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Insurance Committee Goals

for 2015-16

— Leave no stone unturned in exploring the lowest price
employee benefits available in the marketplace

— Balance RUSD’s H&W programs w/mandatory Health
Care Reform requirements

— Minimize the disruption of services to members and
their families



Insurance Committee Timeline

September-October
Committee reviewed

loss ratio reports of current
providers, ESI - Rx Platform
change, health care reform
updates and health fair.

February

Committee received results
of proposals from selected
carriers and provided
direction to Keenan.

N

November-December
Committee provided Keenan
a list of providers for
requests for proposals.
Health care reform updates.

January
Reviewed loss ratio reports

and reviewed RFP letters.

March- 1st Meeting
Committee listened to
presentations from selected
providers. Committee
participated in a
prioritization activity and
reviewed rates submitted
from selected providers.

N

NP



Insurance Committee Timeline

March- 2nd Meeting
Committee reviewed differences between
direct purchasing and a pooled

arrangement.

March- 39 Meeting
Committee analyzed rates and plan
information from pools.

N

April- 1st Meeting
Committee reviewed final health care
rates and pool financial information.
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Carrier Marketing Results

Carrier marketing results:

Kaiser — Current Carrier Renewal Received

UnitedHeathcare — Current Carrier Renewal Received

Aetna Declined to Quote

Anthem Blue Cross Redlands doesn’t meet underwriting guidelines.
Blue Shield Declined to Quote — not competitive

Cigna Declined to Quote — not competitive

CSEBA Declined to Quote — not competitive

Health Net Declined to Quote — not competitive

REEP for Benefits Quote Provided

SISC Declined to Quote

VEBA Trust Quote Provided
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%7y . Medical Renewal & Quote Results

Initial Final
Renewal Renewal
Kaiser Direct Renewal 14.92% 14.92%
UHC Direct Renewal 29.74% 20.26%
REEP for Benefits Proposal
— UHC/ABC 11.12% 8.47%
— Kaiser 14.92%

VEBA Proposal
— UHC 20.26% 8.16%
— Kaiser 17.00%



2015-2016 Medical Carriers

REEP UnitedHealth Care (UHEHMO Plans, 2 PPO/H.S.A. Plans, 2 PPO Plan
REEP Anthem Blue Cross (ABBHMO Plans

- Managed Health NetworkMental Health/Substance Abuse

- Express ScriptsPrescription Drug
REEP KaiseCurrent HMO Plan & Deductible HMO Plan

REEP Kaiser & Anthe®RCA Compliance Minimum Value Medical Plans

CICCS Delta DentdNo Increase

CICCS EyeMed VistoNo Increase & MES & Costco Health Solutions
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Why We Chose a “Pool” Option

e  One size does not fit all — freedom to choose

* Each employee can make a personal choice based on their specific
healthcare needs and financial needs

* Employees can select from a range of plans, deductibles and copays

* Out-of-Pocket Maximums protect Employees from catastrophic medical
bills on all of the plans

* Pool plans allows for an “opt-out” option for employees who can show
proof they are covered under their spouse or significant other

* A pool plan offers the District greater buying power based on the size of
the pool (35,000 lives), which stabilizes renewal rates

* A pool plan offers employees a tiered option Minimum Value Plan where
individual employees would have no monthly employee contribution cost
for the plan



REEP for Benefits Overview

July 1, 2015 REEP will begin the®sear of providing
employee benefit programs teIs and CCPBin southern
California

Created by the districts out of a need to provide more cost
effective stable employee benefits programs

27 District and over 35,000 members

Successfully became the first JPA in California with both labor
& management governance

A Voice and A VoteRedlands USD sits at the table and
shapes decisions
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Redlands Unified School District

2015-16 Employee Benefit Package Costs
REEP for Benefit Kaiser HMO Options

5 | |
%/ Kaiser Benefit Package Options

Benefit Package Options

Kaiser HMO

Kaiser DHMO

Annual Medical Premium
Pharmacy

Behavioral Health

Annual Delta Dental
EveMed (Changing to MES)

i - -
ANnuar Frudenta

otal Health &Welfare Premium
Maximum District Contribution

2015-16 Employee Pay Annually

2015-16 Employee Pay - 10thly

512,700.08
Included
Included

£1,494 .96
5141.60
5156.00

511,969.64
Included
Included

$1,494.96
$141.60

>156.00

514,452.64
511,916.00
L0 BT B

o i 45

5257.66

$13,762.20
$11,916.00

o] BAR N
a2l 840 20

$184.62
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Current 2014-2015 Contrnibutions

S98.41
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Kaiser HMO Plans

2 HMO Plans offered by Kaiser Permanente

Kaiser Office Visit $40copay
HMO40 Preventive Care No charge

Annual Deductible None
In-Patient Hospitalization $250per stay thenl00%

Out-Patient Surgery $100 per surgery
Emergency Room $100 copay
Chiropractic: $10 copay/visit; 20 visits per year

Out-of-Pocket Maximum  $3,000/Single; $6,000/Family

Prescription Drugs $15 Generic/$30Preferred Brand 30 day supply

Kaiser Office Visit $20 copay (Deductible waived)
Deductible Preventive Care No charge

HMO Annual Deductible $500/Individual; $1,000/Family
New In-Patient Hospitalization 20%coinsurance, after deductible
Option Out-Patient Surgery 20% coinsurance, after deductible

Emergency Room 20% coinsurance, after deductible
Chiropractic  $10 copay/visit; 30 visits per year
Out-of-Pocket Maximum: $3,000/Single; $6,000/Family
Prescription Drugs $10Generic/$30Brand after $100 Rx deductible
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UHC/ABC HMO, PPO & H.S.A.

Redlands Unified School District
2015-16 Employes Benefit Package Costs
REEP for Benefits UnitedHealthCare (UHC) & Anthem Blue Cross (ABC) Options

Package Options

Benefit Package Options

UHC/ABC
HMO 15

UHC/ABC
HMO 30

UHC/ABC
HMO 40

UHC PPO
500/1500

UHC PPO
750/2250

UHC HSA
1500/3000

UHCHSA
3000/6000

Annual Medica

EFFPC Pharmacy

Behavioral Health (MHN)
Dhzlta Dental

Eyehled (Changing to MES)
Prudentia

516,069.68
Included
Included

$1,494.96
5141.60
5156.00

514 885.28
Included
Included
$1,454.96
5141.60
5156.00

51350960

Included
51.494 .96
$141.60

5156.00

521 926.16
Included
Included

51,494.96
5141.60
5156.00

$19,750.68
ncluded
ncluded
%1,494.96
5141.60

5156.00

513,815.36

Included
Ineluded

51,494.96
5141.60
5156.00

$12,531.84
Included
Included
$1,494.96
5141.60
5156.00

Total Health &Welfare Premium
Lot
Maxamum Chstrict Contrnibution

Employee Pay Annually

Praposed 201516 EE 10thily

517,862.24
511,916.00

55,946.24

55594.62

S16.677.84
511 916.00
54 761,84

547618

515 302.16
511,916.00

53 386.16

5338.62

%23 718.72
511,916.00
g |

511.802.72

$1,180.27

515,607.92
511,916.00
53,691.92

$369.19

$14,324.40
511,916.00
52 408 .40

5240.84

Current 2014-2015 EE 10thly

Md

5538.21

5231.01

5733.02

MNd

Md




J UHC and Anthem HMO Plans
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3 HMO Plans offered by UnitedHealthCare and Anthem Blue Cross

HMO 40 HMO 30 HMO 15
Narrow Network Full Network Full Network
Office Visit| $40 copay $30 copay $15 copay
Annual Deductible| $500/Single; $1,000/Family| None None
In-Patient Hospital| Deductible, then $250/admit 100% 100%
Out-Patient Surgery| Deductible, then $250/admit 100% 100%
Out-of-Pocket Max| $1,500/Single; 4,500/Family $500/Single; $1,500/Family | $500/Single; $1,500/Family
Prescription Drugg $10 Generic $10 Generic $5 Generic

Rx Copays

$30 Preferred Brand
$60 NonPreferred Brand

$30 Preferred Brand
$60 NonPreferred Brand

$25 Preferred Brand
$40 NonPreferred Brand

Prescription Drugsg
Tier 1 Pharmacy
Tier 2 Pharmacy

' Rite Aid, Target, Wah | NIi

S /240025 YYI NIZ
' Additional $15 added to each copay; CVS, Walgreens, The Medicine Shoppe

{I FSsl &3z !

HMO 40 Utilizes a
Narrow Network of Providers

Full Network

Full Network

14
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"»// HMO Providers in the Inland Empire

UHC Advantage Network ABC Select HMO Network
HMO 40 Medical Groups HMO 40 Medical Groups

» Beaver Medical Group Beaver Medical Group

» Redlandsrucaipa Medical Group Choice Medical Group

» Choice Medical Group Family Practice Medical Group San Bern
« Family Practice Medical Group San Bern ¢ Pinnacle Medical Group

* PrimeCare Redlands, San Bern, CIRno, PrimeCare Redlands, San Bern, Chino, F
» PinnacleMedical Group Riverside Medical Group

* Riverside Medical Group « San Bernardino Medical Group

* Regal Medical Group/Riverside
ABC Select Plus Full Network HMO 15 & 3
UHC Signature Full Network HMO 15 & 30
» Redlandsrucaipa Medical Group
« Loma Linda University Health Care * Loma Linda University Health Care
« San Bernardino Medical Group * Riverside Medical Group

15



UHC and ABC HMO Plans

Points For Consideration

« HMO 40s most similar to current HMO plan
¢ HMO 40has HMO Narrow Networkreview provider list

« Selecting UHC or ABthe copays are the same for each HMO plan,
differences are in the networks and carrier services

« MHN-EAP & MH/SA$0 copay for office visits & inpatient services
« Chiropractic Network UHC- ACN Chiro, AB@ASN Chiro

e Condition Care & Disease Management Programs

o Carrier Websites & Online Services

e 24 Hour Toll Free Nurse Line

 Health Plan Discount Programs

 Health Plan Features Online & Customer Service

16



Out-of-State Options

Dependents Living Ouof-State
UHC HMG-
- Urgent Care & Emergency Care only or
- Select PPO plan for Nationwide Network Coverage
ABC HMG
- Away From Home Guest Membershi®00-827-6422
- HMO Coverage if Contract HMO is Available in the Area
- Must Complete Application to Qualify & Enroll
Early Retirees Living CaftState
UHC PPO Nationwide Network Coverage
- UHC PPO 500 Available
- UHC H.S.A. 1 or H.S.A. 2 Avalilable



Specialty Medications Including Injectibles

— Express ScriptsAcredo Specialty

— 30 day supply at 30 day copay

Utilization Managemenirograms to control rising
prescription costs and save members money
Select Home Delivefyr Maintenance Medications

Express Advantage 2 Tiered Pharmacy Network

— Tier 1 Pharmacies include but are not limited to: Rite Aid, Costc
WalMart, Target, Albertsons, Vons, Stater Bros.

— Tier 2 Pharmacies include but are not limited to: CVS, Walgree
and The Medicine Shoppe

18



UHC PPO Plans

2 PPO Plans offered by UnitedHealthCare

In-Network Out-of-Network
PPO Office Visit $30 copay(deductible waived) 30% after deductible
500 Annual Deductible $500/Single; $1,500/Family $1,000/Single; $3,000/ Family
In-Patient Hospital 10% after deductible 30% plus $500 fee after deductible
Out-of-Pocket Max $3,000/Single; $9,000/Family $6,000/Single; $18,000/Family

Prescription Drugs
Tier 1 Pharmacy $10 Generic/ $30 Preferred Brand /$15+cost Neveferred Brand
Tier 2 Pharmacy Additional $15 added to each copay

PPO Office Visit $40 copay(deductible waived) 40% after deductible

750 Annual Deductible $750/Single; $2,250/Family $1,500/Single; $4,500 /Family
In-Patient Hospital 20% after deductible 40% plus $500 fee after deductible
Out-of-Pocket Max $3,000/Single; $9,000/Family $6,000/Single; $18,000/Family

Prescription Drugs
Tier 1 Pharmacy $15 Generic/ $50 Preferred Brand /$15+cost Nyeferred Brand
Tier 2 Pharmacy Additional $15 added to each copay

19
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2 HSA Compatible Plans offered by UnitedHealthCare

; UHC HSA Compatible PPO Plans

In-Network Out-of-Network
HSA 1| Annual Deductible $1,500/Single; $3,000/Family $1,500/Single; $3,000 /Family
Office Visit 10% after deductible 30% after deductible
In-Patient Hospital 10% after deductible 30% plus $500 fee after deductible
Out-of-Pocket Max  $3,000/Single; $6,000/Family $9,000/Single; $18,000/Family

Prescription Drugs After Deductible
Tier 1 Pharmacy $10 Generic/ $30 Preferred Brand In-Network copay + 50%
Tier 2 Pharmacy Additional $15 added to each copay

HSA 2| Annual Deductible $3,000/Single; $6,000/Family $3,000/Single; $6,000/ Family
Office Visit 10% after deductible 30% after deductible
In-Patient Hospital 10% after deductible 30% plus $500 fee after deductible
Out-of-Pocket Max: $4,000/Single; $8,000/Family $9,000/Single; $18,000/Family

Prescription Drugs After deductible
Tier 1 Pharmacy $10 Generic/ $30 Preferred Brand In-Network copay + 50%
Tier 2 Pharmacy Additional $15 added to each copay

20



Minimum Value ACA

Compliance Package Options

The Minimum Value Plans (MVP) have been offered for Affordable Care Act compliance. These benefits are significantly different
from the Redlands traditional HMO & PPO plans offered. Please carefully review the benefits including deductible and out-of-pocket
maximums to ensure you understand the employee cost share for medical care prior to enrolling.

Benefit Package Option

75}

Anthem MVP
Minimun Value Plal

Anthem MVP
Minimun Value Pla

Anthem MVP
Minimun Value Pla

Anthem MVP
Minimun Value Plal

Kaiser MVP
Minimum Value
Plan

Kaiser MVP
Minimum Value
Plan

Kaiser MVP
Minimum Value
Plan

Kaiser MVP
Minimum Value
Plan

$5,900 member/$11,8000 Family deductible in- network $11,80
member/$23,600 Family deductible out of network

$4,500 member/$9,000 Family deductible

$35 Office Visit, deductible waived for the first 3 visits

$50 Office Visit after deductible

100% after deductible

$250 ER Copay after deductible

100% after deductible

40% Hospitalization after deductible

EE+Child | EE + Spouse EE + Child | EE + Spouse
EEOnly  EE+Spouse cpigren Childrer EE Only  EE + Spousp Children Childrer
Annual Medical $4,017.84 $8,437.44 $7,232.16 $11,852.63 $4,187.76 $9,213.12 $8,375.52 $12,563.40
Pharmacy Includeg Includeq Includeg Includeg Included Included Included Included
Behavioral Health (MHN) Included Included Included Included Included Included Included Included
Delta Dental $1,494.96 $1,494.96 $1,494.96 $1,494.96) $1,494.96 $1,494.96) $1,494.96 $1,494.96
EyeMed (Changing to MES $141.60 $141.60 $141.60 $141.60 $141.60 $141.60 $141.60 $141.60
Prudential $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00
Total Health &Welfare
Premium Cost $5,810.40 $10,230.00 $9,024.72 $13,645.19 $5,980.32 $11,005.68 $10,168.08 $14,355.96
Maximum District Contributign $11,916.00 $11,916.00 $11,916.00 $11,916.00) $11,916.00 $11,916.00 $11,916.00 $11,916.00
Employee Pay Annually $1,729.19 $0.00 $0.00 $0.00 $2,439.96
Proposed 2015-16 EE 10thly $0.00 $0.00 $0.00 $172.92 $0.00 $0.00 $0.00 $244.00




2 MVP Plans offered by Anthem Blue Cross and Kaiser

Office Visit: $50 after deductible
In-Patient Hospital 40% after deductible
Out-of-Pocket Max $6,000/Single; $12,000/Family
Prescription Drugs $250 Deductible
$15 Generic; deductible waived
$35 Brand; after deductible

In-Network Out-of-Network
Anthem Annual Deductible $5,900/Single; $11,800/Family $11,800/Single; $23,600 /Family
Office Visit: $35 Pt 3 visits, the subject to ded 50% after deductible
In-Patient Hospital 100% after deductible 50% after deductible
Out-of-Pocket Max $6,100/Single; $12,200/Family $12,700/Single; $25,400/Family
Prescription Drugs After Deductible After Deductible
Tier 1 Pharmacy $19 Generic/ $50 Preferred Brand/ - $19 Generic/ $50 Preferred Brand/
$75 NonPreferred Brand $75 NonPreferred Brand
Tier 2 Pharmacy Additional $15 added to each copay Additional $15 added to each copa
Kaiser Annual Deductible $4,500/Single; $9,000/Family

22




Learn More About Providers,

Network & On-line Tools

United Healthcare HMO, PPO and HSA
www.myuhc.com

Kaiser
wWwWw.Kp.org

Anthem HMO
www.anthem.com/ca

23



Employee Assistance Program (EAP)

with MHN For All Employees

A 5-Sessions Fade-Face withLicensedClinician per
Problem No Copay

—Stress Anxiety Depression . .
~Work Issues Substancébuse M
—Bereavement Grief and Loss
—Relationship Problem&nger Management
—Domestic Violence Other Emotional Healtlssues

A Work & Life Services

A Legal and Financial Counseling

A ldentity Theft Recovery Services

A Daily Living Services

24



Opt-Out/Waliver of Coverage

REEP allows employees to waive medical coverage with proof of other
group health I nsurance coverage.
coverage, you will be asked to:

1. Sign tOhud "RUSD nt* Op't

2 . Provide a |l etter of wverific
partner’s or parent’s empl oyel
enrollment for 201516

3. Turn both forms into the RUSD Benefits Office by

May 22, 2015

4 . Log 1 nto Benef tQuBr’i doge “amad
Coverage” Option for medical
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%/, Open Enrollment Important Dates

Open enroliment is May 11 May 2292015

April 30" @ 10:00 a.m. General Information Meeting

April 3" @ 3:00 p.m. General Information Meeting
May 4" @ 4:00 p.m. General Information Meeting
May 3" @ 10:30 a.m. General Information Meeting
May 8" @ 2:30 p.m. General Information Meeting
May 8" @ 4:00 p.m. General Information Meeting

May 7, 2015 @ 2:00 p.m. Retiree Information MeetindRETIREES ONLY
All information meetings will be held in the Board Room

May 11, 2015 Open Enrollment Beqgins
May 22, 2015 Open Enrollment Closes

New Benefit ID Cards received by staff prior to July 1, 2015 effective date

Computer Lab open daily 8:00 ag®:00 p.m. during the Open Enroliment Period



We’ re asking ALL Empl oyees with benefit s

BenefitBridge has all RUSD benefit plan comparisons, EE ratest fqpins, etc. to help you
make decisions about your medical coverage.

If enrolling in a UHC or ABC HMO plan, you will be required to input the medical provider
number for each family members Primary Care Physician. A list of these numbers is avalil
the BenefitBridge Home Screen or the District Website.

To complete your enroliment interview, you need the following:
* Enrolling in UHC HMO or ABC HMO? The Primary Care
Physician code to assign the correct physician for each family member
« Family member Social Security numbers (required for ACA reporting)
» Update your address and phone number as required
 Current life insurance beneficiary information

All Employees Must Enroll



Time for Questions?
Thank you

For members interested in PPO/H.S.A. plan
please stay for a short presentation to
review the program



Health Savings Account Plans

(HSA)

The HSA Compatible Plans have Two Compone

High Deductible Health Plan Health Savings Account

(HDHP) (HSA)
Medical Coverage Bank Account




REEP H.S.A. Compatible Plans

 Let’s Review some of the IRS Rules
First...



Definitions For The HSA Plans

« High Deductible Health Plan (HPHP

A HDHPis a medical plan that meets the *minimum
deductiblerequirementof $1,300 per Individualor $2,600 per
Family alongwith other provisiongequiredbythe IRS

« Health Savings Accounts (HSA)

A personalbankaccountestablishedn the employees name
and owned by the employee Assetsto be usedfor current
or future qualified healthcareexpensesan accordancewith
IRSequlations



IRS Rules

 Enrollment of 2 or more is considerdeamily

 Family Deductible must be satisfied before
coinsurance or copayments apply

e Deductible isntegrated- applies to Medical, Rx and
Mental Health/Substance Abuse Claims

« All Deductibles reset to $0 on January 1st of each
calendar year regardless of plan year



Prescription Drug Coverage

* IRS regulations require Member to pay fhl costof
prescriptions until the deductible is satisfied

« AFTER the deductible is satisfied Member pays the appropriate
copays for prescription drugs



REEP H.S.A. Compatible Plans

 Why Should You Consider Enrolling?
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easons to Consider The HSA Plan

1. The H.S.Aplan premium is lower thamost of the other plans
available

2. Lower payroll deductions will increase your take hpane

3. The all or part of the savings in payroll deductions can be
deposited into the H.S.A. to offset deductible andaijpocket
medical expenses

4. Contributions into the H.S.A. amnet subject to federaiaxes
3. Withdrawals are not subject to federal taxes when spent on

Qualified Healthcare Expenses for you, your spouse or IRS
dependents
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6. No Use it or Lose it Rule! Unused H.S.A. contributions roll over ea
year and accrue interest.

7. The Health Savings Account is portable. You own the account an
It follows you if you change employers or become unemployed

8. You decide whether or not to spend from your H.S.A. funds for
healthcare expenses. The choice is yours.

9. There are no maximum accumulation limits on H.S.A. accounts

10. H.S.A. assets can be accumulated in addition to other retirement
vehicles i.e. 403(b) or 457 accounts as part of your retirement
planning



REEP H.S.A. Compatible Plans

 Let’s Talk About the Bank Account —
Your Health Savings Account



Who Can Open a

Health Savings Account?

You can open a Health Savings Account if you are:

 Enrolled in a qualified High Deductible Health Plan (HDHP)

*  NOT covered by a nddDHP (a plan with less than $1300 Individual
Deductible or $2600 Family Deductible)

« NOT covered by a ngdDHP HMO, Tricare (military coverage) or you are
not enrolled in Medicare or Medial

« NOTa participant in Medical Care Reimbursement Flexible Spending
Account (FSA) through a Section 125 Plan

« NOTclaimed as a dependent on another indivitkitx return (spouses
are not considered IRS dependgnts



HSA Contribution Limits for

2015 Calendar Year

. 2015 Calendar Year maximum contributions:
. Up to $3350 for Individual
. Up to $6650 for Family

. Catch Up Contributions of $1000 per calendar year can be made at
age 55 or older check with your tax advisors

. Maximum contribution limit for a family with two H.S.A. accounts is
$6450 combined in Calendar Year 2015



Let’s Talk About

“The Health Savings Account”

A Health Savings Account (HSA) is a savings account that can be
used to save and pay for current and future qualified health care
expenses..

Personal Savings AccodriEmployeéOwned Nd'Use it or Lose’it
Contributionaot subject to federal taxes

Withdrawals foqualified healthcare expensare not subject tdederal taxes
Accountbalances accumulate interedtree of federataxes

You choosd and whento spend your HSA funds for qualified healthcare
expenses- healthcare expenses are not automatically withdrawn unless y
use your H.S.A. Debit card or write a check

Distributions taken fonon-qualifiedhealthcare expenses are subject to
ordinary income tax plus a 20% IRS excise penalty

At age 65 and over, funds can be withdrawn for-qoalified healthcare
expenses without a 20% penalty but are subject to ordinary income tax




REEP H.S.A. Compatible Plans

URHC

Health Savings Account
Compatible PPO Plan




The 2015-16 Medical Coverage

Routine & Acute Care Preventive Care
A $1500 Individual Deductible A No Deductible applies
A $3000 Family Deductible A Coverage at 100%

A PPO plan with 90/70% Coinsurance A Annual Physicals
after deductible

A Immunizations
A $10/$30 Prescription Copafter

deductible A Well Baby/Child

A Access to all PPO providers A Cancer Screenings



) Prescription Drug Coverage with

- )

ESI

1. Present youESI prescriptionard to thePharmacist
2. Ask your pharmacist to submit a clain28l

3. The claim t&eSwill accumulatdéoward your deductiblend
out-of-pocketmaximum

4. You will pay for your prescription cost in full until your
deductible is satisfied

5. Once the deductible is met, your pharmacy will charge a $10
Generic Copay and $30 Brand Name Copay
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T @ut-of-Pocket Maximum Protection

Protection fromCatastrophic lliness and Injury

 Unique REEP feature provides 100% coverage foedical and
prescription costafter the Outof-PocketMaxis reached

 Annual Oubf-Pocket Maximums are Calend@ar and start over
each Januarysi

In-Network: $3000Individual oi$6000Family
Outof-Network:$9000Individual or $8,000/Family

 Deductibles accumulate toward GaftPocketMax



UHC In-Network

Out-of-Pocket Maximum lllustration

Pays 100% of Medical & Rx Claims for Calendar Year

$7,000
$6,000
$5,000
$4,000
$3,000
$2,000
$1,000

$0

$3000 $6000

S0 $3000 $3000

$1500 $1500
Individual Individual Out Family Family Out of
Deductible of Pocket Deductible Pocket

Maximum Maximum
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@ )> HSA - Employee Responsibilities

1. Maintain healthcare receipts. The IRS may ask for proof of qualified
healthcare expenses or may result in taxation plus 20% penalty

2.  Funds should only be spent ‘Gualified healthcare expenses as
defined by IRC Section 213 (d)

3. OverTheCounter medications and supplies are not considered qualified
healthcare expenses unless you have a prescription from your physician
—Keep a copy of the Rx

4.  HSA banking institution wilbt monitor transactions, distributions or
withdrawals to verify qualified healthcare expendéss your
responsibility

5.  Contributions and distributions are reported to both the IRS and
employee on forms 5498SA & 1099SA



"#EEP for Benefits — The HSA Plan

Time for your Questions...

Thank you



