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HealthFlex Exchange FAQ 
  
 
 
Q:  Can HRA and HSA contributions be used on qualified expenses for family members not enrolled in 
HealthFlex? 
A:  HSA contributions, like FSA contributions, can be used for eligible expenses for family members listed as dependents on 
your tax return.  HRA contributions can only be used on persons covered under your HealthFlex plan.   
 
 
Q:  Can you have a Medical FSA (MRA) or a Dependent Daycare FSA (DDC) with an HSA?   
A:  Yes, you can, but the MRA would be limited use (eligible expenses are limited to qualifying dental and vision expenses 
for you, your spouse, and your eligible dependents).  However, it is counterintuitive to do so since you can contribute to 
an HSA and it not use it or lose it.   The DDC would operate the same as usual.    
 
 
Q:  Can you have an FSA with an HRA? 
A:  Yes, you can.  However, you cannot receive payment for the same qualified medical expense under both plans. Your 
FSA pays first since it is use it or lose it.  Once your FSA funds are exhausted then any applicable qualified medical expense 
may apply to your available HRA funds. 
 
 
Q:  The two HDHP plan options include prescription expenses as part of the deductible and there is an 
asterisk/footnote that says, "After deductible is met."  Does this mean that I will have to pay 100% of the 
cost of my prescriptions until my deductible is met?    
A:  Yes, that is correct, the deductible includes medical, behavioral health and pharmacy on the HDHP plans.   
 
 
Q:  How do I find out if my medications are generic, preferred or non-preferred? 
A:  You can access the OptumRx/Catamaran pharmacy website from your WebMD page.  Once logged in, the 
Catamaran Prescription Drugs link is on the left under HealthFlex Vendor Links.  You can access information 
about your medications there.  https://www.webmdhealth.com/gbophb   
 
 
Q:  Can a church contribute directly to the HSA for a pastor or lay employee? 
A:  No.  HSA contributions are personal pre-tax contributions and are done by salary reduction.  So, if the church 
wishes to help with HSA contributions, you would need to add it into salary and the participant would need to 
then take it as an HSA contribution election which would be deducted from the salary, and submitted with the 
monthly benefits billing by the Conference.   
 
 
Q:  If I choose participant only coverage, but I have a family, can I contribute to an HSA up to the family 
maximum? 
A:  No, if participant only coverage is elected, the limit is the single limit of $3,350.   
 
 
Q:  Do we have to have a dental plan in 2016? 
A:  No, you do not have to choose a dental plan.  However, if you do, all dependents covered under the medical 
plan must also be covered in the dental plan.     
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Q:  What would be the difference in out-of-network and in-network Behavioral Health Benefits? 
A:  The Behavioral Health Benefits are as follows. 

• 80%/20% coinsurance in-network and 60%/40% coinsurance out-of-network for all plans.   
• There are separate in-network and out-of-network deductibles/OOP maximums for each plan, but either 

way they are combined medical/behavioral health for the PPO/CDHPs and combined medical/behavioral 
health/pharmacy for the HDHPs. 

• For the PPO there is a $15 in network copayment for office visits, for CDHP/HDHP, office visits are 
subject to the appropriate deductibles.   

• Inpatient/intermediate care is always subject to deductible and co-insurance. 
 

 
Q:  Do you still have to take the HealthQuotient (HQ) in 2015 for a lower deductible in 2016? 
A:  Yes, the plan comparisons assume participant and covered spouse (if applicable) meet HealthQuotient (HQ) 
incentive requirement in 2015.  If the HQ requirement is not met during the incentives period, the deductible will 
be increased by $250 for individuals or those with only children covered (no spouse in HealthFlex). The 
deductible will be increased by $500 if the spouse is also covered and either the spouse or the primary participant 
does not take the HQ. 
 
 
Q:  If I retiree pre-65 mid-year, do I have the option to make a change to my plan or my HSA contributions? 
A:  If someone retires mid-year and stays on in the active plan (Pre-65), they cannot make any plan changes until 
Annual Enrollment.  If a pre-65 retiree elects an HSA contribution, we stop billing for that contribution as of your 
retirement.  You would no longer have pre-tax personal contributions through the church.  However, as long as 
you are pre-Medicare, you can continue to make contributions, you would just have to do so directly with BNY 
Mellon.   The system will not allow you to elect more than the annual maximum amount, so you couldn’t withhold 
the maximum in 6 months, but you could withhold up to ½ the maximum in 6 months and make additional 
contributions directly with BNY Mellon. 
 
 
 


