
NEW RETIREE HEALTHCARE TRUST 
FREQUENTLY ASKED QUESTIONS 

 
 

Section 1: Questions and Answers 
 
What is a Healthcare Trust? 
According to Investopedia, a trust is a fiduciary relationship in which one party, known as a trustor, 
gives another party, the trustee, the right to hold title to property or assets for the benefit of a third party, 
the beneficiary.  
 
In this case, the South Georgia Conference (trustor) would give assets (funds) to the Trust (trustee) to 
benefit the retiree healthcare plan (beneficiary), which currently provides funding for supplemental 
healthcare for retired clergy and conference staff.  
  
Why are you suggesting the South Georgia Conference establish a Trust? 
Many conferences and other denominations are struggling to fund retiree healthcare now. The future of 
the United Methodist denomination is uncertain. The Conference Board of Pension and Health Benefits 
wants to secure our retiree healthcare funding as we move into this uncertain future. We further believe 
there is benefit in doing this now, while we have adequate time to consider the proposal, rather than at 
some future date when we may be rushed or feel pressured. 
  
Who will the Trust benefit? 
The proposed Trust will benefit all clergy and conference staff currently receiving retiree healthcare 
funding. It will also secure funding for those clergy and staff who are 55 and older, and who have or can 
meet the qualifications for retiree healthcare. These benefits apply to clergy and conference lay staff 
and are not impacted by gender, race, or ordination. The requirement is to be on full retirement (age 62 
or 30 years of service, or age 65 or 40 years of service) and have been on Conference insurance for at 
least 10 years. 
  
Why is the Trust for those over 55? 
The main retiree healthcare benefit the Conference offers is funding for Medicare supplemental 
policies. You must be on Medicare to benefit from these, which means you must be 65 or older. 
Persons who are presently 55 or older may not have sufficient time to secure other funding for retiree 
healthcare. 
  
What about clergy and conference staff under 55? 
Essentially persons under 55 will be in the same position they are now – retiree healthcare funding is 
dependent upon the ability of the annual conference to pay it. Nothing about the Trust prohibits the 
Conference from continuing to fund retiree healthcare for persons not covered by the Trust. 
 
We do not know what plans may be offered in the future. Whether churches and clergy stay in The 
United Methodist Church, move to a new denomination, or become independent, funding for retiree 
healthcare will need to be considered. Persons who are under 55 should have time to make other plans 
for healthcare in retirement. It is not financially feasible to fund retirement healthcare now for all 
persons who are presently serving. 
  
How does retiree healthcare work now? 
Most persons retire at or after they turn 65. At that point they go on Medicare. If these clergy/lay staff 
have been on Conference insurance for at least 10 years, they qualify for retiree healthcare assistance. 
If they have less than 10 years on our insurance, they do not qualify. 
 



The Conference provides a resource through VIA Benefits to help retired clergy discern which Medicare 
supplement policies are best for their specific medical and financial situation. The Conference then 
provides funding through a Health Reimbursement Account (HRA) to assist in paying for these 
supplemental policies. By using VIA Benefits and funding through an HRA, the Conference is able to 
provide this benefit on a non-taxable basis. 
 
If a pastor elects full retirement before they are Medicare-eligible, they may stay on HealthFlex until 
they reach 65. Should they elect to do so, the Conference provides the same amount of funding 
towards the HealthFlex premium, and the retiree pays the difference. 
  
Is retiree healthcare funding guaranteed? 
No. The annual report of the Conference Board of Pension states: the Conference is not liable for 
healthcare for retirees, their spouses, or surviving spouses. However, the Conference desires to 
provide access and assistance for such benefits as long as they are affordable.  
 
Other conferences are struggling to continue retiree healthcare; some have discontinued such 
coverage. The Conference Board of Pension is grateful that our churches have supported this need, 
but there is no guarantee they can do so indefinitely. 
 
Will this Trust guarantee retiree healthcare funding? 
No. There is no way to predict what will happen with investments or healthcare costs in the future. No 
one can guarantee future funding that is sufficient to meet the need. What this Trust does do is provide 
adequate funding for reasonable estimates of earnings and expenses for the actuarially projected 
lifetimes of the participants. It further provides for a Board of Trustees who are able to take such steps 
as prove necessary from time to time. 
  
When will the Trust start funding healthcare? 
If the Trust is created by the 2022 Annual Conference, the Conference Board of Pension envisions the 
Trust will start funding healthcare for retirees on Jan 1, 2023. This will result in a decrease in 
apportionments for local churches. 
  
What will change if the Healthcare Trust is created?  
Retirees should not notice a change in how they receive funds or in how their claims are processed.  
The change will be that the source of funding for retiree healthcare is now owned and invested by the 
Trust, rather than dependent upon the Conference or apportionments. 
 
How does this affect apportionments? 
Churches should experience a decrease in apportionments since most retiree healthcare will be funded 
through the Trust. Some apportionment funding will still be needed for those who retire before they are 
eligible for Medicare.  
  
Who will run the Trust? 
The same people currently responsible for our healthcare – the Conference Board of Pension and 
Health Benefits – will be the initial Trustees. 
  
Where are we getting the money to fund the Trust? 
The Conference Board of Pension has some assets which were raised for the purpose of providing 
pensions, which were not needed to fund the Pre-82 plan. For several years Wespath has required us 
to put money aside for retiree healthcare needs, in addition to current costs. In addition, investments 
over the years have grown significantly in the market. We propose to use some of these accumulated 
funds, which are already earmarked for retirees, to fund the Trust. (A complete list of funds under the 
Conference Board of Pension is posted annually on the Conference website on the Audit/Financial 
Statements page.) 
  



What if the conference separates, dissolves, splits, mutates, etc.?   
If changes happen such that the South Georgia Conference no longer exists, or is no longer able to 
function in the manner it presently does, or if a sufficient number of clergy and retirees leave the 
Conference, then the Board of Pension will appoint a new set of Trustees. They will be chosen to 
represent the same racial, gender, and theological diversity as those covered by the retiree healthcare 
plan. 
 
What happens if we do not establish the Trust? 
No one can be sure what will happen if we do not establish the Trust because the future is so uncertain. 
Retiree healthcare for 2023 will continue as is. It is over the next four to five years that the risk becomes 
greater. 
 
It seems likely that The United Methodist Church will experience some form of disruption in the next few 
years. Our Annual Conference is already seeing churches choose to disaffiliate. If this continues, 
conference leaders anticipate lower apportionment payments and less secure funding for our retiree 
healthcare. Other possibilities exist which have a more dramatic impact on our ability to pay for retiree 
healthcare in the future. 
 
Recent news reports indicate that other denominations are having to slash retiree healthcare. Some 
annual conferences have discontinued retiree healthcare, or limited it to present retirees, not future 
retirees. The Conference Board of Pension does not want this to happen in South Georgia, which is 
why the Board is proposing the Trust be established. 
 
Will establishing this Trust guarantee funding assistance for retiree healthcare? 
No. Establishing this Trust is a prudent move in the current situation to protect funding for retiree healthcare 
assistance. However, there are too many variables in the future to make a promise that funding will always 
be available. No amount of funding can be guaranteed. 

 

Section 2: Examples of Impact 
 
Examples of Impact: 

I’m already retired. How does this impact me? 
You have the security of knowing that funds are now sequestered and invested specifically to 
provide healthcare funding in the future, no matter what happens in our Conference or 
denomination. 
 

I’m 55-65 years old, presently have conference health insurance, and qualify for retiree healthcare. 
How does the creation of this Trust impact me? 

You have the same security as current retirees – funds are sequestered and invested to provide 
healthcare funding for you when you retire. 
 

I’m 45, but I have 20 years in. How does this impact me? 
Nothing changes for you. There is no guarantee now that retiree healthcare will be available 
when you retire, nor does this Trust provide any guarantee. It is the hope of the Board that 
wherever our clergy are serving at the time of their retirement will have funding for retiree 
healthcare. The Conference Board of Pension is grateful we can provide this benefit now. Our 
commitment has been and remains to do so as long as it is financially feasible. 
 

I’m disabled now, not yet retired. How does this impact me? 
Being on disability is not relevant to the Trust. If you are 55 or older, you will be covered by the 
Trust after retirement. If you are under 55, you will not be. While you are on medical leave and 
disability, the Conference will fund your health care. 
 



I’m Conference lay staff. How does this impact me? 
You will be treated the same as clergy.  If you are 55 or older and meet the qualification, you will 
be covered by the Trust. If you are under 55, you will not be covered by the Trust. 


