BIC Denominational Health Plan for U.S. Churches

Recommendation from the General Conference Board

Sponsor: Rebekah Burch Basinger, Director of Congregational Relations

Background

In the almost three years since the denomination’s Brotherhood Health Plan was discontinued due to declining participation, Brethren in Christ churches (or pastors themselves) in the United States have been on their own in securing health insurance. For churches where the staff is healthy, this has been a relatively easy and affordable (at least for the first few years) process. However, in settings where the pastor, other staff, and/or family members have major health issues, it’s been a tougher and much more expensive go. And for a few of our churches, securing health coverage has been almost impossible—at any price. 

It seems the experience of BIC churches is not unique. Commenting on a survey conducted by his organization, Leith Anderson, president of the National Association of Evangelicals, noted that “thousands of pastors and churches are among the millions of Americans without health insurance” and “denominational executives are clearly struggling with how to provide for their ministers.” According to the NAE, “denominations that once offered health insurance coverage and are no longer able cite rising costs, difficulty securing policies that cover churches in multiple states, and young, healthy pastors opting out for cheaper individual coverage while those who are older and difficult to insure created an excessive premium burden on the plan.” 

Many denominations have simply given up on finding a workable solution to the health care challenge. However, because we Brethren in Christ place a high value on caring for one another in community, for us to give up without another strong attempt would be unacceptable. And so a planning team has worked for the past year to develop a recommendation for a new denominational health plan. 

The long term viability of a denominational health plan hinges on strong and consistent participation that is nurtured by the expectation that all churches that are eligible to do so will join the plan. That said, we are very much aware that cost is a critical factor, and so the planning team has made competitive rates and flexibility in pricing a priority in their consideration of plan options. In early June, pastors and other congregational leaders were provided with the details of the proposed plan, along with rate quotes for their churches, in meetings hosted across the U.S. 

At General Conference, however, the action to be taken is not focused on the contours of the proposed plan. Rather, delegates are being asked to vote on the concept of a denominationally sponsored health care plan that carries with it an expectation of participation by all eligible churches/persons. Specifically, if the resolution to move forward with a denomination-sponsored health insurance plan for churches in the United States is approved by General Conference, we would continue on with the expectation that persons meeting the following guidelines will be enrolled in the plan:  

· Pastors who are contracted for 24 or more hours per week are to be enrolled in the denomination plan unless they have a valid waive (e.g. health insurance provided through spouse’s employment, Medicare eligibility).

· In addition, full-time staff (36 hours or more per week) should also be enrolled in the plan, unless there is valid waive (same as above). If a church’s existing eligibility guidelines are more inclusive toward part-time staff, we will be able to grandfather the church’s policy into the new plan. 

Please note: As you consider the recommendation on health insurance, please take note that a “yes” vote at this time does not commit your church to participation in a future plan, nor does it guarantee eligibility to participate. Even though some churches will not participate in the plan due to a valid waive (the pastor receives his/her health insurance through a spouse’s plan, the pastor is Medicare eligible, or the pastor is contracted for less than 24 hours per week), all churches will vote on the concept of 1) a health insurance plan as a shared endeavor in community, and 2) an expectation that all eligible churches (those without approved waives) will participate for the sake of stewardship gained by economies of scale.

Benefits to congregations of a denominationally sponsored health plan

· With a denominationally sponsored plan, congregational leaders can look forward to less volatility in health insurance premiums. That’s good news for churches where, in the face of exorbitant rate increases, the quest for an affordable option has meant seeking out a new provider every other year or so.  

· Participation in the denominationally sponsored health plan guarantees that your next pastor and his/her family are automatically included in the program, even if they are not coming from another BIC church. Although the insurability of a pastoral candidate is not a top-of-the-mind question for most search committees, it is good to know that a potentially troublesome issue is off the table.

· A denominationally sponsored health plan will make the Brethren in Christ Church a more attractive option for pastors who are considering a transition in their ministry affiliation. Currently, more than 60 percent of BIC pastors have come to us from outside the denomination—a trend that will continue as we see growth in existing congregations and add new churches to the BIC roster. Again, easy access to health insurance is not likely to be a deal breaker in a pastoral candidate’s decision. But knowing that health insurance is not a worry may help tip the scale in the direction of the BIC Church, and help us attract pastors who can preach the Word with clarity and passion and who are gifted in nurturing healthy congregations. 

Benefits to pastors of a denominationally sponsored health plan

· The plan that is being proposed to our churches is completely portable. For the pastor, this removes the worry that moving from one regional conference to another will jeopardize his or her family’s health coverage. Nor will the family need to learn a new plan in a new locale. Coverage will remain constant regardless of where the church is located.

· The expectation that all eligible BIC churches will participate in the denomination’s plan takes the onus off the pastor’s shoulders to advocate for his or her own health insurance. The denomination will assume the advocacy role, and the expectation of participation will be between the General Church and the local congregation. 

· Because the plan design is built on a national health rating, the individual pastor won’t have to worry that a serious illness in his or her family will drive up premiums for the local church. By spreading the risk nationwide, we can buffer congregations from the full brunt of local circumstances. 

· Perhaps the best news for pastors is the prospect of consistency in their health insurance coverage. Pastors and other church employees speak of the frustration that comes from needing to switch physician networks and/or relearn what is and isn’t covered by their health insurance from one year to the next. 

Recommendation concerning a denominationally sponsored health plan

Whereas, the Scripture instructs the church to honor and provide for workers who direct the affairs of the church (1 Timothy 5:17-18); and

Whereas, as a church we charge pastoral committees with the responsibility to provide for the welfare of pastors, including remuneration (MDG, Article XVI, Section 2E); and

Whereas, this has become increasingly difficult because of a volatile health care climate, escalating and uncertain costs, diverse needs and resources among our congregations, and instances of acute need for pastoral families; and

Whereas, regardless of the challenges, the church must fulfill its responsibility to provide health benefits for pastors and staff in a way that is fair and equitable among all congregations; and

Whereas, as we Brethren in Christ take seriously our commitments to live in community, care for our brothers and sisters in ministry, and are willing to share the costs of making health care available across all U.S. congregations; and 

Whereas, this necessarily involves a health plan that makes provision for guaranteed insurability, national coverage, stability in premiums, flexibility and compatibility with our values and mission; and 

Whereas, to be sustainable a plan with these necessary provisions requires the full participation of our congregations; and

Whereas, the Leadership Council through an ad hoc team has carefully explored options, presented plan concepts and invited feedback at annual meetings of the seven regional conferences in the U.S. and, with the assistance of health insurance professionals, has shaped a health insurance plan that in their judgment addresses the needs of U.S. congregations to the extent possible;

The General Conference Board, therefore, acting upon the work of the Leadership Council, recommends: 

(1) the adoption of a health insurance plan for all qualifying employees in congregations in the United States; 

(2) participation by all (U.S.) congregations (except those with a valid waive) in order to make the health insurance plan feasible.

Information about the proposed plan

Additional information

Information packets including the summary of benefits, a schedule of preventative procedures that are included in the plan, and a proposal request form have been mailed to U.S. churches. If your church did not receive one of the packets, please contact Pam Arnold at parnold@bic-church.org and she will forward the materials immediately. 

