restricted for any length of stay in 
connection with childbirth for the mother or newborn child, following a normal 
vaginal delivery, to less than forty-eight (48) hours, or (ii) benefits be restricted 
for any length of stay in connection with childbirth for the mother or newborn 
child, following a cesarean section, to less than ninety-six (96) hours. 

(b) If a Member is to receive certain other services, the following rules apply: 

(i) If a Member is scheduled to receive nursing home or convalescent 
care for recuperative purposes or other alternative specialized treatment facility 
care, or is scheduled to receive an outpatient service or procedure for which the 
Medical and Mental Health Benefits Administrator requires precertification, the 
Member, or the Member’s representative or attending physician, must notify the 
Medical and Mental Health Benefits Administrator at least ten (10) days prior to 
receipt of such service or procedure. 

(ii) Upon notification, the Medical and Mental Health Benefits 
Administrator shall review the Member’s condition and the proposed treatment 
plan to determine if the service or procedure is Medically Necessary. If the 
Administrator certifies that the service or procedure is Medically Necessary, it 
will notify the Member or the physician of certification. The Administrator’s 
adverse determination may be appealed as provided in Section 16.02. 

(iii) The Medical and Mental Health Benefits Administrator monitors 
claims data for Members. If the Medical and Mental Health Administrator 
evaluates the Member’s use of services and supplies, and determines that such 
services and supplies are not Medically Necessary due to inappropriate use, 
misuse or overuse, the Medical and Mental Health Benefits Administrator may 
review, limit, coordinate and/or deny the Member’s use of services and supplies. 

Section 12.15 Employee Assistance Program Benefits. In addition to the 
reimbursement of Eligible Mental Health Expenses, the Plan will pay for Eligible Employee 
Assistance Program (EAP) services, including counseling, support and referral services, that 
have been pre-approved by the EAP administrator contracted to provide EAP services by the 
Medical and Mental Health Benefits Administrator. Eligible EAP Services include telephone 
consultation and office visits by or on behalf of a Member in connection with personal, financial 
or legal concerns, or in connection with any of the following: 
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(a) Spouse or partner relational problem 

(b) Parent-child relational problem 

(c) Child abuse or neglect 

(d) Sibling relational problem 

(e) Relational problem related to a mental disorder or general medical 
condition 

(f) Occupational problem 

(g) Academic problem 

(h) Acculturation problem 

(i) Religious or spiritual problem/ phase of life problem 

(j) Relational problem not otherwise specified 

(k) Bereavement 

(l) Adult anti-social behavior 

(m) Childhood or adolescent anti-social behavior 

(n) Overweight or obesity 

(o) Tobacco dependence 

(p) Any other concern or issue that is pre-approved by the EAP administrator 

“Eligible EAP Services” are services provided by the staff of the EAP administrator or by an In-
network Mental Health Provider or other professional to which the Member is referred by the 
EAP administrator. The Member shall pay no Member Copayment for up to six (6) Eligible EAP 
office sessions per identified issue listed in subsections 12.15(a) through (p). An initial telephone 
consultation for legal and financial issues is offered to Members at no cost to the Member. 

ARTICLE XIII. 
DENTAL BENEFITS 

Section 13.01 Dental Benefits. Dental Benefits provide reimbursement for Eligible 
Dental Expenses. A Member’s eligibility for Dental Benefits is set forth in Sections 9.01 and 
9.02. Except for the Deductibles and Percent Copayments set forth in Section 13.02, the Plan 
will reimburse a Member or pay the provider directly for the Eligible Dental Expenses that are 
incurred for the treatment of the Member while such Member (i) is enrolled as a Member, and 
(ii) has Dental Benefits. 
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Section 13.02 Deductibles and Percent Copayments for Eligible Dental Expenses. 
No reimbursement of Eligible Dental Expenses will be made until the amount of such Eligible 
Dental Expenses incurred in a calendar year exceeds the Deductible Amount. The applicable per-
Member Dental Deductible Amount for which the Member is responsible is shown in the 
Appendix. The sum of the Dental Deductible Amounts for the Member and all other members of 
the Member’s Family shall not exceed the family Deductible Amount maximum. See Appendix 
for applicable amount. 

After the Member has incurred Eligible Dental Expenses equal to the Deductible Amount 
specified above, the Member will pay a Percent Copayment equal to twenty percent (20%) of 
Eligible Basic Dental Expenses and fifty percent (50%) of Eligible Major Restorative Dental 
Expenses in excess of the Deductible Amount. For Preventive Dental services specified in 
Section 13.06, the Plan will pay one hundred percent (100%) of Eligible Expenses. The Member 
will pay no Copayment for Eligible Preventive Expenses and fifty percent (50%) for Eligible 
Orthodontia expenses with no deductible. 

Section 13.03 Limits on Eligible Dental Benefits Expenses. Reimbursements for 
Eligible Dental Expenses shall be subject to the following annual and lifetime limits: 

Type of Eligible Dental Expense Reimbursement Limit 
  
Eligible Preventive, Basic and Major 
Restorative Dental Expenses 

See Appendix for applicable annual 
limit 

  
Eligible Orthodontia Expenses  See Appendix for Applicable lifetime 

limit 
  

Notwithstanding the above annual limit for Eligible Dental Expenses, a Member whose primary 
residence is outside of the United States, shall be entitled to a maximum reimbursement for 
Eligible Dental Expenses in the United States incurred for a particular year equal to the sum of 
the maximum reimbursement applicable in the particular year and the maximum reimbursement 
applicable in the preceding year, but only if no Eligible Dental Expenses had been incurred in the 
preceding calendar year or in the portion of the year immediately preceding the first date on 
which such Eligible Dental Expenses in the United States were incurred. 

Section 13.04 Eligible Dental Expenses. Subject to the requirements of Section 13.05 
and Section 13.10, Eligible Dental Benefit Expenses include the following: 

(a) Eligible Preventive Dental Expenses described in Section 13.06. 

(b) Eligible Basic Dental Expenses described in Section 13.07. 

(c) Eligible Major Restorative Dental Expenses described in Section 13.08 

(d) Eligible Orthodontia Expenses described in Section 13.09. 
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Section 13.05 Specific Requirements for Eligible Dental Expenses. The procedures, 
services and suppliers set forth in Sections 13.06 through 13.09 shall be considered Eligible 
Dental Expenses only if all of the following requirements are met: 

(a) the procedures, services or supplies are furnished by a legally qualified 
dentist or licensed dental care practitioner acting within the scope of her/his license or 
under the supervision of a legally qualified dentist or physician; 

(b) the charges are within Reasonable and Customary limits as defined in 
Section 18.27; 

(c) the charges are for procedures, services and supplies which are 
customarily employed for treatment of the dental condition, and which are rendered in 
accordance with generally accepted standards of dental practice; and 

(d) except for Eligible Preventive Dental Expenses, the expenses are 
Medically Necessary as defined in Section 18.23. 

Section 13.06 Eligible Preventive Dental Expenses. The following preventive and 
diagnostic services and supplies are covered by this Plan as Eligible Preventive Dental Expenses: 

(a) Cleaning of teeth, twice per calendar year. 

(b) Periodontal maintenance, twice per calendar year. 

(c) Topical application of fluoride, once per calendar year at age eighteen (18) 
or younger. 

(d) Oral Examinations, twice per calendar year. 

(e) Supplementary bite-wing x-rays, once every twenty-four (24) months for 
adults and every twelve (12) months at age eighteen (18) or younger. 

(f) Full mouth x-rays or Panorex, once every sixty (60) months. 

(g) Sealants for permanent molars, once per lifetime at age eighteen (18) or 
younger. 

(h) Space maintainers for extracted posterior primary teeth and the installation 
and fitting thereof, at age eighteen (18) or younger. 

(i) Oral hygiene instruction as prescribed by the dentist, once per lifetime. 

Section 13.07 Eligible Basic Dental Expenses. Eligible Basic Dental Expenses are 
expenses for the following diagnostic, therapeutic and restorative services: 

(a) Oral Examinations - including emergency treatment for the relief of pain 
and specialist exams. 
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(b) Test and Laboratory Examination - including bacteriologic cultures, and 
pulp vitality tests. 

(c) Dental X-rays - full mouth x-rays and such other dental x-rays as are 
required in connection with the diagnosis of a specific condition requiring treatment. 

(d) Oral Surgery - including charges for the following services or treatments: 

(i) Routine oral surgery, provides for tooth removal (including 
alveolectomy where indicated), including pre- and post-operative care. 

(ii) All other oral surgery such as alveoloplasty, vestibuloplasty, 
removal of cysts, tumors, growths, neoplasms, and treatment of simple fractures 
that can be managed within the qualified dentist’s or licensed dental care 
practitioner’s office. 

(e) Periodontics - treatment of periodontal and other diseases of the gums and 
tissues of the mouth including gingivectomy, osseous surgery and splinting. This includes 
periodontal scaling and root-planning, repeat non-surgical treatment every twenty-four 
(24) months and repeat surgical treatment every thirty-six (36) months. 

(f) Endodontics - endodontic treatment, including root canal therapy, 
including pulpotomies on primary teeth and on permanent teeth. No coverage for re-
treatment of pulpotomies. 

(g) The following services and supplies: 

(i) anesthetics (conscious sedation) when medically necessary and 
administered in connection with cutting procedures in the oral cavity; 

(ii) injection of antibiotic drugs by attending dentist; and 

(iii) application of desensitizing medicaments. 

(h) Restoration of lost tooth structure as a result of tooth decay or fracture, 
when restored with amalgams (silver alloys), resin (white filling colored) restorations or 
pre-formed crowns for primary teeth. 

(i) Removable appliances for the treatment of Bruxism and other harmful 
habits. 

Section 13.08 Eligible Major Restorative Dental Expenses. Eligible Major Restorative 
Dental Expenses are expenses for the following services and supplies: 

(a) Repair or recementing of crowns, inlays, onlays, fixed or removable 
dentures; or relining or rebasing of dentures more than six (6) months after the 
installation of an initial or replacement denture, but not more than one (1) relining or re-
basing in any period of thirty-six (36) consecutive months. 
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(b) Crowns, onlays or porcelain inlays when the amount of lost tooth structure 
cannot be restored with filling restoration, as defined in Section 13.07(h). 

(c) Bridges, standard partial dentures and full dentures for the replacement of 
fully extracted permanent teeth. Eligible expenses are limited to the commonly performed 
method of tooth replacement. 

(d) Repairs and adjustments to prosthetic appliances when they are serving as 
the permanent prosthetic appliance. 

(e) Replacement of existing prosthetic appliance, but only if five (5) years 
have elapsed from when last benefitted, and then only in the event that the existing 
appliance is not and cannot be made satisfactory. Services which are necessary to make 
an appliance satisfactory will be eligible. 

(f) Endosteal implants, but only if five (5) years from when last benefitted, 
and then only in the event the existing implant is not and cannot be made satisfactory. 

Section 13.09 Eligible Orthodontia Expenses. Treatment necessary for the prevention 
and correction of malocclusion of teeth and associated dental and facial disharmonies. 

Section 13.10 Exclusions from Dental Benefits. Notwithstanding the foregoing 
provisions of this Article XIII, the Medical and Dental Benefits Plan does not cover the 
following: 

(a) The excess cost of any treatment which is an alternative to, or more 
expensive than, that which is required for adequate treatment of the dental condition, in 
accordance with accepted standards of dental practice, and which alternative is elected by 
the insured or by the dentist. The cost of such an alternate procedure will be considered 
Eligible Dental Expenses only to the extent of the Reasonable and Customary charge for 
the required procedure, service, or supply, as the case may be. 

(b) Costs for procedures, services or supplies primarily for cosmetic reasons 
and beautification. This also includes charges for personalization and characterization of 
dentures. 

(c) Costs for procedures, services, or supplies which are not necessary, 
according to accepted standards of dental practice. 

(d) Costs for procedures, services, or supplies which do not meet accepted 
standards of dental practice, including charges for procedures, services, or supplies which 
are experimental in nature. 

(e) Costs for the replacement of a lost, missing or stolen orthodontic or 
prosthetic device, or any dental appliance. 

(f) Costs for precision attachments. 
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(g) Costs incurred for emergency dental care within the first twenty-four (24) 
hours of accidental injury to teeth or their supporting structures which are eligible for 
reimbursement as Eligible Medical Expenses. 

(h) Costs for dental veneers and related services and supplies. 

(i) Costs for procedures, services or supplies, including retreatment, that 
exceed the frequency limits established by the Dental Benefits Administrator. 

(j) Costs for procedures, services or supplies that are medical in nature, 
including but not limited to, oral surgery services performed in a hospital. 

(k) Inpatient and outpatient hospital expenses. 

(l) Costs for prescription drug expenses. 

Section 13.11 Dental Benefits Administrator. “Dental Benefits Administrator” means 
the entity that has contracted with Portico Benefit Services to manage and administer Dental 
Benefits Coverage. The Dental Benefits Administrator shall: 

(a) credential and contract with PPO Dental providers to provide treatment or 
services to Members who have Dental Benefits Coverage and to accept negotiated rates 
as payment in full for such treatment or services; 

(b) contract with dental providers other than PPO dental providers to provide 
treatment and services to Members who have Dental Benefits Coverage and to limit fees 
to the lesser of the fees filed in advance or the Dental Benefits Administrator’s 
Reasonable and Customary fees; 

(c) administer claims for Eligible Dental Expenses; and 

(d) administer Medical Necessity requirements and Reasonable and 
Customary limitations with respect to Dental Benefits Coverage. 

ARTICLE XIV. 
SUPPORTING SERVICES 

Section 14.01 Health Support Program. Portico Benefit Services may contract with 
Health Support Program Administrators to provide services to Members. “Health Support 
Program Administrator” means the entity that has contracted with Portico Benefit Services to 
manage and administer Health Support Programs that could include coordinated health care 
interventions, plan of care, support, counseling, communication or any other services related to 
chronic conditions, smoking cessation or pregnancy, deemed appropriate by Portico Benefit 
Services, with the goal of improving Members’ health. 

Section 14.02 Nurse Line Program. Portico Benefit Services may contract with a Nurse 
Advice Program Administrator that will provide decision support and health information services 
to Members. ”Nurse Advice Program Administrator” means the entity that has contracted with 
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Portico Benefit Services to assist Members with questions about illnesses and injuries, 
understanding of diagnosed conditions, managing chronic diseases, evaluation of treatment 
options, and referrals to other plan programs. 

Section 14.03 Health Coach Services. Portico Benefit Services may contract with a 
Health Coach Services Administrator that will provide health coaching and support services to 
Members with certain health risk profiles. “Health Coach Services Administrator” means the 
entity that has contracted with Portico Benefit Services to provide health coaching services to 
Members. 

Section 14.04 Fitness Center Programs. Portico Benefit Services may contract with a 
Fitness Center Program Administrator that will provide discounted services to Members who 
utilize certain fitness centers with a specific frequency.  

ARTICLE XV. 
PRESCRIPTION DRUG BENEFITS 

Section 15.01 Eligibility for Prescription Drug Benefits. A Member’s eligibility for 
Prescription Drug Benefits is set forth in Sections 9.01, 9.02 and this Section 15.01. The ELCA 
Medical and Dental Benefits Plan includes the ELCA Prescription Drug Coverage Benefit and 
the ELCA Part D Drug Benefit Coverage. Members who have ELCA-Primary Benefits, 
Coverage and Sponsored Members and On Leave From Call Members and their family members 
who have ELCA Medicare-Primary Benefits Coverage shall have the ELCA Prescription Drug 
CoverageBenefit. Retired Members or Coverage Continuation Members and their family 
members with Medicare-Primary Benefits Coverage who live in the United States or Puerto 
Rico, shall have the ELCA Part D Drug Benefit Coverage.  

Section 15.02 Eligible Prescription Drug Expenses. The Prescription Drug Benefits 
provides reimbursement for Eligible Prescription Drug Expenses. The Medical and Dental 
Benefits Plan will pay for the cost of Eligible Prescription Drugs prescribed for a Member by a 
provider of service licensed to prescribe medications, subject to limitations imposed by the 
Prescription Drug Administrator to ensure Medical Necessity and appropriate use in accordance 
with Section 18.22, and the Copayments set forth in Section 15.05. 

Eligible expenses for the ELCA Prescription Drug Coverage Benefit shall be limited to a thirty-
one (31) day supply except when purchased from the Prescription Drug Mail Order Pharmacy, in 
which case eligible expenses shall be limited to a ninety (90) day supply. Eligible expenses for 
drugs defined as Specialty Drugs by the Prescription Drug Benefits Administrator shall be 
limited to a thirty-one (31) day supply. “Specialty Drugs” means the list of drugs defined by the 
Prescription Drug Administrator as Specialty Drugs, including injectable and oral drugs. 

Eligible expenses for the ELCA Part D Drug Benefit Coverage shall be limited to a thirty-one 
(31) day supply except when purchased from the Prescription Drug Mail Order Pharmacy, in 
which case eligible expenses shall be limited to a ninety (90) day supply, or from a retail 
pharmacy approved by Medicare and contracted with the Prescription Drug Administrator to 
provide up to a ninety (90) day supply. 
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Section 15.03 Definition of Eligible Prescription Drugs. Prescription Drugs include 
FDA FDA-approved drugs available by prescription only and Medically Necessary for the 
condition, diagnosis or symptoms of the Member based on FDA-specific indications, outcome 
data from clinical trials, and national care and treatment standards. Such drugs must be 
purchased for the treatment or prevention of illness. Disposable diabetic supplies are included as 
Eligible Prescription Drugs under ELCA Prescription Drug CoverageBenefit. 

The ELCA Part D Drug Benefit Coverage is subject to Medicare’s rules and regulations for 
Medicare prescription drug plans (Part D). Medicare determines which prescription drugs and 
quantities are Eligible Prescription Drugs for the ELCA Part D Drug Benefit Coverage. 
Notwithstanding the foregoing, certain additional drugs may be deemed Eligible Prescription 
Drugs by the Plan for the ELCA Part D Drug Benefit Coverage. 

Section 15.04 Exclusions from Eligible Prescription Drug Expenses. Notwithstanding 
the provisions of Sections 15.02 and 15.03, the Medical and Dental Benefits Plan does not cover 
the following as Eligible Prescription Drug Expenses: 

(a) drugs Drugs that are considered not Medically Necessary by the 
Prescription Drug Benefits Administrator for the condition, diagnosis or symptoms of the 
Member based on FDA-specific indications, outcome data from clinical trials, and 
national care and treatment standards; 

(b) drugs Drugs that are deemed investigational or experimental by the 
Prescription Drug Benefits Administrator because FDA approval for marketing has not 
been granted; 

(c) overOver-the counter medications, except insulin; 

(d) drugs Drugs for cosmetic treatment of hair loss or other cosmetic 
treatment; 

(e) herbalHerbal, mineral and nutritional supplements; 

(f) vitamins Vitamins for preventive purposes; 

(g) drugs Drugs taken in preparation of, or in conjunction with, artificial 
insemination; 

(h) drugs Drugs taken for the purpose of terminating pregnancy; 

(i) expenses Expenses for drugs that are covered under any other group 
coverage, including drugs covered under a Medicare Part D plan for a Member enrolled 
in such Part D plan that is not the ELCA Part D Drug Benefit Coverage; 

(j) expenses Expenses for Specialty Drugs not purchased from the Specialty 
Drug Pharmacy operated by the Prescription Drug Benefits Administrator for Members 
with the ELCA Prescription Drug CoverageBenefit. However, Members with the ELCA 
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Part D Drug Benefit Coverage may purchase eligible Specialty Drugs from a Medicare-
approved pharmacy; 

(k) expenses Expenses for drugs and supplies that are covered as medical 
expenses under Medicare Hospital Insurance (Part B) for Members with the ELCA Part 
D Drug Benefit Coverage; and 

(l) drugs Drugs determined ineligible by Medicare for the ELCA Part D Drug 
Benefit Coverage unless otherwise deemed Eligible Prescription Drugs by the Plan. 

Section 15.05 Copayments for Prescription Drugs. Member Copayments for Eligible 
Prescription Drugs shall be determined in accordance with the following: 

(a) If aA Member with the ELCA-Primary Gold+ Option, the ELCA-Primary 
Platinum+ Option or ELCA Medicare-Primary Benefits  who purchases Member  

(i) purchases Prescription Drugs from a retail pharmacy that 
participates in the pharmacy network of the Prescription Drug Benefits 
Administrator, from the Specialty Drug Pharmacy, or from the Prescription Drug 
Mail Order Pharmacy, the Member shall pay a copayment for each prescription. 
Such copayment is dependent upon whether the Prescription Drug is a generic 
drug, a preferred (formulary) brand-name drug or a non-preferred (non-formulary) 
brand-name drug, as determined by the Prescription Drug Administrator (See 
Appendix for applicable copayment amounts). In addition, the plan may institute 
programs that allow reduced copayments for certain drugs in order to manage 
prescription drug costs. 

(ii) If a Member purchases Prescription Drugs from a pharmacy that 
does not participate in the pharmacy network of the Prescription Drug 
Administrator or fails to use the Prescription Drug identification card, the 
Member shall pay the copayment(s) determined in Section 15.05(a) above, plus 
any difference between the per-prescription amount charged by such pharmacy 
and the contracted amount established by the Prescription Drug Administrator for 
that prescription drug. 

(iii) If a Member purchases Prescription Drugs from a pharmacy that is 
outside the United States, the Member shall be responsible for the Plan’s 
formulary brand-name copayment for each thirty-one (31) day supply, plus any 
difference between the copayment and the per-prescription amount charged by 
such pharmacy. (See Appendix for applicable retail formulary, brand-name 
copayment amount). 

(iv) If a Member purchases certain generic Prescription Drugs, 
contraceptive methods or immunizations that are deemed preventive drugs or 
supplies that require no patient cost-sharing under the Patient Protection and 
Affordable Care Act of 2010, the Member shall pay no copayment for such drugs 
or supplies.  
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(b) A Member with the ELCA-Primary Bronze+ Option or Silver+ Option 
who purchases 

(i) Eligible Prescription Drugs from a retail pharmacy, from the 
Specialty Drug Pharmacy, or from the Prescription Drug Mail Order Pharmacy, 
the Member is responsible for the Medical, Mental Health and Prescription Drug 
Deductible Amount and Percent Copayment until the Out-of-Pocket Limit is met. 
(See Appendix for applicable amounts). 

(iv)(ii) Certain generic Eligible Prescription Drugs, contraceptive methods 
or immunizations that are deemed preventive drugs or supplies that require no 
patient cost-sharing under the Patient Protection and Affordable Care Act of 2010, 
the Member shall pay no Out-of-Pocket Amount for such drugs or supplies.  

Section 15.06 Prescription Drug Benefits Administrator. Prescription Drug Benefits 
Administrator means the entity that has contracted with Portico Benefit Services to manage and 
administer the ELCA Prescription Drug CoverageBenefit and the ELCA Part D Drug Benefit. 
The Prescription Drug Benefits Administrator shall: 

(a) Contract with Participating Network Pharmacies to provide Prescription 
Drugs to Members who have Prescription Drug Coverage Benefits and accept negotiated 
rates as payment in full. 

(b) Operate the Prescription Drug Mail Order Pharmacy. 

(c) Determine the list of eligible Specialty Drugs and operate the Specialty 
Drug Pharmacy. 

(d) Establish and administer Medical Necessity criteria. 

(e) Administer claims for Eligible Prescription Drug Expenses. 

(f) Administer Medicare prescription drug plans. 

ARTICLE XVI. 
CLAIMS APPEAL PROCEDURE 

Section 16.01 In General. The payment of claims will be made on a uniform basis in 
accordance with the terms of the Medical and Dental Benefits Plan and any rules, regulations and 
procedures as Portico Benefit Services may adopt. If a claim for benefits is denied or not paid in 
full, a Member eligible for benefits may appeal the denial of benefits in accordance with the 
provisions of this Article XVI. In the event a claim is denied, the Member will be provided with 
a written explanation setting forth: 

(a) the specific reasons for denial; 

(b) a reference to the provision in the Medical and Dental Benefits Plan or the 
Medical and Mental Health Benefits Administrator, Prescription Drug Benefits 
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Administrator or Dental Benefits Administrator coverage policies supporting the denial; 
and 

(c) the procedures available for further review of a claim. 

Section 16.02 Appeals Procedure. The initial decision on the merits of a claim or 
request for benefits is made by the Medical and Mental Health Benefits Administrator, 
Prescription Drug Benefits Administrator or Dental Benefits Administrator that has contracted 
with Portico Benefit Services to manage and administer a particular portion of the Plan. In the 
event that the Member is dissatisfied with the initial decision of the benefits administrator, that 
the Member may pursue the administrator’s internal appeals procedures. If the benefits 
administrator’s internal appeals process has been exhausted, the Member may proceed as 
follows: 

(a) Medical and Mental Health Benefits. In compliance with the Patient 
Protection and Affordable Care Act of 2010, if the Member is not satisfied with the 
internal appeals determination of the Medical and Mental Health Benefits Administrator, 
the Member can request, through the benefits administrator, an external independent 
review with an organization contracted by the benefits administrator to perform 
independent reviews and to provide a binding, final determination.  

(b) Prescription Drug Benefits. In compliance with the Patient Protection 
and Affordable Care Act of 2010, if the Member is not satisfied with the internal appeals 
determination of the Prescription Drug Benefits Administrator, the Member can request, 
through the benefits administrator, an external independent review with an organization 
contracted by the benefits administrator to perform independent reviews and to provide a 
binding, final determination.  

(c) Dental and Medicare Supplement to Medicare Benefits. A Member 
may appeal in writing, within one hundred eighty (180) days of the receipt of any adverse 
determination, to the President of Portico Benefit Services. The appeal should contain a 
statement of the facts, including any new or additional information not considered in the 
initial decision, and a statement of the desired outcome. Upon receipt of the Member’s 
appeal and signed authorization for disclosure of Protected Health Information, as 
defined in Section 19.03(c), to the internal appeals committee, the President will review 
the appeal with the advice and counsel of the internal appeals committee which shall 
consist of at least three (3) staff members who were not involved in the original decision. 
The President will respond within thirty (30) days of receipt of the appeal and signed 
authorization, unless the President notifies the Member of the need for an additional 
thirty (30) days to consider the appeal. 

The President may only approve an appeal if it is determined that an error was made in 
the initial benefits determination, or the appeal involves matters relating to Plan 
interpretation. In the case of changing technology or circumstances, the President may 
recommend an expansion of benefit coverage requiring Plan amendments, which may or 
may not be retroactive. All such Plan amendments must be approved by the President, the 
Board of Trustees and/or the Church Council as described in Section 17.11. 
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In the event a Member is dissatisfied with the decision of the President, the Member may 
appeal to the Appeals Committee of the Board of Trustees of Portico Benefit Services 
sixty (60) days of the receipt of the President’s written response. The Appeals Committee 
will consist of not less than five (5) nor more than seven (7) members of the Board of 
Trustees, at least one (1) of whom must be a participant in the ELCA Pension and Other 
Benefits Program. Additionally, the Appeals Committee may include outside independent 
consultants with special expertise in the area of the appeal who shall serve with voice but 
without vote. Upon receipt of the Member’s appeal and signed authorization for 
disclosure of Protected Health Information, as defined in Section 19.03(c), to the Appeals 
Committee and designated independent consultants, the Appeals Committee shall 
schedule a meeting to review the appeal within thirty (30) days. The final written 
decision of the Appeals Committee shall be forwarded to the Member within sixty (60) 
days of receipt of the appeal and authorization. All decisions of the Appeals Committee 
are final and shall be afforded the maximum deference permitted by law. 

Section 16.03 Court System. In the event a Member has exhausted the appeals 
procedure set forth in the above sections, the Member may initiate legal action in the Minnesota 
Fourth Judicial District Court, Hennepin County. Any removal of such action must be to the 
United States District Court for the District of Minnesota. 

ARTICLE XVII. 
MISCELLANEOUS PROVISIONS 

Section 17.01 Administration by Portico Benefit Services. In carrying out its Medical 
and Dental Benefits Plan responsibilities, Portico Benefit Services shall have discretionary 
authority to construe the terms of the Medical and Dental Benefits Plan. Except as expressly 
otherwise provided herein, Portico Benefit Services shall control and manage the operation and 
administration of the Medical and Dental Benefits Plan, and make all decisions and 
determinations incident thereto. Except for specified actions which Portico Benefit Services 
determines must be taken by it only in a duly called meeting, action on behalf of Portico Benefit 
Services may be taken by any of the following: 

(a) Portico Benefit Services in a duly called meeting or by written action. 

(b) The Executive Director who shall be President of Portico Benefit Services 
or such other corporate officer as may be designated by Portico Benefit Services. 

(c) Any person or persons, natural or otherwise, or committee to whom 
responsibilities for the operation and administration of the Plan are allocated by the 
Bylaws or a resolution of Portico Benefit Services, but action of such person(s) or 
committees shall be within the scope of said allocation. If allocated by resolution, a copy 
of each such resolution shall be retained by the Executive Director of Portico Benefit 
Services and filed with the permanent records of Portico Benefit Services. 

Section 17.02 Administrative Fee Paid to Portico Benefit Services. Portico Benefit 
Services shall be paid a reasonable fee by the Medical and Dental Benefits Trust for the 
administrative services provided by Portico Benefit Services to the Medical and Dental Benefits 
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Plan and the Medical and Dental Benefits Trust, including a fee for informing the employees and 
employers of the availability of the Medical and Dental Benefits Plan. The fee charged to the 
Medical and Dental Benefits Trust shall constitute a lien upon the Medical and Dental Benefits 
Trust until paid. 

Section 17.03 Rules of Construction and Applicable Law. The Medical and Dental 
Benefits Plan shall be construed and administered according to the laws of the State of 
Minnesota to the extent that such laws are not preempted by the laws of the United States of 
America. All controversies, disputes, and claims arising hereunder shall be submitted to the 
Minnesota Fourth Judicial District Court, Hennepin County. 

Section 17.04 Correction of Errors. It is recognized that, in the operation and 
administration of the Medical and Dental Benefits Plan, certain mathematical and accounting 
errors may be made or mistakes may arise for various reasons, including factual errors in 
information supplied to the agencies that have contracted with Portico Benefit Services to 
manage and administer particular portions of the Plan or to the Trustee. Portico Benefit Services 
shall have the power to cause such equitable adjustments to be made to correct such errors as 
Portico Benefit Services, in its sole discretion, considers appropriate. Such adjustments shall be 
final and binding on all persons. 

Section 17.05 Fiduciary Standards. Each fiduciary shall discharge her/his duties with 
respect to the Medical and Dental Benefits Plan, solely in the interests of the Members, and in 
accordance with the following requirements: 

(a) for the exclusive purpose of providing benefits to Members, and defraying 
reasonable expenses of administering the Medical and Dental Benefits Plan, 

(b) with the care, skill, prudence and diligence under the circumstances then 
prevailing, that a prudent person acting in a like capacity and familiar with such matters, 
would use in the conduct of an enterprise of a like character and with like aims, 

(c) by diversifying the investments of the Medical and Dental Benefits Plan 
so as to minimize the risk of large losses, unless under the circumstances it is clearly 
prudent not to do so, and 

(d) in accordance with the provisions of this Medical and Dental Benefits Plan 
and the ELCA Medical and Dental Benefits Trust. 

Section 17.06 No Other Benefits. No benefits other than those specifically provided for 
herein are to be provided under the Medical and Dental Benefits Plan. 

Section 17.07 Source of Benefits. All benefits to which a person becomes entitled 
hereunder shall be provided only out of the Medical and Dental Benefits Trust and only to the 
extent that such Trust is adequate therefor. 

Section 17.08 Portico Benefit Services is Not a Party to Contract Between an 
Eligible Employer and an Eligible Employee. An Eligible Employee may have acquired 
certain employment or contractual rights which as between the Eligible Employer and the 
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Eligible Employee, may obligate the Eligible Employer to continue to sponsor the Eligible 
Employee or to continue to make contributions. Portico Benefit Services is not a party to any 
such contracts. If the Eligible Employer fails to comply with the obligations under such contract, 
the Eligible Employee can look only to the Eligible Employer for redress. Portico Benefit 
Services will not continue to provide coverage if it has not received contributions. 

Section 17.09 Limitation of Liability. Portico Benefit Services shall not be liable to any 
Member for the failure of any Participating Employer to sponsor an individual as a Sponsored 
Member in accordance with the policies and practices of such Participating Employer, or in 
accordance with Section 3.02(a), whether or not Portico Benefit Services or any representative of 
any part of the ELCA has actual knowledge of such failure to enroll. The sole remedy of Portico 
Benefit Services is to involuntarily terminate the status of the entity as a Participating Employer 
pursuant to Section 2.04(b). Furthermore, Portico Benefit Services shall not be liable to any 
Member for any claim based on its failure to involuntarily discontinue such entity’s status as a 
Participating Employer, whether or not Portico Benefit Services or any other part of the ELCA 
had actual knowledge of the facts that would justify the involuntary termination of the entity’s 
status as a Participating Employer. Portico Benefit Services shall not be liable to any Member or 
any other person or entity for any of its acts carried out hereunder in good faith and based upon 
information available at the time. 

Section 17.10 Obligation of Members. A Member shall comply with all requirements 
of Portico Benefit Services regarding enrollment and administration of the Medical and Dental 
Benefits Plan including, but not limited to, establishing such Member’s date of birth, marital 
status, partnership status, and marital, partnership and family support obligations. If the Member 
fails to comply with reasonable requirements or knowingly provides false, inaccurate or 
misleading information to Portico Benefit Services, the Member shall be obligated to reimburse 
Portico Benefit Services for the reasonable expenses and damages incurred by Portico Benefit 
Services as the result of such failure including, but not limited to, an amount determined by 
Portico Benefit Services to be the additional expense of its staff in discovering, correcting, or 
adjusting for such failure. Portico Benefit Services may charge the Member’s future benefit 
payments under this Medical and Dental Benefits Plan, if any, for such additional expense. If a 
Member fraudulently or inappropriately uses, misuses or overuses Plan services and/or supplies, 
Portico Benefit Services has the right to terminate the Member’s participation in the ELCA 
Pension and Other Benefits Program. Such Member will not be eligible for coverage 
continuation benefits under the ELCA Medical and Dental Benefits Plan. 

Section 17.11 Amendments. The Medical and Dental Benefits Plan may be amended at 
any time and from time to time as follows: 

(a) Initiation of Amendments (in accordance with Section 17.61 of the 
ELCA Constitution, Bylaws and Continuing Resolutions). 

(i) The ELCA Churchwide Assembly may initiate amendments which 
shall be submitted to Portico Benefit Services for recommendation before final 
action by the ELCA Church Council, 
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(ii) The ELCA Church Council may initiate amendments which shall 
be submitted to Portico Benefit Services for recommendation before final action 
by the ELCA Church Council, or 

(iii) Portico Benefit Services may initiate amendments which shall be 
submitted to the ELCA Church Council for final action. 

(b) Approval of Amendments. 

(i) The President of Portico Benefit Services shall approve 
amendments involving no change in policy and little or no change in cost or 
benefits. 

(ii) The ELCA Church Council shall approve amendments involving a 
significant change in policy or a significant change in cost or benefits. When the 
ELCA Church Council, in its sole discretion, deems it appropriate, proposed 
amendments shall be submitted to the ELCA Churchwide Assembly for final 
action. 

(iii) The Board of Trustees of Portico Benefit Services shall approve all 
other amendments. 

(c) Reporting of Amendments. 

(i) Amendments approved by the President of Portico Benefit 
Services shall be reported to the Board of Trustees of Portico Benefit Services. 

(ii) Amendments approved by the Board of Trustees of Portico Benefit 
Services shall be reported to the ELCA Church Council. 

(d) No amendment shall reduce any Member’s entitlement to reimbursement 
from this Medical and Dental Benefits Plan for expenses incurred prior to the effective 
date of the amendment. 

Section 17.12 Termination. The ELCA Church Council may terminate the Medical and 
Dental Benefits Plan at any time in accordance with the amendment procedure set forth in 
Section 17.11. After such termination, no employee shall become a Sponsored Member under the 
Medical and Dental Benefits Plan and no additional contributions shall be made to the Medical 
and Dental Benefits Plan. The existing funds may be distributed to, or for the benefit of, the 
Members in such manner as Portico Benefit Services, in its sole discretion, shall determine is fair 
and equitable. Any excess funds remaining after all Members have received reimbursement for 
expenses incurred prior to the effective date of the termination may be returned to the ELCA. 

Section 17.13 Special Provisions for Members who Reside in Puerto Rico. 

(a) Sponsored Members enrolled in this Plan who reside in Puerto Rico may 
be enrolled for coverage in the alternate medical benefits coverage described in this 
Section in lieu of coverage under this Plan. A Sponsored Member who enrolls in the 

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 

 
APPENDIX B, Page 79



72 
9206013v2 

alternate coverage will remain in such alternate coverage irrevocably thereafter, as long 
as such Sponsored Member resides in Puerto Rico. 

(b) For purposes of this Section, an “Eligible Employer” is a legal entity 
located within the geographic boundaries of the Commonwealth of Puerto Rico, which 
meets one (1) of the following criteria: 

(i) the entity is an organization described in Code § 501(c)(3) that is 
“controlled by, or associated with” the ELCA, as determined by the ELCA within 
the meaning of Code § 414(e)(3) and ERISA § 3(33)(C), 

(ii) the entity is an organization described in Code § 501(c)(3) 
employing an individual who is performing service in the exercise of her/his 
ministry as an ELCA Ordained Minister, or 

(iii) the entity is an educational organization described in Code 
§ 170(b)(1)(A)(ii), employing as a common-law employee an individual who is 
performing services for such organization in the exercise of her/his ministry as an 
ELCA Ordained Minister. 

(c) Eligible Employers in Puerto Rico must provide and pay for the 
alternative medical coverage for their Sponsored Members. Terms of the alternate 
medical coverage shall be as specified in a contract entered into between the Eligible 
Employer and a commercial insurer (“the Contract”). The ability of each Eligible 
Employer to enroll Sponsored Members in the alternate coverage shall be determined in 
accordance with the Contract. 

The ability of each Eligible Employer to enroll Sponsored Members in the above 
specified benefits shall be determined in accordance with the Contract. The eligibility of 
specific employees for such coverage, the cost of coverage, and all administrative 
provisions applicable to such coverage, including any claims appeal procedures, shall be 
determined in accordance with the applicable provisions of the Contract. 

(d) The provisions of this Section do not affect the Sponsored Member’s 
participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the 
ELCA Survivor Benefits Plan. 

Section 17.14 Special Provisions for Members who Reside in Hawaii. 

(a) Effective January 1, 2003, Members residing in Hawaii who would 
otherwise be Sponsored Members in this Plan according to Section 3.01 must, in 
accordance with Hawaii law, be enrolled in an alternate group insurance plan of medical 
and dental coverage approved by the State of Hawaii, Department of Labor and Industrial 
Relations. Such Sponsored Members will not be covered by the ELCA Medical and 
Dental Benefits Plan after December 31, 2002. 
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(b) If a Sponsored Member residing in Hawaii ceases to meet the eligibility 
requirements of Section 3.01, s/he may re-enroll in this Plan in accordance with any 
applicable provisions of Articles III, IV, and V. 

(c) Eligible Employers in Hawaii must provide and pay for the alternative 
medical coverage for their Sponsored Members. Terms of the alternate medical coverage 
shall be as specified in a contract entered into between the Eligible Employer and a 
commercial insurer (“the Contract”). 

The ability of each Eligible Employer to enroll Sponsored Members in the alternate 
coverage shall be determined in accordance with the Contract. 

The eligibility of specific employees for such alternate coverage, the cost of alternate 
coverage, and all administrative provisions applicable to such alternate coverage 
including any claims appeal procedures, shall be determined in accordance with the 
applicable provisions of the Contract. 

(d) The provisions of this Section do not affect the Sponsored Member’s 
participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the 
ELCA Survivor Benefits Plan. 

Section 17.15 Special Provisions for Foreign Missionaries Employed by ELCA 
Global Mission. 

(a) Effective June 1, 2003, ELCA Sponsored Members who are foreign 
missionaries employed by ELCA Global Mission will have medical, dental, mental health 
and prescription drug coverage through an agreement between Portico Benefit Services 
and an insurance company. The terms of the coverage provided to such Sponsored 
Members and their eligible dependents will be specified in the insurance agreement. The 
benefits provided under the insurance agreement will approximate the benefits described 
in Articles IX through XV of this Plan. Deductibles and Percent Copayments incurred 
while covered under this missionary insurance shall be applied to the Member who 
changes mid-year to ELCA-Primary Benefits Coverage in accordance with Section 9.04. 

(b) ELCA Global Mission will remit contributions for their alternative 
coverage to Portico Benefit Services. Portico Benefit Services will determine the annual 
contribution rates considering the cost of the insurance coverage and any other factors it 
deems necessary, and will pay the insurance premiums. 

(c) The provisions of this Section do not affect the Sponsored Member’s 
participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the 
ELCA Survivor Benefits Plan, or his/her eligibility for benefits under this Plan before or 
after a period of employment with ELCA Global Mission. 

Section 17.16 No Guarantee of Tax Consequences. Portico Benefit Services makes no 
commitment or guarantee that any amounts paid to or for the benefit of a Member under this 
Plan will be excludable from the Member’s gross income for federal, state or local income tax 
purposes. It shall be the obligation of each Member to determine whether each payment under 
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this Plan is excludable from the Member’s gross income for federal, state and local income tax 
purposes, and to notify Portico Benefit Services if the Member has any reason to believe that 
such payment is not so excludable. 

If an Eligible Same Gender Partner and/or his/her Eligible Children covered under this Plan are 
not tax dependents as defined under § 152 of the Internal Revenue Code, any Participating 
Employer contributions to the cost of such Eligible Same Gender Partner’s (and children’s) 
coverage must be reported by the Participating Employer as taxable income. 

Section 17.17 Non-Assignability of Rights. The right of any Member to receive any 
reimbursement under this Plan shall not be alienable by the Member by assignment or any other 
method and shall not be subject to claims by the Member’s creditors by any process whatsoever. 
Any attempt to cause such right to be so subjected will not be recognized, except to such extent 
as may be required by law. 

Section 17.18 Plan Provisions Controlling. In the event that the terms or provisions of 
any summary or description of this Plan, or of any other instrument, are in any construction 
interpreted as being in conflict with the provisions of this Plan as set forth in this document, the 
provisions of this Plan shall be controlling. 

Section 17.19 Termination for Fraud/Abuse. If a Member fraudulently or 
inappropriately uses; misuses or overuses Plan services and/or supplies, Portico Benefit Services 
has the right to terminate the member’s participation in the ELCA Pension and Other Benefits 
Program. Such Member and her/his dependents will not be eligible for coverage continuation 
benefits under the ELCA Medical and Dental Benefits Plan. 

Section 17.20 Special Provisions for Members Employed by an ELCA Seminary. 

(a) Effective January 1, 2013, Sponsored Members who are employed by an 
ELCA seminary may have benefit option(s), including an ELCA-Primary high deductible 
health coverageoption, provided by the Plan which may have different Deductible 
Amounts, Percent Copayments, Copayments and Out-of-Pocket Amounts than those 
described in Article X. The Deductible Amounts, Percent Copayments, Copayments and 
Out-of-Pocket Amounts for ELCA seminary options are specified in the Appendix.  

(b) Deductible Amounts and Percent Copayments incurred while covered 
under an ELCA seminary option that is not an ELCA-Primary Medical and Mental 
Health Benefits Option described in Sec. 9.01 shall be applied to the Member who 
changes mid-year, due to a change in employment, to an ELCA-Primary Benefits 
CoverageOption described in Sec. 9.01 due to a change in employment. 

(c) Notwithstanding the provisions of Section 3.01, an ELCA seminary shall 
determine which employees, in a manner approved by Portico Benefit Services, are 
eligible to participate in the Plan as Sponsored Members. 

(d) During an enrollment period specified by Portico Benefit Services, ELCA 
seminary Sponsored Members will elect an option for the following calendar year. Such 
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election cannot be changed midyear while the employee is sponsored by the ELCA 
seminary. 

(e) Notwithstanding Section 7.01, the ELCA seminary may require that its 
Sponsored Members pay a portion of contributions associated with this Plan.  

(f) The provisions of this Section 17.20 do not affect ELCA seminary 
Sponsored Member’s participation in the ELCA Retirement Plan, the ELCA Disability 
Benefits Plan, or the ELCA Survivor Benefits Plan, or his/her eligibility for benefits 
under this Plan before or after a period of employment with an ELCA seminary. 

(g) An ELCA seminary may make contributions to a Personal Wellness 
Account described in Article XX for an eligible Sponsored Member, if such Member has 
ELCA-Primary high deductible health coverage and is not eligible to participate in a 
Health Savings Account described in the ELCA Flexible Benefits Plan. 

ARTICLE XVIII. 
DEFINITIONS 

Section 18.01 AELC. The “AELC” is The Association of Evangelical Lutheran 
Churches, including its antecedent bodies. 

Section 18.02 ALC. The “ALC” is The American Lutheran Church, including its 
antecedent bodies. 

Section 18.03 Church Institution. A “Church Institution” is an entity that is an Eligible 
Employer within the meaning of Section 2.01(c) or (d). 

Section 18.04 Churchwide Unit. For purposes of this Medical and Dental Benefits Plan, 
“Churchwide Unit” means each of the following: ELCA Churchwide Organization, Women of 
the ELCA, ELCA Publishing House, ELCA Mission Investment Fund, ELCA Foundation, and 
Portico Benefit Services. 

Section 18.05 Code. “Code” means the Internal Revenue Code of 1986, as from time to 
time amended. 

Section 18.06 Coverage Continuation Member. A “Coverage Continuation Member” 
is an individual who: 

(a) Is an ELCA Ordained Minister or ELCA Rostered Layperson who 
continues coverage while On Leave from Call under Section 6.06(a). 

(b) Continues coverage under Section 6.06(b) as a disabled Member. 

(c) Continues coverage under Section 6.06(c). 

(d) Is a Dependent who continues coverage under Section 6.07. 
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Section 18.07 Defined Compensation. “Defined Compensation” includes actual gross 
taxable cash compensation, plus the amount of any contribution made to a tax sheltered annuity 
plan, as defined in Code § 402(g)(3)(C), or for a qualified benefit as provided for in Code § 125 
or § 132, pursuant to a salary reduction agreement entered into by the Participating Employer 
and the Sponsored Member. “Defined Compensation” does not include nontaxable 
reimbursements or expense allowances. In the case of certain teachers who are recognized as 
ministers for purposes of Code § 107, “Defined Compensation” also includes the amount of the 
individual’s housing allowance as defined in Code § 107, if any, or an additional thirty percent 
(30%) of cash compensation plus any furnishings or utilities allowance paid directly to the 
Sponsored Member if housing is furnished by the Participating Employer. 

Section 18.08 Dependent. A “Dependent” is a person who is covered as a Member of 
this Medical and Dental Benefits Plan and meets the definition of either: 

(a) “Eligible Spouse” as set forth at Section 4.02(a); 

(b) “Eligible Child” as set forth at Section 4.05 (also meeting the “Age or 
Disability Requirements” set forth at Sec. 4.06); or 

(c) “Eligible Same Gender Partner” as set forth in Section 4.03. 

Section 18.09 ELCA. The “ELCA” is the Evangelical Lutheran Church in America, a 
Minnesota nonprofit corporation. 

Section 18.10 ELCA Board of Pensions. The “ELCA Board of Pensions” is the Board 
of Pensions of the Evangelical Lutheran Church in America, a Minnesota nonprofit corporation. 
The ELCA Board of Pensions began doing business as Portico Benefit Services in 
November 2011. 

Section 18.11 ELCA Ordained Minister. An “ELCA Ordained Minister” is an 
individual listed on the roster of ordained ministers of the ELCA. 

Section 18.12 ELCA Rostered Layperson. An “ELCA Rostered Layperson” is an 
associate in ministry, deaconess or diaconal minister listed on one (1) of the official rosters of the 
ELCA. 

Section 18.13 Eligible Child. An “Eligible Child” is an individual described in Section 
4.05 who also meets the “Age or Disability Requirements” of Section 4.06. 

Section 18.14 Eligible Same Gender Partner. An “Eligible Same Gender Partner” is an 
individual described as such in Section 4.03. 

Section 18.15 Eligible Employee. An “Eligible Employee” is an individual described as 
such in Section 3.01. 

Section 18.16 Eligible Employer. An “Eligible Employer” is an entity described as such 
in Section 2.01. 
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Section 18.17 Eligible Spouse. An “Eligible Spouse” is an individual who meets the 
requirements of Section 4.02. 

Section 18.18 ERISA. “ERISA” means the Employee Retirement Income Security Act 
of 1974, as from time to time amended. 

Section 18.19 Family. “Family” includes a Sponsored, Coverage Continuation or 
Retired Member and the Member’s Dependents. Notwithstanding the preceding sentence, two 
(2) or more Coverage Continuation Members who are Eligible Children of the same deceased 
Sponsored, Coverage Continuation or Retired Member shall be considered one (1) Family. 

Section 18.20 Former Spouse. A “Former Spouse” is an individual who was legally 
married to and is now divorced from an opposite sex Sponsored Member, Coverage Continuation 
Member described in Section 6.06 or Retired Member, provided such Former Spouse was 
covered or had waived coverage under this Plan at the time of the marriage dissolution. An 
individual described in Section 4.02(d) is also a Former Spouse. 

Section 18.21 Inter-Lutheran Agency. For purposes of this Medical and Dental 
Benefits Plan, “Inter-Lutheran Agency” includes the Lutheran Council in the USA and other 
inter-Lutheran agencies that function under Lutheran Council in the USA personnel policies. The 
determination of which inter-Lutheran agencies shall function under Lutheran Council in the 
USA’s personnel policies shall be made by Portico Benefit Services, in its sole discretion. 

Section 18.22 LCA. The “LCA” is the Lutheran Church in America, including its 
antecedent bodies. 

Section 18.23 Medical Necessity/Medically Necessary. A service or supply furnished 
by a provider is “Medically Necessary” (or is considered a “Medical Necessity”) if the Dental 
Benefits Administrator, Prescription Drug Administrator, or Medical and Mental Health Benefits 
Administrator determines that it is appropriate for the diagnosis, the care or the treatment of the 
disease or injury involved, subject to the following: 

(a) To be appropriate, the health care service or supply must be a service or 
supply that a provider, exercising prudent clinical judgment, would provide to a patient 
for the purpose of preventing, evaluating, diagnosing or treating an illness, injury, disease 
or its symptoms, and which is: 

(i) in accordance with generally accepted standards of medical 
practice, standards that are based on creditable scientific evidence published in 
peer-reviewed medical literature generally recognized by the relevant medical 
community, specialty society recommendations and the views of providers 
practicing in relevant clinical areas and any other relevant factors; and 

(ii) clinically appropriate, in terms of type, frequency, extent, site and 
duration, and considered effective for the patient’s illness, injury or disease; and 

(iii) not primarily for the convenience of the patient, physician, or other 
health care provider; and 
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(iv) not more costly than an alternative service or sequence of services; 
and 

(v) at least as likely to produce equivalent therapeutic or diagnostic 
results as to the diagnosis or treatment of that patient’s illness, injury or disease. 

(b) In determining if a service or supply is Medically Necessary, the 
administrator will take into consideration: 

(i) information provided on the affected person’s health status; 

(ii) reports in peer reviewed medical literature generally recognized by 
the relevant medical community; 

(iii) reports and guidelines published by nationally recognized health 
care organizations that include supporting scientific data; 

(iv) generally recognized professional standards of safety and 
effectiveness in the United States for diagnosis, care or treatment; 

(v) the opinion of health professionals in the generally recognized 
health specialty involved; and 

(vi) any other relevant information. 

(c) In no event will the following services or supplies be considered to be 
Medically Necessary: 

(i) those that do not require the technical skills of a licensed provider 
of service covered under this Plan who is acting within the scope of her/his 
license; or 

(ii) those furnished mainly for the personal comfort or convenience of 
the person, any person who cares for him or her, any person who is part of his or 
her family, any healthcare provider or healthcare facility; or 

(iii) those furnished solely because the person is an inpatient on any 
day on which the person’s disease or injury could safely and adequately be 
diagnosed or treated while not confined; or 

(iv) those services and supplies which could safely and adequately be 
provided in a less costly setting; or 

(v) those services and supplies which are determined by the Plan’s 
Benefits Administrators to be inappropriately used, misused or overused. 

Notwithstanding the foregoing, if a Member has a life-threatening illness or condition (one 
which is likely to cause death within one (1) year of the request for treatment) the Medical and 
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Mental Health Benefits Administrator may, at its discretion, determine that an experimental or 
investigational service meets the definition of a covered benefit for that illness or condition. For 
this to take place, the Administrator must determine that the procedure or treatment has some 
available research outcomes, but is unproven, and that such service uses a specific research 
protocol that meets standards equivalent to those defined by the National Institutes of Health.  

Section 18.24 Member. “Member” means any Sponsored Member, any Retired 
Member, any Dependent, or any other person who is entitled to a benefit from this Medical and 
Dental Benefits Plan. 

Section 18.25 Other Employer-Provided Group Coverage. “Other Employer-Provided 
Group Coverage” is any group plan providing benefits or services for or by reason of medical 
care treatment, which benefits or services are provided by (a) an employer or former employer of 
the Sponsored Member’s Eligible Spouse or Eligible Same Gender Partner as the result of the 
Eligible Spouse’s or Eligible Same Gender Partner’s employment; (b) a former employer of the 
Sponsored Member as a result of the Sponsored Member’s previous employment; (c) an 
employer, former employer of a Retired Member or Eligible Spouse or Eligible Same Gender 
Partner of a Retired Member; (d) an employer or former employer of a Member who is “On 
Leave from Call” or Eligible Spouse or Eligible Same Gender Partner of a Member who is “On 
Leave from Call;” (e) an employer of the Sponsored Member (other than the Sponsored 
Member’s Participating Employer), provided such employer is not an ELCA congregation, 
seminary, synod or Churchwide Unit; (f) an employer or former employer of a parent whose 
employer-provided group coverage covers the Sponsored Member as a dependent; (g) a 
government-sponsored program outside the United States; (h) Federal Medicaid or state-
sponsored Medicaid-like medical assistance programs; (i) a post-secondary educational 
institution attended by a Coverage Continuation Member, Eligible Spouse or Eligible Same 
Gender Partner or Eligible Child; (j) a Medicare Health Plan Option under a Medicare 
Advantage plan or Medicare Cost Plus plan; or (k) the Department of Veteran Affairs to veterans 
eligible to enroll in VA health care benefits. In addition, health insurance purchased by a 
Member on a state, federal or state/federal partnership health insurance exchange in accordance 
with the Patient Protection and Affordable Care Act of 2010 will be allowed to satisfy the waiver 
of health coverage requirements of this Plan.    
 

Section 18.26 Portico Benefit Services. The Board of Pensions of the Evangelical 
Lutheran Church in America is doing business as Portico Benefit Services (“Portico Benefit 
Services” or “Portico”), a Minnesota non-profit corporation. Portico Benefit Services is also 
referred to as, “we,” “us,” or “our.” 

Section 18.27 Predecessor Churches. Each of the following is a “Predecessor Church”: 
The American Lutheran Church, The Association of Evangelical Lutheran Churches, and 
Lutheran Church in America, including their antecedent bodies. 

Section 18.28 Reasonable and Customary. A “Reasonable and Customary” cost, 
charge, or expense is the allowed amount determined, in the sole discretion of the Medical and 
Mental Health Benefits Administrator, Dental Benefits Administrator or Prescription Drug 
Administrator, for the service, treatment, supply, or drug furnished in a similar locality where the 
same charges were incurred for a similar disease, illness, injury, or other physical or mental 
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condition, taking into consideration any special skill or experience, or special facilities required 
to provide the necessary treatment; provided, however, the allowed amount shall not exceed the 
actual charge billed by the provider. Specifically, 

(a) the allowed amount for a service, treatment, supply or drug rendered by an 
in-network provider is the negotiated amount the Administrator and the in-network 
provider have agreed upon as full payment for such service, treatment, supply or drug; 

(b) the allowed amount for a service, treatment, supply or drug rendered by an 
out-of-network provider is the maximum amount allowed for such service, treatment, 
supply or drug by the Administrator; members are responsible for any expenses that 
exceed the allowed amount for out-of-network services, treatments, supplies, and drugs. 

Section 18.29 Retired Member. A “Retired Member” is an individual described as such 
in Article V. 

Section 18.30 Separation from Service. The “Separation from Service” of a Sponsored 
Member for purposes of this Medical and Dental Benefits Plan shall be deemed to occur upon 
her/his resignation, discharge, retirement, death, failure to return to active service at the end of an 
authorized leave of absence (including an ELCA Ordained Minister “On Leave from Call” or an 
ELCA Rostered Layperson “On Leave from Call”), or the authorized extension or extensions 
thereof, or upon the occurrence of any other event or circumstances which, under the policy of 
her/his Participating Employer or of Portico Benefit Services, as in effect from time to time, 
results in a termination of the arrangement for the performance of compensated service; 
provided, however, that a Separation from Service shall not be deemed to occur upon a transfer 
between any combination of Participating Employers. 

Section 18.31 Sponsored Member. A “Sponsored Member” is an individual described 
as such in Section 3.02. 

Section 18.32 Surviving Child. A “Surviving Child” is a child, described in Sections 
4.05 and 4.06, of a deceased Sponsored Member, Retired Member, or Coverage Continuation 
Member described in Section 18.06(a), (b) or (c). 

Section 18.33 Surviving Spouse. A “Surviving Spouse” is an individual who was 
legally married to a Sponsored Member, Retired Member or Coverage Continuation Member of 
the opposite sex on the date of the Sponsored Member, Retired Member, or Coverage 
Continuation Member’s death. 

ARTICLE XIX. 
HIPAA PRIVACY COMPLIANCE 

Section 19.01 In General. The provisions of this Article XIX are intended to comply 
with the administrative simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996, as amended, and the regulations promulgated thereunder, as they 
may be amended from time to time (collectively, “HIPAA”) and, in particular, the rules under 
HIPAA pertaining to the privacy of Protected Health Information set forth in 45 C.F.R. Subtitle 
A, Part 164, Subpart E, as it may be amended from time to time (the “Privacy Rule”) and the 
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rules under HIPAA pertaining to the security of Electronic Protected Health Information as set 
forth in 45 C.F.R. Subtitle A, Subchapter C, parts 160, 162 and 164, as they may be amended 
from time to time (the “Security Rule”). 

Section 19.02 Inconsistent Provisions. This Article XIX shall supersede any provisions 
of the Plan to the extent those provisions are inconsistent with this Article. 

Section 19.03 HIPAA Definitions. Each capitalized term used in this Article XIX that is 
not otherwise defined in this document or Article shall have the meaning ascribed to it under 
HIPAA. HIPAA-specific definitions include the following: 

(a) Health Care Operations. “Health Care Operations” of the Plan include 
quality assessments and improvement, advocacy, data analysis, underwriting, contracts, 
legal services, audits, compliance, management and administration, and such other 
activities set forth in the Privacy Rule. 

(b) Payment. “Payment” means activities undertaken by the Plan to 
determine eligibility, premiums and contributions, reimbursements, billing, claims 
management, appeals, subrogation, collection activities, and utilization reviews, and such 
other activities set forth in the Privacy Rule. 

(c) Protected Health Information. “Protected Health Information” is 
individually identifiable information created, received or transmitted by a health care 
organization related to a past, present or future physical or mental health condition, 
treatment or claim. 

(d) Personal Representative. A “Personal Representative” means an 
individual who is legally designated, chosen by the Member, or determined by the Plan, 
as acting in the best interests of the Member. 

(e) Treatment. “Treatment” is the provision of care, consultation and 
referrals between providers, and such other activities set forth in the Privacy Rule. 

(f) Electronic Protected Health Information. “Electronic Protected Health 
Information” means Protected Health Information that is transmitted by or maintained in 
electronic media. 

(g) Summary Health Information. “Summary Health Information” means 
information about individual Members that summarizes claims history, claims expenses, 
or type of claims experienced by those Members; and which has been stripped of 
individual identifiers other than a five (5) digit zip code. 

Section 19.04 Required Uses and Disclosures of Protected Health Information. 
Except as otherwise set forth herein, the Plan or any Benefits Administrator providing benefits 
under the Plan may disclose Protected Health Information of the Plan to Portico Benefit Services 
for the following uses and disclosures: 
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(a) for disclosure to the Secretary of Health and Human Services, when 
required by the Secretary for its investigation or determination of the compliance of the 
Plan with the Privacy Rule; 

(b) for disclosure to a Member of that Member’s Protected Health Information 
upon the Member’s request or in appropriate response to an exercise by the Member of 
any other of his or her individual rights with respect to Protected Health Information, all 
in accordance with the requirements of the Privacy Rule; 

(c) for disclosure to a Personal Representative of the Member’s Protected 
Health Information upon the Personal Representative’s request or in appropriate response 
to an exercise by the Personal Representative of any other individual rights with respect 
to Protected Health Information, all in accordance with the requirements of the Privacy 
Rule; and 

(d) for use or disclosure to other persons, as required by applicable law other 
than HIPAA, provided that nothing in this Section 19.04(d) and Section 19.06(h) shall 
permit or require the use by or disclosure of Protected Health Information to Portico 
Benefit Services to the extent such disclosure is prohibited by HIPAA. 

Section 19.05 Permitted Uses and Disclosures of Protected Health Information. 
Except as otherwise set forth herein, the Protected Health Information created or received by the 
Plan or any Benefits Administrator providing benefits under the Plan shall be permitted to be 
disclosed to Portico Benefit Services (upon receipt from Portico Benefit Services of a 
certification that it shall comply with the restrictions as to the use of Protected Health 
Information and the other provisions set forth in this Article) for purposes of the administrative 
functions that Portico Benefit Services performs on behalf of the Plan, or as otherwise required 
by HIPAA, including without limitation: 

(a) for Treatment, Payment or Health Care Operations; 

(b) for wellness, prevention, nurse line, disease management programs, health 
coach services, and health improvement activities aimed at improving the health status of 
Members with certain health characteristics and managing the costs associated with 
specific chronic diseases; 

(c) for purposes of advocacy and assistance to Plan Members; 

(d) for benefits appeals and complaints; 

(e) for purposes relating to subpoenas and other court orders; and 

(f) pursuant to and in accordance with a valid authorization under the Privacy 
Rule. 

Nothing in this Section 19.05 shall permit or require the disclosure of Protected Health 
Information to Portico Benefit Services to the extent such disclosure is prohibited by HIPAA. 
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In addition, the Plan may disclose Summary Health Information to Portico Benefit Services if 
Portico Benefit Services requests the Summary Health Information for the purpose of modifying, 
amending or terminating the Plan. The Plan may also disclose to Portico Benefit Services 
information on whether an individual is participating in the Plan or is enrolled in or has 
disenrolled from the Plan. 

Section 19.06 Requirements of Portico Benefit Services. The Plan is permitted to 
disclose Protected Health Information to Portico Benefit Services because the Plan includes the 
provisions in this Section 19.06. The execution of this Plan document shall constitute any 
certification that may be required under HIPAA that the Plan includes the following provisions. 
Portico Benefit Services shall: 

(a) not use or disclose Protected Health Information received from the Plan or 
any Benefits Administrator providing benefits under the Plan, other than as permitted by 
the Plan document, for Plan administration, or as otherwise required by law; 

(b) ensure that any agent (including a subcontractor) to whom Portico Benefit 
Services provides Protected Health Information received from the Plan, any Program 
Administrator, or any Benefits Administrator providing benefits under the Plan, agrees to 
the same restrictions and conditions with respect to Protected Health Information as apply 
to Portico Benefit Services under this Article XIX; 

(c) not use or disclose Protected Health Information received from the Plan or 
any Benefits Administrator providing benefits under the Plan, for employment-related 
actions or decisions or in connection with any employee benefit plan or benefit provided 
by Portico Benefit Services other than the Plan or a health benefit provided under the 
Plan; 

(d) report to the Plan or Benefits Administrator providing benefits thereunder, 
as applicable, any use or disclosure of Protected Health Information received from the 
Plan or any Benefits Administrator providing benefits under the Plan, that is inconsistent 
with the uses or disclosures required or permitted under this Article XIX and of which 
Portico Benefit Services becomes aware; 

(e) make the Protected Health Information of a Member available to that 
individual, upon the individual’s written request, in accordance with the requirements of 
the Privacy Rule; 

(f) incorporate amendments of Protected Health Information of a Member as 
and to the extent required by the Privacy Rule; 

(g) make available to a Member upon the individual’s written request, the 
information necessary to provide an accounting of the disclosures of Protected Health 
Information as and to the extent required by the Privacy Rule; 

(h) make Portico Benefit Services’ internal practices, books and records 
relating to the use and disclosure of Protected Health Information received from the Plan 
or any Benefits Administrator providing benefits under the Plan, available to the 
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Secretary of Health and Human Services for determinations as to the compliance of the 
Plan with HIPAA; 

(i) if feasible, return or destroy all Protected Health Information received 
from the Plan or from any Benefits Administrator providing benefits under the Plan, that 
Portico Benefit Services in any form, and retain no copies thereof; or if such return or 
destruction is not feasible, limit further uses and disclosures of Protected Health 
Information to the purposes that make the destruction or return infeasible; 

(j) ensure that the requirements set forth in Section 19.07 are satisfied with 
respect to Protected Health Information; 

(k) implement and maintain administrative, physical and technical safeguards 
that reasonably and appropriately protect the confidentiality, integrity and availability of 
Electronic Protected Health Information which Portico Benefit Services creates, receives, 
maintains or transmits on behalf of the Plan; 

(l) ensure that limited access to Protected Health Information (including 
Electronic Protected Health Information) as described in Section 19.07 is supported by 
reasonable and appropriate security measures; 

(m) ensure that any agent, including a subcontractor, to whom Electronic 
Protected Health Information is provided agrees to implement reasonable and appropriate 
security measures to protect such information; and 

(n) report to the Plan any security incident of which it becomes aware. 

Section 19.07 Access to Protected Health Information, including Electronic 
Protected Health Information. 

(a) Access. Access to and use of Protected Health Information, including 
Electronic Protected Health Information, shall be limited to employees or agents of 
Portico Benefit Services who perform the functions relating to Plan administration on 
behalf of or in connection with the Plan, as described in Sections 19.04 and 19.05, in 
order to perform such activities. 

(b) Minimum Necessary. Except as to use or disclosure of information 
related to the treatment of a Member, when using or disclosing Protected Health 
Information or when requesting Protected Health Information from another entity, the 
Plan or any individual acting on behalf of the Plan, including Portico Benefit Services, 
must make reasonable efforts to limit Protected Health Information to the minimum 
necessary to accomplish the intended purpose of the use, disclosure or request. 
Adherence to policies established by the Plan with respect to the use, disclosure or 
request of Protected Health Information shall be deemed to constitute such an effort. 

(c) Plan Administration Activities. Employees of Portico Benefit Services 
are responsible for such Plan administration activities in accordance with Sections 
19.07(a) and (b), include employees from: 
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(i) Finance; 

(ii) General Counsel; 

(iii) Health Care; 

(iv) Information Solutions; 

(v) Internal Appeals Committee; 

(vi) Internal Audit; 

(vii) Marketing and Communications; 

(viii) Member ServicesService Center; 

(ix) Office Services; 

(x) President’s Unit; 

(xi) Products & Services; and 

(xii) Trustees’ Appeals Committee. 

Section 19.08 Non-compliance. If the Plan becomes aware of any issues relating to non-
compliance with the requirements of this Article XIX, the Plan’s privacy and/or security official 
shall undertake an investigation to determine the extent, if any, of such non-compliance; the 
individuals, policies or practices responsible for the non-compliance; and appropriate means for 
curing or mitigating the effects of non-compliance and preventing such non-compliance in the 
future. Any individual or entity who is determined by the Plan to be responsible for such non-
compliance, shall be subject to disciplinary action, as determined by the Plan and Portico Benefit 
Services, in their sole discretion, including but not limited to one (1) or more of the following: 
termination of Plan-related responsibilities, required additional training and education with 
respect to the use or disclosure of or request for Protected Health Information (including 
Electronic Protected Health Information), limitations on or revocation of access to Protected 
Health Information (including Electronic Protected Health Information), reprimand, diminution 
of duties, suspension, disqualification for bonus or other pay or promotion, demotion in pay or 
status, or removal from position or discharge. Portico Benefit Services will report any breach as 
required by HIPAA. 

Section 19.09 Action by Portico Benefit Services. Portico Benefit Services may act as 
prescribed in this Article XIX or may delegate, in writing and in its sole discretion, any and all of 
its functions under this Article XIX to a committee, to the Plan’s privacy official, security 
official, privacy contact, or other officer or employee, or to a group of officers or employees of 
Portico Benefit Services. Portico Benefit Services or such delegate shall have the authority to 
establish rules and prescribe forms and procedures for performing its functions hereunder. 
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Section 19.10 Consistency with HIPAA and HIPAA Regulations. In the event any 
amendment of HIPAA (or of either the Privacy Rule or the Security Rule) is adopted that renders 
any provision of this Article XIX inconsistent therewith, this Article XIX will be deemed 
amended to be consistent therewith. 

ARTICLE XX. 
PERSONAL WELLNESS ACCOUNT 

Section 20.01 Personal Wellness Account. The Personal Wellness Account (“PWA”) is 
intended to qualify as an employer-provided, self-insured medical reimbursement plan under 
Code §§ 105 and 106 and regulations issued thereunder, and as a health reimbursement 
arrangement as defined under IRS Notice 2002-45. The PWA Expenses reimbursed under the 
Personal Wellness Account are intended to be eligible for exclusion from PWA Members’ gross 
income under Code § 105(b). The effective date of the commencement of the Personal Wellness 
Account portion of the Plan is January 1, 2008. 

Section 20.02 Definitions. Certain terms are specific to this Article XX and are defined 
below. Except for the terms defined below, terms that are capitalized throughout the Plan are 
defined terms, the definitions for which are set forth in various Plan sections. 

(a) Health FSA. The “Health FSA” is the health flexible spending account as 
defined in Prop. Treas. Reg. § 1.125-2, Q & A-7(a) offered under the ELCA Flexible 
Benefit Plan. 

(b) Health Improvement Activity Administrator. Portico Benefit Services 
may contract with “Health Improvement Activity Administrators” that will provide health 
risk assessments, health improvement modules, and/or health improvement support 
services to PWA Members, Eligible Spouses and Eligible Same Gender Partners. PWA 
Member, Eligible Spouse and Eligible Same Gender Partner participation in Health 
Improvement Activities will be recorded by the Health Improvement Activity 
Administrator and reported to the PWA Administrator so that the PWA Administrator 
can activate and credit a PWA Member’s Personal Wellness Account in accordance with 
Section 20.15. 

(c) Health Improvement Activities. “Health Improvement Activities” are 
those activities presented by Portico Benefit Services from time to time which must be 
performed by a PWA Member, Eligible Spouse or Eligible Same Gender Partner before 
any amounts are credited to a PWA Member’s Personal Wellness Account. 

(d) Maximum Annual Credit Amount. The “Maximum Annual Credit 
Amount” for Health Improvement Activities to a Personal Wellness Account for a PWA 
Member, Eligible Spouse or Eligible Same Gender Partner shall be determined by Portico 
Benefit Services and specified in the Appendix. 

(e) PWA Administrator. The “PWA Administrator” is the entity that has 
contracted with Portico Benefit Services to manage and administer the Personal Wellness 
Account. 
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(f) PWA Dependent. A “PWA Dependent” is any individual, including an 
Eligible Spouse, who is a tax dependent of the PWA Member as defined in Code 
§ 105(b), with the following exception: any child to whom Code § 152(e) applies 
(regarding a child of divorced parents, etc., where one (1) or both parents have custody of 
the child for more than half of the calendar year and where the parents together provide 
more than half of the child's support for the calendar year) is treated as a dependent of 
both parents. Notwithstanding the foregoing, the Personal Wellness Account portion of 
the Plan will provide benefits in accordance with the applicable requirements of any 
qualified medical child support order, even if the child does not meet the definition of 
“PWA Dependent.” A PWA Member’s Eligible Same Gender Partner and the partner’s 
children are PWA Dependents, but only if they are tax dependents of the PWA Member 
as defined in Code § 105(b). 

(g) PWA Expenses. Eligible “PWA Expenses” are the expenses described in 
Section 20.13 incurred by the PWA Member and PWA Dependents. An Eligible Same 
Gender Partner and her/his children who are not tax dependents of the PWA Member as 
defined in Code § 105(b) are not eligible to receive reimbursement for medical expenses 
under the Personal Wellness Account portion of the Plan. 

(h) PWA Member. A “PWA Member” is a Sponsored Member, Retired 
Member, Coverage Continuation Member, certain Eligible Spouse, certain Eligible Same 
Gender Partner if s/he is a tax dependent as defined in Code § 105(b) or eligible 
Dependent designated as the account holder under the rules and regulations of Portico 
Benefit Services who  

(i) is covered under this Plan in the ELCA-Primary Gold+ Option or 
ELCA-Primary Platinum+ Option, or 

(ii) is covered under this Plan in the ELCA-Primary Bronze+ Option 
or ELCA-Primary Silver+ Option and is not eligible to participate in the Health 
Savings Account of the ELCA Flexible Benefits Plan due to Medicare eligibility 
within the calendar year ; and 

(iii)  is eligible for and participating in the Personal Wellness Account 
portion of the Plan in accordance with the provisions of this Article XX.  

Notwithstanding the foregoing, an Eligible Same Gender Partner who is not a tax 
dependent as defined in Code § 105(b) cannot become a PWA Member. 

(h)(i) Period of Coverage. A “Period of Coverage” is the Plan Year, with the 
following exception: for employees who first become eligible to participate, it shall mean 
the portion of the Plan Year following the date participation commences. Portico Benefit 
Services may, in its sole discretion, establish a different Period of Coverage at any time. 
Any such change in the Period of Coverage shall be communicated to PWA Members 
prior to the change becoming effective. 

(i)(j) Personal Wellness Account. A “Personal Wellness Account” is the 
Account described in Section 20.15. 
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(j)(k) Plan Year. The “Plan Year” is the calendar year (i.e., the twelve (12) 
month period commencing January 1 and ending on December 31). 

Section 20.03 Eligibility. A Sponsored Member, Retired Member, Coverage 
Continuation Member or eligible Dependent designated as a “PWA Member” by Portico Benefit 
Services, and/or the Eligible Spouse or Eligible Same Gender Partner of any such Member who 
is enrolled in and receiving ELCA-Primary Benefits CoverageGold+ Option or the ELCA-
Primary Platinum+ Option, or is receiving ELCA-Primary Bronze+ Option or ELCA-Primary 
Silver+ Option who is not eligible to participate in the Health Savings Account of the ELCA 
Flexible Benefits Plan due to Medicare eligibility within the calendar year  is eligible to earn 
Personal Wellness Account credits in accordance with Section 20.15. Notwithstanding the 
foregoing, an ELCA seminary Sponsored Member in accordance with Sec. 17.20 who elects 
certain health plan options will not be eligible to earn Personal Wellness Account Credits. Also, 
an individual who enrolls in the ELCA-Primary Benefits Coverage after September 30 will not 
be eligible to earn Personal Wellness Account credits Credits until January 1 of the following 
year. 

Section 20.04 Enrollment and Participation. A PWA Member and her/his Eligible 
Spouse or Eligible Same Gender Partner may complete certain Health Improvement Activities 
which will result in credits to the PWA Member’s Personal Wellness Account. A PWA 
Member’s Personal Wellness Account is automatically activated when the PWA Member or 
Eligible Spouse or Eligible Same Gender Partner completes the phase one (1) Health 
Improvement Activity and consents to transmission of the phase one (1) completion information 
from the Health Improvement Activity Administrator to the PWA Administrator. An individual 
who terminates ELCA-Primary Benefits Coverage  and no longer meets the eligibility 
requirements in Sec. 20.03 may not earn additional Personal Wellness Account credits. However, 
a PWA Member may continue to be reimbursed for Eligible PWA Expenses until the PWA 
Member’s Personal Wellness Account balance is depleted. 

Notwithstanding the foregoing, in accordance with Section 17.20(g) of the Plan, Sponsored 
Members employed by an ELCA seminary who are not eligible for a contribution from the 
ELCA seminary into a Member Health Savings Account as described in the ELCA Flexible 
Benefits Plan may be enrolled as a PWA member when the ELCA seminary makes an employer 
contribution for the Sponsored Member into the PWA. 

Section 20.05 PWA Members Electing Continuation Coverage under the ELCA 
Medical and Dental Benefits Plan. If a PWA Member elects to continue ELCA-Primary 
Benefits Coverage under the Plan after termination of employment, her/his Eligible Spouse or 
Eligible Same Gender Partner will remain eligible to receive credits to the Personal Wellness 
Account up to the Maximum Annual Credit Amount for completing certain Health Improvement 
Activities during any such continued coverage. 

Section 20.06Section 20.05 Termination of Participation. A PWA Member will cease 
to be a Member in the Personal Wellness Account portion of the Plan upon the earlier of: 

(a) the termination of the Personal Wellness Account portion of the Plan; or 
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(b) the date on which the PWA Member: 

(i) is no longer a PWA Member enrolled in and receiving ELCA-
Primary Benefits Coveragemeets the PWA Member eligibility requirements in 
Sec. 20.03; and 

(ii) has depleted her/his Personal Wellness Account balance. 

Section 20.07Section 20.06 Reinstatement Following Termination of Employment. 
If a PWA Member terminates her/his employment for any reason, including (but not limited to) 
retirement, layoff or voluntary resignation, and terminates her/his ELCA-Primary Benefits 
Coverage and the ELCA-Primary Coverage Benefits for her/his Eligible Spouse or Eligible Same 
Gender Partner and, if such PWA Member, Eligible Spouse or Eligible Same Gender Partner did 
not receive the Maximum Annual Credit Amount before the PWA Member terminated such 
coverage, and the PWA Member is rehired and reinstated under the ELCA-Primary portion of 
the Plan within the same Plan Year and the PWA Member continues to meet the eligibility 
requirements of Sec. 20.03, then such PWA Member, Eligible Spouse or Eligible Same Gender 
Partner shall have the opportunity to receive the Maximum Annual Credit Amount specified in 
the Appendix by completing designated Health Improvement Activities. 

Section 20.08Section 20.07 Termination of ELCA-Primary Benefits Coverage 
under the ELCA Medical and Dental Benefits Plan. Upon termination of ELCA-Primary 
Benefits Coverage under the Plan, no further amounts will be credited to the PWA Member’s 
Personal Wellness Account. A PWA Member may continue to be reimbursed for PWA Expenses 
incurred after such termination until her/his Personal Wellness Account balance is depleted. A 
PWA Member’s Eligible Spouse who receives ELCA-Primary Benefits Gold+ Option or ELCA-
Primary Platinum+ Option Coverage is eligible to become a PWA Member with her/his own 
PWA Account after such Member has transitioned to ELCA Medicare-Primary Benefits 
Coverage under this Plan. A PWA Member’s Eligible Same Gender Partner who receives 
ELCA-Primary Benefits Coverage and who is a tax dependent as defined in Code § 105(b) is 
eligible to become a PWA Member with her/his own PWA Account after the PWA Member has 
transitioned to Medicare-Primary Benefits Coverage under this Plan. However, a PWA 
Member’s Eligible Same Gender Partner who receives ELCA-Primary Benefits Coverage but 
who is not a tax dependent as defined in Code § 105(b) is not eligible to become a PWA Member 
with her/his own PWA Account after the PWA Member has transitioned to Medicare-Primary 
Benefits Coverage under this Plan. 

Section 20.09Section 20.08 Death of a PWA Member. A PWA Member’s surviving 
spouse and/or eligible PWA Dependents may continue to be reimbursed for PWA Expenses 
incurred after the PWA Member’s death until the deceased PWA Member’s Personal Wellness 
Account balance is depleted. 

Section 20.10Section 20.09 Benefits Offered. When a Member becomes a PWA 
Member in accordance with Section 20.04, and the PWA Member or her/his Eligible Spouse or 
Eligible Same Gender Partner completes the phase one (1) Health Improvement Activity or the a 
Participating EmployerELCA seminary  contributes to the PWA for a Sponsored Member, the 
PWA Administrator shall activate a Personal Wellness Account for such PWA Member to 
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receive reimbursements for PWA Expenses. The amount of and the timing for crediting amounts 
to each Personal Wellness Account shall be determined by Portico Benefit Services. 

Section 20.11Section 20.10 Contributions. 

(a) Member or Participating Employer Contributions. Neither Members 
may not make contributions to the Personal Wellness Account.  nor Participating 
Employers may make contributions to the Personal Wellness Accounts for Sponsored 
Members with ELCA-Primary Bronze+ or Silver+ Options by remitting contributions to 
Portico. Notwithstanding the foregoing, in accordance with Section 17.20(g) of the Plan, 
Sponsored Members employed by an ELCA seminary who are not eligible for a 
contribution from the ELCA seminary into a Member Health Savings Account described 
in the ELCA Flexible Benefits Plan may receive ELCA Seminary employer contributions 
to the PWA.  

(b) No Funding Under Cafeteria Plan. Under no circumstances will the 
Personal Wellness Accounts be funded with salary reduction contributions, employer 
contributions (e.g., flex credits) or otherwise under a cafeteria plan. 

Section 20.12Section 20.11 No Benefits Other than Reimbursement Benefits. In no 
event shall benefits be provided in the form of cash or any other taxable or nontaxable benefit 
other than reimbursement for PWA Expenses. The PWA Administrator will reimburse a PWA 
Member for PWA Expenses up to the unused amount credited to the PWA Member’s Personal 
Wellness Account, as set forth and adjusted under this Article XX. 

Section 20.13Section 20.12 Eligible PWA Expenses. Eligible PWA Expenses are 
those health care expenses described in Code § 213(d), provided such expenses are: 

(a) Incurred during the Period of Coverage by a PWA Member, her/his 
Eligible Spouse and PWA Dependents. A PWA Expense is incurred at the time the 
medical care or service giving rise to the expense is furnished, and not when the 
individual incurring the expense is formally billed for, is charged for, or pays for the 
medical care. PWA Expenses incurred before a PWA Member or PWA Dependent first 
becomes covered under the Personal Wellness Account portion of the Plan are not 
eligible for reimbursement. 

(b) Not Reimbursed or Reimbursable from Another Source. PWA 
Expenses can only be reimbursed to the extent that the PWA Member or the PWA 
Member’s Eligible Spouse or PWA Dependent incurring the expense has not been 
reimbursed for the expense (nor is the expense reimbursable) through the ELCA Medical 
and Dental Benefits Plan, other insurance, or any other accident or health plan (but see 
Section 20.18 if the other health plan is the ELCA Health FSA). If only a portion of a 
PWA Expense has been reimbursed elsewhere (e.g., because the Plan imposes deductible 
Deductible maximumsAmounts), the Personal Wellness Account can reimburse the 
remaining portion of such PWA Expense if it otherwise meets the requirements of this 
Article XX. 
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(c) Eligible PWA Expenses for Members with ELCA-Primary Bronze+ and 
Silver+ Options  or ELCA Seminary Members with with ELCA-Primary high deductible 
health coverage and a Health Savings Account described in the ELCA Flexible Benefits 
Plan who have a Personal Wellness Account balance from a prior period of coverage are 
limited to vision, dental and post-deductible eligible medical, mental health and 
prescription drug expenses. 

Notwithstanding the above, PWA Expenses shall not include health insurance premiums for 
individual policies or for any other group health plan (including a plan sponsored by a 
Participating Employer) and any other expenses specifically excluded by Portico Benefit 
Services or PWA Administrator pursuant to the rules, regulations and procedures adopted by 
Portico Benefit Services for such purpose. 

Section 20.14Section 20.13 Maximum Benefits. 

(a) Maximum Benefits for Health Improvement Activities. The maximum 
dollar amount that may be credited to a PWA Member’s Personal Wellness Account or 
for a member with ELCA-Primary Bronze+ and Silver+ Options  or ELCA Seminary 
Members with ELCA-Primary high deductible health coverage and a Health Savings 
Account for Health Improvement Activities during a twelve (12) month Period of 
Coverage is specified in the Appendix. Unused amounts may be carried over to the next 
Period of Coverage, as provided in Section 20.16. 

(b) Changes. For subsequent Plan Years, the maximum dollar limit may be 
changed by Portico Benefit Services and shall be communicated to Eligible Employees 
through the Summary Plan Description or another document. 

(c) Nondiscrimination. Reimbursements to Highly Compensated Employees 
or Individuals (as those terms are defined in Code § 105(h)) may be limited or treated as 
taxable compensation to comply with Code § 105(h), as may be determined by Portico 
Benefit Services in its sole discretion. 

Section 20.15Section 20.14 Activation of Account. The PWA Administrator shall 
activate and maintain a Personal Wellness Account with respect to each PWA Member who has 
completed the phase one (1) Health Improvement Activity as reported by the Health 
Improvement Activity Administrator or a contribution has been received from a Participating 
Employer for a Sponsored Member with ELCA-Primary Bronze+, Silver+ or Platinum+ Options 
or an ELCA seminary for a Sponsored Member described in Section 17.20(g) of the Plan. Each 
Personal Wellness Account so established will be a bookkeeping account keeping track of credits 
and available reimbursement amounts, including any unused carryover from a prior Period of 
Coverage. 

(a) Crediting of Accounts. A PWA Member’s Personal Wellness Account 
will be credited for Health Improvement Activities, provided that credit will be given for 
phase two (2) Health Improvement Activities only after credit has been earned for the 
phase one (1) Health Improvement Activity. Completion of Health Improvement 
Activities shall be reported by the Health Improvement Activity Administrator to the 
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PWA Administrator. A Sponsored Member of an ELCA seminary described in Section 
17.20(g) of the Plan or a Sponsored Member with ELCA-Primary Bronze+, Silver+ or 
Platinum+ Options who is enrolled in a Health Savings Account (HSA) under the ELCA 
Flexible Benefits Plan will be credited for ELCA seminary employer contributions made 
to the Member’s PWAHSA only after such contributions are received. 

(b) Debiting of Accounts. A PWA Member’s Personal Wellness Account 
will be debited during each Period of Coverage for any reimbursement of PWA Expenses 
incurred by the PWA Member or by her/his Eligible Spouse or PWA Dependents during 
the Period of Coverage. 

(c) Available Amount. The amount available for reimbursement of PWA 
Expenses is the amount credited to the PWA Member’s Personal Wellness Account under 
subsection (a) reduced by prior reimbursements debited under subsection (b). 

(d) Interest. No interest shall be credited to a PWA Member’s Personal 
Wellness Account. 

Notwithstanding the foregoing, a PWA Member or her/his Eligible Spouse or Eligible Same 
Gender Partner who is unable to complete Health Improvement Activities due to an illness, 
injury or mental disorder that is substantiated by medical information from a qualified health 
care provider shall receive approval from Portico Benefit Services for a Personal Wellness 
Account credit for the Maximum Annual Credit Amount specified in the Appendix. 

Section 20.16Section 20.15 Carryover of Accounts. If any balance remains in the 
PWA Member’s Personal Wellness Account for a Period of Coverage after all reimbursements 
have been made for the Period of Coverage, such balance shall be carried over to reimburse the 
PWA Member for PWA Expenses incurred during a subsequent Period of Coverage. 

Section 20.17Section 20.16 PWA Expense Reimbursement Procedure. 

(a) Timing. Within thirty (30) days after receipt by the PWA Administrator of 
a reimbursement claim from a PWA Member, the PWA Administrator will reimburse the 
PWA Member for the PWA Member’s PWA Expenses (if the PWA Administrator 
approves the claim), or the PWA Administrator will notify the PWA Member that his or 
her claim has been denied. 

A PWA Member must request reimbursement of a PWA Expense within twelve (12) 
months after the end of the Plan Year in which the expense was incurred. 

All information for incomplete claims that have been denied must be submitted to the 
PWA Administrator within one hundred eighty (180) days from the date of the initial 
denial letter. 

(b) Eligible Medical and Mental Health, Dental and Prescription Drug 
Expenses. A Member’s Medical and Mental Health, Dental and Prescription Drug 
Expenses which qualify as PWA Expenses shall be automatically submitted by the 
Medical and Mental Health Benefits Administrator, Dental Benefits Administrator and 
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Prescription Drug Benefits Administrator to the PWA Administrator unless the Member 
has revoked this “crossover” feature with the Administrators. The PWA Administrator 
shall reimburse PWA Expenses from the PWA Member’s Personal Wellness Account if 
there is a sufficient balance in such Account. Notwithstanding the foregoing, if the PWA 
Member also participates in the ELCA Health FSA, PWA Expenses shall be reimbursed 
in accordance with Section 20.18. Notwithstanding the foregoing, the PWA Member is 
responsible for contacting the PWA Administrator and revoking the crossover feature for 
any ELCA Medical and Dental Benefits Plan dependents who are not PWA Dependents 
as described in Section 20.02(f). 

(c)(b) Claims Substantiation Reimbursement (for claims not automatically 
submitted for payment to the PWA Administrator). A PWA Member may apply for 
reimbursement by using the debit card supplied by the PWA administrator or by 
submitting a reimbursement claim form to the PWA Administrator in such form as the 
PWA Administrator may prescribe, setting forth: 

(i) the person or persons on whose behalf PWA Expenses have been 
incurred; 

(ii) the nature and date of the PWA Expenses so incurred; 

(iii) the amount of the requested reimbursement; and 

(iv) a statement that such PWA Expenses have not otherwise been 
reimbursed and are not reimbursable through any other source and that ELCA 
Health FSA coverage, if any, for such PWA Expenses has been exhausted. 

The claim form shall be accompanied by bills, invoices, or other statements from an 
independent third party showing that the PWA Expenses have been incurred and the 
amounts of such PWA Expenses, together with any additional documentation that the 
PWA Administrator may request. 

(d)(c) Claims Denied. The appeals procedure for reimbursement claims that are 
denied is set forth in Article XVI. 

Section 20.18Section 20.17 Coordination of Benefits; ELCA Health FSA to 
Reimburse First. Benefits under the Personal Wellness Account portion of the Plan are intended 
to pay solely for PWA Expenses not previously reimbursed or reimbursable elsewhere. If the 
PWA Member’s PWA Expenses are covered by both the Personal Wellness Account portion of 
this Plan and the ELCA Health FSA, then the Personal Wellness Account portion of this Plan is 
not available for reimbursement of such PWA Expenses until after amounts available for 
reimbursement under the ELCA Health FSA have been exhausted. 
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APPENDIX 
Certain Annual Amounts Related to Benefits 2014 

Sec. 
10.04(a) 

Deductibles for In-network Eligible Medical and Mental Health Expenses Other Than 
Preventive Services  

 

 ELCA-Primary Platinum+ Option  
 • Per Individual $500 
 • Member and child(ren) $750 
 • Member/spouse and Member/spouse/child(ren)  $1,000 

   
 ELCA-Primary Gold+ Option  
 • Per Individual $1,000 
 • Member and child(ren)  $1,500 
 • Member/spouse and Member/spouse/child(ren)  $2,000 
Sec. 
10.04(b) 

Deductibles for In-network Eligible Medical, Mental Health and Prescription Drug Expenses 
Other Than Preventive Services 

 

 ELCA-Primary Silver+ Option  
 • Single coverage  $2,000 
 • Family coverage $4,000 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage  $4,500 
 • Family coverage $9,000 
Sec. 10.04 Percent Copayments for In-network Eligible Medical and Mental Health Expenses Other Than 

Preventive Services  
 

 ELCA-Primary Platinum+ Option  
 • Per Individual 20% 
 • Member and child(ren) 20% 
 • Member/spouse and Member/spouse/child(ren)  20% 
   

 ELCA-Primary Gold+ Option  
 • Per Individual 20% 
 • Member and child(ren)  20% 
 • Member/spouse and Member/spouse/child(ren)  20% 
   
 ELCA-Primary Silver+ Option  
 • Single coverage  20% 

 • Family coverage 20% 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage  20% 
 • Family coverage 20% 
Sec. 
10.05(a) 

Maximum Out-of-Pocket Amount for In-network Eligible Medical, Mental Health and 
Prescription Drug Expenses 

 

 ELCA-Primary Platinum+ Option  
 • Per individual $3,000 
 • Member and child(ren) $6,000 
 • Member/spouse and Member/spouse/child(ren)  $6,000 
   
 ELCA-Primary Gold+ Option  
 • Per individual $3,600 
 • Member and child(ren) $7,200 
 • Member/spouse and Member/spouse/child(ren)  $7,200 
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Sec. 
10.05(b) 

Maximum Out-of-Pocket Amount for In-network Eligible Medical, Mental Health and 
Prescription Drug Expenses Other Than Preventive Services 

 

 ELCA-Primary Silver+ Option  
 • Single coverage  $3,600 
 • Family coverage $7,200 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage  $6,000 
 • Family coverage $12,000 
Sec. 
10.06(a) 

Deductible for Out-of-network Eligible Medical and Mental Health Expenses Other Than 
Preventive Services 

 

 ELCA-Primary Platinum+ Option  
 • Per Individual $500 
 • Member and child(ren) $750 
 • Member/spouse and Member/spouse/child(ren)  $1,000 
   
 ELCA-Primary Gold+ Option  
 • Per Member $1,000 
 • Member and child(ren)  $1,500 
 • Member/spouse and Member/spouse/child(ren) $2,000 
Sec. 
10.06(b) 

Deductibles for Out-of-network Eligible Medical, Mental Health and Prescription Drug 
Expenses Other Than Preventive Services 

 

 ELCA-Primary Silver+ Option  
 • Single coverage  $2,000 
 • Family coverage $4,000 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage  $4,500 
 • Family coverage $9,000 
Sec. 10.06 Percent Copayments for Out-of-network Eligible Medical and Mental Health Expenses Other 

Than Preventive Services  
 

 ELCA-Primary Platinum+ Option  
 • Per Individual 40% 
 • Member and child(ren) 40% 
 • Member/spouse and Member/spouse/child(ren)  40% 
   
 ELCA-Primary Gold+ Option  
 • Per Individual 40% 
 • Member and child(ren)  40% 
 • Member/spouse and Member/spouse/child(ren)  40% 
   
 ELCA-Primary Silver+ Option  
 • Single coverage  40% 
 • Family coverage 40% 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage  40% 
 • Family coverage 40% 
Sec. 
10.07(a) 

Maximum Out-of-Pocket Amount for Out-of-network Eligible Medical, Mental Health and 
Prescription Drug Expenses 

 

 ELCA-Primary Platinum+ Option  
 • Per Individual $3,000 
 • Member and child(ren) $6,000 
 • Maximum Member/spouse and member/spouse/child(ren) Maximum $6,000 
   
 ELCA-Primary Gold+ Option  
 • Per Individual $3,600 
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 • Member and child(ren) $7,200 
 • Member/spouse and Member/spouse/child(ren)  $7,200 
Sec. 
10.07(b) 

Maximum Out-of-Pocket Amount for Out-of-network Eligible Medical, Mental Health and 
Prescription Drug Expenses Other Than Preventive Services 

 

 ELCA-Primary Silver+ Option  
 • Single coverage  $3,600 
 • Family coverage $7,200 
   
 ELCA-Primary Bronze+ Option  
 • Single coverage $6,000 
 • Family coverage $12,000 
Sec. 11.02 Deductible for Eligible Medical Expenses Under Medicare Supplement Coverage  
 • ELCA Medicare-Primary Premium  Option —Per individual $0 
 • ELCA Medicare-Primary Standard  Option — Per individual $180 
 • ELCA Medicare-Primary Economy  Option — Per individual 

 *Member is responsible for Medicare Part B deductible, 25% of Medicare Part A deductible 
* 

Sec. 11.02 Percent Copayments for Eligible Expenses Under Medicare Supplement Coverage  
 • ELCA Medicare-Primary Premium  Option — Per individual 0% 
 • ELCA Medicare-Primary Standard  Option — Per individual 20% 
 • ELCA Medicare-Primary Economy  Option — Per individual 25% 
Sec. 11.03 Maximum Out-of-Pocket Amount for Eligible Medical Expenses  Under Medicare Supplement 

Coverage 
 

 • ELCA Medicare-Primary Premium  Option — Per individual $0 
 • ELCA Medicare-Primary Standard  Option — Per individual $3,500 
 • ELCA Medicare-Primary Economy  Option — Per individual $2,400 
Sec. 13.02 Deductibles for Eligible Dental Expenses  
 • Per individual $150 
 • Family Maximum $300 
Sec. 13.03 Limits on Eligible Dental Benefits Expenses  
 • Annual Limit Eligible Preventive, Basic and Major Restorative Dental Expenses $2,850 
 • Lifetime Limit Eligible Orthodontia Expenses $2,850 
   
Section 15.05(a) ELCA-Primary Gold+ and Platinum+ Option Prescription Drug Copayments Per Script 
 Generic Brand Formulary Brand Non-Formulary 
Retail $8 $43 $69 
Mail Order $18 $94 $152 
Specialty Pharmacy  
(31 day supply) 

$8 $43 $69 

Sec. 17.20 Special Provisions for Members Employed by an ELCA Seminary—ELCA-Primary 
Luther Seminary Option 

 

 Deductible for In-network Eligible Medical, Mental Health Expenses and Prescription Drug 
Expenses Other Than Preventive Services 

 

 • Single coverage  $2,000 
 • Family coverage $4,000 
 Percent Copayments for In-network Eligible Medical, Mental Health Expenses and Prescription 

Drug Expenses 
 

 • Single coverage  20% 
 • Family coverage 20% 
 Maximum Out-of-Pocket Amount for In-network Eligible Medical, Mental Health Expenses and 

Prescription Drug Expenses 
 

 • Single coverage $2,500 
 • Family coverage $5,000 
 Deductible for Out-of-network Eligible Medical, Mental Health Expenses and Prescription Drug 

Expenses Other Than Preventive Services 
 

 • Single coverage  $4,000 
 • Family coverage $8,000 
 Percent Copayments for Out-of-network Eligible Medical,  Mental Health Expenses and 

Prescription Drug Expenses 
 

 • Single coverage  40% 
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 • Family coverage 40% 
 Maximum Out-of-Pocket Amount for  Out-of-network Eligible Medical, Mental Health Expenses 

and Prescription Drug Expenses 
 

 o Single coverage  $5,000 
 o Family coverage $10,000 
Sec. 20.14a Maximum Benefits for Health Improvement Activities  
 • Per Member  $500 
 • Per Eligible Spouse  $500 
 • Maximum for Member and Eligible Spouse  $1,000 
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EVANGELICAL LUTHERAN CHURCH IN AMERICA 
SURVIVOR BENEFITS PLAN 

 
ARTICLE I. 

INTRODUCTION 

Section 1.01 Name of Plan. The name of the survivor 
benefits plan set out in this document is the “Evangelical Lutheran Church in America Survivor 
Benefits Plan.” It is referred to in this document as “Survivor Benefits Plan.” 

Section 1.02 History of the Survivor Benefits Plan. The 
Survivor Benefits Plan is designed to replace the survivor benefits plans of the Predecessor 
Churches. The effective date for commencement of this Survivor Benefits Plan is January 1, 
1988. The beneficiaries of Sponsored Members who die on or after January 1, 1988 will be 
covered by this Survivor Benefits Plan. Survivor benefits for individuals who die prior to 
January 1, 1988 are subject to the terms of the survivor benefits plans maintained by the 
Predecessor Churches. In addition, certain individuals who became disabled or retired prior to 
January 1, 1988 are entitled to benefits from the survivor benefits plans maintained by the 
Predecessor Churches. These benefits will be provided through the ELCA Survivor Benefits 
Trust in accordance with the terms of the predecessor plan in effect on the date the individual 
died, except that effective May 1, 1997, no benefit payments shall be reduced as a result of the 
remarriage of a surviving spouse. 

The Survivor Benefits Plan has been amended effective January 1, 19982014. The survivor 
benefits for any Sponsored Member who died prior to such date will be provided through the 
ELCA Survivor Benefits Trust in accordance with the terms of this Survivor Benefits Plan in 
effect on the date the Sponsored Member died, except as described in Section 5.01 and Section 
7.01. 

Effective January 1, 2014, Basic Life and Accidental Death and Dismemberment (AD&D) 
Insurance benefits under this plan for any Sponsored Member (including foreign missionaries 
employed by ELCA Global Mission), any enrolled rostered member  who is On Leave From Call 
as defined in Section 3.04, and any Disabled Member as defined in Section 3.05 will be provided 
by an insurance company qualified and licensed to offer employer-sponsored group life 
insurance in all 50 states. Appendix A contains a copy of the Group Term Life Insurance Policy 
currently in effect. Accidental Death and Dismemberment benefits are defined in Appendix A. If 
a discrepancy exists between this Plan and the policy described in Exhibit A (insured life and A 
D & D benefits), the terms of the policy document will control.  

Effective January 1, 2014, Sponsored Members and Disabled Members may purchase, at their 
own expense, Supplemental Life and AD&D Insurance on themselves, their Eligible Spouse or 
Eligible Same Gender Partner, and their Eligible Child(ren) in accordance with the provisions of 
Appendix A. An eligible Member will pay for this Supplemental Life Insurance by having 
his/her Participating Employer deduct the required cost from his/her compensation on an after-
tax basis and forward such amounts to Portico Benefit Services.  
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Section 1.03 “Church Plan” Status. The Survivor 
Benefits Plan is exempt from ERISA, because it meets the requirements of a “church plan” 
within the meaning of Code § 414(e) and ERISA § 3(33). 

Section 1.04 Definitions. The definitions of capitalized 
terms that are used throughout this Survivor Benefits Plan are set forth in Article VIII. 

Section 1.05 Administration of the Plan. This Plan is 
administered by the Board of Pensions of the Evangelical Lutheran Church in America, doing 
business as Portico Benefit Services (“Portico Benefit Services” or “Portico”). 

ARTICLE II. 
ELIGIBLE EMPLOYERS 

Section 2.01 Eligible Employer. An “Eligible Employer” 
is a legal entity which meets the requirements and conditions Portico Benefit Services imposes, 
provided it meets one (1) of the following criteria: 

(a) The ELCA, or an ELCA synod, seminary or Churchwide Unit that is part 
of a “church, or a convention or association of churches” within the meaning of Code § 
414(e)(3) and ERISA § 3(33)(C). 

(b) Church congregations 

(i) An ELCA congregation that is part of a “church, or a convention 
or association of churches” within the meaning of Code § 414(e)(3) and ERISA § 
3(33)(C); or 

(ii) A former ELCA congregation other than a congregation included 
in (iv) below that sponsored one (1) or more Eligible Employees in this Plan on or 
after January 1, 2005; or 

(iii) A congregation of a denomination that is in a full communion 
relationship with the ELCA; or 

(iv) A congregation or qualified church-controlled organization 
described in Code § 3121(w) of a non-ELCA church body that has common 
religious bonds with the ELCA and has petitioned to and been approved by 
Portico Benefit Services to be the church body’s sole benefits provider. 

(c) An organization that is an ELCA “qualified church-controlled 
organization” as determined by the ELCA within the meaning of Code § 3121(w). 

(d) An organization that is an ELCA “church-controlled organization,” but not 
a “qualified church-controlled organization” as determined by the ELCA within the 
meaning of Code § 3121(w). 
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(e) A 501(c)(3) organization, other than an organization described in (a) 
through (d) above, that employs an individual who is performing service in the exercise 
of her/his ministry as an ELCA Ordained Minister or an ELCA Rostered Layperson. 

(f) A non-501(c)(3) organization that employs an individual who is 
performing service in the exercise of her/his ministry as an ELCA Ordained Minister. 

(g) An individual who is performing service in the exercise of her/his ministry 
as an ELCA Ordained Minister who is self-employed or who is employed by an 
organization described in (e) or (f) above but is not sponsored by her/his employer. Such 
individual shall be treated as her/his own employer. 

Notwithstanding the above, an ELCA elementary or secondary school, day-care center, camp or 
conference center that is not a separately incorporated legal entity shall be treated as a separate 
“Eligible Employer” under subsection (c) or (d) above provided the employer otherwise meets 
the requirements of such subsection. 

Section 2.02 Participating Employer. An Eligible 
Employer shall become a Participating Employer by enrolling an individual which it employs as 
a Sponsored Member under the Survivor Benefits Plan in such manner as Portico Benefits 
Services shall specify. 

Section 2.03 General Obligations of all Participating 
Employers. By enrolling an Eligible Employee in the Survivor 

Benefits Plan, each Participating Employer shall become obligated as follows: 

(a) The Participating Employer shall be bound by the terms of the Survivor 
Benefits Plan including future amendments and shall comply with any rules, regulations 
and procedures adopted by Portico Benefit Services; provided, however, that the 
Participating Employer has the right to discontinue its participation as provided in 
Section 2.04(a). 

(b) The Participating Employer shall be obligated to promptly advise Portico 
Benefit Services regarding any change that would cause it to cease to be an Eligible 
Employer, any change in status of the organization under Code § 501(c)(3) or an audit 
by the Internal Revenue Service that involves an examination of its status under Code § 
501(c)(3) or, if such organization is described in Section 2.01(c) or (d), any change in 
status that could cause it to cease to be “controlled by, or associated with” the ELCA. 

(c) The Participating Employer shall provide any information in such form as 
requested by Portico Benefit Services which is necessary for the administration of the 
Survivor Benefits Plan. This obligation shall continue after the Participating Employer 
ceases to be a Participating Employer in the Survivor Benefits Plan. 

Section 2.04 Discontinuance of Status as a 
Participating Employer. 
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(a) A Participating Employer may discontinue its participation in the Survivor 
Benefits Plan at any time by providing notice in an acceptable manner to Portico Benefit 
Services and complying with any rules, regulations and procedures adopted by Portico 
Benefit Services with respect to such discontinuance of participation. 

(b) Portico Benefit Services may discontinue the participation of any 
Participating Employer in the Survivor Benefits Plan if the Portico Benefit Services, in 
its sole discretion, determines that such Participating Employer is no longer an Eligible 
Employer as defined in Section 2.01 or that such Participating Employer has failed to 
comply with any of the provisions of this Survivor Benefits Plan. 

ARTICLE III. 
ELIGIBLE EMPLOYEES 

Section 3.01 Eligible Employees. The following 
individuals shall be Eligible Employees for purposes of participation in this Survivor Benefits 
Plan: 

(a) A common-law employee of an Eligible Employer described in Section 
2.01(a), (b), (c), (d), (e) or (f) who is an ELCA Ordained Minister serving under a letter 
of call and who is regularly scheduled to work fifteen (15) or more hours per week for 
six (6) or more months per year, or 

(b) A common-law employee of an Eligible Employer described in Section 
2.01(a), (b), (c), (d) or (e) who is an ELCA Rostered Layperson serving under a letter of 
call and who is regularly scheduled to work fifteen (15) or more hours per week for six 
(6) or more months per year. 

(c) Any other common-law employee of an Eligible Employer described in 
Section 2.01(a), (b), (c) or (d) who is regularly scheduled to work twenty (20) or more 
hours per week for six (6) or more months per year and has completed any probationary 
period specified by the Employer not to exceed ninety (90) days. 

(d) An ELCA Ordained Minister who is described in Section 2.01(g). 

Section 3.02 Sponsored Member. A Participating 
Employer may sponsor any of its Eligible Employees as a Sponsored Member in this Survivor 
Benefits Plan. The determination regarding which of its Eligible Employees it shall sponsor shall 
be solely within the discretion of the Participating Employer, subject to the following: 

(a) Churchwide Unit, Synod or Seminary. An Eligible Employer described 
in Section 2.01(a) (other than the ELCA Publishing House), shall sponsor all of its 
Eligible Employees. Notwithstanding the requirements of this Section 3.02(a), an ELCA 
Synod, ELCA Seminary or Churchwide Unit shall not be required to sponsor employees 
who are non-ELCA Ordained Ministers or who are employees deemed to be temporary 
employees. 

(b) Other Participating Employers. 
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(i) A Participating Employer described in Section 2.01(d) may 
sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In 
addition, it may elect to sponsor all or none of its other Eligible Employees. 

(ii) A Participating Employer described in Section 2.01(e) may 
sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In 
addition, it may elect to sponsor all or none of its Eligible Employees who are 
ELCA Rostered Laypersons. 

(iii) A Participating Employer described in Section 2.01(f) may sponsor 
any of its Eligible Employees who are ELCA Ordained Ministers. 

(c) Participation in Other Plans. A Participating Employer may sponsor an 
Eligible Employee as a Sponsored Member of the Survivor Benefits Plan only if it also 
sponsors such individual in the other three (3) plans of the ELCA Pension and Other 
Benefits Program: 

(i) The ELCA Retirement Plan, 

(ii) The ELCA Medical and Dental Benefits Plan, and 

(iii) The ELCA Disability Benefits Plan. 

 
Section 3.03 Duration of Sponsored Member Status. 

Sponsored Member status with respect to a particular individual shall continue until the earliest 
of the following events: 

(a) The date on which the individual ceases to be an Eligible Employee. 

(b) The date specified in an advance notice provided in an acceptable manner 
from the individual’s Participating Employer that it will no longer sponsor the individual 
as a Sponsored Member. 

(c) The date of the required contribution if full payment is not received within 
the time frame specified in Portico Benefit Services’ Past-Due Account Management 
Policy. 

(d) In the case of a Participating Employer that is subject to the requirements 
of Section 3.02(a), the date determined by Portico Benefit Services to be the date that 
the Participating Employer was no longer sponsoring all of its Eligible Employees. 

(e) Such date determined by Portico Benefit Services as the date the 
Participating Employer ceased making contributions on behalf of such Sponsored 
Member under any of the following plans: 

(i) The ELCA Retirement Plan, 
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(ii) The ELCA Medical and Dental Benefits Plan, or 

(iii) The ELCA Disability Benefits Plan. 

(f) Such date determined by Portico Benefit Services as the date on which the 
Participating Employer ceased to provide accurate information needed by Portico 
Benefit Services for the administration of this Survivor Benefits Plan. 

(g) Notwithstanding the above provisions, a Sponsored Member may delay 
the termination of status as a Sponsored Member for up to ninety (90) days as provided 
in Section 4.02. Furthermore, if a Sponsored Member terminates employment with a 
Participating Employer and is employed by another Eligible Employer within thirty-one 
(31) days, the Sponsored Member’s status as a Sponsored Member under this Survivor 
Benefits Plan shall not terminate during that thirty-one (31) day period. This interim 
coverage shall be provided without the payment of any contribution, which would 
otherwise be required under Article IV, by the Sponsored Member or by the Eligible 
Employer. 

Section 3.04 Continuation of Basic Life and AD&D 
InsuranceCoverage While “On Leave from Call.” An ELCA Ordained Minister who is “On 
Leave from Call” or an ELCA Rostered Layperson who is “On Leave from Call” may elect to 
continue Basic Life and AD&D Insurance coverage of the Lump Sum Survivor Benefit as 
provided in Article V at her/his own expense under this Survivor Benefits Plan for a period not 
to exceed three (3) years, or such longer period as determined by Portico Benefits Services, on a 
case-by-case basis, in its sole discretion; provided, however, that such individual must also 
continue or waive coverage under the ELCA Medical and Dental Benefits Plan. The amount of 
contribution required from an ELCA Ordained Minister who is “On Leave from Call” or from an 
ELCA Rostered Layperson who is “On Leave from Call” is determined in accordance with 
Section 4.03. 

Section 3.05 Continuation of Basic Life and AD&D 
InsuranceCoverage for Disabled Members. 

(a) The Participating Employer shall pay the monthly contributions under this 
Survivor Benefits Plan as provided in Section 4.04 for each of the first two (2) months 
commencing on the date the Member becomes disabled and entitled to monthly benefits 
under the ELCA Disability Benefits Plan. If the Participating Employer fails to pay any 
monthly contribution, the Member can make such contributions on her/his own behalf to 
prevent a lapse in Basic Life and AD&D Insurancecoverage under this Survivor Benefits 
Plan during the first two (2) months of Disability. 

(b) Provided that the contributions have been made to this Survivor Benefits 
Plan as provided in Section 3.05(a) for two (2) months commencing on the date the 
Member became disabled, the Member’s Basic Life and AD&D Insurancecoverage 
under this Survivor Benefits Plan shall be continued for as long as the Member 
continues to be eligible for monthly disability benefits from the ELCA Disability 
Benefits Plan. The contributions for such continued Basic Life and AD&D 
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Insurancecoverage shall be paid to this Survivor Benefits Plan from the ELCA Disability 
Benefits Trust. 

(c) During the period of time the Member’s coverage is continued under this 
Survivor Benefits Plan in accordance with this Section 3.05, such Member shall be 
referred to as a “Disabled Member.” 

Section 3.06 Continuation of Basic Life InsuranceCoverage for 
Retired Members. 

(a) A Sponsored Member shall be entitled to continuation of Basic Life 
Insurancecoverage under this Survivor Benefits Plan as a Retired Member provided that 
the Sponsored Member satisfies both of the following requirements when the Sponsored 
Member Separates from Service: 

(i) The Sponsored Member has at least ten (10) total years of service 
with an Eligible Employer or one (1) of the Predecessor Churches, and 

(ii) The Sponsored Member has attained the age of sixty (60) or has 
completed thirty (30) years of service (expressed in whole years) with an Eligible 
Employer or one (1) of the Predecessor Churches. 

(b) A Disabled Member who meets the above requirements upon cessation of 
disability benefits as described in Section 5.08(b) of the ELCA Disability Benefits Plan 
also shall be entitled to continuation of Basic Life Insurance coverage under this 
Survivor Benefits Plan as a Retired Member. The period of time during which the 
Disabled Member receives coverage under Section 3.05 shall be treated as years of 
service with an Eligible Employer. 

(c) Individuals who are entitled to benefits as a retired employee under a 
survivor benefits plan maintained by a Predecessor Church as specified in the 
appropriate Appendix shall be Retired Members under this Survivor Benefits Plan and 
shall be entitled to the benefits specified in such Appendix. 

(d) A Member whose coverage is continued under this Survivor Benefits Plan 
in accordance with this Section 3.06 shall be referred to as a “Retired Member.” 

(d)(e) Accidental Death and Dismemberment benefits are not available to 
Retired Members. 

Section 3.07 Sponsoring of Eligible Employees as Sponsored 
Members is Subject to Rules, Regulations and Procedures of Portico Benefit Services. The 
sponsoring of Eligible Employees as Sponsored Members shall be subject to such rules, 
regulations and procedures as Portico Benefit Services may adopt. Such rules, regulations and 
procedures may be amended at any time without notice to any Eligible Employer, Participating 
Employer, Eligible Employee or Sponsored Member. 
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Section 3.08 Pre-existing Conditions. A Sponsored 
Member shall be subject to a pre-existing condition exclusion period as follows: 

(a) Any Eligible Employee who becomes a Sponsored Member within sixty 
(60) days of becoming an Eligible Employee shall not be entitled to receive any benefits 
under this Survivor Benefits Plan for death within six (6) months after such individual 
most recently became a Sponsored Member which is due to a condition which was 
diagnosed or for which the Member received treatment in the six (6) month period prior 
to the date such Eligible Employee most recently became a Sponsored Member in this 
Survivor Benefits Plan. Newly ordained ELCA pastors who worked for an Eligible 
Employer before ordination but who were not sponsored in the ELCA Pension and 
Other Benefits Program shall be considered to have enrolled on a timely basis if they 
make application to become a Sponsored Member within sixty (60) days of ordination. 

(b) Any Eligible Employee who becomes a Sponsored Member more than 
sixty (60) days after becoming an Eligible Employee shall not be entitled to receive any 
benefits under this Survivor Benefits Plan for death within eighteen (18) months after 
such individual most recently became a Sponsored Member which is due to a condition 
which was diagnosed or for which the Member received treatment in the six (6) month 
period prior to the date such Eligible Employee most recently became a Sponsored 
Member in this Survivor Benefits Plan. 

(c) The following exceptions apply: 

(i) An Eligible Employee described in Section 3.02(a) who is required 
to be sponsored in this Plan, but who does not enroll within sixty (60) days of 
becoming an Eligible Employee will not be subject to an eighteen (18) month 
exclusion period. S/he will be subject to a six (6) month exclusion period 
beginning on the date that her/his application is received by Portico Benefit 
Services. 

(ii) An Eligible Employee described in Section 3.01(a), (b) or (d) who 
continuously participates in the ELCA Medical and Dental Benefits Plan and the 
ELCA Survivor Benefits Plan during a period of “On Leave from Call,” and who 
again becomes a Sponsored Member will be deemed to have continuous 
sponsorship in this Plan and will not be subject to a new six (6) month or eighteen 
(18) month exclusion. 

(iii) An Eligible Employee who continuously participates in the ELCA 
Medical and Dental Benefits Plan as a Coverage Continuation Member, and who 
again becomes a Sponsored Member within eighteen (18) months from her/his 
first day of Coverage Continuation, will be deemed to have continuous 
sponsorship in this Plan and will not be subject to a new six (6) month or eighteen 
(18) month exclusion. 
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(iv) An Eligible Employee who enrolls during the annual open 
enrollment period of the ELCA Medical and Dental Benefits Plan will be subject 
to a six (6) month exclusion period as described in Section 5.07(a). 

(v) An Eligible Employee who transfers from another church survivor 
benefits plan under a reciprocity agreement with the ELCA and becomes a 
Sponsored Member within ninety (90) days of her/his separation from service 
with the other church will be given month-for-month credit for the period of time 
s/he participated in the other church plan. 

(vi) An Eligible Employee who continuously participates in the ELCA 
Disability Benefits Plan while between assignments as a called interim pastor 
under Section 7.04 of that Plan and who again becomes a Sponsored Member in 
this Plan will be deemed to have continuous sponsorship in this Plan and will not 
be subject to a new six (6) month or eighteen (18) month exclusion. 

ARTICLE IV. 
CONTRIBUTIONS FOR SPONSORED MEMBERS 

Section 4.01 Amount of Contributions for Basic Life 
and AD&D Insurance. Each Participating Employer shall make contributions to the Survivor 
Benefits Plan for each of its Sponsored Members. The amount of the contribution shall be a 
certain percentage, as determined by Portico Benefit Services, in its sole discretion, of the 
Defined Compensation paid by the Participating Employer to such Sponsored Member. 

Section 4.02 Continuation of Contributions by 
Sponsored Member. If a Participating Employer fails to make any 

contribution on behalf of a Sponsored Member who is still an Eligible Employee, the Sponsored 
Member may make contributions on her/his own behalf for up to ninety (90) days, provided that 
the Sponsored Member continues to be an Eligible Employee during that ninety (90) day period. 
The amount of each contribution shall be determined annually by Portico Benefit Services, in its 
sole discretion. If the Participating Employer has not resumed payment of contributions on 
behalf of such Sponsored Member by the end of the ninety (90) day period, the Sponsored 
Member cannot continue to pay the contributions on her/his own behalf, and the Sponsored 
Member’s status as a Sponsored Member will be terminated as provided in Section 3.03. 

Section 4.03 Continuation of Contributions While “On 
Leave from Call. An ELCA Ordained Minister who is “On Leave 

from Call” or an ELCA Rostered Layperson who is “On Leave from Call” and who elects to 
continue coverage in accordance with Section 3.04, shall be required to make contributions in an 
amount equal to the percentage, as determined by Portico Benefit Services, of the average 
Defined Compensation of all Members on whose behalf contributions are made to the Survivor 
Benefits Plan as determined by Portico Benefit Services, in its sole discretion. 

Section 4.04 Continuation of Contributions for 
Disabled Members. The amount of contributions required under 
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Section 3.05 shall be determined in accordance with Section 4.01 assuming the Member’s 
Defined Compensation is the Monthly Defined Compensation multiplied by twelve (12). 

 Section 4.05    Amount of Contributions for Supplemental Life Insurance. A 
SponsoringParticipating Employer of Sponsored Members who elect to purchase Supplemental 
Life Insurance will deduct the cost of such insurance from the Member’s compensation on an 
after-tax basis and remit it monthly to Portico Benefit Services. 

Section 4.05 Section 4.06 Payment of Contributions 
Subject to Rules, Regulations and Procedures of Portico Benefit 
Services. Portico Benefit ServicesThe ELCA Board of Pensions may 

impose such rules, regulations and procedures for the payment of contributions by the 
Participating Employers or any Sponsored Member which Portico Benefit Services, in its sole 
discretion, considers necessary or convenient for the efficient administration of this Survivor 
Benefits Plan. 

ARTICLE V. 
LUMP SUM DEATHSURVIVOR BENEFIT 

Section 5.01 Lump Sum DeathSurvivor Benefit. 

(a) Upon the death of a Sponsored Member,, Disabled Member, or a Member 
who is On Leave From Call that has continued his/her benefit, or Retired Member, the 
Member’s Designated Beneficiary(ies) will be entitled to a Lump Sum DeathSurvivor 
Benefit in an amount as specified in Appendix A. If death is due to accidental causes as 
defined in Appendix A, an additional benefit equal to the Lump Sum Death Benefit will 
be paid to the Member’s Designated Beneficiary(ies). determined based on the age the 
Member had attained as of the date of death as follows:  

(a)(b) Upon the death of a Retired Member, the Member’s Designated 
Beneficiary(ies) will be entitled to a Lump Sum Death Benefit based on the age the 
Member had attained as of the date of death. The factor in the table below is multiplied 
by the Retired Member’s Monthly Defined Compensation as defined in Section 8.17 to 
determine the amount of the Lump Sum Death Benefit; provided, however, that the 
amount of any Lump Sum Death Benefit shall not be less than six thousand dollars 
($6,000) nor greater than fifty thousand dollars ($50,000). 

Age at Death Factor 
Under 46 24.0 

46-50 21.0 
51-55 18.0 
56-60 15.0 
61-65 12.0 

66 9.6 
67 7.2 
68 4.8 
69 2.4 
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70 and over 0 
  

Furthermore, the Lump Sum DeathSurvivor Benefit for a Member who retired prior to 
1998 shall not be less than one (1) times the Member’s Monthly Defined Compensation 
at retirement. 

(b) The Factor determined according to the table in Section 5.01(a) is 
multiplied by the Member’s Monthly Defined Compensation to determine the amount of 
the Lump Sum Survivor Benefit; provided, however, that the amount of any Lump Sum 
Survivor Benefit shall not be less than six thousand dollars ($6,000) nor greater than 
fifty thousand dollars ($50,000). 

(c) Notwithstanding the provisions of Section 5.01(a) and (b), a Member’s 
Lump Sum DeathSurvivor Benefit shall not be less than the lump sum survivor benefit 
which would have been paid on behalf of the Sponsored Member under the survivor 
benefits plan of her/his Predecessor Church in effect on December 31, 1987. Such 
amount will be based on the Member’s level of compensation on December 31, 1987 
(where applicable) and actual age at death. Furthermore, the Lump Sum DeathSurvivor 
Benefit for a Member who retired prior to 1998 shall not be less than one (1) times the 
Member’s Monthly Defined Compensation at retirement. 

(d) If any Lump Sum DeathSurvivor Benefit is not paid to the Member’s 
Designated Beneficiary(ies) within thirty (30) days following the Member’s death, 
interest will be added to the amount determined in accordance with Section 5.01(a), (b), 
and (c), commencing on the thirty-first (31st) day, at an appropriate rate as determined 
by Portico Benefit Services, in its sole discretion. 

Section 5.02 Accelerated Payment of Lump Sum DeathSurvivor 
Benefit. A Member who satisfies the eligibility requirements of Section 5.02(a) may request 
accelerated payment of all or a portion of her/his Lump Sum DeathSurvivor Benefit in 
accordance with the provisions of Section 5.02(b). 

(a) A Sponsored, Disabled or Retired Member or a Member who is “On 
Leave from Call” shall be eligible for accelerated payment of her/his Lump Sum 
DeathSurvivor Benefit if the Member submits a doctor’s statement or other evidence 
acceptable to Portico Benefit Services certifying that the Member is terminally ill and 
death is expected within twelve (12) months. 

(b) The amount of the Lump Sum DeathSurvivor Benefit shall be determined 
by treating the date the Member’s acceptable evidence of eligibility is received by 
Portico Benefit Services as the date of death. Upon receipt of acceptable evidence, all or 
a portion of the Lump Sum DeathSurvivor Benefit, as requested by the Member, shall 
become immediately payable to the Member. Any portion of the Member’s Lump Sum 
DeathSurvivor Benefit remaining to be paid at the Member’s death shall become 
payable to the Member’s Designated Beneficiary. 
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Section 5.03 Processing Lump Sum DeathSurvivor Payments 
Subject to Rules, Regulations and Procedures of Portico Benefit Services. The processing of 
Lump Sum DeathSurvivor Payments as provided in this Article V shall be subject to any rules, 
regulations, and procedures which Portico Benefit Services, in its sole discretion, considers 
necessary or convenient for the efficient administration of the Survivor Benefits Plan. 

 

ARTICLE VI. 
BENEFITS FOR SURVIVING SPOUSE OR ELIGIBLE SAME GENDER PARTNER 

Section 6.01 Entitlement to Surviving Spouse or Eligible Same 
Gender Partner Benefit. Surviving Spouses or Eligible Same Gender Partners of a Sponsored 
or Disabled Member who died prior to January 1, 2014 are eligible to receive monthly benefits in 
accordance with the terms of the Plan in effect at the time of the Sponsored or Disabled 
Member’s death. The processing of such payments shall be subject to any rules, regulations, and 
procedures which Portico Benefit Services, in its sole discretion, considers necessary or 
convenient for the efficient administration of the Survivor Benefits Plan. Upon the death of a 
Sponsored Member or a Disabled Member, the Member’s Surviving Spouse or Eligible Same 
Gender Partner will become entitled to a Surviving Spouse or Eligible Same Gender Partner 
Benefit for any subsequent month determined in accordance with Section 6.02. 

Section 6.02 Amount of Surviving Spouse or Eligible 
Same Gender Partner Benefit. 

(a) The amount of the Surviving Spouse or Eligible Same Gender Partner 
Benefit for any particular month shall be a percentage of the Member’s Monthly 
Defined Compensation determined on the basis of (i) the age the Member had attained 
as of the date of death, (ii) the age of the Member at enrollment in this Survivor Benefits 
Plan or a survivor benefits plan maintained by a Predecessor Church and (iii) whether 
the Surviving Spouse is deemed to be eligible for Social Security benefits in the 
particular month due solely to the Member’s earnings record, as follows: 

Surviving Spouse eligible for Social Security benefits (based on Member’s earnings 
record) 

Member’s age 
at death 

Member’s age at enrollment in 
ELCA (or predecessor) plan 

          
 25 30 35 40 45 50 55 60 65+ 
          

25 20%         
30 15 20%        
35 10 15 20%       
40 5 10 15 20%      
45 0 5 10 15 20%     
50 0 0 5 10 15 10%    
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55 0 0 0 5 10 5 0%   
60 0 0 0 0 5 0 0 0%  
65 0 0 0 0 0 0 0 0 0% 
70 0 0 0 0 0 0 0 0 0 
          

Surviving Spouse or Eligible Same Gender Partner not eligible for Social Security 
benefits (based on Member’s earnings record) 

 

Member’s a
ge at death 

Member’s age at enrollment in ELCA 
(or predecessor) plan 

          
 25 30 35 40 45 50 55 60 65+ 
          

25 40%         
30 35 40%        
35 30 35 40%       
40 25 30 35 40%      
45 20 25 30 35 40%     
50 15 20 25 30 35 30%    
55 10 15 20 25 30 25 20%   
60 5 10 15 20 25 20 15 10%  
65 0 5 10 15 20 15 10 5  0% 
70 0 0 5 10 15 10 5 0 0 
          

Percentages for ages and years not shown in the above tables shall be determined by 
interpolation. The percentages shall be reduced by one percent (1%) for each year that the 
Member did not participate in this Survivor Benefits Plan or a survivor benefits plan 
maintained by a predecessor church after first becoming eligible to enroll. 

For purposes of this Section 6.02(a), a Surviving Spouse is deemed to be eligible for 
Social Security benefits in a particular month if the Sponsored Member had attained the 
necessary insured status (or would have attained the necessary insured status if the 
Member had been subject to Social Security coverage during her/his entire working 
career determined without regard to any exceptions set forth in Section 210(a) or Section 
211(c) of the Social Security Act as in effect on January 1, 1983, including, but not 
limited to, paragraphs (5), (6), (7), and (8) of Section 210(a), and Section 211(c)(4)) and 
the Surviving Spouse has not remarried and meets any applicable age, child-care, and/or 
disability requirements. 

(b) The Surviving Spouse or Eligible Same Gender Partner Benefit shall be 
increased by three percent (3%) each January 1 and shall continue until death. 

Section 6.03 Payment of Small Amounts. Portico 
Benefit Services, in its sole discretion, may provide for payment annually, semi-annually, 
quarterly, or in one (1) sum, on an actuarially equivalent basis, of benefits which would 
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otherwise be payable in small amounts monthly under this Article VI. Portico Benefit Services, 
in its sole discretion, may pay such amounts to the ELCA Retirement Plan or to the trust related 
to such plan to provide for one (1) combined pension payment to a Surviving Spouse or Eligible 
Same Gender Partner. 

Section 6.04 Processing Payments Subject to Rules, 
Regulations and Procedures of Portico Benefit Services. The 

processing of payments as provided in this Article VI shall be subject to any rules, regulations, 
and procedures which Portico Benefit Services, in its sole discretion, considers necessary or 
convenient for the efficient administration of the Survivor Benefits Plan. 

ARTICLE VII. 
BENEFITS FOR SURVIVING CHILDREN 

Section 7.01 Monthly Surviving Child Benefit. 
Surviving Children of a Sponsored or Disabled Member who died prior to January 1, 2014 are 
eligible to receive monthly benefits in accordance with the terms of the Plan in effect at the time 
of the Sponsored or Disabled Member’s death. The processing of such payments shall be subject 
to any rules, regulations, and procedures which Portico Benefit Services, in its sole discretion, 
considers necessary or convenient for the efficient administration of the Survivor Benefits Plan. 
A Monthly Surviving Child Benefit shall be paid to each Surviving Child of a Sponsored 
Member (other than a Sponsored Member who has continued coverage while “On Leave from 
Call”) or Disabled Member who had not yet attained age twenty-one (21) and was dependent on 
the Member for more than fifty percent (50%) of her/his support at the time of the Member’s 
death. The amount of the Monthly Surviving Child Benefit to be paid monthly to each eligible 
Surviving Child will be five percent (5%) of the Member’s Monthly Defined Compensation. The 
amount of the Monthly Surviving Child Benefit shall be increased each January 1 by three 
percent (3%) of the amount payable for the preceding December. The Monthly Surviving Child 
Benefit to any eligible Surviving Child will continue until the earlier of the month after the 
Surviving Child attains age twenty-one (21) or dies. 

Effective January 1, 1998, a Surviving Child Education Benefit that would have been payable to 
a Surviving Child who had not attained age eighteen (18) by December 31, 1997 will be replaced 
by extending the Monthly Surviving Child Benefit until the earlier of the month after the 
Surviving Child attains age twenty-one (21) or dies. Such monthly benefit will be increased, if 
necessary, commencing January 1, 1998 so that the total of the Monthly Surviving Child 
Benefits is increased by a minimum of four thousand dollars ($4,000). 

Section 7.02 Payment of Small Amounts. Portico 
Benefit Services, in its sole discretion, may provide for payment annually, semi-annually, 
quarterly, or in one (1) sum, on an actuarially equivalent basis, of benefits which would 
otherwise be payable in small amounts monthly under this Article VII. Portico Benefit Services 
in its sole discretion, may pay such amounts to the ELCA Retirement Plan or to the trust related 
to such plan to provide for one (1) combined pension payment to a Surviving Child. 

Section 7.03 Processing Payments Subject to Rules, 
Regulations and Procedures of Portico Benefit Services. The 
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processing of payments as provided in this Article VII shall be subject to any rules, regulations, 
and procedures which Portico Benefit Services, in its sole discretion, considers necessary or 
convenient for the efficient administration of the Survivor Benefits Plan. 

ARTICLE VIII. 
MISCELLANEOUS DEFINITIONS 

Section 8.01 Accidental Death and Dismemberment. “Accidental 
Death and Dismemberment” occurs when an insured’s death or dismemberment results, directly 
and independently of all other causes, from an accidental bodily injury which is unintended, 
unexpected, and unforeseen. The bodily injury must be evidenced by a visible contusion or 
wound, except in the case of accidental drowning. The bodily injury must be the sole cause of 
death or dismemberment. Additional information is found in Appendix A. 

Section 8.02 Basic Life and AD&D Insurance. “Basic Life and 
AD&D Insurance” is the amount of Lump Sum Death Benefit provided by a Member’s 
Participating Employer as defined in Section 2.02. 

Section 8.03 Church Institution. A “Church Institution” is an 
entity that is an Eligible Employer within the meaning of Section 2.01(c) or (d). 

Section 8.04 Churchwide Unit. For purposes of this Survivor 
Benefits Plan, “Churchwide Unit” means each of the following: the ELCA Churchwide 
Organization, the ELCA Women’s Organization, the ELCA Publishing House, the ELCA 
Mission Investment Fund, the ELCA Foundation, and Portico Benefit Services. 

Section 8.05 Code. “Code” means the Internal Revenue Code of 
1986 as from time to time amended. 

Section 8.06 Defined Compensation. “Defined Compensation” 
includes actual gross taxable cash compensation, plus the amount of any contribution made to a 
tax sheltered annuity plan as defined in Code § 402(g)(3)(C) or for a qualified benefit as 
provided for in Code § 125 or § 132, pursuant to a salary reduction agreement entered into by the 
Participating Employer and the Sponsored Member. “Defined Compensation” does not include 
nontaxable reimbursements or expense allowances. In the case of ELCA Ordained Ministers and 
certain teachers who are recognized as ministers for purposes of Code § 107, “Defined 
Compensation” also includes the amount of the individual’s housing allowance as defined in 
Code § 107, if any, or an additional 30% of cash compensation plus any furnishings or utilities 
allowance paid directly to the Sponsored Member if housing is furnished by the Participating 
Employer. 

Section 8.07 Designated Beneficiary(ies). A Member’s 
“Designated Beneficiary(ies)” is the individual(s) designated as beneficiary(ies) by the Member 
in accordance with any rules, regulations or procedures adopted by Portico Benefit Services. A 
divorce or Affidavit of Dissolution of Partnership automatically revokes the designation of a 
spouse or Eligible Same Gender Partner as a Member’s beneficiary. A Member may designate a 
divorced spouse or former Eligible Same Gender Partner as her/his beneficiary, but the Member 
must complete a new Designation of Beneficiary Form dated after the date of the divorce decree 
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or Affidavit of Dissolution of Partnership, naming the former spouse or former Eligible Same 
Gender Partner as beneficiary. In the event a new form is not filed and a former spouse or former 
Eligible Same Gender Partner is named as beneficiary, the designation of the former spouse or 
former Eligible Same Gender Partner as beneficiary is void and the Member’s non-spousal 
beneficiaries become primary. If the Member has not provided Portico Benefit Services with a 
beneficiary designation in accordance with any rules, regulations or procedures adopted by 
Portico Benefit Services, the Designated Beneficiary(ies) shall be the person or persons 
surviving such Member in the first of the following classes in which there is a survivor, share 
and share alike: 

(a) The Member’s Surviving Spouse or Eligible Same Gender Partner. 

(b) The Member’s children, except that if any of her/his children 
predecease her/him but leave issue surviving her/him, such issue shall take by right of 
representation the share their parent would have taken if living. 

(c) The Member’s parents. 

(d) The Member’s brothers and sisters. 

(e) The Member’s estate. 

Determination of the identity of the Designated Beneficiary(ies) in each 
case shall be made by Portico Benefit Services. 

Section 8.08 Disabled Member. A “Disabled Member” is an 
individual described as such in Section 3.05(c). 

Section 8.09 ELCA. The “ELCA” is The Evangelical Lutheran 
Church in America, a Minnesota non-profit corporation. 

Section 8.10 ELCA Board of Pensions. The “ELCA Board of 
Pensions” is the Board of Pensions of the Evangelical Lutheran Church in America, a Minnesota 
nonprofit corporation. The ELCA Board of Pensions began doing business as Portico Benefit 
Services in November 2011. 

Section 8.11 ELCA Ordained Minister. An “ELCA Ordained 
Minister” is an individual listed on the roster of ordained ministers of the ELCA. 

Section 8.12 ELCA Rostered Layperson. An “ELCA Rostered 
Layperson” is an associate in ministry, deaconess or diaconal minister listed on one (1) of the 
official rosters of the ELCA. 

Section 8.13  Eligible Child. For benefits described under 
Appendix A, a Member’s “Eligible Child” includes the insured employee’s natural children, 
stepchild or a child of the eligible same gender partner living in the insured employee’s 
household, legally adopted child, and a child placed in the insured employee’s household as a 
step toward legal adoption by the employee, who are unmarried and dependent on the insured for 
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more than 50% of financial support. Children are eligible from live birth (stillborn or unborn 
children are not eligible) to the attainment of age 26.  

 Eligible Employee. An “Eligible Employee” is an individual described as 
such in Section 3.01. 

Section 8.13 Eligible Employer. An “Eligible Employer” is an 
entity described as such in Section 2.01. 

Section 8.14 Eligible Same Gender Partner. An “Eligible Same 
Gender Partner” is a living individual who satisfies the same gender partnership requirements 
established by Portico Benefit Services and submits a completed Affidavit of Partnership to 
Portico Benefit Services. 

Section 8.15 Eligible Spouse.  A Member’s “Eligible Spouse” is 
an individual of the opposite sex who is legally married to the member.. 

Section 8.15Section 8.17 ERISA. “ERISA” means the 
Employee Retirement Income Security Act of 1974 as from time to time amended. 

Section 8.16Section 8.18 Inter-Lutheran Agency. For purposes of 
this Survivor Benefits Plan, “Inter-Lutheran Agency” includes the Lutheran Council in the USA 
and other inter-Lutheran agencies that function under Lutheran Council in the USA personnel 
policies. The determination of which inter-Lutheran agencies function under Lutheran Council in 
the USA personnel policies shall be made by Portico Benefit Services, in its sole discretion. 

Section 8.17 Lump Sum Death Benefit.  A “Lump Sum Death 
Benefit” under Section 5.01(a) is the amount of the insured’s life insurance described in 
Appendix A paid by the insurer listed in Appendix A.  A “Lump Sum Death Benefit” under 
Section 5.01(b) is the amount described in section 5.01(b) and paid by the ELCA Survivor 
Benefits Trust. 

Section 8.18Section 8.19 Member. “Member” means any 
Sponsored Member, spouse, ex-spouse, surviving spouse, Eligible Same Gender Partner, or child 
of any Sponsored Member or any other designated beneficiary, who is entitled to a benefit from 
this Survivor Benefits Plan. 

Section 8.19Section 8.20 Monthly Defined Compensation. 

(a) A Sponsored Member’s “Monthly Defined Compensation” is one-
twelfth (1/12th) of the Member’s Defined Compensation upon which contributions were paid to 
this Survivor Benefits Plan in the twelve (12) full months immediately preceding the Member’s 
death.  

(b) On the date a Member becomes Totally Disabled, her/his “Monthly 
Defined Compensation” shall be defined as one-twelfth (1/12th) of the Defined Compensation 
received by the Member during the twelve (12) full months immediately preceding the 
Member’s Total Disability and upon which contributions were paid to this Survivor Benefits 
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Plan or, if the Member received such Defined Compensation for less than twelve (12) full 
months immediately preceding her/his Total Disability, the Defined Compensation received by 
the Member for the number of full months immediately preceding her/his Total Disability during 
which s/he received such Defined Compensation, divided by the number of such months. If the 
Defined Compensation has decreased during a Member’s illness preceding her/his Total 
Disability, the Member’s Monthly Defined Compensation shall be one-twelfth (1/12th) of the 
Defined Compensation for the twelve (12) full months immediately preceding the decrease in 
Defined Compensation. 

A Totally Disabled Member’s Monthly Defined Compensation determined 
on the date of her/his Total Disability, shall be increased on each January 1 following the 
Member’s date of Total Disability. For each year through January 1, 2003, the annual increase 
shall be three percent (3.0%). Beginning on January 1, 2004, Portico Benefit Services shall 
determine the Annual Increase Factor as the annual rate of increase in the average salary of 
active ELCA clergy sponsored in the ELCA Retirement Plan. Such Annual Increase Factor will 
be determined on May 31, 2003, and each subsequent May 31 for use on the January 1 following 
its determination. The Annual Increase Factor will be expressed as a percentage, rounded to one 
(1) decimal. If the Annual Increase Factor for any year is determined to be less than zero percent 
(0.0%), the Annual Increase Factor will be established at zero percent (0.0%). 

(c) A Retired Member’s “Monthly Defined Compensation” is one-
twelfth (1/12th) of the Member’s Defined Compensation upon which contributions were paid to 
this Survivor Benefits Plan in the twelve (12) full months immediately preceding the Member’s 
most recent termination of employment. 

(d) “Monthly Defined Compensation” for a Member whose coverage 
has continued while “On Leave from Call” is one-twelfth (1/12th) of the Member’s Defined 
Compensation upon which contributions were paid to this Survivor Benefits Plan in the twelve 
(12) full months immediately preceding the Member’s most recent termination of employment. 
If a Member received Defined Compensation for less than twelve (12) full months immediately 
preceding her/his most recent termination of employment, the Monthly Defined Compensation 
equals the Member’s Defined Compensation for the number of full months immediately 
preceding the Member’s most recent termination of employment during which the Member 
received such Defined Compensation, divided by the number of such months. If a Member is On 
Leave from Call for more than one (1) year, the Monthly Defined Compensation equals the 
Member’s Defined Compensation for the most recent contiguous twelve (12) month period 
preceding the Member’s most recent termination of employment. If the Member’s Defined 
Compensation decreased during an illness preceding the Member’s most recent termination of 
employment, the Member’s Monthly Defined Compensation is one-twelfth (1/12th) of the 
Defined Compensation for the twelve (12) full months immediately preceding the decrease in 
Defined Compensation. 

Section 8.20Section 8.21 Predecessor Churches. Each of the 
following is a “Predecessor Church”: The American Lutheran Church, The Association of 
Evangelical Lutheran Churches, and Lutheran Church in America, including their antecedent 
bodies. 
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Section 8.21 Regular Pension Plan. For purposes of this Survivor 
Benefits Plan the term “Regular Pension Plan” refers to the ELCA Regular Pension Plan as from 
time to time amended. 

Section 8.22 Retired Member. A “Retired Member” is an 
individual described as such in Section 3.06(d). 

Section 8.23 Separation from Service. The “Separation from 
Service” of a Sponsored Member for purposes of this Survivor Benefits Plan shall be deemed to 
occur upon her/his resignation, discharge, retirement, death, failure to return to active service at 
the end of an authorized leave of absence (including an ELCA Ordained Minister “On Leave 
from Call” or an ELCA Rostered Layperson “On Leave from Call”), or the authorized extension 
or extensions thereof, or upon the occurrence of any other event or circumstances which, under 
the policy of her/his Participating Employer or of Portico Benefit Services, as in effect from time 
to time, results in a termination of the arrangement for the performance of compensated service; 
provided, however, that a Separation from Service shall not be deemed to occur upon a transfer 
between any combination of Participating Employers. 

Section 8.24 Sponsored Member. A “Sponsored Member” is an 
individual described as such in Section 3.02. 

Section 8.25 Supplemental Life and AD&D Insurance: Additional 
life insurance purchased by the Member according to the terms of Appendix A. 

Section 8.26 Surviving Child. A “Surviving Child” of a Member 
includes the following individuals who survive the Member: 

(a) any natural or legally adopted child of the Member, 

(b) a natural or legally adopted child of the Member’s spouse or 
Eligible Same Gender Partner born or adopted before or during the Member’s marriage or 
partnership to such spouse or Eligible Same Gender Partner, and who is living in the Member’s 
household at the time of the Member’s death, and 

(c) a child placed in the Member’s household as a step toward legal 
adoption by the Member. 

Section 8.27 Surviving Spouse. A “Surviving Spouse” is an 
individual of the opposite sex who is legally married to a Member on the date of the Member’s 
death and who survives the death of the Member. 

ARTICLE IX. 
MISCELLANEOUS PROVISIONS 

Section 9.01 Administration by Portico Benefit 
Services. Except as expressly otherwise provided herein, Portico 

Benefit Services shall control and manage the operation and administration of the Survivor 
Benefits Plan and make all decisions and determinations incident thereto. Except for specified 
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actions which the Portico Benefit Services determines must be taken by it only in a duly called 
meeting, action on behalf of Portico Benefit Services may be taken by any of the following: 

(a) Portico Benefit Services in a duly called meeting or by written action. 

(b) The Executive Director who shall be President of Portico Benefit Services 
or such other corporate officer as is designated by Portico Benefit Services. 

(c) Any person or persons, natural or otherwise, or committee to whom 
responsibilities for the operation and administration of the Survivor Benefits Plan are 
allocated by the Bylaws or a resolution of Portico Benefit Services, but action of such 
person or persons or committees shall be within the scope of said allocation. If allocated 
by resolution, a copy of each such resolution shall be retained by the Executive Director 
of Portico Benefit Services and filed with the permanent records of Portico Benefit 
Services. 

Section 9.02 Administrative Fee Paid to Portico 
Benefit Services. Portico Benefit Services shall be paid a reasonable 

fee by the ELCA Survivor Benefits Trust for the administrative services provided by Portico 
Benefit Services to the Survivor Benefits Plan and the ELCA Survivor Benefits Trust, including 
a fee for informing the employees and employers of the availability of the Survivor Benefits 
Plan. The fee charged to the ELCA Survivor Benefits Trust shall constitute a lien upon the 
ELCA Survivor Benefits Trust until paid. 

Section 9.03 Rules of Construction and Applicable 
Law. The Survivor Benefits Plan shall be construed and administered 

according to the laws of the State of Minnesota to the extent that such laws are not preempted by 
the laws of the United States of America. All controversies, disputes, and claims arising 
hereunder shall be submitted to the Minnesota Fourth Judicial District Court, Hennepin County. 

Section 9.04 Appeals Procedure. A Member shall apply 
for her/his benefits from this Survivor Benefits Plan in accordance with the rules, regulations and 
procedures adopted by Portico Benefit Services. If any Member believes for any reason that 
her/his benefit under this Survivor Benefits Plan has not been appropriately determined, 
including, but not limited to, her/his entitlement to a benefit from this Survivor Benefits Plan or 
the amount of benefit to which such Member is entitled, s/he may proceed as follows: 

(a) Appeal to the President. A member may appeal in writing, within one 
hundred eighty (180) days of the receipt of any adverse determination, to the President 
of Portico Benefit Services. The appeal should contain a statement of the facts, including 
any new or additional information not considered in the initial decision, and a statement 
of the desired outcome. The President will review the appeal with the advice and 
counsel of the internal appeals committee which shall consist of at least three (3) staff 
members who were not involved in the original decision. The President will respond to 
the appeal within thirty (30) days of receipt, unless the President notifies the Member of 
the need for an additional thirty (30) days to consider the appeal. 
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The President may only approve an appeal if it is determined that an error was made in 
the initial benefits determination, or the appeal involves matters relating to Plan 
interpretation. In the case of changing technology or circumstances, the President may 
recommend an expansion of benefit coverage requiring Plan amendments, which may or 
may not be retroactive. All such Plan amendments must be approved by the President, the 
Board of Trustees and/or the Church Council as described in Section 9.13. 

(b) Appeal to the Appeals Committee of the Board of Trustees. In the 
event a Member is dissatisfied with the decision of the President, the Member may 
appeal to the Appeals Committee of the Board of Trustees of Portico Benefit Services 
within sixty (60) days of the receipt of the President’s written response. The Appeals 
Committee will consist of not less than five (5) nor more than seven (7) members of the 
Board of Trustees, at least one (1) of whom must be a participant in the ELCA Pension 
and Other Benefits Plans. Additionally, the Appeals Committee may include outside 
independent consultants with special expertise in the area of the appeal who shall serve 
with voice but without vote. The Appeals Committee shall schedule a meeting to review 
the appeal within thirty (30) days of receipt. The final written decision of the Appeals 
Committee shall be forwarded to the Member within sixty (60) days of receipt of the 
appeal. All decisions of the Appeals Committee are final. 

(c) Court System. In the event a Member has exhausted the appeals 
procedure set forth in Section 9.04(a) and (b) and is dissatisfied with the final decision 
of the Appeals Committee of Portico Benefit Services, the Member may initiate legal 
action in the Minnesota Fourth Judicial District Court, Hennepin County. Any removal 
of such action must be to the United States Court for the District of Minnesota. 

Section 9.05 Correction of Errors. It is recognized that 
in the operation and administration of the Survivor Benefits Plan certain mathematical and 
accounting errors may be made or mistakes may arise for several reasons including by reason of 
factual errors in information supplied to Portico Benefit Services or to the Survivor Benefits 
Trustee. Portico Benefit Services shall have the power to cause such equitable adjustments to be 
made to correct such errors as the Portico Benefit Services, in its sole discretion, considers 
appropriate. Such adjustments shall be final and binding on all persons. 

Section 9.06 Fiduciary Standards. Each fiduciary shall 
discharge her/his duties with respect to the Survivor Benefits Plan, solely in the interest of the 
Members, and in accordance with the following requirements: 

(a) For the exclusive purpose of providing benefits to Members and defraying 
reasonable expenses of administering the Survivor Benefits Plan, 

(b) With the care, skill, prudence, and diligence under the circumstances then 
prevailing that a prudent person acting in a like capacity and familiar with such matters 
would use in the conduct of an enterprise of a like character and with like aims, 
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(c) By diversifying the investments of the Survivor Benefits Plan so as to 
minimize the risk of large losses, unless under the circumstances it is clearly prudent not 
to do so, and 

(d) In accordance with the provisions of this Survivor Benefits Plan and the 
ELCA Survivor Benefits Trust. 

Section 9.07 Suicide Exclusion. Notwithstanding any 
provisions in this Survivor Benefits Plan to the contrary, no benefits will be paid from this 
Survivor Benefits Plan if the Member’s death occurs within the period of time that the Member 
is subject to the Pre-existing Conditions set forth in Section 3.09, and Portico Benefit Services, in 
its sole discretion, determines that the Sponsored Member’s death was due to suicide. 

Section 9.08Section 9.07 No Other Benefits. No benefits 
other than those specifically provided for herein are to be provided under the Survivor Benefits 
Plan. 

Section 9.09Section 9.08 Source of Benefits. Basic Life 
Insurance benefits payable upon the death of Retired Members and monthly benefits payable to 
Surviving Spouses, Surviving Eligible Same Gender Partners, and Surviving Children All 
benefits to which a person becomes entitled hereunder shall be provided only out of the ELCA 
Survivor Benefits Trust and only to the extent that such Trust is adequate therefor.  

Section 9.10Section 9.09 Portico Benefit Services is Not a 
Party to Contract Between an Eligible Employer and an Eligible 
Employee. An Eligible Employee may have acquired certain 

employment or contractual rights which, as between the Eligible Employer and the Eligible 
Employee, may obligate the Eligible Employer to make contributions to the Survivor Benefits 
Plan on behalf of the Eligible Employee. Portico Benefit Services is not a party to any such 
contracts. If the Eligible Employer fails to comply with its obligations under such contract, the 
Eligible Employee can look only to the Eligible Employer for redress. Portico Benefit Services 
will not provide coverage under this Survivor Benefits Plan if it has not received contributions. 

Section 9.11Section 9.10 Limitation of Liability. Portico 
Benefit Services shall not be liable to any Member for the failure of any Participating Employer 
to sponsor an individual as a Sponsored Member in accordance with the policies and practices of 
such Participating Employer, or in accordance with any contract between the Eligible Employee 
and the Eligible Employer, or in accordance with Section 3.03(a), whether or not Portico Benefit 
Services or any representative of any part of the ELCA has actual knowledge of such failure to 
enroll. The sole remedy of Portico Benefit Services is to involuntarily terminate the status of the 
entity as a Participating Employer pursuant to Section 2.04(b). Furthermore, Portico Benefit 
Services shall not be liable to any Member for any claim based on its failure to involuntarily 
discontinue such entity’s status as a Participating Employer, whether or not Portico Benefit 
Services or any other part of the ELCA had actual knowledge of the facts that would justify the 
involuntary termination of the entity’s status as a Participating Employer. 
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Section 9.12Section 9.11 Obligation of Sponsored Members. 
A Sponsored Member shall comply with all requirements of Portico Benefit Services regarding 
enrollment and administration of the Survivor Benefits Plan including, but not limited to, 
establishing such employee’s date of birth, marital status, marital and family support obligations 
and disabled status. If the employee shall fail to comply with reasonable requirements or 
knowingly provides false, inaccurate or misleading information to Portico Benefit Services, the 
employee shall be obligated to reimburse Portico Benefit Services for the reasonable expenses 
and damages incurred by Portico Benefit Services as the result of such failure including, but not 
limited to, an amount determined by Portico Benefit Services to be the additional expense of its 
staff in discovering, correcting, or adjusting for such failure. Portico Benefit Services may charge 
the Member’s future benefit payments under this Survivor Benefits Plan, if any, for such 
additional expense. 

Section 9.13Section 9.12 Amendments. The Survivor 
Benefits Plan may be amended at any time and from time to time as follows: 

(a) Initiation of Amendments (in accordance with Section 17.61 of the 
ELCA Constitution, Bylaws and Continuing Resolutions): 

(i) The ELCA Churchwide Assembly may initiate amendments which 
shall be submitted to Portico Benefit Services for recommendation before final 
action by the ELCA Church Council, 

(ii) The ELCA Church Council may initiate amendments which shall 
be submitted to Portico Benefit Services for recommendation before final action 
by the ELCA Church Council, or 

(iii) Portico Benefit Services may initiate amendments which shall be 
submitted to the ELCA Church Council for final action. 

(b) Approval of Amendments 

(i) The President of Portico Benefit Services shall approve 
amendments involving no change in policy and little or no change in cost or 
benefits. 

(ii) The ELCA Church Council shall approve amendments involving a 
significant change in policy or a significant change in cost or benefits. When the 
ELCA Church Council, in its sole discretion, deems it appropriate, proposed 
amendments shall be submitted to the ELCA Churchwide Assembly for final 
action. 

(iii) The Board of Trustees of Portico Benefit Services shall approve all 
other amendments. 

(c) Reporting of Amendments 
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(i) Amendments approved by the President of Portico Benefit 
Services shall be reported to the Board of Trustees of Portico Benefit Services. 

(ii) Amendments approved by the Board of Trustees of Portico Benefit 
Services shall be reported to the ELCA Church Council. 

(d) No amendment shall reduce the present value of the benefit entitlement 
under this Survivor Benefits Plan on the effective date of the amendment of a Member 
who dies prior to the effective date of the amendment. 

Section 9.14Section 9.13 Termination. The ELCA Church 
Council may terminate the Survivor Benefits Plan at any time in accordance with the amendment 
procedure set forth in Section 9.13. After such termination, no employee shall become a 
Sponsored Member under the Survivor Benefits Plan and no additional contributions shall be 
made to the Survivor Benefits Plan. The existing funds may be distributed to, or for the benefit 
of, the Members in such manner as Portico Benefit Services, in its sole discretion, shall 
determine is fair and equitable. Any excess funds remaining, after the present value of all 
benefits with respect to Members who died prior to the effective date of the termination of this 
Survivor Benefits Plan have been paid, may be returned to the ELCA. 

Section 9.15 Transfer of Amounts to Medical/Dental 
Plans. If a Member fails to remit to Portico Benefit Services any 

amount to which it is entitled in accordance with the subrogation rules set forth in the ELCA 
Medical and Dental Benefits Plan, the ELCA Medical Benefits Plan for Seminarians, or the 
ELCA Continuation of The ALC Major Medical-Dental Plan for Retired Participants, Portico 
Benefit Services or the Survivor Benefits Trustee may withhold such amounts from the 
Member’s future benefit payments, including appropriate adjustment for interest, in satisfaction 
of the Member’s obligation to remit such amount. 
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RESTATED 

 BYLAWS 
 

 of the 
 

 BOARD OF PENSIONS 

 of the 

 EVANGELICAL LUTHERAN CHURCH IN AMERICA 
 
 
 
 
 
 ► ARTICLE 1 ◄ 
 
 Purpose 
 
This corporation is established in accordance with the Constitution, Bylaws and Continuing 
Resolutions of the Evangelical Lutheran Church in America (the "ELCA") to carry out the 
purposes and perform the functions specified in this corporation's Articles of Incorporation. This 
corporation shall be governed by its Articles of Incorporation and Bylaws, and by the provisions 
of the Constitution, Bylaws and Continuing Resolutions of the ELCA that are expressly made 
applicable to this corporation. 
 
 
 ► ARTICLE 2 ◄ 
 
 Location 
 
The principal office of this corporation, at which the general business of this corporation shall be 
transacted and where the records of this corporation shall be kept, shall be at such place in the 
State of Minnesota as shall be fixed by duly adopted resolutions of the Board of Trustees.  Until 
otherwise fixed by the Board of Trustees, the principal office shall be at Minneapolis, Minnesota. 
 
 
 ► ARTICLE 3 ◄ 
 
 Meetings of Members 
 
The Articles of Incorporation of this corporation provide that this corporation has no members 
with voting rights.  Accordingly, there shall be no meetings of the members of this corporation. 
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► ARTICLE 4 ◄ 
 

 Board of Trustees 
 
SECTION 4.1 Election and Composition of Board of Trustees.  The Board of Trustees shall 
be elected in the manner and for terms specified by the Constitution, Bylaws and Continuing 
Resolutions of the ELCA.  Members of the Board of Trustees shall include persons with 
expertise in investments, insurance and pensions, and shall include two to five  at least four 
persons who are members of the plans maintained by the Board of Pensions, at least one of 
whom shall be a lay plan member or lay recipient of plan benefits and at least one of whom shall 
be an ordained minister who is a plan member.  Up to two trustees may be members of the 
congregations of church bodies with which the ELCA is in a relationship of full communion, 
provided that both are not from the same church body. 
 
The Board of Trustees shall be composed of fourteen to eighteen persons elected by the 
Churchwide Assembly.  Approximately one-third of the Board of Trustees shall be elected each 
biennium triennium for a sixthree-year term withoutup to two consecutive re-elections.  The 
terms of the new trustees shall commence at the commencement of the first regular meeting of 
the Board of Trustees following the close of the Churchwide Assembly at which they are elected 
and shall expire at the commencement of the first regular meeting of the Board of Trustees in 
the year in which their successors are elected. 
 
The presiding bishop (or a person designated to serve as the presiding bishop’s representative), 
the bishop elected by the Conference of Bishops, and the treasurer of this Church shall serve as 
advisory members of the Board of Trustees, with voice but not vote. 
 
SECTION 4.2  Vacancy on Board of Trustees.  In the event of an interim vacancy on the 
Board of Trustees, the Church Council, following consultation with the Board of Trustees, shall 
elect a trustee to serve the balance of the vacated term.  Trustees who are elected to fill a 
vacancy on the Board of Trustees and who served less than one-half of a term shall be eligible 
for re-election to one for up to three full terms served consecutively upon the conclusion of the 
partial term. 
 
SECTION 4.3  Removal of Trustee.  A trustee’s position shall be deemed vacant following 
three (3) absences during any rolling two (2) years commencing with the first absence.  In 
accordance with the Constitution, Bylaws and Continuing Resolutions of the Evangelical 
Lutheran Church in America, upon two successive absences that have not been excused by the 
Board of Trustees, a trustee’s position shall be declared vacant.  A trustee may be removed 
from office, with or without cause, by the affirmative vote of two thirds (2/3) of the trustees 
present at a duly held meeting; provided that not less than five (5) days and not more than thirty 
(30) days notice of such meeting, stating that removal of such trustee is to be on the agenda for 
such meeting, shall be given to each trustee; provided, however, no such removal of a trustee 
shall be effective without the approval of the Church Council. 
 
 

► ARTICLE 5 ◄ 
 
 Meetings of the Board of Trustees 
 
SECTION 5.1  Annual Meeting.  The annual meeting of the Board of Trustees shall be held 
each year at the time and place, within or without the State of Minnesota, as may be designated 
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by the Board of Trustees.  If the Board of Trustees does not fix a time or place, such meeting 
shall be held at 8:00 o'clock a.m., Central Time, on the first Saturday in November at the 
registered office of this corporation. 
 
SECTION 5.2  Other Regular Meetings.  The Board of Trustees shall establish at least one 
other regular meeting of the Board and it may establish additional other regular meetings.  
Notice of such meetings shall be given in the manner described in Section 5.4 hereof. 
 
SECTION 5.3  Special Meetings.  Special meetings of the Board of Trustees may be called at 
any time (a) by the Chairperson, (b) by the President, (c) by the Board of Trustees, or (d) upon 
the written request of five or more members of the Board of Trustees.  Anyone entitled to call a 
special meeting of the Board of Trustees may make a written request to the Secretary to call the 
meeting, and the Secretary shall give notice of the meeting, setting forth the time, place and 
purpose thereof, not less than five nor more than thirty days before the date of the meeting.  If 
the Secretary fails to give notice of the meeting within seven days from the day on which the 
request was made, the person or persons who requested the meeting may fix the time and 
place of the meeting and give notice in the manner hereinafter provided. 
 
SECTION 5.4  Notice of Meetings.  Notice of each meeting of the Board of Trustees stating the 
time and place thereof shall be mailed, postage prepaid, or by a form of electronic 
communication consented to by the trustee to whom the notice is given, not less than five nor 
more than thirty days before the meeting, excluding the day of the meeting, to each trustee at 
her or his address, including both mail and electronic address, according to the last available 
records of this corporation.   No business shall be transacted at any special meeting other than 
the business specified in the notice of special meeting.  Any trustee may make written waiver of 
notice before, at or after a meeting. The waiver shall be filed with the person who has been 
designated to act as Secretary of the meeting, who shall enter it upon the records of the 
meeting.  Appearance at a meeting is deemed a waiver unless it is solely for the purpose of 
asserting the illegality of the meeting. 
 
SECTION 5.5  Quorum and Voting.  At all meetings of the Board of Trustees, each trustee 
shall be entitled to cast one vote on any question coming before the meeting.  The presence of 
a majority of the members of the Board of Trustees shall constitute a quorum at any meeting 
thereof, but the trustees present at any meeting, although less than a quorum, may adjourn the 
meeting to another time or place.  A majority vote of the trustees present at any meeting, if there 
be a quorum, shall be sufficient to transact any business.  A trustee shall not appoint a proxy for 
her/himself or vote by proxy at a meeting of the Board of Trustees. 
 
SECTION 5.6  Adjourned Meetings.  When a meeting of the Board of Trustees is adjourned to 
another time or place, notice of the adjourned meeting need not be given other than by 
announcement at the meeting at which adjournment is taken. 
 
SECTION 5.7  Action Without a Meeting.  Any action required or permitted to be taken at a 
meeting of the Board of Trustees may be taken by a signed written action, or consented to by 
authenticated electronic communication, with two thirds (2/3) or more of the trustees entitled to 
vote on that action voting in the affirmative.  The action is effective when signed or consented to 
by authenticated electronic communication by the required number of trustees, unless a 
different effective date is provided in the written action, or the action requires Church Council or 
Churchwide Assembly of the ELCA approval.  When written action or consent is taken by less 
than all of the trustees, all trustees shall be notified immediately of its text and effective date, 
except that failure to provide such notice does not invalidate the written action. 
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SECTION 5.8  Telecommunications.  A trustee may participate in a meeting of the Board of 
Trustees by any means of communication through which the trustee, other persons so 
participating and all persons physically present at the meeting may simultaneously hear each 
other during the meeting.  Participation in a meeting by that means constitutes personal 
presence at the meeting.  A conference among trustees by any means of communication 
through which the participants may simultaneously hear each other during the conference, 
constitutes a meeting of the Board of Trustees if the same notice is given of the conference as 
would be required for a meeting, and if the number of persons participating in the conference 
would be sufficient to constitute a quorum at the meeting.  Participation in a meeting by that 
means constitutes personal presence at the meeting. 
 
 
 ► ARTICLE 6 ◄ 
 
 Officers 
 
SECTION 6.1  Classification.  The officers of this corporation shall be of three classifications: 
"Corporate Officers" elected from the trustees of the corporation in the manner described in 
Section 6.2 hereof, the "Chief Executive Officer" (President) elected in the manner described in 
Section 6.3 hereof, and "Staff Officers" appointed in the manner described in Section 6.4 hereof. 
 
SECTION 6.2  Corporate Officers.  The Corporate Officers of this corporation shall consist of a 
Chairperson, a Vice Chairperson, a Secretary, a Treasurer and such other Corporate Officers 
as the Board of Trustees may designate.  The Corporate Officers shall be elected by the Board 
of Trustees from among its own members, except for the Treasurer, which shall be appointed by 
the Board of Trustees from the Board of Pensions Staff Officers at the last regular meeting of 
the Trustees before the Churchwide Assembly.  The Corporate Officers shall serve terms of two 
years commencing at the first regular meeting of the Trustees following their election the close 
of the Churchwide Assembly and until their respective successors are chosen and have been 
qualified.  Any Corporate Officer may be removed from office, at any time, by the Board of 
Trustees, with or without cause.  A Corporate Officer shall not hold more than one corporate 
office at the same time. 
 
SECTION 6.3  Chief Executive Officer.  The Chief Executive Officer of this corporation shall 
be the President.  The President shall be elected by the Board of Trustees to a four-year term in 
consultation with and upon the approval of the Bishop of the ELCA.  Nomination of a candidate 
for President shall be made jointly by the Bishop of the ELCA and the committee of the Board of 
Trustees that is from time to time charged with the responsibility of conducting the search for 
this corporation's President.  The President may be terminated at any time, with or without 
cause, by the Board of Trustees and the Bishop of the ELCA, following recommendation by the 
Executive Committee of the Board of Trustees. 
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The Board of Trustees may enter into a contract with the President for a period not extending 
beyond the expiration of the President's term if, in the Board's judgment, the contract would be 
in the best interests of this corporation.  The removal of the President is without prejudice to any 
contractual rights of the President. 
 
The Board of Pensions, together with the Bishop of the ELCA, shall arrange for an annual 
review of the President.  The President shall be eligible for re-election. 
 
SECTION 6.4  Staff Officers.  The Staff Officers of this corporation shall be one or more Vice 
Presidents and such other Staff Officers as the Board of Trustees may authorize.  The President 
shall appoint the Vice Presidents and other Staff Officers.  The Vice Presidents and other Staff 
Officers shall be considered, at all times, employees at will and may be removed at any time, 
with or without cause, by the President, upon consultation with the Executive Committee. 
 
SECTION 6.5  Vacancies.  A Vacancy among any of the Corporate Officers, Chief Executive 
Officer, or Staff Officers because of death, disqualification, resignation, removal or any other 
cause shall be filled for the unexpired portion of the term in the manner prescribed in these 
Bylaws for the election or appointment to such office, except that any such election may take 
place at any meeting of the Board of Trustees. 
 
SECTION 6.6  Chairperson.  The Chairperson of this corporation shall preside at all meetings 
of the Board of Trustees and the Executive Committee, if one is appointed.  The Chairperson 
shall supervise the carrying out of the policies adopted or approved by the Board of Trustees. 
The Chairperson shall be a member ex officio of all committees.  The Chairperson shall also 
have and may exercise such further powers and duties as may be conferred upon, or assigned 
to, her or him by the Board of Trustees.  The Chairperson may not serve more than two terms. 
 
SECTION 6.7  Vice Chairperson.  During the absence or disability of the Chairperson, the Vice 
Chairperson shall perform the duties of the Chair. 
 
SECTION 6.8  Secretary.  The Secretary shall have and may exercise any and all powers and 
duties pertaining by law, regulation or practice to the office of Secretary, or imposed by these 
Bylaws.  S/he shall also perform such other duties as may be assigned to her or him by the 
Board of Trustees. 
 

SECTION 6.9  Treasurer.  The Treasurer shall exercise such duties and shall make such 
reports as may be assigned to her or him by the Board of Trustees. 
 
SECTION 6.10  President.  The President shall have general supervision, direction and active 
management of the affairs of this corporation.  Subject to the provisions of Section 9.4 hereof, 
the President may execute on behalf of this corporation all contracts, deeds, conveyances and 
other instruments in writing which may be required or authorized by the Board of Trustees for 
the proper and necessary transaction of the business of this corporation. 
 

SECTION 6.11  Senior Vice President.  The President may designate one of the Vice 
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Presidents as the Senior Vice President.  During the absence or in the event of death or 
disability of the President, it shall be the duty of the Senior Vice President to perform the duties 
of the President. 
 

SECTION 6.1112  Additional Powers.  Any officer of this corporation, in addition to the powers 
conferred upon her or him by these Bylaws, shall have such powers and perform such 
additional duties as may be prescribed by the Board of Trustees. 
 
 
 ► ARTICLE 7 ◄ 
 
 Committees 
 
SECTION 7.1  Authority.  Subject to the provisions of these Bylaws and the Constitution, 
Bylaws and Continuing Resolutions of the ELCA, the Board of Trustees may act by and through 
such committees as may be specified in resolutions adopted by a majority of all of the members 
of the Board of Trustees.  Each such committee shall have such duties and responsibilities as 
are granted to it by the Board of Trustees.  Each committee may nominate and a majority of all 
of the members of the Board of Trustees may elect persons to act as voting or non-voting 
members or advisors to the committee.  Additional voting members of a committee so elected 
shall number fewer than the number of elected members of the Board of Trustees on that 
committee.  Each such committee shall at all times be subject to the control and direction of the 
Board of Trustees. 
 
Each committee designated in Sections 7.2 and 7.3 shall be appointed by a majority of all of the 
members of the Board of Trustees. 
 

SECTION 7.2  Executive Committee.  The Board of Trustees shall designate an Executive 
Committee composed of the Chairperson, the Vice Chairperson, the Secretary, the Treasurer, 
and one (1) two (2) other trustees designated by the Board of Trustees.  At least one and not 
more than two (2) members of the Executive Committee shall be plan members.  The Executive 
Committee shall have the authority of the Board of Trustees in the management of the business 
of this corporation in the interval between meetings of the Board of Trustees, and the Executive 
Committee shall at all times be subject to the control and direction of the Board of Trustees.  
The Executive Committee shall also be responsible for reviewing and recommending to the 
Board of Trustees, compensation and benefits for the chief executive officer. 
 
SECTION 7.3  Audit Committee.  The Board of Trustees shall designate an Audit Committee 
which shall be composed of at least three (3) trustees.  The Audit Committee shall be 
responsible for communications between the Board of Trustees and the corporation's 
independent auditor, internal auditors (if any) and financial management staff with respect to 
financial statements, audits, accounting and financial reporting practices, adequacy and 
effectiveness of the system of internal accounting controls, scope and results of the annual audit 
and other services performed by independent auditors and for making recommendations as to 
retention and, where necessary, the termination and replacement of the independent auditors.  
The Audit Committee shall have authority to investigate and consider any other matters relative 
to the audit of this corporation's accounts and its financial affairs that the Committee, in its 
discretion, deems necessary. 

EVANGELICAL LUTHERAN CHURCH IN AMERICA 
CHURCH COUNCIL 
August 11–14, 2013 
 
APPENDIX D, Page 6



 

 

 

SECTION 7.4  Meetings and Voting.  Each committee of this corporation may establish the 
time for its regular meetings and may change that time as it deems advisable.  Special meetings 
of any committee of this corporation may be called by the chairperson of that committee, or by 
the President.  At least five days' notice by mail, telephone or other form of electronic 
communication, consented to by the committee members, shall be given of any special meeting 
of a committee.  At all meetings of a committee of this corporation each member thereof shall be 
entitled to cast one vote on any question coming before such meeting.  The presence of a 
majority of the membership of any committee of this corporation shall constitute a quorum at 
any meeting thereof, but the members of a committee present at any such meeting, although 
less than a quorum, may adjourn the meeting to another time or place.  A majority vote of the 
members of a committee of this corporation present at any meeting thereof, if there be a 
quorum, shall be sufficient for the transaction of the business of such committee. 
 
SECTION 7.5  Action Without a Meeting.  Any action required or permitted to be taken at a 
meeting of a committee of the Board of Trustees may be taken by a signed written action or 
consented to by authenticated electronic communication with two-thirds (2/3) or more of the 
trustees entitled to vote on that action voting in the affirmative.  The written action or consent is 
effective when signed or consented to by the required number of trustees, unless a different 
effective date is provided in the written action.  When written action or consent is taken by less 
than all of the trustees entitled to vote, all trustees shall be notified immediately of its text and 
effective date, except that failure to provide such notice does not invalidate the written action. 
 
SECTION 7.6  Telecommunications.  A committee member may participate in a meeting of 
any committee designated by the Board of Trustees not described above by any means of 
communication through which the trustee, other persons so participating and all persons 
physically present at the meeting may simultaneously hear each other during the meeting.  
Participation in a meeting by that means also constitutes presence in person at the meeting. A 
conference among members of any committee designated by the Board of Trustees by any 
means of communication through which the members of the committee may simultaneously 
hear each other during the conference constitutes a meeting of the committee, if the same 
notice is given of the conference as would be required for a meeting, and if the number of 
persons participating in the conference would be sufficient to constitute a quorum at a meeting.  
Participation in a meeting by that means constitutes presence in person at the meeting. 
 
 
 ► ARTICLE 8 ◄ 
 
 Fiscal Year 
 
The fiscal year of this corporation shall be January 1 through December 31. 
 
 

► ARTICLE 9 ◄ 
 
 Miscellaneous 
 
SECTION 9.1  Corporate Seal.  This corporation shall have no seal. 
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SECTION 9.2  Amendments.  Subject to the provisions of the Constitution, Bylaws and 
Continuing Resolutions of the ELCA, and the Articles of Incorporation of this corporation, these 
Bylaws may be amended in the manner prescribed by law. 
 
SECTION 9.3  Indemnification.  To the full extent permitted by any applicable law, this 
corporation shall indemnify each person made or threatened to be made a party to any 
threatened, pending or completed civil, criminal, administrative, arbitration, or investigative 
proceeding, including a proceeding by or in the right of this corporation, by reason of the former 
or present capacity of the person as --  
 

(a) a trustee, officer, employee or member of a committee of this 
corporation or,  

 
(b) a director, officer, partner, trustee, employee or agent of another 

organization or church pension or other benefit plan ("Plan"), who 
while a trustee, officer or employee of this corporation, is or was 
serving the other organization or Plan at the request of this 
corporation or whose duties as a trustee, officer or employee of 
this corporation involve or involved such service to the other 
organization or Plan, 

 
against judgments, penalties, fines (including, without limitation, excise taxes assessed against 
the person with respect to a Plan), settlements, and reasonable attorneys' fees and 
disbursements, incurred by the person in connection with the proceeding.  This corporation 
may, with the approval of the affected person, arrange for the provision of legal services at its 
expense to the extent so doing is not in contravention of any applicable law from time to time in 
effect. 
 
Indemnification provided by this section shall continue as to a person who has ceased to be a 
trustee, officer, employee or committee member, shall inure to the benefit of the heirs, executors 
and administrators of such person and shall apply whether or not the claim against such person 
arises out of matters occurring before the adoption of this section.  Any indemnification realized 
other than under this section shall apply as a credit against any indemnification provided by this 
section. 
 
This corporation may, to the full extent permitted by applicable law from time to time in effect, 
purchase and maintain insurance on behalf of any person who is or was a trustee, officer, 
employee or a member of a committee of this corporation against any liability asserted against 
such person and incurred by such person in any such capacity. 
 
SECTION 9.4  Execution of Instruments.  All deeds, mortgages, bonds, contracts, checks 
drawn on the funds of the corporation and other instruments pertaining to the business and 
affairs of this corporation shall be signed and executed on behalf of this corporation by any two 
of the corporation's officers or by such other person or persons as may be designated by the 
Board of Trustees.  If a document must be executed by persons holding different offices or 
functions and one person holds such offices or exercises such functions, that person may 
execute the document in more than one capacity if the document indicates each such capacity. 
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SECTION 9.5  Authority to Borrow, Encumber Assets.  No officer, agent or employee of this 
corporation shall have any power or authority to borrow money on its behalf, to pledge its credit 
or to mortgage or pledge its real or personal property except within the scope and to the extent 
of the authority delegated by resolutions adopted by the Board of Trustees.  Authority may be 
given by the Board of Trustees for any of the above purposes and may be general or limited to 
specific instances. 
 
SECTION 9.6  Deposit of Funds.  All funds of this corporation shall be deposited to the credit 
of this corporation in such banks, trust companies or other depositories as the Board of 
Trustees may approve or designate, and all such funds shall be withdrawn only in the manner or 
manners authorized by the Board of Trustees. 
 
SECTION 9.7  No Emolument.  The Trustees shall serve without emolument. 
 
SECTION 9.8  Independent Auditors, Counsel, Actuary and Consultants.  (1) This 
corporation may employ Independent Auditors, Counsel, Actuaries and Consultants as may be 
necessary from time to time. (2) The Independent Auditor shall make an annual examination of 
the accounts of the corporation in accordance with generally accepted  auditing  procedures. (3) 
The retention of an Independent Auditor shall be approved annually by the Board of Trustees. 
(4) No Independent Auditor, Counsel, Actuary, Consultant, or Employee thereof, shall be a 
member of the Board of Trustees. 
 
SECTION 9.9  Conflict or Duality of Interest.  All trustees, officers, agents and employees of 
this corporation shall disclose all real or apparent conflicts or dualities of interest which they 
discover or which have been brought to their attention in connection with this corporation's 
activities.  "Disclosure" as used in the Bylaws shall mean providing promptly, to the appropriate 
persons, a written description of the facts comprising the real or apparent conflict or duality of 
interest.  An annual disclosure statement shall be circulated to trustees, officers and certain 
identified agents and employees to assist them in considering such disclosures, but disclosure 
is appropriate and required whenever conflicts or dualities of interest may occur. The written 
notices of disclosure shall be filed with the President or such other person designated by the 
President to receive such notifications.  All disclosures of real or apparent conflicts or dualities 
of interest shall be noted for the record in the minutes of a meeting of the Board of Trustees. 
 
An individual trustee, officer, agent or employee who believes that s/he or an immediate 
member of her/his family might have a real or apparent conflict of interest shall, in addition to 
filing a notice of disclosure, abstain from:  (1) participating in discussions or deliberations with 
respect to the subject of the conflict (other than to present factual information or answer 
questions), (2) using their personal influence to affect deliberations, (3) making motions, (4) 
voting, (5) executing agreements, or (6) taking similar actions on behalf of the corporation where 
the conflict or duality of interest might pertain by law, agreement or otherwise.  At the discretion 
of the Board of Trustees or a committee thereof, a person with a real or apparent conflict or 
duality of interest may be excused from all or any portion of discussions or deliberations with 
respect to the subject of the conflict. 
 
A member of the Board of Trustees or a committee thereof, who, having disclosed a conflict or 
duality of interest, nevertheless shall be counted in determining the existence of a quorum at 
any meeting where the subject of the conflict is discussed.  The minutes of the meeting shall 
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reflect the disclosure made, the vote thereon, the abstention from participation and voting by the 
individual making disclosure. 
 
There shall be no business transactions, whether in the nature of employment, contract, 
purchase or sale, between the corporation and a trustee during her or his term in office and, 
except in the case of employment, for a period of one year thereafter.  For purposes of this 
Section 9.9, the payment of any benefit to which the trustee might otherwise be entitled, shall 
not be deemed a business transaction. 
 
The President shall ensure that all trustees, officers, agents, employees and independent 
contractors of the corporation are made aware of the corporation's policy with respect to 
conflicts or dualities of interest. 
 

SECTION 9.10  Confidentiality of Records.  Files maintained by the Board of Pensions in 
respect to the members of its various plans, their dependents or beneficiaries, shall be 
maintained as confidential records as to non-Board of Pensions' personnel.  Release of any 
information from such files to third persons shall only be made with written consent of the 
person for whom the file is maintained, the member's personal representative or a duly 
appointed professional agent. 
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	(i) immediately prior to Separation from Service, the individual was employed by an Eligible Employer; and
	(ii) immediately prior to Separation from Service, the individual had an account in the ELCA Retirement Plan, ELCA Master Institutional Retirement Plan, or ELCA Retirement Plan for The Evangelical Lutheran Good Samaritan Society; and
	(iii) the individual had Other Employer-Provided Group Coverage immediately prior to Separation from Service and continuously from the date of her/his date of Separation from Service to a date no more than sixty (60) days prior to the commencement of ...


	Section 5.02 Waiver of Coverage and Re-enrollment of a Retired Member
	Section 5.03 Open Enrollment for a Retired Member
	Section 5.04 Enrollment of Eligible Spouse or Eligible Same Gender Partner or Eligible Child of a Retired Member
	(a) Coverage for a dependent who is enrolled within sixty (60) days of the termination of her/his Other Employer-Provided Group Coverage will commence on the date designated by the Retired Member provided such date is within sixty (60) days of the ter...
	(b) Coverage for a dependent who is enrolled during an annual open enrollment period described in Section 5.06 will commence on the first day of the calendar year following the end of such open enrollment period.
	(c) Coverage for an individual who becomes an Eligible Spouse or Eligible Same Gender Partner or Eligible Child of a Retired Member as a result of marriage, satisfaction of the same gender partnership requirements established by Portico Benefit Servic...

	Section 5.05 Waiver of Coverage and Re-enrollment of Eligible Spouse or Eligible Same Gender Partner or Eligible Child of a Retired Member
	Section 5.06 Open Enrollment for Eligible Spouse or Eligible Same Gender Partner or Eligible Child of a Retired Member

	ARTICLE VI.  ENROLLED STATUS: TERMINATION AND CONTINUATION IN CERTAIN SITUATIONS
	Section 6.01 Termination of Sponsored Member’s Enrolled Status
	(a) The date specified in an advance notice in an acceptable manner from the individual’s Participating Employer that it will no longer sponsor the individual as a Sponsored Member.
	(b) In the case of a Participating Employer that is subject to the requirements of Section 3.03(a), the date determined by Portico Benefit Services, in its sole discretion, to be the date that the Participating Employer ceased to sponsor all of its El...
	(c) Such date determined by Portico Benefit Services to be the date that the Participating Employer ceased to make contributions on behalf of such Sponsored Member as required by this Medical and Dental Benefits Plan or any of the following plans:
	(i) The ELCA Retirement Plan;
	(ii) The ELCA Disability Benefits Plan; or
	(iii) The ELCA Survivor Benefits Plan.

	(d) Such date determined by Portico Benefit Services to be the date that the Participating Employer ceased to provide accurate information requested by it for the administration of this Medical and Dental Benefits Plan.
	(e) The date of the required contribution if full payment is not received within the time frame specified in Portico Benefit Services’ Past-Due Account Management Policy.

	Section 6.02 Termination of Retired Member’s Enrolled Status
	Section 6.03 Termination of a Spouse’s Enrolled Status
	(a) The date the individual is no longer an Eligible Spouse.
	(b) In the case of a spouse of a Sponsored Member, the date the spouse is no longer sponsored for enrollment by the Participating Employer.
	(c) In the case of a spouse of a Sponsored Member, Coverage Continuation Member or Retired Member, the date the enrolled status of such Member ends.
	(d) In the case of a spouse of a Sponsored Member or Coverage Continuation Member, the date such Member waives coverage.
	(e) In the case of a spouse of a Retired Member who waives coverage but is not covered by a Medicare Advantage Plan, the date such Member waives coverage.
	(f) In the case of a spouse of a Sponsored Member or Retired Member, the date of the required contribution if full payment is not received within the time frame specified in Portico Benefit Services’ Past-Due Account Management Policy.

	Section 6.04 Termination of an Eligible Same Gender Partner’s Enrolled Status
	(a) The date the individual is no longer an Eligible Same Gender Partner (as evidenced by submitting a completed Affidavit of Dissolution of Partnership to Portico Benefit Services).
	(b) In the case of an Eligible Same Gender Partner of a Sponsored Member, the date the Eligible Same Gender Partner is no longer sponsored for enrollment by the Participating Employer.
	(c) In the case of an Eligible Same Gender Partner of a Sponsored Member, Coverage Continuation Member or Retired Member, the date the enrolled status of such Member ends.
	(d) In the case of an Eligible Same Gender Partner of a Sponsored Member or Coverage Continuation Member, the date such Member waives coverage.
	(e) In the case of an Eligible Same Gender Partner of a Retired Member who waives coverage but is not covered by a Medicare Advantage Plan, the date such Member waives coverage.
	(f) In the case of an Eligible Same Gender Partner of a Sponsored or Retired Member, the date of the required contribution if full payment is not received within the time frame specified in Portico Benefit Services’ Past-Due Account Management Policy.

	Section 6.05 Termination of a Child’s Enrolled Status
	(a) The date the individual is no longer an Eligible Child.
	(b) In the case of a dependent of a Sponsored Member, Coverage Continuation Member or Retired Member, the date the enrolled status of such Member ends.
	(c) In the case of a dependent of a Sponsored Member or Coverage Continuation Member, the date such Member waives coverage.
	(d) In the case of a dependent of a Retired Member who waives coverage but is not covered by a Medicare Advantage Plan, the date such Member waives coverage.
	(e) In the case of a dependent of a Sponsored Member or Retired Member, the date of the required contribution if full payment is not received within the time frame specified in Portico Benefit Services’ Past-Due Account Management Policy.

	Section 6.06 Coverage Continuation for Sponsored Members
	(a) A Sponsored Member who is an ELCA Ordained Minister or Rostered Layperson may continue coverage at her/his own expense during any period the Member is “On Leave from Call” provided coverage is also continued in accordance with Section 4.03 of the ...
	(b) A Sponsored Member who becomes disabled and entitled to benefits from the ELCA Disability Plan may continue coverage during such period of disability. The Participating Employer shall pay the monthly contributions under this Medical and Dental Ben...
	(c) Any other Sponsored Member may continue coverage at her/his own expense for a period of up to eighteen (18) months following a termination of employment (other than for reasons of gross misconduct), a reduction in hours of employment which causes ...

	Section 6.07 Coverage Continuation for Dependents
	(a) A Surviving Spouse or surviving Eligible Same Gender Partner of a Sponsored Member, Retired Member, or Coverage Continuation Member described in Section 18.06(a) or (b), may continue coverage at her/his own expense for her/his remaining lifetime.
	(b) A Former Spouse or former Eligible Same Gender Partner of a living or deceased Sponsored Member, Retired Member, or Coverage Continuation Member described in Section 18.06(a) or (b), may continue coverage at her/his own expense for a period of up ...
	(c) An Eligible Child of a Surviving Spouse or surviving Eligible Same Gender Partner described in Section 6.07(a) may continue coverage at her/his own expense during the period the Surviving Spouse or surviving Eligible Same Gender Partner continues ...
	(d) A Surviving Child of a deceased Sponsored Member, Retired Member, or Coverage Continuation Member described in Section 18.06(a), (b) or (c), or Section 6.06(a) or (b), may continue coverage at her/his own expense as long as s/he meets the requirem...
	(e) An Eligible Child of a Former Spouse or former Eligible Same Gender Partner described in Section 6.07(b) may continue coverage at her/his own expense until the earlier of the end of the period described in Sec. 6.07(b) for which the Former Spouse ...
	(f) Any Eligible Child who had not waived coverage and who no longer meets the requirements of Section 4.06 may continue coverage at her/his own expense for a period of up to thirty-six (36) months.
	(g) A Dependent of a Member who is not eligible to continue coverage in accordance with Section 6.06 is also not eligible to continue coverage.

	Section 6.08 Waiver of Coverage and Re-enrollment for Certain Coverage Continuation Members
	Section 6.09 Other Eligible Individuals

	ARTICLE VII.  COST OF MEDICAL AND DENTAL COVERAGE FOR SPONSORED MEMBERS AND THEIR DEPENDENTS
	Section 7.01 In General
	(a) ELCA-Primary Option such Participating Employer elects for its Sponsored MemberSponsored Members with ELCA-Primary Benefits, or
	(b)  ELCA Medicare-Primary Standard Option such Participating Employer offers to its Sponsored Members with ELCA Medicare-Primary Benefits.
	The Participating Employer is also responsible for remitting to Portico Benefit Services the Sponsored Member’s portion of the contribution amount when the Sponsored Member elects contributions for an ELCA-Primary Health Option with a higher contribut...

	Section 7.02 Amount of Contribution for Participation Members Sponsored in the Medical and Dental Benefits Plan
	(a) The Member’s age
	(b) The extent to which a Sponsored Member’s Eligible Dependents are enrolled.
	(c) Variations in the level of medical and dental costs by geographic area.
	(d) The availability to such Member of primary medical coverage under Medicare.

	Section 7.03 Special Rules for Contribution Rates Where Two (2) Members are Married to Each Other or are in an Eligible Same Gender Partnership and are Employed by Participating Employers; or Where a Sponsored Member is Employed by Two (2) or More Par...
	(a) Two (2) Members are Married to Each Other or in an Eligible Same Gender Partnership and are Employed by Participating Employers - If both are employed by Participating Employers, the Members shall designate which one (1) is to be enrolled as the S...
	(i) For spouses who were both employed by Participating Employers on December 31, 2000, the spouse who was designated as the Sponsored Member as of that date will continue to be so designated.
	(ii) Otherwise, the one (1) with the earlier birthday in the calendar year will be designated as the Sponsored Member.

	(b) When aA Sponsored Member is employed concurrently by two (2) or more Participating Employers, - each Each employer shall contribute based on geographic location, Member’s age, and the Defined Compensation it pays to the Member, provided, however, ...

	Section 7.04 Failure of Participating Employer to Make Required Contributions
	Section 7.05 Waiver of Medical and Dental Benefits Contributions

	ARTICLE VIII.  CONTRIBUTION RATES FOR COVERAGE CONTINUATION MEMBERS AND RETIRED MEMBERS
	Section 8.01 Coverage Continuation Members
	Section 8.02 Eligible Child of a Deceased Member
	Section 8.03 Retired Members
	Section 8.04 Subsidies for Certain Retired Members Based on Predecessor ALC Subsidy Schedule
	(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 8.04 if s/he:
	(i) was a retired participant in the ELCA Continuation of The ALC Medical Dental Plan for Retired Participants as of December 31, 1996, or
	(ii) is a Retired Member who had been a participant in The American Lutheran Church Major Medical-Dental and Disability Plan, and who retired prior to January 1, 1991, or who retired after that date but was “Retirement Eligible” on December 31, 1987. ...
	(A) the individual had attained age sixty-two (62);
	(B) the individual had attained emeritus status on the Clergy Roster of the ALC; or
	(C) the individual had completed three hundred sixty (360) months of service with an employer controlled by, or associated with the ALC within the meaning of ERISA § 3(33)(C).


	(b) The amount of the subsidy shall be the contribution rate applicable to the Medicare Supplement BenefitELCA Medicare-Primary Standard Option described in Article XISection 9.02 that is chosen by the Retired Member (and the Retired Member’s Eligible...
	(i) the individual has attained age sixty-five (65),
	(ii) the individual was a Member of the ELCA Medical and Dental Benefits Plan or the ELCA Institutional Welfare Benefits Plan through The Travelers Insurance Company, or was a participant in The American Lutheran Church Major Medical-Dental and Disabi...
	(iii) the individual was a Member on whose behalf contributions were made to this ELCA Medical and Dental Benefits Plan, the ELCA Institutional Welfare Benefits Plan through The Travelers Insurance Company, or The American Lutheran Church Major Medica...


	Section 8.05 Subsidies for Certain Retired Members Based on Predecessor LCA Subsidy Schedule
	(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 8.05 if s/he:
	(i) was a Retired Member of the ELCA Continuation of the LCA Ministerial Health Benefits Plan for Retired Members as of December 31, 1996, or
	(ii) is a Retired Member who had been a participant in the Ministerial Health Benefits Plan of the Lutheran Church in America (as amended effective December 31, 1987, to include lay employees who were employed by the LCA synods or churchwide agencies,...

	(b) The amount of the subsidy shall be the contribution rate applicable to the ELCA MedicareMedicare-Primary Supplement Benefit Standard Option, without the ELCA dental benefit, described in Article XI that is chosen by the Retired Members who do not ...

	Section 8.06 Subsidies for Certain Retired Members Based on ELCA Subsidy Schedule
	(a) A Retired Member shall be eligible for a subsidy pursuant to this Section 8.06 if s/he is:
	(i) a Retired Member who had been a participant in The American Lutheran Church Major Medical-Dental and Disability Plan other than a Retired Member described in Section 8.04(a)(i) or (ii),
	(ii) a Retired Member who had been a participant in the Ministerial Health Benefits Plan of the Lutheran Church in America (as amended effective December 31, 1987, to include lay employees who were employed by the LCA synods or churchwide agencies, or...
	(iii) a Retired Member who is a former employee of the AELC who (i) was an ordained minister of the AELC on December 31, 1987, (ii) was a participant in the medical program sponsored by the AELC on December 31, 1987, and (iii) is a retired ELCA Ordain...

	(b) The amount of the subsidy shall be the contribution rates for the ELCA MedicareMedicare-Primary Supplement BenefitStandard Option described in Article XI that is chosen by the Retired Member and Eligible Spouse multiplied by the percentage(s) dete...
	(i) For a Retired Member, a percentage equal to:
	(ii) For an Eligible Spouse of a Retired Member, the percentage calculated in subparagraph (i) multiplied by five-tenths (.5), provided, however, that for purposes of this Section 8.06, only a spouse who was legally married to the Retired Member eligi...
	(iii) For a Surviving Eligible Spouse, the percentage calculated in subparagraph (i) multiplied by seventy-five one-hundredths (.75).


	Section 8.07 Sources of Subsidies for Certain Retired Members

	ARTICLE IX.  BENEFITS COVERAGE AND GENERAL PROVISIONS
	Section 9.01 Members Who Have ELCA-Primary Benefits Coverage
	Section 9.02 Members Who Have ELCA Medicare-Primary Benefits Coverage
	(a) A Member who is an ELCA Medicare-Primary Member who and enrolls in a Medicare Prescription Drug Program plan (Part D) that is not provided by the ELCA Medical and Dental Benefits Plan or opts out of the ELCA Part D Drug Benefit Coverage shall not ...
	(b) A Member described in Section 8.05(a)(i) who elected not to add dental coverage pursuant to a one-time option in 1996 to add retiree-paid dental, shall not have Dental Benefits.

	Section 9.03 Reimbursement of Medicare Premiums for Certain Members with ELCA Medicare-Primary Members
	Section 9.04 Mid-Year Changes in Coverage
	(a) If a Member has a mid-year change of benefits coverage and the change occurs without a break in coverage, due to (i) the Eligible Spouse or Eligible Same Gender Partner becomes the designated Sponsored Member and the Sponsored Member becomes the E...
	(i) From ELCA-Primary Benefits Gold+ or Platinum+ Options Coverage to ELCA-Primary Gold+ or Platinum+ Options Benefits Coverage for (i), (ii) and (iii) above:
	(A) The aggregate of the Deductible Amount and Percent Copayments for Eligible In-network Eligible Medical and Mental Health Expenses shall be applied toward the Deductible Amount and Maximum Out-of-Pocket Amount for In-network Eligible Medical and Me...
	(B) The Out-of-Pocket Amount for Eligible In-network Medical and Mental Health Expenses and Eligible Prescription Drug Member Copayments shall be applied toward the Maximum Out-of-Pocket Amount for In-network Eligible Medical and Mental Health Expense...

	(ii) From ELCA-Primary Gold+ or Platinum+ Options to ELCA-Primary Bronze+ or Silver+ Options for (i), (ii) and (iii) above:
	(A) The Deductible Amount for Eligible In-network Medical and Mental Health Expenses shall be applied toward the Deductible Amount for In-network Eligible Medical and Mental Health and Prescription Drug Expenses.
	(B) The Out-of-Pocket Amount for Eligible In-network Medical and Mental Health Expenses, and Eligible Prescription Drug Member Copayments shall be applied toward the Maximum Out-of-Pocket Amount for In-network Eligible Medical and Mental Health and Pr...

	(iii) From ELCA-Primary Bronze+ or Silver+ Options to ELCA-Primary Gold+ or Platinum+ Options for (i), (ii) and (iii) above:
	(A) The Deductible Amount for Eligible In-network Medical, Mental Health and Prescription Drug Expenses shall be applied toward the Deductible Amount for In-network Eligible Medical and Mental Health Expenses.
	(B) The Out-of-Pocket Amount for Eligible In-network Medical, Mental Health and Prescription Drug Expenses shall be applied toward the Maximum Out-of-Pocket Amount for In-network Eligible Medical and Mental Health Expenses and Eligible Prescription Dr...

	(iv)  From ELCA-Primary Bronze+ or Silver+ Options to ELCA-Primary Bronze+ or Silver+ Options for (i), (ii) and (iii) above:
	(A) The Deductible Amount for Eligible In-network Medical, Mental Health and Prescription Drug Expenses shall be applied toward the Deductible Amount for In-network Eligible Medical, Mental Health and Prescription Drug Expenses.
	(B) The Out-of-Pocket Amount for Eligible In-network Medical, Mental Health and Prescription Drug Expenses shall be applied toward the Maximum Out-of-Pocket Amount for In-network Eligible Medical, Mental Health and Prescription Drug Expenses.
	(A) The aggregate of the Deductible and Percent Copayments for Out-of-network Eligible Medical and Mental Health Expenses shall be applied toward the Deductible and Maximum Out-of-Pocket Amount for Out-of-network Eligible Medical and Mental Health Exp...

	(v) From an ELCA-Primary Option to an ELCA Medicare-Primary Option, or an ELCA Medicare-Primary Option to an ELCA-Primary Option, Deductible Amounts and Out-of-Pocket Limits shall not be applied from one option to another.

	(b) From ELCA Global Mission foreign missionaries benefits described in Section 17.15 to ELCA-Primary Benefits Coverage:
	(i) The aggregate of the Deductible and Percent Copayments for In-network Eligible Medical and Mental Health Expenses accumulated under the insurance agreement for foreign missionaries shall be applied toward the Deductible and Maximum Out-of-Pocket A...
	(ii) The aggregate of the Deductible and Percent Copayments for Out-of-network Eligible Medical and Mental Health Expenses accumulated under the insurance agreement for foreign missionaries shall be applied toward the Deductible and Maximum Out-of-Poc...

	(c) From one Participating Employer to another Participating Employer midyear
	(i) Sponsored Members with ELCA-Primary Benefits will elect an ELCA-Primary Option at Open Enrollment in accordance with Sec. 3.06(b)(ii) or as an Eligible Employee enrolling midyear due to a midyear employment change and, such election ELCA-Primary O...
	(ii) Sponsored Members with ELCA Medicare-Primary Benefits will have and retain the ELCA Medicare-Primary Standard Option when changing Participating Employers.

	(d) From a Participating Employer as a Sponsored Member to a Member who is no longer sponsored
	(i) A non-sponsored Member can elect an ELCA-Primary Option that is different than the ELCA-Primary Option she or he chose at Open Enrollment in accordance with Sec. 3.06(b)(ii) or when enrolled due to a midyear employment change as an Eligible Employ...
	(ii) A Retired Member must retain the ELCA Medicare-Primary Option she or he was enrolled in as a Sponsored member.
	(iii) An On Leave from Call Member with ELCA Medicare-Primary Benefits will remain in the ELCA Medicare-Primary Standard Option while On Leave From Call


	Section 9.05 Maximum Reimbursement Amount
	(a) Eligible Medical and Mental Health Expenses,
	(b) Eligible Medicare Supplement Expenses, and
	(c) Eligible Prescription Drug Expenses.

	Section 9.06 Adjustment of Certain Amounts Related to Benefits
	Section 9.07 Coordination of Benefits
	(a) Other Group Coverage. If a Member has other group coverage that is primary to the ELCA Plan, the ELCA Plan will pay an amount equal to the excess, if any, of (i) the benefits that the ELCA Plan would have paid in the absence of such other group co...
	(b) Other Group Coverage and Medicare. If an ELCA Medicare Medicare-Primary Member has both other group coverage and Medicare hospital and medical (Part A and Part B) coverage that are primary to the ELCA Plan, the ELCA Plan will pay an amount equal t...
	(c) Other Insurance. If a Member makes a claim for benefits from the ELCA Plan for which s/he received or could have received reimbursement from a claim under Workers’ Compensation, employers’ liability, automobile no-fault insurance, or similar law o...
	(d) Determination of Responsibility. When a Member is covered under two (2) or more group health plans, the primary responsibility for payment of benefits shall be determined by the Medical and Mental Health Benefits Administrator or Dental Benefits A...
	(i) The plan which has no provision for coordination of benefits will have primary responsibility.
	(ii) The plan which covers the Member as an employee will have primary responsibility.
	(iii) The plan which has covered the person for the longer period of time will have primary responsibility.
	(iv) In the case of an Eligible Child (other than an Eligible Child whose parents are divorced or whose eligible same gender partnership is terminated as evidenced by an Affidavit of Dissolution of Partnership submitted to Portico Benefit Services):
	(A) The plan which covers such child as a dependent of the parent whose month and day of birth occurs earlier in a calendar year shall have primary responsibility.
	(B) If the month and day of birth of the parents are identical, the earliest-effective- date rule set forth in subsection (iii) shall apply.
	(C) If the plan of other group coverage does not have items (1) and (2) above to establish the order of benefits, then the rule set forth in the plan of other group coverage shall determine the order of benefits.

	(v) In the case of an Eligible Child whose parents are divorced or whose eligible same gender partnership is terminated as evidenced by an Affidavit of Dissolution of Partnership submitted to Portico Benefit Services:
	(A) The plan which covers the child as a dependent of the parent who has been made responsible by divorce decree or other court-approved custody document for the child’s medical expenses will have primary responsibility.
	(B) If the divorce decree or other court-approved custody document does not establish responsibility for the child’s medical expenses, then where there are two (2) or more plans:
	(1) the plan which covers the child as a dependent of the parent with custody shall have primary responsibility; or
	(2) the plan which covers the child as a dependent of the stepparent will have secondary responsibility; and
	(3) the plan which covers the child as a dependent of the parent without custody shall have tertiary responsibility.


	(vi) If the parents have joint custody of the child, the plan that has primary responsibility shall be determined under (iii) above.


	Section 9.08 Subrogation
	(a) Application of Subrogation Rules. Upon the payment of benefits under the Medical and Dental Benefits Plan, Portico Benefit Services shall be subrogated to any Member’s rights of recovery against any person or entity including, but not limited to, ...
	(b) Assignment of Right to Recovery. Portico Benefit Services may require the Member to assign her/his right of recovery to Portico Benefit Services to the extent of the reasonable value of the health benefits, services and payments provided to the Me...
	(c) Member Cooperation. The Member shall cooperate fully with Portico Benefit Services in assisting it to protect its legal rights under these subrogation provisions. The Member shall promptly inform Portico Benefit Services in writing of any situatio...
	(d) First Priority. Portico Benefit Services’ subrogation rights are the first priority claim against any person or entity as described in this Section 9.08, to be paid before any other claims are paid, whether or not the Member has been made whole or...
	(e) Settlement Generally. In the event that the Member settles any claim or action against any third party, the Member shall be deemed to have been made whole by the settlement and Portico Benefit Services shall be entitled to immediately collect the ...
	(f) Settlement Without Consent of Portico Benefit Services. In the event that a Member voluntarily accepts a lump-sum amount or other settlement without the consent of Portico Benefit Services, and this settlement results for any reason, including app...
	(g) Failure of Member to Obtain Mandated Insurance. If the Member failed to obtain any type of state or federal mandated insurance coverage, including, but not limited to, no-fault coverage, Portico Benefit Services shall be allowed to fully assert it...
	(h) Failure of Member to Reimburse Portico Benefit Services. If a Member fails to remit to Portico Benefit Services any amount to which it is entitled in accordance with this Article IX, Portico Benefit Services may withhold future payments from this ...

	Section 9.09 Claim Filing Deadline

	ARTICLE X.  ELCA-PRIMARY MEDICAL AND MENTAL HEALTH BENEFITS
	Section 10.01 In General
	Section 10.02 ELCA-Primary Medical and Mental Health Benefits
	Section 10.03 Benefits for Eligible Expenses for Preventive Services
	Section 10.04 Deductibles and Percent Copayments for In-network Eligible Medical and Mental Health Expenses Other Than Preventive Services
	Section 10.05 Maximum Out-of-Pocket Amount for In-network Eligible Medical and Mental Health and Prescription Drug Expenses
	Section 10.06 Deductibles and Percent Copayments for Out-of-network Eligible Medical and Mental Health Expenses Other Than Preventive Services
	Section 10.07 Maximum Out-of-Pocket Amount for Out-of-network Eligible Medical and Mental Health and Prescription Drug Expenses
	Section 10.08 Members Outside of the United States
	(a) Except for Preventive Services, Emergency Room Visit/Urgent Care Visit. Eligible Medical and Mental Health Expenses incurred outside the United States, an Emergency Room Visit or Urgent Care Visit, and appropriate follow-up care as determined by t...
	(b) Other Medical Services. All other Eligible Medical and Mental Health Expenses incurred outside the United States shall receive In-network benefits for services received from an In-network provider. Services received from an Out-of-network provider...

	Section 10.09 Certain Definitions Applicable to ELCA-Primary Medical and Mental Health Benefits
	(a) “Medical and Mental Health Benefits Administrator” means the entity(ies) that has contracted with Portico Benefit Services to administer Medical and Mental Health Benefits in one (1) or more identified geographic areas. Pursuant to such contract, ...
	(i) credential and contract with In-network Medical and Mental Health Providers to provide treatment and services and to accept negotiated rates as payment in full for such treatment and services to Members who have Medical and Mental Health Benefits;
	(ii) administer claims for In-network and Out-of-network Eligible Medical and Mental Health Expenses, including Reasonable and Customary limitations for Out-of-network Medical and Mental Health Providers;
	(iii) administer precertification and Medical Necessity requirements with respect to Medical and Mental Health Benefits; and
	(iv) administer or contract with an Employee Assistance Program (EAP) administrator to administer EAP services for the Plan.

	(b) “In-network Provider” means an Eligible Medical or Mental Health Provider or entity in accordance with Article XII that provides treatment or services that are eligible for reimbursement under this Plan as Eligible Medical and Mental Health Expens...
	(c) “Out-of-network Provider” means an Eligible Medical or Mental Health Provider or entity in accordance with Article XII that has not contracted with the Medical and Mental Health Benefits Administrator but provides treatment or services that are el...
	(d) “In-network Eligible Medical and Mental Health Expenses” means Eligible Medical and Mental Health Expenses for services rendered by an In-network Provider that do not exceed the contracted rates for the treatment or services provided.
	(e) “Out-of-network Eligible Medical and Mental Health Expenses” means Eligible Medical and Mental Health Expenses that are not In-network Eligible Medical and Mental Health Expenses.
	(f) “Emergency Room Visit” means a session at an emergency room during which the Member receives treatments or services for an Emergency, as defined by the Medical and Mental Health Benefits Administrator. Eligible emergency room expenses are consider...
	(g) “Urgent Care Visit” means a session at an urgent care center or clinic during which the Member receives treatments or services for which the provider bills an urgent care visit and such visit is defined as an urgent care visit by the Medical and M...
	(h) “Retail Health Clinic Visit” means a session at a clinic located in a retail establishment or worksite, staffed by eligible nurse practitioners or other eligible providers that have a practice arrangement with a physician, during which the Member ...

	Section 10.10 Transitional Medical and Mental Health Care
	Section 10.11 Center of Excellence
	(a) For a Center of Excellence, the Member will pay a Percent Copayment equal to fifteen twenty percent (1520%) of eligible Hospital and Facility Medical Expenses in excess of the In-network Deductible Amount until the Maximum In-network Out-of-Pocket...
	(b) For a Hospital or Facility that is an In-network Provider but is not a Center of Excellence in accordance with Section 10.11, the Member will pay a Percent Copayment equal to thirty-fiveforty percent (3540%) of eligible Hospital and Facility Medic...
	(c) For a Hospital or Facility that is an Out-of-network Provider, the Member will pay a Percent Copayment equal to one hundred percent (100%) of expenses.


	ARTICLE XI.  MEDICARE ELCA Medicare-Primary option -- SUPPLEMENT to MEDICARE Part A and Part B BENEFITS
	Section 11.01 Medicare Supplement to Medicare Part A and Part B Benefits
	Section 11.02 Deductible and Percent Copayments for Eligible Medical Expenses Under Medicare the Supplement to Medicare Benefits
	Section 11.04 Supplement to Medicare Supplement Benefits Administrator
	Section 11.03 . Medicare Supplement to Medicare Benefits Administrator means the entity that has contracted with Portico Benefit Services to manage and administer the Supplement to Medicare Supplement CoverageBenefit. The Supplement to Medicare Supple...
	Section 11.04 Eligible Medical Expenses Under the Supplement to Medicare Supplement Benefits
	(a) Hospital and medical services covered under Medicare Hospital Insurance (Part A) or Medicare Medical Insurance (Part B), reduced by the amounts paid (or payable) by Medicare.
	(a) For the ELCA Medicare-Primary Standard Option, Medically Necessary hospital and medical expenses incurred outside of the United States that would have been eligible under Medicare Hospital Insurance (Part A) or Medicare Medical Insurance (Part B) ...
	(b) Medically Necessary inpatient services provided to a Member in a qualified skilled nursing facility for up to ninety (90) days of continuous care after Medicare became primary health coverage for the Member, if such care began and was authorized b...
	(c) Other services shown in the Appendix for specific ELCA MedicareMedicare-Primary Supplement Benefits oOptions.

	Section 11.05 ELCA MedicareMedicare-Primary Supplement Benefit Options

	ARTICLE XII.  ELIGIBLE ELCA-PRIMARY MEDICAL AND MENTAL HEALTH EXPENSES
	Section 12.01 Basic Requirement for Medical and Mental Health Expenses
	(a) Medically Necessary; and
	(b) qualified for reimbursement as determined by the Medical and Mental Health Benefits Administrator; and
	(c) at a Reasonable and Customary cost, charge or expense; and
	(d) considered Eligible Medical and Mental Health Expenses as defined in Article XII; and
	(e) performed by an Eligible Medical or Mental Health Plan Provider and/or in a Hospital or Facility in accordance with Section 12.03.

	Section 12.02 Eligible Medical Providers
	(a) Medical doctor
	(b) Osteopath
	(c) Podiatrist
	(d) Nurse practitioner
	(e) Optometrist
	(f) Dentist, only for services set forth in Sections 12.04 and 12.07
	(g) Chiropractor
	(h) Naturopath
	(i) Acupuncturist
	(j) Physician’s assistant
	(k) Registered nurse
	(l) Licensed practical nurse
	(m) Physical therapist
	(n) Occupational therapist
	(o) Audiologist
	(p) Speech therapist
	(q) Respiratory care practitioner
	(r) Dietician
	(s) Massage therapist

	Section 12.03 Hospital and Facility Medical Expenses
	(a) Semi-private room including charges for meals, special diets and general nursing care, including hospice care, except that private room charges will be reimbursed only when isolation or intensive care is Medically Necessary and prescribed by the a...
	(b) The use of operating rooms, emergency rooms, special care units, hospital-based clinics, casts and surgical dressings, drugs, oxygen, x-rays, blood and plasma, anesthesia and any other such necessary Hospital or Facility services and supplies.
	(c) Skilled nursing, convalescent, or extended care in an alternative specialized treatment Facility not to exceed one hundred twenty (120) days per calendar year.

	Section 12.04 Surgical Expenses
	Section 12.05 Transplants
	Section 12.06 Preventive Services
	(a) Preventive care visit, including depression screening and hypertension screening, and, if age-appropriate, skin, testicular, prostate-digital rectal, rectal-digital and breast examination.
	(b) Laboratory tests and screenings, including cholesterol/lipid profile, thyroid, and diabetes.
	(c) Well woman visit including preconception counseling and routine, low-risk prenatal care.
	(d) Vision examination, including glaucoma, acuity and refraction screenings.
	(e) Hearing examination and related screenings.
	(f) Well-child care including medical history, height, weight and body mass index; developmental/autism, lead and tuberculosis screening.
	(g) Pediatric and adult immunizations.
	(h) Radiological osteoporosis screening.
	(i) Colorectal cancer screening: occult blood test, proctosigmoidoscopy, barium enema sigmoidoscopy, and colonoscopy.
	(j) Cervical cancer screening: pap smear, Human papillomavirus screening.
	(k) Breast cancer screening: mammogram.
	(l) Counseling related to chemo-prevention of breast cancer; counseling about BRCA breast cancer gene screening; testing for BRCA gene.
	(m) Ovarian cancer screenings: CA-125 test, trans-vaginal ultrasound.
	(n) Prostate cancer screening: prostate specific antigen (PSA).
	(o) Abdominal aortic aneurysm screening.
	(p) Urine microalbumin screening.
	(q) FDA approved contraceptive methods (except those methods covered under Prescription Drug Benefits described in Article XV); sterilization by certain intratubal occlusion device and delivery systems; and contraceptive counseling for women.
	(r) Gestational diabetes screening for pregnant women.
	(s) Sexually transmitted infection counseling and screening, including human immunodeficiency virus (HIV).
	(t) Iron-deficiency anemia, bacteriuria, hepatitis B virus and Rh incompatibility screening in pregnant women.
	(u) Breast-feeding support, counseling and supplies, including costs for renting or purchasing specified manual breast-feeding equipment from a network provider or national durable medical equipment supplier.
	(v) Domestic violence screening and counseling.
	(w) Human papillomavirus DNA testing for all women thirty (30) years and older.
	(x) Screening and certain counseling services for alcohol or substance abuse, tobacco use, obesity, diet and nutrition.
	(y) Newborn screening for hearing, thyroid disease, phenylketonuria and sickle cell anemia and standard metabolic screening panel for inherited enzyme deficiency diseases.
	(z) Other tests, screenings and services considered Eligible Preventive Services by the Medical and Mental Health Benefits Administrator.
	(a) Lipid profile
	(b) Prostate specific antigen (PSA) test
	(c) PAP smear
	(d) Colonoscopy
	(e) Mammogram
	(f) Hemoglobin A1c test
	(g) Vision examination
	(h) Urine microalbumin screening

	Section 12.07 Other Eligible Medical Expenses
	(a) Casts and surgical dressings.
	(b) X-rays, CAT scans, magnetic resonance imaging, or other similar diagnostic imaging procedures.
	(c) Laboratory examinations and tests, including pre-admission testing on an outpatient basis for an illness or injury requiring hospital confinement.
	(d) Physical therapy performed by a licensed or registered physical therapist, or occupational therapy performed by a licensed or registered occupational therapist, under the orders and supervision of an Eligible Medical Provider.
	(e) Rental or purchase of durable medical equipment, provided that the equipment is:
	(i) prescribed by a physician to treat an illness or injury,
	(ii) essentially medical in nature,
	(iii) usable only in the presence of an illness or injury,
	(iv) usable only by the patient for whom it was prescribed, and
	(v) able to withstand repeated use.

	(f) Private duty nursing by a registered nurse or a licensed practical nurse who is not a member of the patient’s immediate family in a hospital that does not have an intensive care unit or when care in such unit is not available or medically feasible...
	(g) Ambulance service is limited to:
	(i) emergency ambulance service;
	(ii) local transfers to the Member’s home when ambulance service is requested by the attending physician;
	(iii) transfers to the nearest hospital with adequate facilities, if the patient’s condition requires treatment, and facilities are not available at the hospital at which s/he is confined. The cost of air ambulance service to the nearest hospital with...
	(iv) medical transportation to the patient’s home or a medical rehabilitation facility when prescribed by the attending physician following knee or hip replacement surgery, spine surgery or transplant performed at a Center of Excellence, in accordance...

	(h) Emergency care and up to twelve (12) months of follow-up care for treatment of accidental injury to teeth or their supporting structures, including care provided by a dentist.
	(i) Midwifery, if licensed or certified by the state in which the services are performed or acting under the supervision of a medical doctor and the services are rendered in a qualified Hospital or Facility.
	(j) Hospice care provided to a Member during the final six (6) months of terminal illness by a home hospice care agency, as follows:
	(i) Up to eight (8) hours in any one (1) day of part-time or intermittent nursing care by a registered or licensed practical nurse.
	(ii) Medical social services, including assessment of the patient’s social, emotional and medical needs, and identification of community resources available to the patient.
	(iii) Psychological and dietary counseling.
	(iv) Consultation or case management services by a physician.
	(v) Physical and occupational therapy.
	(vi) Up to eight (8) hours in any one (1) day of part-time or intermittent care by a licensed home health aide.
	(vii) Medical supplies, drugs and medicines prescribed by a physician.

	(k) Home health care, including private duty or visiting nurse care, or home health aide services as an alternative to confinement in a Hospital or Facility.
	(l) Treatment for oral cancer.
	(m) Hospital and anesthesiologist services rendered in connection with eligible dental services as defined under Article XIII Dental Benefits Coverage.
	(n) Speech therapy performed by a licensed or registered speech therapist, and limited to the following situations:
	(i) Adults. Speech therapy, in the event of (a) vocal cord surgery, (b) stroke, (c) accidental injury, or (d) speech-related illness. Such adult must originally have had speech ability.
	(ii) Children. In addition to the situations applicable for adults, speech therapy for Medically Necessary speech development.

	(o) Initial diagnostic x-rays prior to initiation of chiropractic manipulation treatment.
	(p) Smoking cessation treatment rendered by an Eligible Medical Provider.
	(q) Over-the-counter nicotine replacement products for Members who have enrolled in and are participating in the Medical and Mental Health Benefits Administrator’s smoking cessation program.
	(r) Weight loss treatment and services rendered by an Eligible Medical Provider.
	(s) Up to ten thousand dollars ($10,000) lifetime maximum per Member for all infertility treatment, including physician visits and services, tests, imaging procedures, physician administered medications, all methods of artificially assisted fertilizat...
	(t) Treatment for cleft lip and palate, including oral surgery and orthodontia.
	(u) Treatment for temporomandibular joint disorder and craniomandibular disorder, including orthodontia.
	(v) Up to twelve (12) visits per calendar year for acupuncture performed by an Eligible Medical Provider for:
	(i) treatment of chronic pain with a duration of six (6) months or more when other forms of therapy have failed, or
	(ii) prevention and treatment of nausea associated with surgery, chemotherapy and pregnancy.

	(w)  Up to twelve (12) massage therapy visits per calendar year massage therapy visits include any service provided by a licensed massage therapist and massage therapy received from another eligible medical provider.
	(x) Certain routine care for approved cancer clinical trials by approved investigators at qualified performance sites if authorized by the Medical and Mental Health Benefits Administrator in advance of treatment.
	(y) Such other medical expenses as determined to be Medically Necessary by the Medical and Mental Health Benefits Administrator.

	Section 12.08 Exclusions from Eligible Medical Expenses
	(a) Medical care, supplies or treatment received in facilities owned or operated by or furnished at the expense of the United States Government or any agency thereof, or the Government of any state or local government or agency thereof, or received el...
	(b) Charges for services or supplies that are experimental or investigational, as determined by the Medical and Mental Health Benefits Administrator.
	(c) Treatments which are not provided or prescribed by an Eligible Medical Provider in accordance with Section 12.02 or are outside the scope of the provider’s license or are not Medically Necessary, as described in Section 18.22.
	(d) Services by unlicensed physicians, practitioners or providers of service, or by providers of service not listed as Eligible Medical Providers in Section 12.02.
	(e) Costs for treatment or diagnosis of any disease, illness, injury, or physical or mental condition deemed to be an Eligible Dental or Prescription Drug expense under Articles XIII or XV of this Plan.
	(f) Additional costs for private rooms, unless isolation or intensive care is prescribed by the attending physician.
	(g) All acupuncture treatment that does not meet the requirements of Section 12.07(w).
	(h) Costs incurred by a Member for services in a Hospital or Facility which does not meet the requirements established for a Hospital or Facility as determined by the Medical and Mental Health Benefits Administrator.
	(i) Personal comfort services such as radio, television, beauty and barber services, guest services, and similar incidental services.
	(j) Nursing home or convalescent Facility care, except up to one hundred twenty (120) days per calendar year if solely for recuperative purposes and determined to be Medically Necessary by the Medical and Mental Health Benefits Administrator.
	(k) Cosmetic surgery, except when necessary for prompt treatment and correction made necessary by accidental injury.
	(l) Oral surgery or any other services provided by a dentist or dental care practitioner, other than services listed in Section 12.07.
	(m) Routine examinations, except as included as Preventive Services pursuant to Section 12.06.
	(n) Services for correction of refractive error.
	(o) Cost of hearing aids, eyeglasses, or contact lenses, except for a single pair of eyeglasses or contact lenses required as a result of cataract surgery, or medically necessary prosthetic contact lenses.
	(p) Private duty nursing and home health aide services for respite and all other care, except as expressly provided for under Section 12.07.
	(q) Cost of a medibus, cabulance, bus fare, taxi fare, or personal car expense except as provided in Section 10.11.
	(r) Treatments and programs for smoking cessation purposes unless rendered by an Eligible Medical Provider.
	(s) Weight loss treatments and programs, unless rendered by an Eligible Medical Provider.
	(t) All infertility treatment that exceeds the $10,000 lifetime per Member infertility maximum, including physician visits and services, tests, imaging procedures, physician administered medications, all methods of artificially assisted fertilization,...
	(u) Sperm Banking, donor ova or sperm, services and prescription drugs for, or related to, gender selection services.
	(v) Late-term induced abortions, except when:
	(i) The life of the mother is threatened; or imminent.
	(ii) The fetus has lethal fetal abnormalities indicating death is imminent.

	(w) Drugs taken for the purpose of terminating pregnancy.
	(x) Exercise programs and equipment.
	(y) Costs related to sex reassignment surgery and related services.
	(z) All massage therapy that does not meet the requirements of Section 12.07(x).
	(aa) Such other medical expenses determined ineligible medical expenses by the Medical and Mental Health Benefits Administrator.

	Section 12.09 Basic Requirements for Mental Health Expenses
	(a) Medically Necessary; and
	(b) qualified for reimbursement as determined by the Medical and Mental Health Benefits Administrator; and
	(c) at a Reasonable and Customary cost, charge or expense; and
	(d) considered Eligible Mental Health Expenses as defined in Article XII; and
	(e) performed by an Eligible Mental Health Provider and/or in a Hospital or Facility in accordance with Sections 12.10 and 12.11.

	Section 12.10 Eligible Mental Health Providers
	(a) A licensed psychiatrist who is either a Medical Doctor or Doctor of Osteopathy.
	(b) A licensed doctoral-level psychologist who holds a Ph.D., Ed.D or Psy.D degree.
	(c) A Masters-prepared therapist, provided the therapist possesses:
	(i) a Masters degree from an accredited institution in a licensable mental health discipline; and
	(ii) a license to practice independently in the state in which the services are rendered.

	(d) A pastoral counselor who meets the requirements of Sections 12.10(b) or (c).
	(e) Any other Provider considered eligible by the Medical and Mental Health Benefits Administrator.

	Section 12.11 Eligible Hospital and Facility Mental Health Expenses
	(a) Reasonable and Customary expenses for Medically Necessary mental health treatment while admitted to a twenty-four (24) hour secure and protected, medically staffed and psychiatrically supervised environment, accredited Hospital or a specialized ca...
	(b) Reasonable and Customary costs for the Medically Necessary treatment of the diseases of substance abuse including room, meals, twenty-four (24) hour general nursing care, psychotherapy, a structured milieu for the administration of necessary medic...
	(c) Reasonable and Customary costs for Medically Necessary treatment provided in a halfway house that is licensed for mental health/substance abuse services by the state in which the care is provided, must include out-patient individual, group and fam...
	(d) Reasonable and Customary costs for Medically Necessary treatment provided in a residential treatment facility that is licensed by JCAHO and/or an appropriate state licensing board for residential mental health/substance abuse treatment, 24/7 on ca...
	(e) Reasonable and Customary costs for Medically Necessary partial hospitalization program treatment that provides coordinated, intense, comprehensive, multi-disciplinary treatment utilized when there is not a need for twenty-four (24) hour intensive ...
	(f) Reasonable and Customary costs for Medically Necessary intensive outpatient therapy treatment that provides coordinated, intense, comprehensive, multi-disciplinary treatment for participants who can maintain the ability to fulfill family, student ...
	(g) Reasonable and Customary costs for outpatient services that are not Other Eligible Outpatient Mental Health expenses in accordance with Section 12.12, however, are Medically Necessary, including but not limited to, emergency room, laboratory, ambu...

	Section 12.12 Other Eligible Mental Health Expenses
	(a) outpatient mental health therapy sessions;
	(b) medication management;
	(c) outpatient assessments to confirm the presence of a (DSM-IV or ICD-9) Mental Health disorder;
	(d) reasonable and Customary expenses for detoxification and treatment of substance abuse or addiction; and
	(e) reasonable and Customary expenses for marital counseling.

	Section 12.13 Exclusions from Eligible Mental Health Expenses
	(a) Court ordered, including adjudication of marital and child support, and child custody, unless assessed and certified to be Medically Necessary.
	(b) Experimental, investigational, primarily for research, or not in keeping with national standards of practice, including but not limited to:
	(i) treatment of sexual addiction, codependency, or any other behavior that does not have a DSM-IV diagnosis;
	(ii) regressive therapy; and
	(iii) megavitamin therapy.

	(c) Educational or vocational testing or services, including treatments for personal growth and development.
	(d) For the treatment of social or economic problems or physical health without a concurrent DSM-IV or ICD-9 diagnosis.
	(e) Residential mental health care services as a diversion from incarceration of the juvenile or adult justice system.
	(f) Required under law to be provided to a child by the school system.
	(g) Required to maintain employment or insurance, or professional continuing education or credentialing criteria, except as covered under EAP services.
	(h) Except as covered under EAP services, treatment incurred as part of a treatment plan for:
	(i) smoking cessation; or
	(ii) weight reduction.

	(i) Alternative types of substance abuse treatment, including but not limited to:
	(i) nutritionally-based therapies;
	(ii) non-abstinence based treatment;
	(iii) aversion therapy; and
	(iv) individual therapy in the absence of a structured outpatient program, unless deemed Medically Necessary by the Medical and Mental Health Benefits Administrator.

	(j) Custodial in nature, including but not limited to, treatment not expected to reduce the disability to the extent necessary to enable the patient to function outside a protected, monitored or controlled environment.
	(k) Not Medically Necessary because the treatment is not reasonably expected to improve an individual’s condition or level of functioning, including but not limited to, treatment for the following conditions or diagnoses:
	(i) obesity, except as covered under EAP services;
	(ii) stammering or stuttering;
	(iii) mental retardation (except initial diagnosis);
	(iv) chronic organic brain syndrome;
	(v) delirium, dementia, amnesia, and other cognitive disorders;
	(vi) mental disorders due to a general medical condition;
	(vii) learning disabilities;
	(viii) transsexualism;
	(ix) biofeedback;
	(x) tobacco dependence, except as covered under EAP services;
	(xi) chronic pain, except for pre-certified psychotherapy, biofeedback or hypnotherapy incurred in connection with a DSM-IV disorder;
	(xii) sleep/wake schedule disorders;
	(xiii) therapeutic foster care;
	(xiv) group homes;
	(xv) supervised apartments;
	(xvi) three-quarter houses;
	(xvii) wilderness programs;
	(xviii) residential/therapeutic schools; and
	(xix) camps.

	(l) Early intensive behavioral intervention for pervasive development disorders and autism spectrum disorders.
	(m) Costs for treatment or diagnosis of any disease, illness, injury, or condition deemed to be an Eligible Dental or Prescription Drug expense under Article XIII or XV of this Plan.

	Section 12.14 Medical and Mental Health Review
	(a) If a Member is to be admitted to a Hospital or Facility as an inpatient, the following rules apply:
	(i) Prior to any admission other than for a medical or mental health emergency, the Member, or the Member’s representative or attending physician, must notify the Medical and Mental Health Benefits Administrator at least seven (7) days prior to such a...
	(ii) In the event of an admission for a medical or mental health emergency, the Member, or the Member’s representative or attending physician, must notify the Administrator within forty-eight (48) hours following such admission of the reason that the ...
	(iii) Upon notification, the Administrator shall review the Member’s condition and the proposed treatment plan to determine if the confinement is Medically Necessary. If the Administrator certifies that the confinement is Medically Necessary, it will ...

	(b) If a Member is to receive certain other services, the following rules apply:
	(i) If a Member is scheduled to receive nursing home or convalescent care for recuperative purposes or other alternative specialized treatment facility care, or is scheduled to receive an outpatient service or procedure for which the Medical and Menta...
	(ii) Upon notification, the Medical and Mental Health Benefits Administrator shall review the Member’s condition and the proposed treatment plan to determine if the service or procedure is Medically Necessary. If the Administrator certifies that the s...
	(iii) The Medical and Mental Health Benefits Administrator monitors claims data for Members. If the Medical and Mental Health Administrator evaluates the Member’s use of services and supplies, and determines that such services and supplies are not Med...


	Section 12.15 Employee Assistance Program Benefits
	(a) Spouse or partner relational problem
	(b) Parent-child relational problem
	(c) Child abuse or neglect
	(d) Sibling relational problem
	(e) Relational problem related to a mental disorder or general medical condition
	(f) Occupational problem
	(g) Academic problem
	(h) Acculturation problem
	(i) Religious or spiritual problem/ phase of life problem
	(j) Relational problem not otherwise specified
	(k) Bereavement
	(l) Adult anti-social behavior
	(m) Childhood or adolescent anti-social behavior
	(n) Overweight or obesity
	(o) Tobacco dependence
	(p) Any other concern or issue that is pre-approved by the EAP administrator


	ARTICLE XIII.  DENTAL BENEFITS
	Section 13.01 Dental Benefits
	Section 13.02 Deductibles and Percent Copayments for Eligible Dental Expenses
	Section 13.03 Limits on Eligible Dental Benefits Expenses
	Section 13.04 Eligible Dental Expenses
	(a) Eligible Preventive Dental Expenses described in Section 13.06.
	(b) Eligible Basic Dental Expenses described in Section 13.07.
	(c) Eligible Major Restorative Dental Expenses described in Section 13.08
	(d) Eligible Orthodontia Expenses described in Section 13.09.

	Section 13.05 Specific Requirements for Eligible Dental Expenses
	(a) the procedures, services or supplies are furnished by a legally qualified dentist or licensed dental care practitioner acting within the scope of her/his license or under the supervision of a legally qualified dentist or physician;
	(b) the charges are within Reasonable and Customary limits as defined in Section 18.27;
	(c) the charges are for procedures, services and supplies which are customarily employed for treatment of the dental condition, and which are rendered in accordance with generally accepted standards of dental practice; and
	(d) except for Eligible Preventive Dental Expenses, the expenses are Medically Necessary as defined in Section 18.23.

	Section 13.06 Eligible Preventive Dental Expenses
	(a) Cleaning of teeth, twice per calendar year.
	(b) Periodontal maintenance, twice per calendar year.
	(c) Topical application of fluoride, once per calendar year at age eighteen (18) or younger.
	(d) Oral Examinations, twice per calendar year.
	(e) Supplementary bite-wing x-rays, once every twenty-four (24) months for adults and every twelve (12) months at age eighteen (18) or younger.
	(f) Full mouth x-rays or Panorex, once every sixty (60) months.
	(g) Sealants for permanent molars, once per lifetime at age eighteen (18) or younger.
	(h) Space maintainers for extracted posterior primary teeth and the installation and fitting thereof, at age eighteen (18) or younger.
	(i) Oral hygiene instruction as prescribed by the dentist, once per lifetime.

	Section 13.07 Eligible Basic Dental Expenses
	(a) Oral Examinations - including emergency treatment for the relief of pain and specialist exams.
	(b) Test and Laboratory Examination - including bacteriologic cultures, and pulp vitality tests.
	(c) Dental X-rays - full mouth x-rays and such other dental x-rays as are required in connection with the diagnosis of a specific condition requiring treatment.
	(d) Oral Surgery - including charges for the following services or treatments:
	(i) Routine oral surgery, provides for tooth removal (including alveolectomy where indicated), including pre- and post-operative care.
	(ii) All other oral surgery such as alveoloplasty, vestibuloplasty, removal of cysts, tumors, growths, neoplasms, and treatment of simple fractures that can be managed within the qualified dentist’s or licensed dental care practitioner’s office.

	(e) Periodontics - treatment of periodontal and other diseases of the gums and tissues of the mouth including gingivectomy, osseous surgery and splinting. This includes periodontal scaling and root-planning, repeat non-surgical treatment every twenty-...
	(f) Endodontics - endodontic treatment, including root canal therapy, including pulpotomies on primary teeth and on permanent teeth. No coverage for re-treatment of pulpotomies.
	(g) The following services and supplies:
	(i) anesthetics (conscious sedation) when medically necessary and administered in connection with cutting procedures in the oral cavity;
	(ii) injection of antibiotic drugs by attending dentist; and
	(iii) application of desensitizing medicaments.

	(h) Restoration of lost tooth structure as a result of tooth decay or fracture, when restored with amalgams (silver alloys), resin (white filling colored) restorations or pre-formed crowns for primary teeth.
	(i) Removable appliances for the treatment of Bruxism and other harmful habits.

	Section 13.08 Eligible Major Restorative Dental Expenses
	(a) Repair or recementing of crowns, inlays, onlays, fixed or removable dentures; or relining or rebasing of dentures more than six (6) months after the installation of an initial or replacement denture, but not more than one (1) relining or re-basing...
	(b) Crowns, onlays or porcelain inlays when the amount of lost tooth structure cannot be restored with filling restoration, as defined in Section 13.07(h).
	(c) Bridges, standard partial dentures and full dentures for the replacement of fully extracted permanent teeth. Eligible expenses are limited to the commonly performed method of tooth replacement.
	(d) Repairs and adjustments to prosthetic appliances when they are serving as the permanent prosthetic appliance.
	(e) Replacement of existing prosthetic appliance, but only if five (5) years have elapsed from when last benefitted, and then only in the event that the existing appliance is not and cannot be made satisfactory. Services which are necessary to make an...
	(f) Endosteal implants, but only if five (5) years from when last benefitted, and then only in the event the existing implant is not and cannot be made satisfactory.

	Section 13.09 Eligible Orthodontia Expenses
	Section 13.10 Exclusions from Dental Benefits
	(a) The excess cost of any treatment which is an alternative to, or more expensive than, that which is required for adequate treatment of the dental condition, in accordance with accepted standards of dental practice, and which alternative is elected ...
	(b) Costs for procedures, services or supplies primarily for cosmetic reasons and beautification. This also includes charges for personalization and characterization of dentures.
	(c) Costs for procedures, services, or supplies which are not necessary, according to accepted standards of dental practice.
	(d) Costs for procedures, services, or supplies which do not meet accepted standards of dental practice, including charges for procedures, services, or supplies which are experimental in nature.
	(e) Costs for the replacement of a lost, missing or stolen orthodontic or prosthetic device, or any dental appliance.
	(f) Costs for precision attachments.
	(g) Costs incurred for emergency dental care within the first twenty-four (24) hours of accidental injury to teeth or their supporting structures which are eligible for reimbursement as Eligible Medical Expenses.
	(h) Costs for dental veneers and related services and supplies.
	(i) Costs for procedures, services or supplies, including retreatment, that exceed the frequency limits established by the Dental Benefits Administrator.
	(j) Costs for procedures, services or supplies that are medical in nature, including but not limited to, oral surgery services performed in a hospital.
	(k) Inpatient and outpatient hospital expenses.
	(l) Costs for prescription drug expenses.

	Section 13.11 Dental Benefits Administrator
	(a) credential and contract with PPO Dental providers to provide treatment or services to Members who have Dental Benefits Coverage and to accept negotiated rates as payment in full for such treatment or services;
	(b) contract with dental providers other than PPO dental providers to provide treatment and services to Members who have Dental Benefits Coverage and to limit fees to the lesser of the fees filed in advance or the Dental Benefits Administrator’s Reaso...
	(c) administer claims for Eligible Dental Expenses; and
	(d) administer Medical Necessity requirements and Reasonable and Customary limitations with respect to Dental Benefits Coverage.


	ARTICLE XIV.  SUPPORTING SERVICES
	Section 14.01 Health Support Program
	Section 14.02 Nurse Line Program
	Section 14.03 Health Coach Services
	Section 14.04 Fitness Center Programs

	ARTICLE XV.  PRESCRIPTION DRUG BENEFITS
	Section 15.01 Eligibility for Prescription Drug Benefits
	Section 15.02 Eligible Prescription Drug Expenses
	Section 15.03 Definition of Eligible Prescription Drugs
	Section 15.04 Exclusions from Eligible Prescription Drug Expenses
	(a) drugs Drugs that are considered not Medically Necessary by the Prescription Drug Benefits Administrator for the condition, diagnosis or symptoms of the Member based on FDA-specific indications, outcome data from clinical trials, and national care ...
	(b) drugs Drugs that are deemed investigational or experimental by the Prescription Drug Benefits Administrator because FDA approval for marketing has not been granted;
	(c) overOver-the counter medications, except insulin;
	(d) drugs Drugs for cosmetic treatment of hair loss or other cosmetic treatment;
	(e) herbalHerbal, mineral and nutritional supplements;
	(f) vitamins Vitamins for preventive purposes;
	(g) drugs Drugs taken in preparation of, or in conjunction with, artificial insemination;
	(h) drugs Drugs taken for the purpose of terminating pregnancy;
	(i) expenses Expenses for drugs that are covered under any other group coverage, including drugs covered under a Medicare Part D plan for a Member enrolled in such Part D plan that is not the ELCA Part D Drug Benefit Coverage;
	(j) expenses Expenses for Specialty Drugs not purchased from the Specialty Drug Pharmacy operated by the Prescription Drug Benefits Administrator for Members with the ELCA Prescription Drug CoverageBenefit. However, Members with the ELCA Part D Drug B...
	(k) expenses Expenses for drugs and supplies that are covered as medical expenses under Medicare Hospital Insurance (Part B) for Members with the ELCA Part D Drug Benefit Coverage; and
	(l) drugs Drugs determined ineligible by Medicare for the ELCA Part D Drug Benefit Coverage unless otherwise deemed Eligible Prescription Drugs by the Plan.

	Section 15.05 Copayments for Prescription Drugs
	(a) If aA Member with the ELCA-Primary Gold+ Option, the ELCA-Primary Platinum+ Option or ELCA Medicare-Primary Benefits  who purchases Member
	(i) purchases Prescription Drugs from a retail pharmacy that participates in the pharmacy network of the Prescription Drug Benefits Administrator, from the Specialty Drug Pharmacy, or from the Prescription Drug Mail Order Pharmacy, the Member shall pa...
	(ii) If a Member purchases Prescription Drugs from a pharmacy that does not participate in the pharmacy network of the Prescription Drug Administrator or fails to use the Prescription Drug identification card, the Member shall pay the copayment(s) det...
	(iii) If a Member purchases Prescription Drugs from a pharmacy that is outside the United States, the Member shall be responsible for the Plan’s formulary brand-name copayment for each thirty-one (31) day supply, plus any difference between the copaym...
	(iv) If a Member purchases certain generic Prescription Drugs, contraceptive methods or immunizations that are deemed preventive drugs or supplies that require no patient cost-sharing under the Patient Protection and Affordable Care Act of 2010, the M...

	(b) A Member with the ELCA-Primary Bronze+ Option or Silver+ Option who purchases
	(i) Eligible Prescription Drugs from a retail pharmacy, from the Specialty Drug Pharmacy, or from the Prescription Drug Mail Order Pharmacy, the Member is responsible for the Medical, Mental Health and Prescription Drug Deductible Amount and Percent C...
	(ii) Certain generic Eligible Prescription Drugs, contraceptive methods or immunizations that are deemed preventive drugs or supplies that require no patient cost-sharing under the Patient Protection and Affordable Care Act of 2010, the Member shall p...


	Section 15.06 Prescription Drug Benefits Administrator
	(a) Contract with Participating Network Pharmacies to provide Prescription Drugs to Members who have Prescription Drug Coverage Benefits and accept negotiated rates as payment in full.
	(b) Operate the Prescription Drug Mail Order Pharmacy.
	(c) Determine the list of eligible Specialty Drugs and operate the Specialty Drug Pharmacy.
	(d) Establish and administer Medical Necessity criteria.
	(e) Administer claims for Eligible Prescription Drug Expenses.
	(f) Administer Medicare prescription drug plans.


	ARTICLE XVI.  CLAIMS APPEAL PROCEDURE
	Section 16.01 In General
	(a) the specific reasons for denial;
	(b) a reference to the provision in the Medical and Dental Benefits Plan or the Medical and Mental Health Benefits Administrator, Prescription Drug Benefits Administrator or Dental Benefits Administrator coverage policies supporting the denial; and
	(c) the procedures available for further review of a claim.

	Section 16.02 Appeals Procedure
	(a) Medical and Mental Health Benefits. In compliance with the Patient Protection and Affordable Care Act of 2010, if the Member is not satisfied with the internal appeals determination of the Medical and Mental Health Benefits Administrator, the Memb...
	(b) Prescription Drug Benefits. In compliance with the Patient Protection and Affordable Care Act of 2010, if the Member is not satisfied with the internal appeals determination of the Prescription Drug Benefits Administrator, the Member can request, ...
	(c) Dental and Medicare Supplement to Medicare Benefits. A Member may appeal in writing, within one hundred eighty (180) days of the receipt of any adverse determination, to the President of Portico Benefit Services. The appeal should contain a statem...

	Section 16.03 Court System

	ARTICLE XVII.  MISCELLANEOUS PROVISIONS
	Section 17.01 Administration by Portico Benefit Services
	(a) Portico Benefit Services in a duly called meeting or by written action.
	(b) The Executive Director who shall be President of Portico Benefit Services or such other corporate officer as may be designated by Portico Benefit Services.
	(c) Any person or persons, natural or otherwise, or committee to whom responsibilities for the operation and administration of the Plan are allocated by the Bylaws or a resolution of Portico Benefit Services, but action of such person(s) or committees...

	Section 17.02 Administrative Fee Paid to Portico Benefit Services
	Section 17.03 Rules of Construction and Applicable Law
	Section 17.04 Correction of Errors
	Section 17.05 Fiduciary Standards
	(a) for the exclusive purpose of providing benefits to Members, and defraying reasonable expenses of administering the Medical and Dental Benefits Plan,
	(b) with the care, skill, prudence and diligence under the circumstances then prevailing, that a prudent person acting in a like capacity and familiar with such matters, would use in the conduct of an enterprise of a like character and with like aims,
	(c) by diversifying the investments of the Medical and Dental Benefits Plan so as to minimize the risk of large losses, unless under the circumstances it is clearly prudent not to do so, and
	(d) in accordance with the provisions of this Medical and Dental Benefits Plan and the ELCA Medical and Dental Benefits Trust.

	Section 17.06 No Other Benefits
	Section 17.07 Source of Benefits
	Section 17.08 Portico Benefit Services is Not a Party to Contract Between an Eligible Employer and an Eligible Employee
	Section 17.09 Limitation of Liability
	Section 17.10 Obligation of Members
	Section 17.11 Amendments
	(a) Initiation of Amendments (in accordance with Section 17.61 of the ELCA Constitution, Bylaws and Continuing Resolutions).
	(i) The ELCA Churchwide Assembly may initiate amendments which shall be submitted to Portico Benefit Services for recommendation before final action by the ELCA Church Council,
	(ii) The ELCA Church Council may initiate amendments which shall be submitted to Portico Benefit Services for recommendation before final action by the ELCA Church Council, or
	(iii) Portico Benefit Services may initiate amendments which shall be submitted to the ELCA Church Council for final action.

	(b) Approval of Amendments.
	(i) The President of Portico Benefit Services shall approve amendments involving no change in policy and little or no change in cost or benefits.
	(ii) The ELCA Church Council shall approve amendments involving a significant change in policy or a significant change in cost or benefits. When the ELCA Church Council, in its sole discretion, deems it appropriate, proposed amendments shall be submit...
	(iii) The Board of Trustees of Portico Benefit Services shall approve all other amendments.

	(c) Reporting of Amendments.
	(i) Amendments approved by the President of Portico Benefit Services shall be reported to the Board of Trustees of Portico Benefit Services.
	(ii) Amendments approved by the Board of Trustees of Portico Benefit Services shall be reported to the ELCA Church Council.

	(d) No amendment shall reduce any Member’s entitlement to reimbursement from this Medical and Dental Benefits Plan for expenses incurred prior to the effective date of the amendment.

	Section 17.12 Termination
	Section 17.13 Special Provisions for Members who Reside in Puerto Rico
	(a) Sponsored Members enrolled in this Plan who reside in Puerto Rico may be enrolled for coverage in the alternate medical benefits coverage described in this Section in lieu of coverage under this Plan. A Sponsored Member who enrolls in the alternat...
	(b) For purposes of this Section, an “Eligible Employer” is a legal entity located within the geographic boundaries of the Commonwealth of Puerto Rico, which meets one (1) of the following criteria:
	(i) the entity is an organization described in Code § 501(c)(3) that is “controlled by, or associated with” the ELCA, as determined by the ELCA within the meaning of Code § 414(e)(3) and ERISA § 3(33)(C),
	(ii) the entity is an organization described in Code § 501(c)(3) employing an individual who is performing service in the exercise of her/his ministry as an ELCA Ordained Minister, or
	(iii) the entity is an educational organization described in Code § 170(b)(1)(A)(ii), employing as a common-law employee an individual who is performing services for such organization in the exercise of her/his ministry as an ELCA Ordained Minister.

	(c) Eligible Employers in Puerto Rico must provide and pay for the alternative medical coverage for their Sponsored Members. Terms of the alternate medical coverage shall be as specified in a contract entered into between the Eligible Employer and a c...
	(d) The provisions of this Section do not affect the Sponsored Member’s participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the ELCA Survivor Benefits Plan.

	Section 17.14 Special Provisions for Members who Reside in Hawaii
	(a) Effective January 1, 2003, Members residing in Hawaii who would otherwise be Sponsored Members in this Plan according to Section 3.01 must, in accordance with Hawaii law, be enrolled in an alternate group insurance plan of medical and dental cover...
	(b) If a Sponsored Member residing in Hawaii ceases to meet the eligibility requirements of Section 3.01, s/he may re-enroll in this Plan in accordance with any applicable provisions of Articles III, IV, and V.
	(c) Eligible Employers in Hawaii must provide and pay for the alternative medical coverage for their Sponsored Members. Terms of the alternate medical coverage shall be as specified in a contract entered into between the Eligible Employer and a commer...
	(d) The provisions of this Section do not affect the Sponsored Member’s participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the ELCA Survivor Benefits Plan.

	Section 17.15 Special Provisions for Foreign Missionaries Employed by ELCA Global Mission
	(a) Effective June 1, 2003, ELCA Sponsored Members who are foreign missionaries employed by ELCA Global Mission will have medical, dental, mental health and prescription drug coverage through an agreement between Portico Benefit Services and an insura...
	(b) ELCA Global Mission will remit contributions for their alternative coverage to Portico Benefit Services. Portico Benefit Services will determine the annual contribution rates considering the cost of the insurance coverage and any other factors it ...
	(c) The provisions of this Section do not affect the Sponsored Member’s participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the ELCA Survivor Benefits Plan, or his/her eligibility for benefits under this Plan before or aft...

	Section 17.16 No Guarantee of Tax Consequences
	Section 17.17 Non-Assignability of Rights
	Section 17.18 Plan Provisions Controlling
	Section 17.19 Termination for Fraud/Abuse
	Section 17.20 Special Provisions for Members Employed by an ELCA Seminary
	(a) Effective January 1, 2013, Sponsored Members who are employed by an ELCA seminary may have benefit option(s), including an ELCA-Primary high deductible health coverageoption, provided by the Plan which may have different Deductible Amounts, Percen...
	(b) Deductible Amounts and Percent Copayments incurred while covered under an ELCA seminary option that is not an ELCA-Primary Medical and Mental Health Benefits Option described in Sec. 9.01 shall be applied to the Member who changes mid-year, due to...
	(c) Notwithstanding the provisions of Section 3.01, an ELCA seminary shall determine which employees, in a manner approved by Portico Benefit Services, are eligible to participate in the Plan as Sponsored Members.
	(d) During an enrollment period specified by Portico Benefit Services, ELCA seminary Sponsored Members will elect an option for the following calendar year. Such election cannot be changed midyear while the employee is sponsored by the ELCA seminary.
	(e) Notwithstanding Section 7.01, the ELCA seminary may require that its Sponsored Members pay a portion of contributions associated with this Plan.
	(f) The provisions of this Section 17.20 do not affect ELCA seminary Sponsored Member’s participation in the ELCA Retirement Plan, the ELCA Disability Benefits Plan, or the ELCA Survivor Benefits Plan, or his/her eligibility for benefits under this Pl...
	(g) An ELCA seminary may make contributions to a Personal Wellness Account described in Article XX for an eligible Sponsored Member, if such Member has ELCA-Primary high deductible health coverage and is not eligible to participate in a Health Savings...


	ARTICLE XVIII.  DEFINITIONS
	Section 18.01 AELC
	Section 18.02 ALC
	Section 18.03 Church Institution
	Section 18.04 Churchwide Unit
	Section 18.05 Code
	Section 18.06 Coverage Continuation Member
	(a) Is an ELCA Ordained Minister or ELCA Rostered Layperson who continues coverage while On Leave from Call under Section 6.06(a).
	(b) Continues coverage under Section 6.06(b) as a disabled Member.
	(c) Continues coverage under Section 6.06(c).
	(d) Is a Dependent who continues coverage under Section 6.07.

	Section 18.07 Defined Compensation
	Section 18.08 Dependent
	(a) “Eligible Spouse” as set forth at Section 4.02(a);
	(b) “Eligible Child” as set forth at Section 4.05 (also meeting the “Age or Disability Requirements” set forth at Sec. 4.06); or
	(c) “Eligible Same Gender Partner” as set forth in Section 4.03.

	Section 18.09 ELCA
	Section 18.10 ELCA Board of Pensions
	Section 18.11 ELCA Ordained Minister
	Section 18.12 ELCA Rostered Layperson
	Section 18.13 Eligible Child
	Section 18.14 Eligible Same Gender Partner
	Section 18.15 Eligible Employee
	Section 18.16 Eligible Employer
	Section 18.17 Eligible Spouse
	Section 18.18 ERISA
	Section 18.19 Family
	Section 18.20 Former Spouse
	Section 18.21 Inter-Lutheran Agency
	Section 18.22 LCA
	Section 18.23 Medical Necessity/Medically Necessary
	(a) To be appropriate, the health care service or supply must be a service or supply that a provider, exercising prudent clinical judgment, would provide to a patient for the purpose of preventing, evaluating, diagnosing or treating an illness, injury...
	(i) in accordance with generally accepted standards of medical practice, standards that are based on creditable scientific evidence published in peer-reviewed medical literature generally recognized by the relevant medical community, specialty society...
	(ii) clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the patient’s illness, injury or disease; and
	(iii) not primarily for the convenience of the patient, physician, or other health care provider; and
	(iv) not more costly than an alternative service or sequence of services; and
	(v) at least as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of that patient’s illness, injury or disease.

	(b) In determining if a service or supply is Medically Necessary, the administrator will take into consideration:
	(i) information provided on the affected person’s health status;
	(ii) reports in peer reviewed medical literature generally recognized by the relevant medical community;
	(iii) reports and guidelines published by nationally recognized health care organizations that include supporting scientific data;
	(iv) generally recognized professional standards of safety and effectiveness in the United States for diagnosis, care or treatment;
	(v) the opinion of health professionals in the generally recognized health specialty involved; and
	(vi) any other relevant information.

	(c) In no event will the following services or supplies be considered to be Medically Necessary:
	(i) those that do not require the technical skills of a licensed provider of service covered under this Plan who is acting within the scope of her/his license; or
	(ii) those furnished mainly for the personal comfort or convenience of the person, any person who cares for him or her, any person who is part of his or her family, any healthcare provider or healthcare facility; or
	(iii) those furnished solely because the person is an inpatient on any day on which the person’s disease or injury could safely and adequately be diagnosed or treated while not confined; or
	(iv) those services and supplies which could safely and adequately be provided in a less costly setting; or
	(v) those services and supplies which are determined by the Plan’s Benefits Administrators to be inappropriately used, misused or overused.


	Section 18.24 Member
	Section 18.25 Other Employer-Provided Group Coverage
	Section 18.26 Portico Benefit Services
	Section 18.27 Predecessor Churches
	Section 18.28 Reasonable and Customary
	(a) the allowed amount for a service, treatment, supply or drug rendered by an in-network provider is the negotiated amount the Administrator and the in-network provider have agreed upon as full payment for such service, treatment, supply or drug;
	(b) the allowed amount for a service, treatment, supply or drug rendered by an out-of-network provider is the maximum amount allowed for such service, treatment, supply or drug by the Administrator; members are responsible for any expenses that exceed...

	Section 18.29 Retired Member
	Section 18.30 Separation from Service
	Section 18.31 Sponsored Member
	Section 18.32 Surviving Child
	Section 18.33 Surviving Spouse

	ARTICLE XIX.  HIPAA PRIVACY COMPLIANCE
	Section 19.01 In General
	Section 19.02 Inconsistent Provisions
	Section 19.03 HIPAA Definitions
	(a) Health Care Operations. “Health Care Operations” of the Plan include quality assessments and improvement, advocacy, data analysis, underwriting, contracts, legal services, audits, compliance, management and administration, and such other activitie...
	(b) Payment. “Payment” means activities undertaken by the Plan to determine eligibility, premiums and contributions, reimbursements, billing, claims management, appeals, subrogation, collection activities, and utilization reviews, and such other activ...
	(c) Protected Health Information. “Protected Health Information” is individually identifiable information created, received or transmitted by a health care organization related to a past, present or future physical or mental health condition, treatmen...
	(d) Personal Representative. A “Personal Representative” means an individual who is legally designated, chosen by the Member, or determined by the Plan, as acting in the best interests of the Member.
	(e) Treatment. “Treatment” is the provision of care, consultation and referrals between providers, and such other activities set forth in the Privacy Rule.
	(f) Electronic Protected Health Information. “Electronic Protected Health Information” means Protected Health Information that is transmitted by or maintained in electronic media.
	(g) Summary Health Information. “Summary Health Information” means information about individual Members that summarizes claims history, claims expenses, or type of claims experienced by those Members; and which has been stripped of individual identifi...

	Section 19.04 Required Uses and Disclosures of Protected Health Information
	(a) for disclosure to the Secretary of Health and Human Services, when required by the Secretary for its investigation or determination of the compliance of the Plan with the Privacy Rule;
	(b) for disclosure to a Member of that Member’s Protected Health Information upon the Member’s request or in appropriate response to an exercise by the Member of any other of his or her individual rights with respect to Protected Health Information, a...
	(c) for disclosure to a Personal Representative of the Member’s Protected Health Information upon the Personal Representative’s request or in appropriate response to an exercise by the Personal Representative of any other individual rights with respec...
	(d) for use or disclosure to other persons, as required by applicable law other than HIPAA, provided that nothing in this Section 19.04(d) and Section 19.06(h) shall permit or require the use by or disclosure of Protected Health Information to Portico...

	Section 19.05 Permitted Uses and Disclosures of Protected Health Information
	(a) for Treatment, Payment or Health Care Operations;
	(b) for wellness, prevention, nurse line, disease management programs, health coach services, and health improvement activities aimed at improving the health status of Members with certain health characteristics and managing the costs associated with ...
	(c) for purposes of advocacy and assistance to Plan Members;
	(d) for benefits appeals and complaints;
	(e) for purposes relating to subpoenas and other court orders; and
	(f) pursuant to and in accordance with a valid authorization under the Privacy Rule.

	Section 19.06 Requirements of Portico Benefit Services
	(a) not use or disclose Protected Health Information received from the Plan or any Benefits Administrator providing benefits under the Plan, other than as permitted by the Plan document, for Plan administration, or as otherwise required by law;
	(b) ensure that any agent (including a subcontractor) to whom Portico Benefit Services provides Protected Health Information received from the Plan, any Program Administrator, or any Benefits Administrator providing benefits under the Plan, agrees to ...
	(c) not use or disclose Protected Health Information received from the Plan or any Benefits Administrator providing benefits under the Plan, for employment-related actions or decisions or in connection with any employee benefit plan or benefit provide...
	(d) report to the Plan or Benefits Administrator providing benefits thereunder, as applicable, any use or disclosure of Protected Health Information received from the Plan or any Benefits Administrator providing benefits under the Plan, that is incons...
	(e) make the Protected Health Information of a Member available to that individual, upon the individual’s written request, in accordance with the requirements of the Privacy Rule;
	(f) incorporate amendments of Protected Health Information of a Member as and to the extent required by the Privacy Rule;
	(g) make available to a Member upon the individual’s written request, the information necessary to provide an accounting of the disclosures of Protected Health Information as and to the extent required by the Privacy Rule;
	(h) make Portico Benefit Services’ internal practices, books and records relating to the use and disclosure of Protected Health Information received from the Plan or any Benefits Administrator providing benefits under the Plan, available to the Secret...
	(i) if feasible, return or destroy all Protected Health Information received from the Plan or from any Benefits Administrator providing benefits under the Plan, that Portico Benefit Services in any form, and retain no copies thereof; or if such return...
	(j) ensure that the requirements set forth in Section 19.07 are satisfied with respect to Protected Health Information;
	(k) implement and maintain administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of Electronic Protected Health Information which Portico Benefit Services creates, r...
	(l) ensure that limited access to Protected Health Information (including Electronic Protected Health Information) as described in Section 19.07 is supported by reasonable and appropriate security measures;
	(m) ensure that any agent, including a subcontractor, to whom Electronic Protected Health Information is provided agrees to implement reasonable and appropriate security measures to protect such information; and
	(n) report to the Plan any security incident of which it becomes aware.

	Section 19.07 Access to Protected Health Information, including Electronic Protected Health Information
	(a) Access. Access to and use of Protected Health Information, including Electronic Protected Health Information, shall be limited to employees or agents of Portico Benefit Services who perform the functions relating to Plan administration on behalf o...
	(b) Minimum Necessary. Except as to use or disclosure of information related to the treatment of a Member, when using or disclosing Protected Health Information or when requesting Protected Health Information from another entity, the Plan or any indiv...
	(c) Plan Administration Activities. Employees of Portico Benefit Services are responsible for such Plan administration activities in accordance with Sections 19.07(a) and (b), include employees from:
	(i) Finance;
	(ii) General Counsel;
	(iii) Health Care;
	(iv) Information Solutions;
	(v) Internal Appeals Committee;
	(vi) Internal Audit;
	(vii) Marketing and Communications;
	(viii) Member ServicesService Center;
	(ix) Office Services;
	(x) President’s Unit;
	(xi) Products & Services; and
	(xii) Trustees’ Appeals Committee.


	Section 19.08 Non-compliance
	Section 19.09 Action by Portico Benefit Services
	Section 19.10 Consistency with HIPAA and HIPAA Regulations

	ARTICLE XX.  PERSONAL WELLNESS ACCOUNT
	Section 20.01 Personal Wellness Account
	Section 20.02 Definitions
	(a) Health FSA. The “Health FSA” is the health flexible spending account as defined in Prop. Treas. Reg. § 1.125-2, Q & A-7(a) offered under the ELCA Flexible Benefit Plan.
	(b) Health Improvement Activity Administrator. Portico Benefit Services may contract with “Health Improvement Activity Administrators” that will provide health risk assessments, health improvement modules, and/or health improvement support services to...
	(c) Health Improvement Activities. “Health Improvement Activities” are those activities presented by Portico Benefit Services from time to time which must be performed by a PWA Member, Eligible Spouse or Eligible Same Gender Partner before any amounts...
	(d) Maximum Annual Credit Amount. The “Maximum Annual Credit Amount” for Health Improvement Activities to a Personal Wellness Account for a PWA Member, Eligible Spouse or Eligible Same Gender Partner shall be determined by Portico Benefit Services and...
	(e) PWA Administrator. The “PWA Administrator” is the entity that has contracted with Portico Benefit Services to manage and administer the Personal Wellness Account.
	(f) PWA Dependent. A “PWA Dependent” is any individual, including an Eligible Spouse, who is a tax dependent of the PWA Member as defined in Code § 105(b), with the following exception: any child to whom Code § 152(e) applies (regarding a child of div...
	(g) PWA Expenses. Eligible “PWA Expenses” are the expenses described in Section 20.13 incurred by the PWA Member and PWA Dependents. An Eligible Same Gender Partner and her/his children who are not tax dependents of the PWA Member as defined in Code §...
	(h) PWA Member. A “PWA Member” is a Sponsored Member, Retired Member, Coverage Continuation Member, certain Eligible Spouse, certain Eligible Same Gender Partner if s/he is a tax dependent as defined in Code § 105(b) or eligible Dependent designated a...
	(i) is covered under this Plan in the ELCA-Primary Gold+ Option or ELCA-Primary Platinum+ Option, or
	(ii) is covered under this Plan in the ELCA-Primary Bronze+ Option or ELCA-Primary Silver+ Option and is not eligible to participate in the Health Savings Account of the ELCA Flexible Benefits Plan due to Medicare eligibility within the calendar year ...
	(iii)  is eligible for and participating in the Personal Wellness Account portion of the Plan in accordance with the provisions of this Article XX.
	Notwithstanding the foregoing, an Eligible Same Gender Partner who is not a tax dependent as defined in Code § 105(b) cannot become a PWA Member.

	(i) Period of Coverage. A “Period of Coverage” is the Plan Year, with the following exception: for employees who first become eligible to participate, it shall mean the portion of the Plan Year following the date participation commences. Portico Benef...
	(j) Personal Wellness Account. A “Personal Wellness Account” is the Account described in Section 20.15.
	(k) Plan Year. The “Plan Year” is the calendar year (i.e., the twelve (12) month period commencing January 1 and ending on December 31).

	Section 20.03 Eligibility
	Section 20.04 Enrollment and Participation
	Section 1.01 PWA Members Electing Continuation Coverage under the ELCA Medical and Dental Benefits Plan
	Section 20.05 Termination of Participation
	(a) the termination of the Personal Wellness Account portion of the Plan; or
	(b) the date on which the PWA Member:
	(i) is no longer a PWA Member enrolled in and receiving ELCA-Primary Benefits Coveragemeets the PWA Member eligibility requirements in Sec. 20.03; and
	(ii) has depleted her/his Personal Wellness Account balance.


	Section 20.06 Reinstatement Following Termination of Employment
	Section 20.07 Termination of ELCA-Primary Benefits Coverage under the ELCA Medical and Dental Benefits Plan
	Section 20.08 Death of a PWA Member
	Section 20.09 Benefits Offered
	Section 20.10 Contributions
	(a) Member or Participating Employer Contributions. Neither Members may not make contributions to the Personal Wellness Account.  nor Participating Employers may make contributions to the Personal Wellness Accounts for Sponsored Members with ELCA-Prim...
	(b) No Funding Under Cafeteria Plan. Under no circumstances will the Personal Wellness Accounts be funded with salary reduction contributions, employer contributions (e.g., flex credits) or otherwise under a cafeteria plan.

	Section 20.11 No Benefits Other than Reimbursement Benefits
	Section 20.12 Eligible PWA Expenses
	(a) Incurred during the Period of Coverage by a PWA Member, her/his Eligible Spouse and PWA Dependents. A PWA Expense is incurred at the time the medical care or service giving rise to the expense is furnished, and not when the individual incurring th...
	(b) Not Reimbursed or Reimbursable from Another Source. PWA Expenses can only be reimbursed to the extent that the PWA Member or the PWA Member’s Eligible Spouse or PWA Dependent incurring the expense has not been reimbursed for the expense (nor is th...
	(c) Eligible PWA Expenses for Members with ELCA-Primary Bronze+ and Silver+ Options  or ELCA Seminary Members with with ELCA-Primary high deductible health coverage and a Health Savings Account described in the ELCA Flexible Benefits Plan who have a P...

	Section 20.13 Maximum Benefits
	(a) Maximum Benefits for Health Improvement Activities. The maximum dollar amount that may be credited to a PWA Member’s Personal Wellness Account or for a member with ELCA-Primary Bronze+ and Silver+ Options  or ELCA Seminary Members with ELCA-Primar...
	(b) Changes. For subsequent Plan Years, the maximum dollar limit may be changed by Portico Benefit Services and shall be communicated to Eligible Employees through the Summary Plan Description or another document.
	(c) Nondiscrimination. Reimbursements to Highly Compensated Employees or Individuals (as those terms are defined in Code § 105(h)) may be limited or treated as taxable compensation to comply with Code § 105(h), as may be determined by Portico Benefit ...

	Section 20.14 Activation of Account
	(a) Crediting of Accounts. A PWA Member’s Personal Wellness Account will be credited for Health Improvement Activities, provided that credit will be given for phase two (2) Health Improvement Activities only after credit has been earned for the phase ...
	(b) Debiting of Accounts. A PWA Member’s Personal Wellness Account will be debited during each Period of Coverage for any reimbursement of PWA Expenses incurred by the PWA Member or by her/his Eligible Spouse or PWA Dependents during the Period of Cov...
	(c) Available Amount. The amount available for reimbursement of PWA Expenses is the amount credited to the PWA Member’s Personal Wellness Account under subsection (a) reduced by prior reimbursements debited under subsection (b).
	(d) Interest. No interest shall be credited to a PWA Member’s Personal Wellness Account.

	Section 20.15 Carryover of Accounts
	Section 20.16 PWA Expense Reimbursement Procedure
	(a) Timing. Within thirty (30) days after receipt by the PWA Administrator of a reimbursement claim from a PWA Member, the PWA Administrator will reimburse the PWA Member for the PWA Member’s PWA Expenses (if the PWA Administrator approves the claim),...
	(a) Eligible Medical and Mental Health, Dental and Prescription Drug Expenses. A Member’s Medical and Mental Health, Dental and Prescription Drug Expenses which qualify as PWA Expenses shall be automatically submitted by the Medical and Mental Health ...
	(b) Claims Substantiation Reimbursement (for claims not automatically submitted for payment to the PWA Administrator). A PWA Member may apply for reimbursement by using the debit card supplied by the PWA administrator or by submitting a reimbursement ...
	(i) the person or persons on whose behalf PWA Expenses have been incurred;
	(ii) the nature and date of the PWA Expenses so incurred;
	(iii) the amount of the requested reimbursement; and
	(iv) a statement that such PWA Expenses have not otherwise been reimbursed and are not reimbursable through any other source and that ELCA Health FSA coverage, if any, for such PWA Expenses has been exhausted.

	(c) Claims Denied. The appeals procedure for reimbursement claims that are denied is set forth in Article XVI.

	Section 20.17 Coordination of Benefits; ELCA Health FSA to Reimburse First


	Section 5 B (a2) ELCAMedicalandDentalBenefitsPlanAppendix

	Appendix C Survivor Benefits Plan
	ARTICLE I.  INTRODUCTION
	Section 1.01 Name of Plan
	Section 1.02 History of the Survivor Benefits Plan
	Section 1.03 “Church Plan” Status
	Section 1.04 Definitions
	Section 1.05 Administration of the Plan

	ARTICLE II.  ELIGIBLE EMPLOYERS
	Section 2.01 Eligible Employer
	(a) The ELCA, or an ELCA synod, seminary or Churchwide Unit that is part of a “church, or a convention or association of churches” within the meaning of Code § 414(e)(3) and ERISA § 3(33)(C).
	(b) Church congregations
	(i) An ELCA congregation that is part of a “church, or a convention or association of churches” within the meaning of Code § 414(e)(3) and ERISA § 3(33)(C); or
	(ii) A former ELCA congregation other than a congregation included in (iv) below that sponsored one (1) or more Eligible Employees in this Plan on or after January 1, 2005; or
	(iii) A congregation of a denomination that is in a full communion relationship with the ELCA; or
	(iv) A congregation or qualified church-controlled organization described in Code § 3121(w) of a non-ELCA church body that has common religious bonds with the ELCA and has petitioned to and been approved by Portico Benefit Services to be the church bo...

	(c) An organization that is an ELCA “qualified church-controlled organization” as determined by the ELCA within the meaning of Code § 3121(w).
	(d) An organization that is an ELCA “church-controlled organization,” but not a “qualified church-controlled organization” as determined by the ELCA within the meaning of Code § 3121(w).
	(e) A 501(c)(3) organization, other than an organization described in (a) through (d) above, that employs an individual who is performing service in the exercise of her/his ministry as an ELCA Ordained Minister or an ELCA Rostered Layperson.
	(f) A non-501(c)(3) organization that employs an individual who is performing service in the exercise of her/his ministry as an ELCA Ordained Minister.
	(g) An individual who is performing service in the exercise of her/his ministry as an ELCA Ordained Minister who is self-employed or who is employed by an organization described in (e) or (f) above but is not sponsored by her/his employer. Such indivi...

	Section 2.02 Participating Employer
	Section 2.03 General Obligations of all Participating Employers
	(a) The Participating Employer shall be bound by the terms of the Survivor Benefits Plan including future amendments and shall comply with any rules, regulations and procedures adopted by Portico Benefit Services; provided, however, that the Participa...
	(b) The Participating Employer shall be obligated to promptly advise Portico Benefit Services regarding any change that would cause it to cease to be an Eligible Employer, any change in status of the organization under Code § 501(c)(3) or an audit by ...
	(c) The Participating Employer shall provide any information in such form as requested by Portico Benefit Services which is necessary for the administration of the Survivor Benefits Plan. This obligation shall continue after the Participating Employer...

	Section 2.04 Discontinuance of Status as a Participating Employer
	(a) A Participating Employer may discontinue its participation in the Survivor Benefits Plan at any time by providing notice in an acceptable manner to Portico Benefit Services and complying with any rules, regulations and procedures adopted by Portic...
	(b) Portico Benefit Services may discontinue the participation of any Participating Employer in the Survivor Benefits Plan if the Portico Benefit Services, in its sole discretion, determines that such Participating Employer is no longer an Eligible Em...


	ARTICLE III.  ELIGIBLE EMPLOYEES
	Section 3.01 Eligible Employees
	(a) A common-law employee of an Eligible Employer described in Section 2.01(a), (b), (c), (d), (e) or (f) who is an ELCA Ordained Minister serving under a letter of call and who is regularly scheduled to work fifteen (15) or more hours per week for si...
	(b) A common-law employee of an Eligible Employer described in Section 2.01(a), (b), (c), (d) or (e) who is an ELCA Rostered Layperson serving under a letter of call and who is regularly scheduled to work fifteen (15) or more hours per week for six (6...
	(c) Any other common-law employee of an Eligible Employer described in Section 2.01(a), (b), (c) or (d) who is regularly scheduled to work twenty (20) or more hours per week for six (6) or more months per year and has completed any probationary period...
	(d) An ELCA Ordained Minister who is described in Section 2.01(g).

	Section 3.02 Sponsored Member
	(a) Churchwide Unit, Synod or Seminary. An Eligible Employer described in Section 2.01(a) (other than the ELCA Publishing House), shall sponsor all of its Eligible Employees. Notwithstanding the requirements of this Section 3.02(a), an ELCA Synod, ELC...
	(b) Other Participating Employers.
	(i) A Participating Employer described in Section 2.01(d) may sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In addition, it may elect to sponsor all or none of its other Eligible Employees.
	(ii) A Participating Employer described in Section 2.01(e) may sponsor any of its Eligible Employees who are ELCA Ordained Ministers. In addition, it may elect to sponsor all or none of its Eligible Employees who are ELCA Rostered Laypersons.
	(iii) A Participating Employer described in Section 2.01(f) may sponsor any of its Eligible Employees who are ELCA Ordained Ministers.

	(c) Participation in Other Plans. A Participating Employer may sponsor an Eligible Employee as a Sponsored Member of the Survivor Benefits Plan only if it also sponsors such individual in the other three (3) plans of the ELCA Pension and Other Benefit...
	(i) The ELCA Retirement Plan,
	(ii) The ELCA Medical and Dental Benefits Plan, and
	(iii) The ELCA Disability Benefits Plan.


	Section 3.03 Duration of Sponsored Member Status
	(a) The date on which the individual ceases to be an Eligible Employee.
	(b) The date specified in an advance notice provided in an acceptable manner from the individual’s Participating Employer that it will no longer sponsor the individual as a Sponsored Member.
	(c) The date of the required contribution if full payment is not received within the time frame specified in Portico Benefit Services’ Past-Due Account Management Policy.
	(d) In the case of a Participating Employer that is subject to the requirements of Section 3.02(a), the date determined by Portico Benefit Services to be the date that the Participating Employer was no longer sponsoring all of its Eligible Employees.
	(e) Such date determined by Portico Benefit Services as the date the Participating Employer ceased making contributions on behalf of such Sponsored Member under any of the following plans:
	(i) The ELCA Retirement Plan,
	(ii) The ELCA Medical and Dental Benefits Plan, or
	(iii) The ELCA Disability Benefits Plan.

	(f) Such date determined by Portico Benefit Services as the date on which the Participating Employer ceased to provide accurate information needed by Portico Benefit Services for the administration of this Survivor Benefits Plan.
	(g) Notwithstanding the above provisions, a Sponsored Member may delay the termination of status as a Sponsored Member for up to ninety (90) days as provided in Section 4.02. Furthermore, if a Sponsored Member terminates employment with a Participatin...

	Section 3.04 Continuation of Basic Life and AD&D InsuranceCoverage While “On Leave from Call
	Section 3.05 Continuation of Basic Life and AD&D InsuranceCoverage for Disabled Members
	(a) The Participating Employer shall pay the monthly contributions under this Survivor Benefits Plan as provided in Section 4.04 for each of the first two (2) months commencing on the date the Member becomes disabled and entitled to monthly benefits u...
	(b) Provided that the contributions have been made to this Survivor Benefits Plan as provided in Section 3.05(a) for two (2) months commencing on the date the Member became disabled, the Member’s Basic Life and AD&D Insurancecoverage under this Surviv...
	(c) During the period of time the Member’s coverage is continued under this Survivor Benefits Plan in accordance with this Section 3.05, such Member shall be referred to as a “Disabled Member.”

	Section 3.06 Continuation of Basic Life InsuranceCoverage for Retired Members
	(a) A Sponsored Member shall be entitled to continuation of Basic Life Insurancecoverage under this Survivor Benefits Plan as a Retired Member provided that the Sponsored Member satisfies both of the following requirements when the Sponsored Member Se...
	(i) The Sponsored Member has at least ten (10) total years of service with an Eligible Employer or one (1) of the Predecessor Churches, and
	(ii) The Sponsored Member has attained the age of sixty (60) or has completed thirty (30) years of service (expressed in whole years) with an Eligible Employer or one (1) of the Predecessor Churches.

	(b) A Disabled Member who meets the above requirements upon cessation of disability benefits as described in Section 5.08(b) of the ELCA Disability Benefits Plan also shall be entitled to continuation of Basic Life Insurance coverage under this Surviv...
	(c) Individuals who are entitled to benefits as a retired employee under a survivor benefits plan maintained by a Predecessor Church as specified in the appropriate Appendix shall be Retired Members under this Survivor Benefits Plan and shall be entit...
	(d) A Member whose coverage is continued under this Survivor Benefits Plan in accordance with this Section 3.06 shall be referred to as a “Retired Member.”
	(e) Accidental Death and Dismemberment benefits are not available to Retired Members.

	Section 3.07 Sponsoring of Eligible Employees as Sponsored Members is Subject to Rules, Regulations and Procedures of Portico Benefit Services
	Section 1.01 Pre-existing Conditions
	(a) Any Eligible Employee who becomes a Sponsored Member within sixty (60) days of becoming an Eligible Employee shall not be entitled to receive any benefits under this Survivor Benefits Plan for death within six (6) months after such individual most...
	(a) Any Eligible Employee who becomes a Sponsored Member more than sixty (60) days after becoming an Eligible Employee shall not be entitled to receive any benefits under this Survivor Benefits Plan for death within eighteen (18) months after such ind...
	(a) The following exceptions apply:
	(i) An Eligible Employee described in Section 3.02(a) who is required to be sponsored in this Plan, but who does not enroll within sixty (60) days of becoming an Eligible Employee will not be subject to an eighteen (18) month exclusion period. S/he wi...
	(i) An Eligible Employee described in Section 3.01(a), (b) or (d) who continuously participates in the ELCA Medical and Dental Benefits Plan and the ELCA Survivor Benefits Plan during a period of “On Leave from Call,” and who again becomes a Sponsored...
	(i) An Eligible Employee who continuously participates in the ELCA Medical and Dental Benefits Plan as a Coverage Continuation Member, and who again becomes a Sponsored Member within eighteen (18) months from her/his first day of Coverage Continuation...
	(i) An Eligible Employee who enrolls during the annual open enrollment period of the ELCA Medical and Dental Benefits Plan will be subject to a six (6) month exclusion period as described in Section 5.07(a).
	(i) An Eligible Employee who transfers from another church survivor benefits plan under a reciprocity agreement with the ELCA and becomes a Sponsored Member within ninety (90) days of her/his separation from service with the other church will be given...
	(i) An Eligible Employee who continuously participates in the ELCA Disability Benefits Plan while between assignments as a called interim pastor under Section 7.04 of that Plan and who again becomes a Sponsored Member in this Plan will be deemed to ha...



	ARTICLE IV.  CONTRIBUTIONS FOR SPONSORED MEMBERS
	Section 4.01 Amount of Contributions
	Section 4.02 Continuation of Contributions by Sponsored Member
	Section 4.03 Continuation of Contributions While “On Leave from Call
	Section 4.04 Continuation of Contributions for Disabled Members
	Section 4.05 Section 4.06 Payment of Contributions Subject to Rules, Regulations and Procedures of Portico Benefit Services

	ARTICLE V.  LUMP SUM DEATHSURVIVOR BENEFIT
	Section 5.01 Lump Sum DeathSurvivor Benefit
	(a) Upon the death of a Sponsored Member,, Disabled Member, or a Member who is On Leave From Call that has continued his/her benefit, or Retired Member, the Member’s Designated Beneficiary(ies) will be entitled to a Lump Sum DeathSurvivor Benefit in a...
	(b) Upon the death of a Retired Member, the Member’s Designated Beneficiary(ies) will be entitled to a Lump Sum Death Benefit based on the age the Member had attained as of the date of death. The factor in the table below is multiplied by the Retired ...
	(a) The Factor determined according to the table in Section 5.01(a) is multiplied by the Member’s Monthly Defined Compensation to determine the amount of the Lump Sum Survivor Benefit; provided, however, that the amount of any Lump Sum Survivor Benefi...
	(c) Notwithstanding the provisions of Section 5.01(a) and (b), a Member’s Lump Sum DeathSurvivor Benefit shall not be less than the lump sum survivor benefit which would have been paid on behalf of the Sponsored Member under the survivor benefits plan...
	(d) If any Lump Sum DeathSurvivor Benefit is not paid to the Member’s Designated Beneficiary(ies) within thirty (30) days following the Member’s death, interest will be added to the amount determined in accordance with Section 5.01(a), (b), and (c), c...

	Section 5.02 Accelerated Payment of Lump Sum DeathSurvivor Benefit
	(a) A Sponsored, Disabled or Retired Member or a Member who is “On Leave from Call” shall be eligible for accelerated payment of her/his Lump Sum DeathSurvivor Benefit if the Member submits a doctor’s statement or other evidence acceptable to Portico ...
	(b) The amount of the Lump Sum DeathSurvivor Benefit shall be determined by treating the date the Member’s acceptable evidence of eligibility is received by Portico Benefit Services as the date of death. Upon receipt of acceptable evidence, all or a p...

	Section 5.03 Processing Lump Sum DeathSurvivor Payments Subject to Rules, Regulations and Procedures of Portico Benefit Services

	ARTICLE VI.  BENEFITS FOR SURVIVING SPOUSE OR ELIGIBLE SAME GENDER PARTNER
	Section 1.01 Entitlement to Surviving Spouse or Eligible Same Gender Partner Benefit
	Section 1.01 Amount of Surviving Spouse or Eligible Same Gender Partner Benefit
	(a) The amount of the Surviving Spouse or Eligible Same Gender Partner Benefit for any particular month shall be a percentage of the Member’s Monthly Defined Compensation determined on the basis of (i) the age the Member had attained as of the date of...
	(a) The Surviving Spouse or Eligible Same Gender Partner Benefit shall be increased by three percent (3%) each January 1 and shall continue until death.

	Section 1.01 Payment of Small Amounts
	Section 1.01 Processing Payments Subject to Rules, Regulations and Procedures of Portico Benefit Services

	ARTICLE VII.  BENEFITS FOR SURVIVING CHILDREN
	Section 1.01 Monthly Surviving Child Benefit
	Section 1.01 Payment of Small Amounts
	Section 1.01 Processing Payments Subject to Rules, Regulations and Procedures of Portico Benefit Services

	ARTICLE VIII.  MISCELLANEOUS DEFINITIONS
	Section 8.01 Accidental Death and Dismemberment. “Accidental Death and Dismemberment” occurs when an insured’s death or dismemberment results, directly and independently of all other causes, from an accidental bodily injury which is unintended, unexpe...
	Section 8.02 Basic Life and AD&D Insurance. “Basic Life and AD&D Insurance” is the amount of Lump Sum Death Benefit provided by a Member’s Participating Employer as defined in Section 2.02.
	Section 8.03 Church Institution
	Section 8.04 Churchwide Unit
	Section 8.05 Code
	Section 8.06 Defined Compensation
	Section 8.07 Designated Beneficiary(ies)
	(a) The Member’s Surviving Spouse or Eligible Same Gender Partner.
	(b) The Member’s children, except that if any of her/his children predecease her/him but leave issue surviving her/him, such issue shall take by right of representation the share their parent would have taken if living.
	(c) The Member’s parents.
	(d) The Member’s brothers and sisters.
	(e) The Member’s estate.

	Section 8.08 Disabled Member
	Section 8.09 ELCA
	Section 8.10 ELCA Board of Pensions
	Section 8.11 ELCA Ordained Minister
	Section 8.12 ELCA Rostered Layperson
	Section 8.13 Eligible Employer
	Section 8.14 Eligible Same Gender Partner
	Section 8.15 Eligible Spouse.  A Member’s “Eligible Spouse” is an individual of the opposite sex who is legally married to the member.
	Section 8.16
	Section 8.17 ERISA
	Section 8.18 Inter-Lutheran Agency
	Section 1.01 Lump Sum Death Benefit.  A “Lump Sum Death Benefit” under Section 5.01(a) is the amount of the insured’s life insurance described in Appendix A paid by the insurer listed in Appendix A.  A “Lump Sum Death Benefit” under Section 5.01(b) is...
	Section 8.19 Member
	Section 8.20 Monthly Defined Compensation
	(a) A Sponsored Member’s “Monthly Defined Compensation” is one-twelfth (1/12th) of the Member’s Defined Compensation upon which contributions were paid to this Survivor Benefits Plan in the twelve (12) full months immediately preceding the Member’s de...
	(b) On the date a Member becomes Totally Disabled, her/his “Monthly Defined Compensation” shall be defined as one-twelfth (1/12th) of the Defined Compensation received by the Member during the twelve (12) full months immediately preceding the Member’s...
	(c) A Retired Member’s “Monthly Defined Compensation” is one-twelfth (1/12th) of the Member’s Defined Compensation upon which contributions were paid to this Survivor Benefits Plan in the twelve (12) full months immediately preceding the Member’s most...
	(d) “Monthly Defined Compensation” for a Member whose coverage has continued while “On Leave from Call” is one-twelfth (1/12th) of the Member’s Defined Compensation upon which contributions were paid to this Survivor Benefits Plan in the twelve (12) f...

	Section 8.21 Predecessor Churches
	Section 1.01 Regular Pension Plan
	Section 8.22 Retired Member
	Section 8.23 Separation from Service
	Section 8.24 Sponsored Member
	Section 8.25 Supplemental Life and AD&D Insurance: Additional life insurance purchased by the Member according to the terms of Appendix A.
	Section 8.26 Surviving Child
	(a) any natural or legally adopted child of the Member,
	(b) a natural or legally adopted child of the Member’s spouse or Eligible Same Gender Partner born or adopted before or during the Member’s marriage or partnership to such spouse or Eligible Same Gender Partner, and who is living in the Member’s house...
	(c) a child placed in the Member’s household as a step toward legal adoption by the Member.

	Section 8.27 Surviving Spouse

	ARTICLE IX.  MISCELLANEOUS PROVISIONS
	Section 9.01 Administration by Portico Benefit Services
	(a) Portico Benefit Services in a duly called meeting or by written action.
	(b) The Executive Director who shall be President of Portico Benefit Services or such other corporate officer as is designated by Portico Benefit Services.
	(c) Any person or persons, natural or otherwise, or committee to whom responsibilities for the operation and administration of the Survivor Benefits Plan are allocated by the Bylaws or a resolution of Portico Benefit Services, but action of such perso...

	Section 9.02 Administrative Fee Paid to Portico Benefit Services
	Section 9.03 Rules of Construction and Applicable Law
	Section 9.04 Appeals Procedure
	(a) Appeal to the President. A member may appeal in writing, within one hundred eighty (180) days of the receipt of any adverse determination, to the President of Portico Benefit Services. The appeal should contain a statement of the facts, including ...
	(b) Appeal to the Appeals Committee of the Board of Trustees. In the event a Member is dissatisfied with the decision of the President, the Member may appeal to the Appeals Committee of the Board of Trustees of Portico Benefit Services within sixty (6...
	(c) Court System. In the event a Member has exhausted the appeals procedure set forth in Section 9.04(a) and (b) and is dissatisfied with the final decision of the Appeals Committee of Portico Benefit Services, the Member may initiate legal action in ...

	Section 9.05 Correction of Errors
	Section 9.06 Fiduciary Standards
	(a) For the exclusive purpose of providing benefits to Members and defraying reasonable expenses of administering the Survivor Benefits Plan,
	(b) With the care, skill, prudence, and diligence under the circumstances then prevailing that a prudent person acting in a like capacity and familiar with such matters would use in the conduct of an enterprise of a like character and with like aims,
	(c) By diversifying the investments of the Survivor Benefits Plan so as to minimize the risk of large losses, unless under the circumstances it is clearly prudent not to do so, and
	(d) In accordance with the provisions of this Survivor Benefits Plan and the ELCA Survivor Benefits Trust.

	Section 1.01 Suicide Exclusion
	Section 9.07 No Other Benefits
	Section 9.08 Source of Benefits
	Section 9.09 Portico Benefit Services is Not a Party to Contract Between an Eligible Employer and an Eligible Employee
	Section 9.10 Limitation of Liability
	Section 9.11 Obligation of Sponsored Members
	Section 9.12 Amendments
	(a) Initiation of Amendments (in accordance with Section 17.61 of the ELCA Constitution, Bylaws and Continuing Resolutions):
	(i) The ELCA Churchwide Assembly may initiate amendments which shall be submitted to Portico Benefit Services for recommendation before final action by the ELCA Church Council,
	(ii) The ELCA Church Council may initiate amendments which shall be submitted to Portico Benefit Services for recommendation before final action by the ELCA Church Council, or
	(iii) Portico Benefit Services may initiate amendments which shall be submitted to the ELCA Church Council for final action.

	(b) Approval of Amendments
	(i) The President of Portico Benefit Services shall approve amendments involving no change in policy and little or no change in cost or benefits.
	(ii) The ELCA Church Council shall approve amendments involving a significant change in policy or a significant change in cost or benefits. When the ELCA Church Council, in its sole discretion, deems it appropriate, proposed amendments shall be submit...
	(iii) The Board of Trustees of Portico Benefit Services shall approve all other amendments.

	(c) Reporting of Amendments
	(i) Amendments approved by the President of Portico Benefit Services shall be reported to the Board of Trustees of Portico Benefit Services.
	(ii) Amendments approved by the Board of Trustees of Portico Benefit Services shall be reported to the ELCA Church Council.

	(d) No amendment shall reduce the present value of the benefit entitlement under this Survivor Benefits Plan on the effective date of the amendment of a Member who dies prior to the effective date of the amendment.

	Section 9.13 Termination
	Section 1.01 Transfer of Amounts to Medical/Dental Plans


	Appendix D Restated Bylaws of the Board of Pensions




