
FREQUENTLY ASKED QUESTIONS AND ANSWERS


Q1.  Who is eligible for a Health Savings Account?

A1. To be eligible for a Health Savings Account, an individual must be covered by a HSA-qualified High Deductible Plan, frequently referred to as a Consumer Driven Health Plan (CDHP) and must not be covered by other health insurance that is not an CDHP.  Certain types of insurance are not considered “health insurance” and will not jeopardize your eligibility for an HSA.

Q2.  How much does an HSA cost?

A2.  A HSA is not something you purchase; it is a savings account into which you may voluntarily deposit money, on a tax-free basis.  It is separate and apart from any deductible associated with a CDHP or associated premiums to access the benefits of a CDHP.  Trustee fees for debit card usage may be incurred and those would be the responsibility of the HSA account owner (for more information click on HSA fees located under the HSA link).

Q3.  Who will be the “bookkeeper” for my HSA?

A3.  If you choose to participate and contribute to the HSA, EPISD has opted to use Aetna to administer the HSA.  Aetna’s contracted financial institute is JP Morgan Chase Bank.  It is your responsibility to keep track of your deposits and expenditures and keep all of your receipts.  
Q4.  I am on Medicare; can I have an HSA?

A4.  You are not eligible for an HSA after you have enrolled in Medicare.  If you had an HSA before you enrolled in Medicare, you can keep it.  However, you cannot continue to make contributions to an HSA after you enroll in Medicare.
Q5. Can I have coverage under the CDHP Option if I am eligible for Medicare?
A5.  Yes, you can have coverage under the CDHP and HSA Option if you are eligible for Medicare but not enrolled.  While actively employed, coverage under your employer plan is primary.  You cannot contribute to the HSA beginning with the first month you are enrolled in Medicare.
Q6.  Can I elect coverage under the new CDHP Option if I am covered as a dependent under another health plan or if I have other medical coverage (e.g. Tri-Care)?
A6.  Yes, you can elect coverage under the CDHP Option if you have other medical coverage but you may not participate in the HSA.  As an employee the option you elect through EPISD will be primary for you with other coverage as secondary.

In accordance with IRS Rules, you cannot elect to participate in the Health Savings Account (HSA), if you have other coverage, unless it is also a CDHP.  For more information, visit the IRS Publication 969.
Q7.  I am a Veteran; can I have an HSA?

A7.  If you have received any health benefits form the Veterans Administration or one of their facilities, including prescription drugs, in the last three months, you are not eligible for a HSA. 
Q8.  Can I use funds in my HSA to pay for my eligible dependents’ health, vision or dental expenses even though I do not have them covered under the CDHP Option?
A8. Yes, you can use the HSA funds to pay for eligible medical expenses as long as your dependent is any person that you could have claimed as a dependent on your tax return in accordance with the IRS rule for dependency.

Q9.  Under the Classic and Standard Option, does the deductible apply to the maximum-out- of-pocket expense?
A9.  Yes, under the Classic and Standard Option the deductible applies to the Maximum-out-of-pocket expense.  For example:

You meet the $500 deductible.  When your 10% co-insurance equals $1,000, the $1,000 plus the $500 equals the maximum-out-of-pocket of $1,500.

Q10.  Do the deductibles start over in January of each year?

A10.  Yes, the deductibles are individual deductibles.  For the Classic 500 and Standard 1000 Options, the individual deductibles for medical and brand-name prescriptions are separate and apart from each other and will have to be met for the period between January 1 to December 31 which is the Plan Year.  
Q11.  If I do not meet the deductible do my out-of-pocket expenses rollover to next year?

A11.  No, each new plan year begins a new accumulation period.

Q12.  How does a family meet the deductible under the CDHP?

A12.  The Individual Deductible is $3,000 and the Family Deductible is $6,000.  For a family of two, the two individuals covered under the plan would need to meet $3,000 each.  However, if one meets $3,000, then for that individual, the plan would begin to pay 100% for all covered medical and Rx for the remainder of the year.  For a family of 3 or more, the deductible is met cumulative, if one individual pays $2,800, and the second pays $200 and the third pays $1,200 and then the fourth pays $1,800, the deductible will be satisfied when the total meets the $6,000 deductible for Family.
Q13.  My prescription is Brand Name only with no Generic available.  Do I still need to meet the $100 deductible under the Standard 1000 Option?
A13.  The deductible applies to all Brand-Name medications, which under EPISD Health Care Trust Medical Plan, are more commonly referred to as Preferred Brand and Non-Preferred Brand.  The prescription deductible applies to both Preferred and Non-Preferred Brand.
Q14.  Do my premiums apply towards the Deductible under the Standard or Classic Option?
A14.  No, the premiums you pay are to access the benefits of each plan option.  They do not apply to reduce the deductible or to fund any savings account.

Q15.  Under the Classic 500 Option, does my Brand Name Rx Deductible of $100 apply to reduce the $500 deductible? 

A15.  No, individual deductibles for medical and Rx are separate and apart from each other as is the premium that is paid for the plan of benefits.  In addition, any amount that you wish to contribute to the Flexible Spending Account is also separate and apart from the medical plan premiums.

Q16.  If I have dependents that are in day-care, and I elect the CDHP 3000 Option, can I still elect to contribute an additional amount into the FSA – Dependent Care Account?
A16.  Yes, employees covered under the CDHP 3000 Option can continue to participate in the FSA – Dependent Care Account only.  Employees electing the CDHP Option may participate in the HSA for funding of eligible medical expenses but not the medical FSA.
Q17.  Under the CDHP 3000 Option, what services are covered with the $35 Office Visit Co-pay?
A17.  The $35 Office Visit Co-payment applies to a preventive complete annual physical, to include, for a well-women exam; the office visit, mammogram, related lab fees & Pap smear.  For men, the co-payment applies to the office visit, routine PSA, and digital rectal exam.  Other prevent screening exams may also be covered in accordance with EPISD’s Medical Plan with the co-payment.
Q18.  Under the CDHP Option, what if I am age 50 and my doctor recommends that I get a colonoscopy?  

A18.  A colonoscopy, if routine, once every 10 years, will be covered at 100% after a $35 co-payment if the procedure is done at a freestanding facility / non-hospital setting.

Q19.  If I plan to become pregnant during the next year and I choose the CDHP Option, how will my routine prenatal visits and well-child care be covered?

A19.  Routine prenatal office visits will be covered as part of the deductible and once the deductible is met, then 100% in accordance with the EPISD Medical Plan.  Well-child office visits in accordance with the frequency limits (per the American Academy of Pediatrics recommendations) will each be covered at 100% after a $35 co-payment.
Q20.  How do I manage my HSA?
A20.  The HSA account is your account; the HSA dollars are your dollars. Since you are the account holder or HSA beneficiary, you manage your HSA account. You may choose when to use your HSA dollars. HSA dollars pay for any eligible healthcare expense. The HSA account holder may pay out-of-pocket expenses (i.e. deductible and coinsurance) under the consumer driven health plan with HSA dollars.    

Q21.  What happens to my HSA funds if I were to die?
A21.  If you designated your spouse as the beneficiary of your HSA, it will be treated as your spouse’s HSA after your death.

If the beneficiary of your HSA is not your spouse, then the account stops being an HSA and the fair market value of the HSA becomes taxable to the beneficiary in the year in which you die.  If your estate is the beneficiary, the value is included on your final income tax return.
Q22.  Can I use my HSA dollars for non-eligible expenses?
A22.  Money withdrawn from an HSA account for non-eligible medical expenses may be taxable income to the account holder and may be subject to a 10% tax penalty, unless over age 65, disabled, or upon death of the account holder.  
Q23.What expenses are eligible for reimbursement from my HSA?

A23.  HSA dollars may be used for qualified medical expenses incurred by the account holder and his or her spouse and dependents. Qualified medical expenses are expenses for medical care and are outlined within IRS Section 213(d). In summary, the IRS Section 213(d) states, “the expense has to be primarily for the prevention or alleviation of a physical or mental defect or illness.”  

In addition to qualified medical expenses, reimbursement for the following insurance premiums is allowed:

· COBRA premiums;

· Health insurance premiums while receiving unemployment benefits;

· Qualified long-term care premiums*; and

· Any health insurance premiums paid, other than for a Medicare supplemental policy, by individuals ages 65 and over.

Q24.  What expenses are NOT eligible for reimbursement from my HSA?
A24.  The following expenses may not be reimbursed from an HSA:

· Premiums for Medicare supplemental policies;

· Expenses covered by another insurance plan; or

· Expenses incurred prior to the date the HSA was established.

Q25.  Are there fees that may be applicable to my HSA debit card or HSA checks?
A25.  Yes, for Plan Year 2010, the District will pay the account 

Management fees, ATM withdrawal & Check Fees.  All other fees applicable to the management of your account are fees that you will need to pay.  These include but are not limited to (ATM balance inquiry, ATM / Point of Service denial, returned deposit check, copies of processed checks, checks returned for non-sufficient funds, stop payment of check request, supplemental EFT contribution, returned EFP deposit, foreign currency conversion, account closing by check, cash advance / over the counter cash withdrawal at a bank branch, etc.)  More information on the fees will be included in your Enrollment Packet to be sent by Aetna.
Q26.  Under the Consumer Driven Plan, if I have an office visit with a network physician, do I pay the full price or is there a discount that will apply?
A26:
If the office visit is routine and not a preventive care visit, you will need to pay the cost of the office visit.  All eligible medical coverage in accordance with the EPISD Health Care Trust Medical Plan will be discounted at Aetna’s negotiated rates.  Aetna’s discount will apply to services covered under the medical plan and to prescription medications.  For example, if you have an office visit and the regular charge is $185 for a visit but the negotiated amount is $85 you will be responsible for $85 and $85 will go toward your $3,000/$6,000 HSA deductible.
Q27.  What happens if I do not use the money in the HSA for medical expenses?

A27.  If the money is used for other than qualified medical expenses, the expenditure may be taxed and, for individuals who are not disabled or over age 65, subject to a 10% tax penalty.

Q28.  Can I pay my health insurance premiums with an HSA?
A28.  You can only use your HSA to pay health insurance premiums if you are collecting Federal or State unemployment benefits, or you have COBRA continuation coverage through a former employer.

Q29.  I have an HSA but no longer have CDHP coverage.  Can I still use the money that is already in the HSA for medical expenses tax-free?

A29.  Once funds are deposited into the HSA, the funds can be used to pay for qualified medical expenses tax-free, even if you no longer have CDHP coverage.  The funds in your account roll over automatically each year and remain indefinitely until used.  There is no time limit on using the funds.

Q30.  What happens to my HSA funds after I turn age 65?

A30.  You can continue to use your account tax-free for out-of-pocket medical expenses.  When you enroll in Medicare, you can use your account to pay Medicare premiums, deductibles, copays, and coinsurance under any part of Medicare.  If you are covered under TRS-Care, you can also use your account to pay for your share of retiree medical insurance premiums.  The one expense you cannot use your account for is to purchase a Medicare supplemental insurance or “Medigap” policy.

Once you turn age 65, you can also use your account to pay for things other than medical expenses.  If used for other expenses, the amount withdrawn will be taxable as income but will not be subject to any other penalties.  Individuals under age 65 who use their accounts for non-medical expenses must pay income tax and a 10% penalty on the amount withdrawn.

Q31.  Is it possible to roll funds from another qualified (IRA) plan to an HSA?

A31.  In regards to the IRA Rollover, it is strictly up to each individual 
to transfer from an IRA to HSA.  Only one transfer may occur during the lifetime of an individual and any amount rolled over counts towards the employee's annual maximum statutory limit.   The employee must consider what other contributions are going into their account for that tax year. If the employee fails to maintain CDHP coverage at any time during the 12-month period following the month the IRA funds were transferred, the transfer amount may be subject to tax and a 10% penalty. 

These questions have been prepared by Employee Benefits in response to some of the most frequently asked questions.  There are only guidance and are by no means all exhaustive.  For more information on HSA’s, go to www.treas.gov click on Health Savings Accounts.  In addition, review IRS Publication 502, 969 and other related documents (available at www.irs.gov) 


