EHA Early Retiree Options for
Health Insurance for 2017-2018
and
How to sign up for an HSA

How to make the best decision for

you!
www.nsea.org/retired
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Review of options

e Current $900 deducible PPO plan

— To maintain, do nothing!

 Other options available
— $2,000 deductible PPO plan

e To start, call Blue Cross for application

— $3,500 HDHP plan

e Call Blue Cross for application, consider enrolling in
Health Savings Account (HSA)

— S4,000 HDHP plan

NSHA-Rerinen



$900 ded.

S1,150 ded.
S1,500 ded.
S2,000 ded.

$3,500 HSA

BC/BS rates for 2017-2018

Includes Option 2 PPO Dental rate per plan (100% A, 75% B & 50% C)

Retirees before Age 65

$900 ded.

$2,000 ded.
$3,500 HSA  $592.90

Employee Ee&spouse Ee&child Ee&family
S636.60 $1,336.83 $1,177.69 $1,795.07
$616.09 $1,293.78 $1,139.79 $1,737.27
$591.41 $1,241.94 $1,234.77 S1,667.66
S541.59 $1,137.33 $1,130.16 $1,527.18
S541.59 $1,137.33 $1,130.16 $1,527.18
$697.39 S1,464.47 $1,238.46 $1,855.98
$592.90 $1,245.02 $1,053.19 $1,578.56

$1,245.02 $1,053.19 $1,578.56

For EHA rates: www.ehaplan.org



How can you decide which EHA
plan to choose?

e Consider what you paid for health care last
year In:
— Office visit co-pay
— Deductible for medical care
— Co-pay for medical care
— Co-pay for prescriptions
— Premium saving for making a change

NSFA-Rerieo



Example of Costs for 6 office visits (2 primary care & 4
specialty), $800 in tests, and 2 drugs per month

$900 PPO $2.000 PPO $3,500 HDHP
60.v. @ $260 60.v. @ $350 60.Vv. @ $1,170
$30 &$50 $45 &%$65 $195
Ded. for $800 Ded. for $800 Ded. for $800
tests tests tests
24 RX @ $960| |24 Rx @ $1,080 | |24 Rx @ $80 $1,920
$40 $45
Co-pay $0| | Co-pay @ $0 Total charges of $3,890 exceeds
@ 80/20 70/30 $3,500 deductible
Cost $2,020 | | Cost $2,230 | | Cost $3,500
Prem sav $0 Prem sav | $-1,253 Prem sav $-1,253
Total $2,020 | | Total $977 | | Total $2,247
Tax break $-1,300
No tax break No tax break for $4,450
@30% $ 947

Net cost




Plan Comparison for single coverage

$3,500 ded.
Feature $900 ded. $2.000 ded. HDHP
Deductible $900 $2,000 $3,500
Max co- $3,750* $4,850* n/a
Insurance * Includes copays for both npedical and pharmacy claims
Max out of
pocket (with $4,650% $6,850* $3,500
deductible)
Office visit $30 & $50 & $75 | $45 & $65 & $90 Inc. in ded.
Coins. 80/20 70/30 Inc. in ded.
Drugs — % copay 25% / 50% 30% / 50% nc. in ded
$ minimums $5/$40/ $70 $7 /%45 / $70 ' '

Routine care

Benefits for covered services are paid at 100%,
subject to age, gender and frequency limits

Premium savings

None

$1,253 per year

$1,253 per year
PLUS tax break




Example of out-of-pocket cost

AR $900 $2,000 $3,500
out-of-pocket
expense PPO PPO HDHP
$900 in You pay entire You pay entire You pay entire
covered amount amount amount
charges $900 $300 $900
$2,000 in $900 applied to You pay entire You pay entire
covered deductible; $1,100 amount amount
paid 80/20%: You $2.000 $2.000
charges bay $1,120
$25,000 in $900 applied to $2,000 applied to | $3,500 applied to
d deductible; co- deductible; co- deductible; 100%
covere iInsurance makx. is iInsurance makx. Iis coverage after
charges $3,750*: member | $4,850*: member deductible:
pays $4,650 pays $6,850 member pays
(*Co-insurance max. also (*Co-insurance max. $3,500

includes drug co-pays)

also includes drug co-
pays)




To make a change, do this:

e Call Blue Cross at 1-800-562-6394

— Tell them you are with EHA
— Ask for application to change policy
— Have your Blue Cross ID number ready
— Fill out application and return to Blue Cross
e |f you want to open a Health Savings Account,

contact Union Bank (or your financial provider)
after you sign up for the HDHP

— Go to EHA web site, www.ehaplan.org, for details on
the plans available

— Go to Union Bank web site, www.ubt.com/health

NSHA-Rerinen
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Retired School Employees Read More

Read More

$2,000 $3,500 $4,000 ' =
PPD HDHP HOHP

Allowable Members Cost  Members Cost Members Cost  Members Cost
Charge Is Share Share Share Share
$900 $900 5900 $900 S900

E-Newsletter Signup

Allowaktile Ded = 5800 Members Cost  Members Cost  Members Cost
Charge 20% of $1,100= Share Share Share
5220 52,000 52,000 52,000 Name *
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This screen pops up

Register | Login

UB Union Bank &Trust

HEALTH BENEFIT SOLUTIONS

My Ac a Enrollment

H:-.A Appllcallon
HSA Enroliment Eligibili

Navigation )
Learn more about my plan options

lvantage of all the

Contact Us

About Us

Click on “Enrollment” and

* CDH Account Access . .
then “HSA Application” to

~Iim A « Tools and Calculators )
* Frequently Asked Questions open an account online
Usermname:
* Submit Claims Online
= WealthCare Mobile
Continue

Password is enfered on next page.

Forgot your Username? Click here. w

New User? Please click here to
create a username and password.

. 2:59PM B
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HEALTH BENEFIT SOLUTIONS

My Accounts Enrollment Resources

SR HSA Application

HSA Application
PP If you have any questions during the application process, or if you do not have an Employer/Enroliment ID, please contact

HSA Enrollment Eligibility us at 844-472-6567.

Learn more about my plan options

Employer/Enrollment ID: |HBS1 160 x |

\ This page opens.
The EHA Employer ID is:

HBS1160

Then click, “Submit”
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HEALTH BENEFIT SOLUTIONS

My Accounts | Enrollment | Resources Q
HSA Application

HSA Application
PP If you have any questions during the application process, or if you do not have an Employer/Enrollment ID, please contact

HSA Enrollment Eligibility us at 844-472-6567.

Learn more about my plan options

Please enter the following information to begin:

Your Employee ID is N
. . Employer/Enrollment ID* HBS1160
your Social Securlty Employee ID/Participant ID* i) |

Number, no dashes or | Last Name~
spaces!

Enter text for verification:

Confirm the “text,”
[ start Appiication €= then click, “Start
© = required Application”
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(2 HsA Application

File Edit View Favorites Tools Help
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w Suggested Sites ¥ @ Little girl refuses top... a Amazon.com - Online Sh.. @ eBay Daily Deal ~ @ See What's Hot 9/16/... ~

o

HSA Application

HSA Application
HSA Enrollment Eligibility

Learn more about my plan options

If you have any guestions during the application process, or if you do not have an Employer/Enroliment 1D, please contact
us at 844-472-6567.

Enroll Online

Welcome to online enrollment for your Health Savings Account (HSA). Your online enrollmd

schedule is listed below. Cl |Ck on
Plan ID ‘ Plan Name ‘ Open Enrollment Date
“« ”
HBS1160 ‘Health Savings Account ‘Rolling Enroliment E n rOI I N OWI or
“u g ”
Continue” to

the process

Enrollment Summary

Below are benefit plans in which you are eligible to enroll. Please click on the "Enroll Now" or
"Waive Now" link under the Action column to either enrall or waive your enroliment for each plan

Plan ID ‘ Plan Name ‘Election ‘ Dependents‘ Staty
HBS1160 ‘ Continue

Health Savings Account Infomplete| -or -
Waive Now

Privacy Information: Offering you exceptional service, along with protecting your privacy, is
important to us. To understand what type of information we collect, and what we do with this
information, please see our Privacy Notice,

RN RE @ v Page~ Safetyv Tools~ @v

o

Solve PC issues: 1 impartant message
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Participant Demographics ~
Demographics
First Name™®: | *
Initial: :I
Enter your Last Name:: |
o o Date of Birth*: I:l (mm/dd/yyyy) *
information s -
Marital Status: —-Select One— v |
Citizenship Status*: --Select One— V| *
For employment
mployment Status®: | Employed W |
Status, Select mployer Name*: |EHA
uEmpIOyedn t mployer City*: LLincoln
Employer State™: |Nebra5ka V|

get IOW'fee HS Employee Job Title*: |Retire[j
Your employer Mother's Maiden Name*:
will be “EHA," /[ mo |
your job title i Emall®s |
« Retl red” Re-enter Email*: | |

HOME ADDRESS [Not PO Box)*:
Address 1: | |

Address 2: | |
City: | |
State: --Select One— v

I

mAaAae E00o6ecf:E -




G-_ )| M https://www.mywealthear.. O ~ @ & | | HSA Application x

File Edit View Favorites Tools Help
X @convert ~ Elselect

fag] ~ ~ [ @ ~ Page v Safetyv Tools~ @v@ N} @

Authorized Signer:

You have the option to add an authorized signer to your account but are not required to do so.
If you would like to add an authorized signer, please select 'Add Authorized Signer' below.

| Add Authorized Signer: |

| Previous | [ Save | | Next |

Privacy Information: Offering you exceptional service, along with protecting your privacy, is
important to us. To understand what type of information we collect, and what we do with this
information, please see our Privacy Notice.
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authorized signer if I
you wish — it can be

your spouse — even if
they are not covered

directly by the HDHP

. : op-u
insurance policy 2cfeerl?

Enter info for | e ———

authorized | S5
signer on this | 4=~

|United States |
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HSA Application

HSA Application
PP If you have any questions during the application process, or if you do not have an Employer/Enroliment ID, please contact
HSA Enrollment Eligibility us at 844-472-6567.

Learn more about my plan options

Account Details

Plan ID: HBS1160

SeIeCt What Plan Description: Health Savings Account
kind of Coverage Tier @ single O Family
statements
and tax

Paper/Electronic Statements: How would you like to receive your statements?

forms you ‘) ® Electronic Statements Only. See Electronic Statement and Tax

Form Agreement below.
Want’ O Paper and Electronic Statements (Additional fee of $2.00 per

. month for paper statements.)
eIeCtronIC or How would you like to receive your Tax forms (1099-SA and 5498-
Paper/Electronic Tax Forms: SA)?
paper (paper O Electronic Only

statements ® paper

are $2 per If you choose
month extra) electronic \ ability o aceass Electronic Documents, o YO

documentS, \glease open the Sample PDF File, and enter the PDF PIN Number
elow.

Open th'S flle for Open Sample PDF File
a COde number Confirm PDF PIN Number: )\V

mag= B eoeec@ - - ) mez ?fzrt;ﬁ
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Sample PDF

You have successfully opened the Sample PDF document.

Please enter the following code where instructed on the
page to verify that you were able to view this PDF Sample document:

CODE TO ENTER:

If you chopse o
electronic
documents,

enter the code
on the line in the
prior screen
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Primary Beneficiaries

You can add beneficiaries
now (or later), or use your
will or estate plan to
control who gets any
Contingent Beneficiaries remaining money if you
There currently is no contingent beneficiary. die with an unused
account balance

There currently is no primary beneficiary.

| Add Beneficiary |

| Add Beneficiary |

Form of Identification

Please complete this section by providing us your US Government issued identification (e.g.
Driver’'s License, Passport, State or Military ID).

Other Information

Identification Type* i)

Identification Number* ‘i

|
|
Issue Date* i) | | mm/dd/yyyy
|
|

Expiration Date* ‘i) | mm/dd/yyyy
State of Issuance® i) —Select One— v

mABBOOEE: ~:0 00 8
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Form of Identification

Please complete this section by providing us your US Government issued identification (e.g.
Driver’'s License, Passport, State or Military ID).

Other Information

You will also
need to provide
some form of
government-
issued ID
information

Identification Type* ‘L

Identification Number* ‘i

Issue Date* i) | mm/dd/yyyy

Expiration Date* ‘i) | mm/dd/yyyy

State of Issuance* ‘i) —Select One-—-

[] By Checking this Box, you understand that you are about to begin the process of applying for
a Health Savings Account.

| Previous | | Save | | Next |

Privacy Information: Offering you exceptional service, along with protecting your privacy, is

important to us. To understand what type of information we collect, and what we do with this
information, please see our Privacy Notice.

mABEO06EE I v, 8
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HSA Application
PP If you have any questions during the application process, or if you do not have an Employer/Enroliment ID, please contact

HSA Enrollment Eligibility us at 844-472-6567.

Learn more about my plan options )
Disclosures

Important Disclosures for your account are below. Please review all pages carefully to
A Summary Of a” understand your responsibility and costs you may incur with your account, and save them for

. ) future reference.
iInformation you |
. ¢ HSA Disclosures and Account Terms
entered W|” be Please review all pages carefully to understand your responsibility and costs you may incur
with your account, and save them for future reference.
next, and you |
¢ HSA Custodial Agreement

can Edl'[ Please review all pages carefully to understand your requirements to establish and maintain

. . your HSA account, and save it for future reference.
anything that is

not OK By clicking "I Accept” below, you agree to the above disclosures and agreements. Additionally,
- you agree that you understand the terms of the disclosures and agreements and have saved
them for your records and future reference.

You must open oot

a” Of the You must open and review all disclosures prior to providing your consent and proceeding with

enrollment.

disclosures to
complete the
application.

Agreements

E-Sign Agreement
Disclosures can be provided in electronic form for the HSA account you have selected to
be opened online. Before obtaining products or services electronically, you must read

mAae E0do6eFfE
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H S A : |
MyA(‘COuntS Er'rolln_]en Q L B B B B B B N :
Savings :
HSA Application ‘ g : ¢ nent ID, please contact
HSA Enroliment Eligibility Account :
Learn more about my pla :
. A
. to
. » them for
-
Custodial
Read the (includes self-direction) may incur
W
disclosures, then
T
kL 22 Please review all pages carefully to understand your requirements to establish and maintain
accept \ vour HSA account, and save it for future reference.

By clicking "1 Accept” below, you agree to the above disclosures and agreements. Additionally,
you agree that you understand the terms of the disclosures and agreements and have saved
them for your records and future reference.

11 Accept
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QHDHP Certification

By clicking I Agree, you certify that you are covered by a Qualified High Deductible Health
Plan (QHDHP); you are not covered by any other health plan that has first dollar
coverage; you are not enrolled in Medicare, and you are not claimed as a dependent on
another person's tax return.

M1 Agree

Agree to all of
the Other termS, Electronic Signature
add yOUF By signing below, under penalties of perjury, you certify the accuracy of the information

. provided in this application and agree to the disclosures and agreements above.
6|ectrOnIC Additionally, you authorize Union Bank and Trust Company to access credit records and

. t th related information for all applicants in order to process this application.
Slg na u re’ en First Name™ Last Name* Date Signed

submit | | 10/21/2016

appllcatlon. Confirm First Name* Confirm Last Name*
| |

[ Submit Application |

Privacy Information: Offering you exceptional service, along with protecting your privacy, is
important to us. To understand what type of information we collect, and what we do with this

information, please see our Privacy Notice.

My Accounts | Enrollment | Resources
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Last steps for HSA account

* You will get an email confirming your application,
and a link to an HSA Welcome Kit

* Wait for your ID card to be issued (it is a debit
card that can be used for office visit costs, drug
costs, etc.)

e FUND your account by making check payable to
Union Bank and mailing in your funding deposit

— Must wait until after January 1 of the year you will use
the HSA

NSA-Reriren Nov 2017



If you change plans, you will need to
stay in the plan you choose for 3
years before you can switch back to

the older plan. You can change by
August 1, or Dec. 1, or next year....

Questions?

NSAARerireo
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