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Agenda

• HealthFlex Exchange Overview 

• Plan Choices

• Premium Credit

• Health Accounts—HRA, HSA, FSA

• ALEX Decision Support Tool 

• Plan Selection “How‐To” in November 
(Annual Election)

Wespath and our annual conference offer an opportunity for participants as a 
response to a ever-changing health care environment called the HealthFlex 
Exchange. Each section will cover the Exchange in more detail and will 
begin with a video and follow with several more slides on the topic. 
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Video Segment A

Let’s begin. This video and section introduces HealthFlex Exchange.
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HealthFlex Exchange—Conceptual Framework

More Plan Options
6 Medical/Rx •  3 Dental •  3 Vision Options

Higher premiums, 
Lower out‐of‐pocket

Lower premiums, 
Higher out‐of‐pocket

YOU “Shop” for Plan with “Credit” 
(premium credit)

More premium owed Less premium owed

Premium costs offset by “credit”

(fixed premium credit)

You contribute 
additional $ 
monthly

You receive extra
$ in your health 
account monthly

HealthFlex Exchange offers: 

1) More choice. There will be 5 medical/Rx plans, 3 dental plans and 3 
vision plans for each individual to choose from.  Some plans cost more in 
premiums each month and have lower out of pocket costs when you see 
a doctor or need a prescription. Others have lower premiums each month 
and have higher out of pocket costs to see a doctor or get a medication.

2) The premium credit. This is a fixed amount of money you will receive 
each month toward the purchase of your plan.  You get the same amount 
no matter which plan you choose.  If you choose a plan that costs more 
each month, you may owe more in premium. If you choose a plan that 
costs less, you may owe less.

As you can see in the bottom part of this slide if you elect plans that cost 
MORE than your “credit”, you will pay the extra premium through payroll 
deduction. If you elect plans that cost LESS than your “credit”, the excess 
will be deposited into an Health Reimbursement Account (HRA) or a Health 
Savings Account (HSA), depending on the plan you choose.
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Same 
Award‐Winning 

Well‐Being
Programs

Same
Provider 
Networks

Same
Health Plan
Partners

Same
Well‐Being 
Incentives

• Blue Cross Blue Shield of Illinois (BCBSIL)

• UnitedHealthcare (UHC)

• OptumRx 

• United Behavioral Health (UBH)

• VSP and Cigna

• All plans have same broad networks and 
same OptumRx formulary

• WebMD, Virgin Pulse, Quest, 
NutriSavings and more

• HealthCash for activity, screening 
and Wellness Points

• Avoid higher deductible
by taking HealthQuotient (HQ)

HealthFlex Exchange—Same Quality

HealthFlex is the same regardless of which plan you choose—and that is the 
high quality and commitment to service that we hope you know you can 
count on from Wespath.
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More
Options

More
Flexibility

More
Support

• Medical/Rx, dental 
and vision options
 6medical/pharmacy 
plan combinations

 3 dental choices 
 3 vision choices 

• Guidance for plan 
selection
 ALEX Benefits Counselor 
(mid‐September)

 How Do I Choose? 
Brochure

 Detailed plan materials

• Align plan with needs
 Covered individuals
 Health status
 Financial risk tolerance
 Financial preparedness

HealthFlex Exchange—More Choice

With HealthFlex Exchange, you have:

• More plans to choose from

• More flexibility to allow you to align a plan with your financial and medical 
needs 

• More support for you to make your choice  (We can’t ask you to be 
responsible to make such a big choice without giving you help to do that!)

6



Video Segment B:  Plans

The next video will take a deeper look into the 6 different plans you can 
choose from—3 HSA plans, 2 HRA plans, and the B1000

We will review each of these in more detail after the video.
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HealthFlex Plans

Let’s take a moment to orient ourselves to the plans and some of the images 
you will see.

• You’ll see the plan’s name on each apple

• The leaf on each apple tells you what kind of health account may come 
with the plan.  The green leaves are for HSA plans—these come with 
Health Savings Accounts (we’ll talk more about what that means later).  
The blue leaves are for HRA plans—these come with Health 
Reimbursement Accounts.  The orange leaf means the B1000 does not 
come with a health account.

• You’ll also notice the apples are different colors.  The gold colored apples 
have the highest cost in premium each month and also mean you’ll pay 
less when you need to see a doctor or get a medication. The silver and 
bronze colored apples cost lest in premium each month and mean you’ll 
pay more when you need to see a doctor or get a medication.

There is no “good” plan or “best” plan. They are all plans that will protect you 
if you have catastrophic expenses. They just work differently. And now we 
are going to talk about how they work.
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Financial  Preparedness—
Where Is Your Safety Net?

HIGHER LOWER

As you heard in the video, health insurance is like a safety net. Its designed 
primarily to help protect you in case you have something really horrible 
happen health-wise. All of the plans protect you from very high cost (or 
catastrophic) expenses.

Those with a higher monthly premium (the white bar) mean you have a 
closer net.  Your share of bills will be less if you need to use healthcare 
services.

Those with a lower monthly premium still have a safety net, but it’s a bit 
lower. This means you’ll initially pay a higher share of your bills when you 
use healthcare services.  But you’ll still be protected by a maximum out of 
pocket exposure.
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All HealthFlex Plans—How They Work

Plan pays all of 
covered expenses

Copayments can be due
before or after the deductible 
has been met, but not after 

the OOP max has been 
reached. 

Let’s do a quick review of how all of the plans work.  

For most expenses (like hospital stays), you have a deductible, which means 
you pay 100% of the discounted cost of a service.   You can always use your 
health account money to pay for those expenses—but they are your 
responsibility.

Once you meet the deductible, HealthFlex starts to pay for part of the 
discounted cost--the coinsurance. You pay your coinsurance share for all 
remaining services until you hit the “maximum out of pocket.”  Once you 
have paid the maximum out of pocket, HealthFlex begins paying for 100% 
of the cost of covered services—doctors visits, hospital days, surgeries, 
medications. As long as they are covered expenses, you don’t have to pay 
any more.

Copayments work a little differently and sometimes apply before or after the 
deductible has been met. But if you have met your out of pocket maximum, 
you won’t owe the copayment either.
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All HealthFlex Plans Include:

Deductible that 
must be met 
before medical 
services are 
covered

Coinsurance payment on 
inpatient and outpatient 
services

An out‐of‐pocket 
maximum that 
is a cap on all 
covered expenses
(not including dental/vision expenses)

100% coverage 
on in‐network 
wellness and 
preventative 
services

The same provider networks/
drug formularies and discounts 
on service and medication

No matter which plan you choose, you should know you have.

• A deductible that applies for most hospital and outpatient services

• Coinsurance that applies after your deductible is met

• All of your wellness care covered at 100%--so if you are just seeing a 
doctor once a year for your annual physical, you won’t pay for that no 
matter which plan you pick

• A maximum out of pocket costs that protects you from catastrophic 
expenses. Note—the cap does not include dental and vision expenses

• The same provider networks and formularies. These give you discounts 
on services and medications and your benefit applies to the discounted 
amount, not the original billed amount.
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HealthFlex Plans

Deductibles illustrated above assume participant and covered spouse (if applicable) meet HealthQuotient (HQ) incentive requirement in 2018.

Pharmacy Benefit 
Highlights

Generics $15 (30 day), $35 (90 day) 
after deductible

Preferred brand  25% after deductible 
(with min/max cost)

You pay 60% 
after deductible

Generics $15 (30 day), $35 (90 day) 

Preferred brand  25% 
(with min/max cost)

Generics 
$15 (30 day), 
$35 (90 day) 

Preferred brand  
20% ( min/max )

• The green boxes are the HSA plans. These come with Health Savings Accounts.  The blue boxes 
are the HRA plans—these come with Health Reimbursement Accounts. The orange box is the 
B1000—this doesn’t have a health account.

• Top row: names of each plans. The plans on the left of each set of plans has the highest premium 
(H1500, C2000, B1000) and as you move right, the premiums decrease.

• Next row: the health account funding. This tells you how much money comes with the plan. At the 
beginning of the year, this is how much money is already in the plan to help you pay for 
expenses—deductible, copays, coinsurance.  You can see that the plans on the left (H1500, 
C2000) have the most money that comes with the plan. These are also the plans you pay the most 
for. The H3000 comes with an HSA that you can contribute to but no money included. The B1000 
has no health account.

• The red row shows the deductible (assumes HQ completed). The plans on the left of each section 
(H1500, C2000) have lower deductibles—they also cost more each month.  As you move to the 
right in each section, the deductible goes up—but the plan costs less each month.  Note the white 
box in the section of HSA plans.  This is because the deductible acts differently in an HSA plan 
than the other plans. In the HRA plans and B1000—if only one person has expenses, they only 
have to meet the smaller, individual deductible (example is $2000 in C2000 or $1000 in B1000) 
before the plan starts paying. In the HSA plans, if you have more than one person covered, you 
have to meet the higher, family deductible—even if only one person has expenses. This is due to 
the IRS requiring the family deductible to be a certain level in order to qualify to contribute the 
family amount to the HSA (more later). 

• The yellow row highlights the out of pocket maximum. This is the most you’ll pay for any covered 
expense. You’ll see the maximum is lower for the plans that cost more each month.  Point out how 
health account offsets higher OOP max.

• The last row highlights the pharmacy plan differences (more detail in your plan comparison). The 
biggest difference is that you have to pay the deductible before your copayment or coinsurance 
applies for HSA plans.  So if you need a medication Jan 1, in the HSA plans you pay the full 
discounted amount but in the HRA and B1000 plans, you pay the copayment or coinsurance.
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Plan Similarities and Differences

Let’s talk about how the plans behave—many similarities:

• All cover wellness at 100%. This includes the wellness exam, preventive 
screenings, immunizations.

• All have the maximum out of pocket that puts a limit on how much you will 
ever spend on covered services.  This does not include dental/vision

• For all plans, you have to pay the deductible, then your coinsurance for 
inpatient and outpatient services, including Xrays, labs.

• All plans have the same network and formularies—which means you get 
the same discounts on services.

Now lets talk about some differences:

• For some services, the B1000 has a copayment that applies before the 
deductible is met. This means if you go to the doctor, urgent care or ER, 
you pay a fixed amount even if you haven’t met the deductible.

• For HRA and HSA plans, you have to pay the discounted amount until you 
meet the deductible, then the plan pays its part and you pay yours 
(coinsurance)
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Plan Similarities and Differences

More differences:

• For pharmacy, we mentioned the HSA plans require that you pay the full 
discounted cost of the drug until you meet the deductible. Then you pay 
the copayment or coinsurance for all additional medications.  The H3000 
is unique, because there is no copayment. You pay 60% of costs after you 
meet the deductible. For the HRA and B1000 plans, you don’t have to pay 
the deductible first—you just pay the coinsurance/copayment.

• Another difference is outpatient counseling.  For this benefit, the HRA 
plans act a little differently. This is actually Wespath’s way of making it as 
easy as possible to get outpatient counseling (being clergy is stressful!).  
For the HSA plans—you still have to pay the full discounted cost until you 
pay the deductible. This is an IRS rule in order to qualify for a health 
savings account. BUT for the HRA plans, you don’t have to pay the 
deductible first—you just pay your coinsurance. 

• You should also know that Wespath has made the out of network benefits 
the same as the in network benefits for outpatient mental health 
counseling. So the same level of benefits apply—even if your counselor is 
not in the United Behavioral Health network.
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Plan Similarities and Differences—
Another Way to Look at It

This is the same information, just displayed in a different way.  

• HSA plans—you always have to meet the deductible, then you pay your 
coinsurance amount

• HRA plans—you have to meet the deductible for most services, but not 
medications or behavioral health

• B1000 plan—only have to meet the deductible for inpatient and outpatient 
services, including a hospital stay, Xray, labs. But for doctor visits, ER, 
counselling and medication—you have a copayment or coinsurance and 
don’t have to meet the deductible.
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How Do I Choose?

• How many people am 
I covering?

• How much service will we use?

• How comfortable am 
I with large expenses?

• How close am I to Medicare?

Get answers from:

There are a lot of things to consider when choosing a plan. We have just 
talked about a number of them.  But later, we’ll introduce you to ALEX, who 
can help you make your decision.

Which is the best plan? The one that is right for you.
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Dental/Vision Needs—Considerations

• Consider similar factors for dental/vision: 

— Covered individuals

— Dental and vision use

— Financial risk and safety net

You’ll want to similarly consider your dental/vision needs when choosing a 
plan—our decision support tool ALEX can help with that as well.
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Dental Plan Choices

• Passive PPO 1000 
̶ $1,000 maximum annual benefit 

̶ Same co‐insurance in‐/out‐of‐network**

• Passive PPO 2000
̶ $2,000 maximum annual benefit

̶ Same co‐insurance in‐/out‐of‐network**

• PPO
̶ $2,000 maximum annual benefit (in‐network); 

̶ $1,000 maximum annual benefit (out‐of‐
network); 

• Wellness benefit increases your annual 
maximum ($150 per year up to $450 higher)

* Can use premium credit to pay for premiums
** Out‐of‐network subject to reasonable/customary limitations 

Uses Advantage Network
Find an in‐network dentist:

www.cigna.com

Cigna Dental*Cigna Dental*

You choose between 3 dental plans (point out dental comparison).

All use CIGNA and the Advantage network. 2 are passive PPOs, which 
means you have the same level of benefit whether your dentist is in network 
or not. You do get the advantage of discounts if your dentist is in network.

The PPO plan has more generous benefits if you go to an in network dentist.

For dental plans—they don’t have an out of pocket maximum, instead they 
have a maximum benefit. So the plan will pay its share up to the maximum, 
and then it won’t pay any more that year.

For all plans, if you get your preventive check ups, you can increase your 
maximum benefit by $150/year for up to 3 years in a row. So you can 
actually increase your maximum benefit by up to $450 just by getting your 
teeth cleaned (which is covered!)

You don’t get an ID card if you elect dental. You can print one online or pull it 
up on your phone from Cigna after 1/1. The Health Team can also help you 
print it after 1/1.
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Dental Plan Choices

Cigna DentalCigna Dental

Deductible $50 per person

$150 per family

$50 per person

$150 per family

$50 per person

$150 per family

Preventive /Diagnostic Care Plan pays 100% Plan pays 100% Plan pays 100%

Basic Restorative (fillings, root

canal, extractions)

Plan pays 80% Plan pays 80% Plan pays 90%
In‐network

Plan pays 70% 
Out‐of‐network

Major Restorative

(crowns, dentures, implants)

Plan pays 50% Plan pays 50% Plan pays 60%
In‐network

Plan pays 50% 
Out‐of‐network

Orthodontia

(up to age 19)

50% up to $1000 50% up to $2000 50% up to $2000
In‐network

50% up to $1000 
Out‐of‐network

Passive PPO 
1000

Passive PPO 
2000

PPO

Here is a look at the differences between plans. You can see that all plans 
have 100% coverage for preventive dental care.  And all plans have a 
deductible that applies to the other services.  

The Passive PPO plans pay 80% for basic fillings and such.  The PPO pays 
90% if you go in network

More extensive work is covered at 50% for the passive PPO plans and 60% 
for the PPO if you go in network.  

All plans have orthodontia benefits as well—50% up to the maximum benefit.

You have to cover the same people in dental as you do in medical.
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Vision Plan Choices

• Exam‐only—Exams covered
(glasses, materials discounted)  

• Full service—Exam plus
$160 toward glasses or contacts 

• Premier—Exam plus $200 toward 
glasses and contacts (each)

* Can use premium credit to pay for applicable premiums 

To find in‐network 
vision provider

vsp.com

Vision*Vision*

You’ll also choose between 3 vision plans. All use the VSP network. Exam 
core is actually included in the cost of your medical plan and just covers the 
eye exam. The full service and premier plans give you money to spend 
toward glasses and contacts. Also no ID cards. VSP doctors usually just pull 
up your benefits in their system. You can print one if you want to from the 
VSP site or call the Health Team to help you print one.
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Vision Plan Choices

VisionVision

Exam (every 12 months) $20 co‐pay $20 co‐pay $20 co‐pay

Glasses—Lenses

(every 12 months)

No coverage $20 co‐pay $20 co‐pay

Glasses‐‐Frames No coverage $160 allowance
every 24 months

$200 allowance 
every 12 months

Contact Lenses No coverage $160 allowance for 
contacts and exam, every 
12 months instead of 

glasses

$200 allowance for 
contacts and exam, every 
12 months in addition to 

glasses

Exam Core Full Service Premier

Full services gives you $160/year and  Premier $200—but Premier also lets 
you choose glasses AND contacts and full service is glasses OR contacts.

Full-service also only lets you get frames every 2 years, but premier allows 
new frames every year.

You have to cover the same people in vision as you do in medical.
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Video Segment C: Premium Credit

This section reviews the concept of the premium credit—which is the fixed 
amount of money used to purchase your plan.
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What Is a “Premium Credit” (Credit)?

• New approach to 
cost share

• Fixed‐dollar amount 
(credit) from the 
plan sponsor

• Used to “shop for” 
your HealthFlex plan

A concept with HealthFlex Exchange is “premium credit.” Instead of the 
Church paying a certain percent or amount of your premium and charging 
you a specific amount (or none at all), we designate a fixed amount of 
money that the Church will give you to spend on health care in 2019.  This is 
called the “premium credit” and you will use it to pay HealthFlex premiums 
when you select a plan during the Annual Election period.
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Premium Credit—New Approach
to Employer Cost Share

• Can be used for medical/Rx,
dental and vision plan 
premiums, not FSA

• Appears as monthly “credit” 
toward your HealthFlex plans 
purchase

• You must enroll in a 
medical plan to receive 
your premium credit

Premium Credit

Here is how the credit will appear on the Benefitsolver website when you are 
making your elections. You’ll see the price of each plan, and then a running 
total on the side of your total cost based on the plan(s) you elect.  Your total 
premium for medical/pharmacy/behavioral health plus dental and vision 
premiums will be offset by your credit.  

You cannot use the credit to offset personal flexible spending or health 
savings account contributions. But any leftover credit (if applicable) will 
automatically be deposited in your health reimbursement or health savings 
account, depending on which plan you choose.

If you waive HealthFlex, you do not receive a premium credit.
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Credit Helps You Pay for Plan

$700 $800 ‐$100

Monthly Credit 
Amount

Monthly Medical
Premium Difference

$700 $600 $100

Additional monthly cost 
deducted from paycheck

You owe
MORE

Premium more than premium credit 

Excess deposited to 
HRA or HSA

You owe
NOTHING

Premium less than premium credit

The credit acts like a “gift card” that you can use to buy your HealthFlex 
plan.

If you choose a plan or plans that cost more than your credit, you’ll have to 
pay the balance from pre-tax salary deductions.

If you have leftover funds from your credit, those funds will be credited to 
your health reimbursement or health savings account, depending on your 
plan.

If you elect a B1000 or HRA plan and you have excess premium credit—it 
will go to an HRA

If you elect an HSA plan and you have excess premium credit—it will go to 
an HSA. There is an IRS maximum HSA contribution, so your personal 
contribution + the amount included + your excess premium credit can not 
exceed that maximum.



Video Segment D: Health Accounts

This section provides more detail about the different health accounts we 
have been discussing—HRA and HSA. It also talks about the flexible 
spending account—a different type of reimbursement account.

26



27

Health Accounts—Overview

Tax‐advantaged accounts help you be more involved 
in how you spend money on health care.

Many HealthFlex plans include employer contributions 
in a health account, available on January 1.

* HSAs permit you to make tax‐advantaged contributions, too.

HRAHSA

$1,000 for 1 person
$2,000 for > 1 person

$250 for 1 person
$500 for > 1 person

More and more HealthFlex participants are choosing plans with health 
accounts each year. These plans cost less than the B1000 in premium and 
give you money that you can choose how to spend or save.

The green/HSA plans come with a health savings account.  

The blue/HRA plans come with a health reimbursement account

The B1000 (orange) plan does not come with a health account.

The amounts listed in this chart are the amounts included in the premium 
you pay for the plan.  This money is available in full on January 1
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Health Accounts—Who Contributes

HRA

Employer only

FSA

Individual only

HSA

Employer, 
Individual, or both

Dependent care FSA is 
available with all plans

The different types of account allow different contributions from you, the 
employer, or both.

1. HSA allows both employer contributions (this can be the amounts in the 
chart or any excess premium credit left over) and you can contribute your 
own money up to the IRS maximum.

2. The HRA only allows employer contributions. So the only HRA amounts 
listed in the chart or any excess premium credit left over.

3. The FSA—which we will talk more about—only allows you to contribute.  
There is a health care FSA and a dependent care FSA (which is for child 
or some elder care expenses)
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Why should you contribute 
to a Health Account?

• Current year savings—
use pre‐tax money for eligible expenses

• Access accumulated funds—
no need to use a credit card or dip into savings

• Save for future expenses (health, retirement)

• HSA—triple‐tax advantage

95% of HealthFlex
households have at least 
$300 in health expenses 

each year

Contributing your own money to an FSA or HSA has serious advantages.

1) First, it allows you to potentially access accumulated funds if you have a 
big expense, which means you may not need to “find the money” to pay a 
large hospital bill.

2) If you don’t use it, you can potentially build up funds for the future—
especially for HSA funds, but also can rollover up to $500 in the FSA.

3) All health accounts have tax advantages, which we will discuss.

The ALEX decision support tool as well as your EY services through 
Wespath can help you determine the right amount to set aside.  Since 95% 
of households have at least $300 in expenses, pretty much everyone can 
benefit from contributing to a health account.
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How the Tax Savings Works

If your tax bracket is 22%*, you can take home this much 
more 
If your tax bracket is 22%*, you can take home this much 
more  $550

If you have $2,500 in health care expenses:

No health account contribution:
Pay tax on that $2,500

Contribute to an HSA or FSA:
Pay no tax on that $2,500

* Based on Denominational Average Compensation (DAC)

Let’s say you know you are going to have $2500 in health expenses 
between doctor visits, tests, and medications. No matter what—your share, 
not covered by any plan included HSA or HRA amounts, is going to be 
$2500.

If you just pay that money out of pocket, you pay tax on that $2500. But if 
you contribute that $2500 via pre-tax salary deductions to an HSA or FSA, 
you don’t pay tax on it. If you were in a 22% tax bracket, you would save 
$550.
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Triple‐Tax Advantage of HSAs

Three Ways to Save on Federal Tax:

Pre‐Tax 
Contributions

• Participant contributions through payroll are 
made on pre‐tax basis 

• Plan contributions are tax‐free to participants

Tax‐Free Growth
• HSA gains are not subject to interest, dividend 

or capital gains taxes 

Tax‐Free
Distributions

• Distributions for qualifying medical expenses 
are not subject to taxation

HSAs have a very unique triple tax advantage—different than pretty much 
any other savings vehicle. This makes them nice for “now”—paying for 
health expenses. But also nice for saving for the future health expenses.
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HRA and HSA

HSA HRA

Rollover No limit No limit

Portability It’s yours—no matter what
If you terminate or waive HealthFlex, 
you have 90 days to spend down.
If you retire from UMC—it’s yours.

Interest/Dividends
Possible, depending on 
investment choices

No

Annual Limits
Self‐only: $3,500
Family: $7,000

Individuals >55: extra $1,000
None

Eligible dependents Tax dependents under 19 Dependents covered by HealthFlex

Other
$2/mo fee if balance <$5,000

Must accept terms/conditions to 
open account; ID confirmation

May forfeit* if balance <$100

* With notification

Let’s review some differences between HSA and HRAs.

• Both you can keep rolling over unused funds from year to year as long as 
you are in HealthFlex

• HSA you keep even if you leave HealthFlex

• HRA you keep if you retire from UMC but if you terminate 
employment or waive HealthFlex, you only have 90 days to spend

• HSAs do allow earnings—either an interest bearing account through BNY 
Mellon or through BNY Mellon’s investment funds.  HRAs do not

• HSA’s have strict annual limits—these apply to contributions from all 
sources (those included in the plan, any excess premium credit, and any 
personal contributions). HRAs have no limits

• You can use HSA funds for any tax dependents—but only under 19 unless 
they are a student, then under 24.

• HRA has to be used for covered dependents in HealthFlex—but 
can be use for dependents covered up to age 26

• BNY Mellon does charge a low balance fee.  You have to accept the terms 
and conditions during AE or Wespath cannot open the HSA on your 
behalf. If BNY Mellon needs help verifying your identity, they may ask for 
identifying information to ensure they are not opening the account 
fraudulently
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Flexible Spending Accounts (FSA)

Health Care Dependent Care

Rollover $500 to next plan year None

Portability

If you terminate or waive 
HealthFlex, you can only use on 
claims as of your last day in 

HealthFlex

If you terminate or waive 
HealthFlex, you can only use on 
claims as of your last day in 

HealthFlex

Eligible Expenses
Medical, Rx, behavioral health, 

dental, vision
Care for child or adult dependents

Annual Limits $300‐$2650 $300‐$5000

Other
Special rules if you have 

HSA contributions;
Funds available in full on 1/1

1/12 of election available 
each month

FSA

Let’s talk a bit about another kind of account—the flexible spending account. 
These are the same accounts we offer today!

• The Health Care FSA is used for health expenses. You can contribute up 
to $2650/year (minimum of $300).  The funds are available in full on 1/1 
and you continue to contribute monthly. You can roll over up to $500 to 
2020, but everything else has to be used by 12/31/18 or you lose it.  You 
also can’t keep using it if you leave HealthFlex.  

• If you are electing an HSA, there are special rules around FSAs—
make sure you are aware if you are thinking about having both.

• HealthFlex also offers the dependent care FSA. This is for daycare 
expenses for children under 12 or for care expenses for adult dependents.  
You can contribute up to $5000 (minimum of $300).  The funds are NOT 
available in full on Jan 1—they accumulate as they are deposited each 
month (1/12 per month).  There is no rollover.
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HSA or FSA—How Do You Decide?

It may not make sense to contribute to a 
health FSA unless you have contributed the 

maximum to your HSA*

Contributing to a health FSA in addition
might be a good fit if:

1. You have predictable dental/vision expenses and you 
don’t want to use HSA money (save HSA $)

2. You expect your medical/Rx/behavioral health expenses 
to exceed $1,350 (individual) or $2,700 (family)

* HSAs plans only

Both HSA and FSA accept personal contributions. Not everyone can 
contribute to an HSA—only people in an HSA plan.

If you do choose an HSA plan, make sure you maximize your HSA before 
contributing to an FSA, because it has a triple tax advantage and you don’t 
lose it if you don’t use it. For some people, an FSA might also make sense.  
This is rare.  
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Multiple Health Accounts—
Smart Debit Card “Stacking”

Dental/
Vision*

Medical/
Behavioral 
Health/Rx*

*BEFORE WageWorks notified that IRS‐
defined deductible has been met 

($1,350/$2,700) 

1st

2nd

1st1st

2nd

Once the statutory deductible has been met,  the participant can contact 
WageWorks to have the HRA converted to full-use for medical and 
pharmacy expenses. You will need to fill out a form and submit an EOB 
or a letter that states that they have met a deductible. 
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If you have more than one health account—your WageWorks debit card 
“knows” which one pays first.

Let’s start with an HRA and FSA (more common)

• In your “tree” of health accounts—you have both FSA and HRA money.

• The FSA always pays first (purple apple drops first), then the HRA (blue 
apple). This is in your best interest because the FSA is use it or lose it and 
the HRA can be carried over.  

If you have an HSA and FSA—there are special rules. This is because in 
order to allow you the triple tax advantage of the HSA, the IRS doesn’t want 
anything else to help you pay up to a minimum deductible.  This minimum 
deductible is NOT the same deductible as any of the actual HealthFlex
deductibles, but Wespath uses these amounts because they are lower and it 
is better for you that way because it allows you to use the FSA money 
sooner.

• Before you have met that IRS minimum deductible (which is $1350 for 
individual coverage and $2700 for family coverage)—you can only use 
FSA money for dental and vision expenses. So if you have a dental/vision 
expense, your FSA pays first, followed by your HSA (if your FSA runs out). 
But for medical/pharmacy/behavioral health expenses, your HSA pays 
first.
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Multiple Health Accounts—
Smart Debit Card “Stacking”

*AFTER WageWorks notified that IRS‐
defined deductible has been met 

($1,350/$2,700) 

1st

2nd

1st1st

2nd

All 
Expenses*

Once the statutory deductible has been met,  the participant can contact 
WageWorks to have the HRA converted to full-use for medical and 
pharmacy expenses. You will need to fill out a form and submit an EOB 
or a letter that states that they have met a deductible. 

36

• AFTER you have met that IRS minimum deductible (which is $1350 for 
individual coverage and $2700 for family coverage)—you must notify 
WageWorks. Then you can use FSA money for any health expense, and 
the FSA always pays first.

Remember—it’s rare to contribute to both an FSA and HSA.

FAQ—

What if you have an HRA and HSA—the HRA acts like the FSA in the tree 
on the right.

What if you have all three?? The HRA/FSA act like the FSA in the tree on the 
right. Replace the FSA with FSA 1st and HRA 2nd.  

• Before IRS deductible, HSA pays first for medical/Rx/behavioral health; for 
dental vision FSA, then HRA, then HSA

• After IRS deductible, for all expenses FSA, then HRA, then HSA
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Health Accounts Advantages—Recap

HSA HRA FSA

Access 
accumulated 
funds to pay 
medical bills

Employer contributions
available Jan. 1

Personal contributions +
extra Premium Credit
deposited monthly on 
the 5th

Employer contributions 
available Jan. 1

Extra Premium Credit
deposited monthly on 
the 5th

Contributions
available Jan. 1

Save for future 
expenses

Unlimited rollover and 
interest or dividend 
potential; 
Yours to keep

Unlimited rollover, no 
interest; 
May forfeit if you 
leave/waive the plan

$500 rollover for 
medical FSA for next 
plan year

Potential tax 
savings

Triple tax advantage No tax on 
employer/plan 
contributions

Pre‐tax contributions

Phew, that’s a lot. 

Let’s recap—the 3 main reasons that you contribute to a health account are:

1) You can use designated funds to pay your medical bills without having to 
dip into savings.  This row discusses when various contributions 
accumulate in the various accounts.

2) You can save for future expenses—mostly with the HSA and HRA, but 
you can rollover up to $500 with the FSA.  The HSA and HRA can really 
be a great vehicle to save for retiree medical expenses—especially if you 
retire from the UMC

3) Tax advantage—if you are going to pay the medical expenses anyway, 
you might as well pay them with tax-free money!  
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Video Segment E: Decision Support

We know there has been a lot of information.  This section talks about the 
tools available to help you make your decisions.
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HealthFlex/WebMD Website

Gateway to all HealthFlex Exchange 
information, including:

• ALEX All other tools
̶ Annual Election portal

̶ Consumer Education Tools

̶ Details and FAQs

̶ HealthFlex Partner Links

The HealthFlex/WebMD website is found at wespath.org.  This is the 
gateway to all HealthFlex Exchange information, including:

• ALEX

• Details and FAQs

• HealthFlex Vendor Links

• HealthFlex Plan Benefits information.

This is also where you go to make your elections.
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Alex is the first decision support tool that will be available to you. It is an 
uniquely engaging online tool that offers personalized benefit education and 
decision support experience. 
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ALEX Benefits Counselor

• Available mid‐September and through Annual Election

• Lively graphics, animation, and humor

• About 20 minutes to complete

• Explains confusing  benefit concepts and info with simple language

• Personalized recommendation for plan choices and health account 
contributions

• ALEX is like the Blue Book of shopping for your health plan—

you still need to make your actual selections in WebMD

ALEX is the key decision support tool we encourage you to use in helping 
you make your plan selections. 

If you didn’t use it last year—the feedback was excellent.  Some people 
even reported enjoying selecting their benefits!  It’s educational and 
humorous!  And it gives you personal recommendations on which plan might 
cost you the least.

Don’t forget—you still have to make your election online during AE. Choices 
made in ALEX do not translate into actual elections.



Alex estimates the total yearly out of pocket costs (combination of your 
premium contribution and the costs for the services you plan to use) for each 
plan and recommends the one with the lowest overall cost to you based on 
your personal preferences. 

The cost data is based on the health insurance plan design features and 
average procedure cost data (estimated utilization). You can go back and 
change the estimation to see how that changes the recommended plan. 

You do not have to choose the lowest cost plan.  The “best” plan for you 
might be one that costs more because you are more comfortable having a 
higher safety net! Or you may feel strongly about a certain type of health 
account.
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ALEX Recommends a Plan 

• ALEX “crunches” the numbers: 
premium, credit, and estimated out of pocket 

• Compares side by side and recommends a plan



ALEX also helps you identify how much you might have in out of pocket 
expenses and encourages you to contribute that amount to a health account. 

Remember—if you are going to spend the money anyway, contributing to a 
health account can help you save money on taxes on that money.
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ALEX Explains Tax Savings 

ALEX estimates out‐of‐pocket health costs
and recommended health account contribution

Explains the potential tax benefits
of contributing to a health account
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Decision Support—All Year Long

HealthFlex Consumer Tools

• ALEX will review how your plan works 
anytime

• Resources to minimize costs

— Provider finder (medical)

— Treatment cost estimator (medical)

— Pharmacy cost estimator

• Making the Most of your Plan

— Cost saving tips

• Learn more about health accounts

— Opportunity for tax‐advantaged savings 
for health care costs
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ALEX helps you choose a plan—but if you do choose a plan with a higher 
deductible, HealthFlex has some additional tools that can help you save 
money on health care costs during the year.  This includes:

1) Cost comparison tools

2) Tools to find in network providers

3) Videos that give money saving tips on health expenses
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Need More Details?

Details and FAQs

• Access more detailed information about HealthFlex benefits

— HRA plan/HSA plan information

— Guides to understanding FSAs, HRAs and HSAs

• Frequently Asked Questions (FAQs)

— Documents for understanding FSAs, HRAs and HSAs

Detailed Reference Center

• Summary Plan Description +  Medical, Dental and Behavioral Health Benefit Booklets

• Benefit Summaries (Summary of Benefits and Coverage)

• Reimbursement Account information

• HealthFlex Notice of Privacy Practices
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We know that some people need more detail—and it’s there on the 
HF/WebMD website.

There is a Details and FAQ section on WebMD with a number of additional 
pieces and FAQs. 

There is also a detailed Reference Center (click HealthFlex Plan Benefits) 
with the HealthFlex Benefit Booklet, Summaries of Benefits and Coverage, 
and more. 



Video Segment F: Annual Election

We made it to the final section! Let’s talk about the actual elections you’ll 
make. If you don’t make this election—you’ll be defaulted to our default plans 
and all of this great thinking and decision support will be for nothing!
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Annual Election (AE)
October 31–November 15

• Use ALEX to decide on your plans

• During AE, you will make your elections for 2019

— Choose from 6 medical/Rx, 3 dental, and 3 vision plans 

— Use your premium credit to “shop” for the plans

— Make FSA and/or HSA* contribution elections

— Accept the terms and conditions for HSA (if applicable)

• If you do not make elections during AE, you will 
be automatically enrolled into the following default plans:

— Medical, Dental, Exam Core Vision

— No personal FSA or HSA contributions

* HSA contributions require enrollment in an HSA plan and attestation that you are eligible 
per IRS guidelines

During AE, you make your 2019 elections—plans, health account 
contributions.

You must accept the terms and conditions of the HSA if you choose an HSA 
plan—or Wespath cannot open one for you.

If you don’t actually make the elections—you’ll be enrolled in the default 
plans.  Often—these are not the right plans for you.  So make an active 
choice!
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Review/Approve and Confirm

2‐step process to review, approve and confirm elections

Step 1 Step 2

There is a 2 step process to approving your elections. Make sure you get all 
the way through!
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Telephone Support

Beginning in late October, you can contact 
our AE support center (Businessolver)
by phone for information 

• Basic medical plan information
(PPO vs. HRA vs. HSA plans)

• Health account information
(differences and limits)

Businessolver 1‐844‐688‐1375
Monday – Friday ⁄ 7a.m. – 7 p.m. CST

Businessolver representatives will be available beginning in late October to 
answer questions specific to the plans available and the MyChoice selection 
tool. Representatives are available Monday through Friday from 7AM to 7PM 
Central Standard Time.
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September
• ALEX available

October
• Annual Election communications
from conference and HealthFlex

• Annual Election begins—Oct. 31

November
• Annual Election through Nov. 15
• Make an election!
• Visit ALEX again if you need help choosing a plan

January 2019
• New benefits go live!

Late August/Mid‐September
• First mailing from HealthFlex

Timeline

December
• ID/Debit cards are mailed

As for what you can expect next…

1) Any Conference communications

2) You should have already received a mailing from HealthFlex

3) You can start using ALEX mid-September (for most workshops, you can 
say “now”)

4) You’ll get more written information in October about Annual Election from 
HealthFlex

5) You’ll make your election in November. It’s really important that you make 
an election, or you’ll be defaulted to our default plans.

6) Benefits begin in January 2019
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Well‐Being Overview

All well‐being 
programs based on 

5 dimensions

Wespath looks at well-being in a very wholistic way.  It isn’t just a number 
like blood pressure or cholesterol – it is how you connect with one another, 
it’s about stress and resiliency, your finances and purpose. This is why we 
look at well-being in 5 dimensions: 

Physical, Emotional, Spiritual, Financial, and Social. Each dimension 
influences the others – both positively and negatively which is why we strive 
to have programs that impact all dimensions.  Because we know that 
financial stress can also impact us emotionally and physically – and even 
socially and spiritually it is important to have programs that allow participants 
to work on the area they feel will help the most. By focusing wholistically we 
can help people live their best possible lives. At the individual level each 
dimension impacts our personal ability to thrive and our vitality in mission 
and ministry. But that also affects the whole United Methodist connection—
family, congregation, community and the broader Church itself.
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Why Well‐Being?

• Tools and resources to live your best 
possible life

• Energy and vitality for family, friends
and ministry

• Earn money

• Have fun!

Well-being has always been such a critical part of the HealthFlex plan. 
Helping participants live their best possible life is important to us and the 
Church.

Well-Being touches on all areas of life – being well provides energy and 
vitality for family, friends, community and ministry

We all want to be able to do the things that we want to do in the best 
possible manner.  Keeping active, managing stress, eating healthy, taking 
time for you are part of that.

A little extra money doesn’t hurt either. You  - and your spouse if they are 
covered by HealthFlex have the ability to earn up to $410 per year.  $100 for 
completing the Blueprint for Wellness screening, up to $160/year by 
participating in Virgin Pulse well-being programs and you can earn $150 by 
earning 150 well-being points. Those points are earned by engaging and/or 
registering for programs such as EY financial, Benefits Access, NutriSavings, 
MDLive and improving scores on your Blueprint for Wellness health 
measures.

Most of all the well-being programs can be fun.  Enjoy setting up  Virgin 
Pulse challenges with friends and colleagues across the UMC, improve your 
grocery shopping trip score, have more energy and feel better.  
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Well‐Being Programs

HealthFlex/WebMD website – this is where you start on your HealthFlex journey –
everything that you need to know about your medical plan and well-being programs are 
right here.  It’s your go to place when you have questions or need more information.  If 
you haven’t gotten started – now is the time.

Physical activity is an important part of your overall well-being.  Virgin Pulse is a great 
place to start.  It is also more than just counting steps (and HealthFlex provides an 
activity tracker if you haven’t registered yet), its about learning – or being reminded – of 
easy small steps to improve your resiliency, manage stress, eat healthier, connect with 
people, manage finances and more.  They have a great app which makes keeping 
track of everything easy.

NutriSavings take the confusion out of grocery store shopping.  Have you ever 
wondered what the best cracker or cereal is – it is confusing! Or if you have diabetes or 
food allergies and you aren’t sure what the best choices to make are, NutriSavings can 
help.  It’s easy to register if you haven’t – just go to the HealthFlex/WebMD and click on 
My HealthFlex Benefits and click on NutriSavings and you will be linked straight to the 
registration page.  From there find recipes, learn about which foods to purchase and 
download the app – that way your shopping list is right there on your smartphone and 
you can use the bar code reader to determine the best-for-you choices.

Health Coaches provide support, motivation, information and accountability!  If you are 
looking to make healthy changes or just want to have information on physical activity, 
nutrition or stress – and aren’t we all? Health Coaches from WebMD provide all of that!  
The all have bachelor’s degrees – many are masters prepared and have nationally 
recognized certifications.  While they do not replace your relationship with your primary 
care provider, they can help you as you work to improve your well-being.
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Well‐Being Programs

EY Financial  Planning Services—Web and phone based help for everything 
from financial planning, managing debt, estate planning and more

EY – While the Health Coaches provide information regarding your health – EY provides 
information on your financial well-being.  EY is available to everyone who has a balance of 
$10,000 in a Wespath retirement account. The EY team is well versed in the Wespath 
retirement plans so you know you are talking to someone who understands the nuances of 
the Church.  They provide more information too on estate planning, debt management and 
more.  Also – you will earn wellness points by taking the financial well-being assessment!

We all need some support every once in awhile.  Employee Assistance Programs or EAPs
are great for that.  You can log into the site by going to the HealthFlex/WebMD site and 
going to My HealthFlex Benefits and clicking on EAP. You can find a counselor and set up 
and appointment – and for the first time ever you can set up and appoint virtually and speak 
to a counselor over video chat.  Convenience with out leaving your office or home!  And you 
can earn wellness points too!

Work/Life Services are a great resource if you need help finding local resources for 
everything from child care to legal needs to who is a license contractor in your area.  This is 
especially helpful during appointment changes.  They also have training videos, electronic 
thank you cards and more. Definitely worth the time to check it out.  You can find a direct link 
on the My HealthFlex Benefits link on HealthFlex/WebMD

Have you ever had the flu or your child an ear infection or rash?  Instead of going to the 
doctor’s office or urgent care – MDLIVE lets you talk to a physician by phone, secure video 
or mobile app.  You won’t need to leave the house and they get back with you in about 15 
minutes after your request.  Register early so you don’t have to do that part when you are 
not feeling well PLUS you will earn wellness points!

Last but not least Weight Watchers.  This tried and true weight loss/weight management 
program has been around for a long time and HealthFlex will pay 50% of your registration 
fees.  All the information you need to get started is in the My HealthFlex Benefits link on 
HealthFlex/WebMD.
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New for 2019

One of the exciting things that is happening for 2019 is you will have more 
time to take the HealthQuotient and your Blueprint for Wellness Screenings!

Starting January 2 you can take HQ and your BFW screening any time 
between January 2 through July 31! Do it right away!  

Schedule them right away – or if you have your regular wellness physical 
with your primary care provider you can download the physician form and 
complete your BFW that way (just remember that all tests need to be 
completed!).  

Or you can always schedule your screening at a local Quest facility.

We hope this makes it easier and more convenient to get started or keep on 
your well-being journey.
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Resources for You, Your Family 
and Your Congregation

• Webinars

• Toolkits

• Quarterly Newsletter and Bulletins

• Deskercise and Stretch Break video (next slide) 

• Help planning and implementing your 
well‐being program

Wespath has other great tools for promoting well-being such as a couple of 
webinar series on building a healthy family, tools for better well-being and 
this year is all about the things we need to do as we get older and ready for 
retirement.

There are a variety of toolkits for building resiliency, learning more about 
prediabetes, smoking cessation and being physically active.

Each quarter Wespath publishes Dimensions a newsletter full of helpful hints 
on how to improve your well-being and the well-being of your family and 
congregation.  It is perfect to share with your own newsletters or cut and 
paste articles so you don’t have to write so many.  Each edition has 2 small 
sized articles that are the perfect size to put into your church bulletins – a 
great way to encourage healthy behaviors by your congregations.

And if you have any questions about how to improve your well-being or the 
well-being of your church or conference. Please reach out the Wespath Well-
Being team is always here to help.
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Terms/Acronyms You Need to Know

TERM DEFINITION

Co‐insurance Percentage of health care expense paid by individual and/or HealthFlex plan

Co‐payment Flat dollar amount individual pays toward health care expense

Credit
Premium Credit – Amount your plan sponsor gives you toward your 
HealthFlex premiums

Deductible
Amount the individual pays in full before plan co‐insurance begins 
(does not include co‐payments)

FSA  Flexible spending account (two types—health care and dependent care)

HRA Health reimbursement account

HSA Health savings account 

Out‐of‐Pocket 
Max (OOP)

Maximum amount the individual pays for covered medical, pharmacy, 
and behavioral health expenses

Premium Your monthly (or annual) health plan payment to enroll in a plan
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