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Amendment

This document amends the Certificate of Coverage and all the relevant Schedules and Riders attached
thereto (collectively the "Policy") and unless expressly stated in this Amendment, is subject to all the
provisions, exclusions and limitations set forth in the Policy. This Amendment describes some of the
features and benefits of a High Deductible Health Plan (HDHP) with a Health Savings Account (HSA)
component.

When We use the words “We”, “Us”, and “Our” in this document, We are referring to Mercy Health
Plans When We use the words “You” and “Your” We are referring to Covered Persons as defined in the
Policy. Unless defined differently in this Rider, all other capitalized terms shall have the meanings given
them in the Policy.

Overview

Health Savings Accounts (HSAs) were created by federal law and are designed to help individuals save
for qualified medical and retiree health expenses on a tax-free basis. The HSA (HSA) is a tax-
advantaged trust available to employees who elect a high-deductible health plan. The HSA allows You
to put aside money before taxes are withheld so that You can pay for current and future qualified
medical expenses, including long-term care, COBRA, and Medicare Premiums. Your account can also
pay for non-qualified medical expenses, although reimbursement for such expenses are subject to
federal, state and local taxes, as applicable, and in most cases a penalty tax. Health Savings Accounts
can only be used in conjunction with a High Deductible Health Plan. Mercy Health Plans is not the
administrator of the HSA portion of its high-deductible health plans.

Mercy Health Plans HDHP/HSA

Throughout this document We provide information that is meant to help You understand how Your
benefits will be processed under the HDHP/HSA plan. Mercy Health Plans does not provide tax advice,
and You are responsible for understanding the tax laws associated with use of Your Health Savings
Account.

The Annual Deductible:
Your Annual Deductible as indicated on the Schedule of Coverage and Benefits must be satisfied before
Benefits (Medical and/or Pharmacy) are payable under this Amendment when You are covered by a
HDHP/HSA plan.
The Annual Deductible amount that must be satisfied depends on whether You are enrolled as a -

o Subscriber Only, or

o Family (i.e., the Subscriber plus ONE OR MORE Covered Dependents)

Note: If You are enrolled in the same HDHP/HSA plan as a family, the entire family Deductible must be
met before Benefits are payable for any member of the family.

The Annual Deductible is incurred and accumulated per Calendar Year depending on where You get
Covered Care.

You can choose to receive Covered Care from either a Network or Non-Network Provider. To obtain
Network Benefits You must see a Network Physician or other Network Provider. Non-Network Benefits
are payable for Covered Health Services that are provided by Non-Network Physicians or other Non-
Network Providers. Additionally, Your Network Annual Deductible for Covered Health Services will
count towards Your Network Out-of-Pocket Maximum; and Your Non-Network Annual Deductible will
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count towards Your Non-Network Out-Of-Pocket Maximum. Charges that apply to Your Network
Deductible do not apply to the Non-Network Deductible, and vice versa.

Copayments/Coinsurances:

Once the Annual Deductible has been satisfied, Benefits are payable. Benefits are subject to either a
Copayment or Coinsurance. Network Copayments/Coinsurances are combined with Your Network
Annual Deductible and accumulate towards Your Network Out-of-Pocket Maximum. Non-Network
Copayments/Coinsurances are combined with Your Non-Network Deductible and accumulate towards
Y our Non-Network Out-of-Pocket Maximum.

For Copayments/Coinsurance amounts, see Your Schedule of Coverage and Benefits.

Out-of-Pocket Maximum:

The maximum amount You pay out of Your pocket in a Calendar Year for Deductibles, Copayments and
Coinsurances for covered medical and pharmacy expenses is called the “Out-of-Pocket Maximum”. For
a complete definition of Out-of-Pocket Maximum, see “Definitions of Terms” in Your Policy.

Once You have satisfied the Out-of-Pocket Maximum as specified in Your Schedule of Coverage and
Benefits, You will no longer incur Copayments or Coinsurance for Covered Health Services.

Note: Network Out-of-Pocket Maximum amounts are accumulated for services provided at Network
Providers, and are separate from Non-Network Out-of-Pocket Maximums, which are accumulated for
services provided at Non-Participating providers.

Types of Services Covered under Your HDHP/HSA plan:

Medical and pharmacy Benefits are available with Your HDHP/ HSA plan, as long as Your employer
Group has elected to use Mercy Health Plans pharmacy Benefit. You may incur Coinsurance and/or
Copayments for both medical and pharmacy services, after You and/or Your family have satisfied the
Annual Deductible. Cost-sharing for both medical and pharmacy services count toward the Annual
Deductibles and Out of Pocket Maximums.

There may be services that are qualified reimbursable expenses under Your HSA account that are NOT
Covered Health Services under Your Mercy Health Plans’ Benefits. Please refer to Your Policy for a
description of Covered Health Services and a list of excluded services. If an expense is a qualified
reimbursable expense under the IRS guideline, but is not a Covered Health Service through Mercy
Health Plans, the expense will not count towards Your Annual Deductible, Out-of-Pocket Maximums, or
Lifetime Maximums.

Mercy Health Plans’ Pharmacy Benefit

If Your Employer Group has selected pharmacy coverage through Mercy Health Plans, pharmacy
expenses for Covered Health Services count towards Your Annual Deductible and Out of Pocket
Maximums. Pharmacy Benefits are payable only under a Prescription Drug Rider and are not covered
under Your medical Benefit.

Receipts

You are required both to determine whether withdrawals are used for qualified medical purposes and to
report on Your annual tax return the amount withdrawn that is used for qualified medical expenses.
Neither Mercy Health Plans nor any HSA banking partner will monitor this. You are encouraged to keep
the receipts for Your pharmacy expenses, as well as those for Your medical expenses, so that you can
prove to the IRS or Your HSA Administrator that the withdrawals are for qualified medical expenses
that were not otherwise reimbursed.

Explanation of Benefits (EOB)

You will be provided with an EOB after claims are paid by Mercy Health Plans. The EOB describes
Your cost-sharing for each Covered Health Service You receive, and what portion of charges were
applied towards Your Annual Deductible and Out of Pocket Maximums. We suggest that You retain
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Your EOB(s) for Your records along with all other receipts. Information on claims that We have
processed may also be available on Our website at www.mercyhealthplans.com.

Example of how charges might be processed for a surgery service:

Network Covered Service -

Total charges billed by Provider: $10,000.00
Allowed Amount for this service: $ 6,500.00
Deductible applied ($5,000 in this example, will vary based on plan): $5,000.00
Plan pays (80% in this example, will vary based on plan): $1,200.00
Member Coinsurance (20% in this example, will vary based on plan):  $ 300.00
Total applied to member’s Out-of-Pocket Maximum $ 5,300.00

(Deductible + Member Coinsurance):

Important Information about HSAs

You must meet certain tax requirements to establish and contribute to the HSA. Below, is a general
summary of some HSA features.

Anyone who is covered by a high-deductible health plan (as defined in Internal Revenue Code
Section 223) may establish an HSA.

Amounts contributed to an HSA belong to You and are completely portable. Although You
cannot roll the HSA funds over into an IRA, You can roll the HSA funds into another HSA.

Every year the money not spent would stay in the HSA and earn interest tax-free, just like an
IRA.

Unused amounts in the HSA remain available for later years (unlike amounts in Flexible
Spending Accounts that are forfeited if not used by the end of the year).

Funds can be withdrawn from the HSA for either qualified medical or other expenses. If the
amount withdrawn is used for qualified medical expenses, then the withdrawal is tax free. If
the amount withdrawn is used for expenses other than qualified medical expenses, the amount
withdrawn will be taxed and for individuals who are not disabled or over age 65, subject to a
10% tax penalty.

To encourage saving for health expenses after retirement, HSA owners between age 55 and 65
are allowed to make additional catch-up contributions to their HSAs.

Responsibility for meeting all the tax rules is yours. For example, to avoid taxation and
possible penalties, it’s up to You to make sure that any withdrawal You take from the HSA is
for a qualified medical expense.

Additionally, just like an IRA, it is Your responsibility to confirm Your eligibility to contribute
to an HSA under the tax rules. For example, if You have other medical coverage (i.e., through
Your spouse’s employer) that is not high deductible health plan coverage, then You should not
establish and contribute to the HSA made available through this plan. Also, if You have
another HSA, You will have to make sure that Your total contributions do not exceed the IRS
limits.

Before making any decision, You should carefully consider whether or not You want to
establish an HSA (assuming You are eligible to do so) and, if so, whether You want to use the
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HSA product that this plan may make available or another trustee’s HSA (which might have
different features, for example, other investment options).

For HSA specific requirements under IRC Section 223, see IRS Publication 969. IRS publications are
available on the IRS’ website or by calling the IRS at 1-800-829-3676. Moreover, it is important that

You consult with a financial or tax professional for information about Your personal tax situation.

An additional note on tax advice: The tax laws are complicated and often change. None of the
information in this Amendment is intended to provide personal tax advice.

Eligibility

If Your employer’s health plan provided by Mercy Health Plans meets the requirements set forth below,
You become eligible on Your eligibility date. You are eligible if You are covered under a Mercy Health
Plans high deductible health plan. You must participate in a Mercy Health Plans high deductible health
plan to be eligible for this Plan (see Your Certificate of Coverage for additional information on when
coverage under the Your High Deductible Health Plan begins).

In order to establish and contribute to the HSA, You must:
= Be enrolled in a Mercy Health Plans high deductible health plan,
=  Not be covered by other health insurance (this rule does not apply to specific injury insurance
and accident disability, dental care, or long-term care),
=  Not be eligible for Medicare, and
=  Not be claimed as a dependent on someone else’s tax return.

Therefore, You cannot elect the HSA if You or a family member participates in a traditional health Care
Flexible Spending Account, You are enrolled in Medicare, or have other non-high-deductible health plan
coverage (such as through Your spouse’s employer plan).

Important Note: It is up to You to make sure that You meet the tax requirements to establish and
contribute to the HSA. Mercy Health Plans does not have the information or the responsibility to
monitor Your status. You should consult with a tax professional for information about Your personal
tax situation. For HSA specific requirements under IRC Section 223, see IRS Publication 969. IRS
publications are available on the IRS’ website or by calling the IRS at 1-800-829-3676. You may also
check with the HSA Administrator if You have questions about reimbursable expenses.

Establishing an HSA
You are eligible to establish an HSA

=  Anytime during the plan year if You are enrolled in a Mercy Health Plans high deductible
health plan
=  During annual enrollment

If You enroll during the plan year, Your HSA becomes effective coincident with or the first of the month
following Your enrollment as long as You are actively employed and enrolled in a Mercy Health Plans
high deductible health plan.

As long as You meet the tax requirements to contribute to the HSA (by electing COBRA for a Mercy
Health Plans high deductible health plan or having other high-deductible health plan coverage) You can
make HSA contributions on an after-tax basis directly to the HSA Administrator. (You may be entitled
to a tax deduction for these after-tax contributions.)

PHI AR-HSA (3/09) 6 GROUP



When Participation Ends

When Participation Ends — When am I no longer eligible?
Your before-tax contributions end on the first of the following to occur:
= The date You no longer meet the eligibility requirements
= The date You terminate employment
=  The date of Your death
=  The date the HDHP plan is terminated
You can make contributions to Your HSA on an after-tax basis directly to the HSA Administrator as
long as You meet the tax requirements to contribute to an HSA.

See Your Certificate of Coverage for information on when coverage under Your High Deductible Health
Plan ends.

Becoming Covered by Medicare — What happens when I become covered by Medicare?
If You become covered by Medicare part A, You are no longer eligible to contribute to the HSA.

Contribution Limits for Married Couples

Limits for Married Couples — My spouse also contributes to an HSA; is there a limit to how much
I can contribute to my HSA?

How much You can contribute depends on what type of health care coverage You and Your spouse
have.

If You have individual high-deductible health plan coverage, Your maximum contribution is equal to the
annual deductible for individual coverage under the Mercy Health Plans high deductible health plan.

If both You and Your spouse have family coverage, the lower deductible for family coverage is used to
determine the contribution limit. HSA contributions for family coverage (other than catch-up
contributions) are divided equally between You and Your spouse unless You and Your spouse agree on a
different division. Thus, You and Your spouse can divide the annual Health Saving Account
contribution in any way You want, including allocating nothing to one of You.

HSA Enrollment

Once You decide to elect an HSA, You should check to see if Your Employer has a specific HSA
Administrator for Your Employer Group. If so, Your Employer should give You an information packet.
The packet will provide detailed instructions of how to enroll and set up Your HSA account with Your
Employer’s HSA Administrator. If Your Employer Group has not chosen a specific HSA Administrator,
You may elect to create a personal HSA account at the bank of Your choice. The HSA Administrator
is the financial institution You or Your Employer Group have chosen to handle Your HSA funds.

Determination of Qualified Medical Expenses

Who determines whether the expense is for a qualified medical expense?

You do. You are required both to determine whether expenses are used for qualified medical purposes
and to report on Your annual tax return the amount withdrawn that is used for qualified medical
expenses. Neither Mercy Health Plans nor any HSA banking partner will monitor this. Be sure to keep
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records (for example, receipts) so that You can prove to the IRS that the withdrawals are for
qualified medical expenses that were not otherwise reimbursed.

Are all Qualified Medical Expenses covered by Mercy Health Plans?

No, certain qualified medical expenses, although reimbursable through your HSA account, are not
covered under Your Mercy Health Plans HDHP/HSA plan. For example, dental implants, weight loss
programs, transportation expenses and alternative medicine are excluded from your Mercy Health Plans
HDHP/HSA coverage. Your Certificate of Coverage will provide You with a list of Exclusions.
Qualified Medical Expenses that are not Covered Health Services because they are excluded from Your
Mercy Health Plans’ HDHP/HSA Benefits are also excluded from the Annual Deductible, Out-of-
Pocket-Maximum and Lifetime Maximum.

Examples of Qualified Medical Expenses — What expenses qualify for withdrawals on a tax-free
basis?
The following are examples of expenses that qualify for a tax-free withdrawal from Your HSA in
accordance with Internal Revenue Code Sections 213 and 223:
= Medical services provided by medical practitioners and that are not reimbursed by another
medical plan
=  Charges for medically necessary services not reimbursed by medical and dental plans, including
but not limited to the following:
o Deductibles
Out-of-pocket expenses
Coinsurance
Charges exceeding reasonable and customary amounts
Charges exceeding plan limits
Prescription drug charges exceeding the network negotiated price
o Other non-covered charges
= All medically necessary prescription drugs and certain other prescription drugs permitted by the
IRS (e.g., contraceptives and pre-natal vitamins)
=  Certain over-the-counter non-prescription medicines, such as allergy and cold medications,
aspirin and antacids, if they are intended to alleviate or treat personal injuries or sickness
= Eye exams, glasses (frames and lenses), contact lenses and solutions for contact lenses
* Dental implants
=  Hearing exams, hearing aids
= Cost differences between semi-private and private hospital rooms
= Cost for special medical equipment installed in Your home, or for home improvements for
purposes of medical care, e.g.., ramps, support bars, railings, etc.
= Fees for special schools on the recommendation of a physician, including schools for the
mentally impaired, physically disabled or individuals with severe learning disabilities
*  Transportation (amounts paid for travel primarily for, and essential to, medical care)
= Nursing services in hospital, nursing home or Your home
=  Smoking cessation programs
=  Alternative medicine
= Long-term care insurance premiums (Note: the tax-free reimbursement can’t exceed the
annually adjusted “eligible long-term care premiums” in the Internal Revenue Code. This
amount is based on age.)
=  COBRA premiums
= Medicare Premiums
= Health premiums while You are receiving unemployment insurance.
=  Retiree medical plan premiums other than for Medigap insurance.

O O O O O

For guidelines on qualified medical expenses under Internal Revenue Code (IRC) Section 213, see IRS
Publication 502. However, some items listed in this publication are not reimbursable under the HSA
(e.g. premiums, except for certain premiums at age 65 or older). For HSA specific requirements under
IRC Section 223, see IRS Publication 969. IRS publications are available at www.irs.gov or by calling
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the IRS at 1-800-829-3676. You may also check with the HSA Administrator if You have questions
about reimbursable expenses.

As an HSA owner, You are responsible for verifying whether funds are appropriately used for qualified
medical expenses and for maintaining appropriate records.

You should consult with a tax professional for information about Your personal tax situation.

Nonqualified Medical Expenses

What expenses do not quality for a tax-free withdrawal?
The following are examples of expenses that would not qualify for a tax-free withdrawal from Your
Health Saving Account:

= Health plan premiums (contributions to the Company’s health plans are already made on a
before-tax basis). Exceptions are: COBRA premiums, Medicare premiums, health premiums
while You are receiving unemployment insurance, retiree medical plan premiums other than for
Medigap insurance and certain long-term care insurance premium amounts.

= Costs You deduct as qualified medical expenses on Your federal income tax return

=  Expenses not eligible to be deducted under federal tax law

»  Expenses reimbursed by any other health plan

*  Health club membership dues

= Cosmetic surgery; electrolysis, hair removal or transplants, liposuction, etc.

=  Vitamins and other dietary supplements, toiletries and cosmetics

*  Medications purchased merely to maintain You or Your family’s health

= Prescription drugs that are not medically necessary and excluded by the IRS (such as Rogaine)

=  Cosmetic dental work (including bleaching, bonding and veneers)

=  Undocumented travel to or from Your physician’s office or other medical facility

=  Weight loss programs (unless You have a letter from Your treating physician indicating medical
necessity)

Document Not Legal or Tax Advice

While the information in this document is intended to be as accurate as possible, it is not to be relied on
for legal or tax advice. If You need legal or tax advice regarding Your HSA, please consult competent
legal or tax counsel. Mercy Health Plans is not the administrator of the HSA portion of its high-
deductible health plans.
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PoLicY FORM COMPLIANCE CERTIFICATION

I, Charles S. Gilham, am a duly authorized officer of Mercy Health Plans and do hereby
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be approved in accordance with §23-80-207.

es S. Gilham, Vict President General Counsel Date
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Chatles S. Gilham, Vice President General Counsel Date
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Amendment

This document amends the Certificate of Coverage and all the relevant Schedules and Riders attached

thereto (collectively the "Policy") and unless expressly stated in this Amendment, is subject to all the
provisions, exclusions and limitations set forth in the Policy. This Amendment describes some of the
features and benefits of a High Deductible Health Plan (HDHP) with a Health Savings Account (HSA)

component.

When We use the words “We”, “Us”, and “Our” in this document, We are referring to Mercy Health
Plans When We use the words “You” and “Your” We are referring to Covered Persons as defined in the
Policy. Unless defined differently in this Rider, all other capitalized terms shall have the meanings given
them in the Policy.

Overview

Health Savings Accounts (HSAs) were created by federal law and are designed to help individuals save
for qualified medical and retiree health expenses on a tax-free basis. The HSA (HSA) is a tax-
advantaged trust available to employees who elect a high-deductible health plan. The HSA allows yeu
You to put aside money before taxes are withheld so that y¥exY ou can pay for current and future
qualified medical expenses, including long-term care, COBRA, and Medicare Premiums. Your account
can also pay for non-qualified medical expenses, although reimbursement for such expenses are subject
to federal, state and local taxes, as applicable, and in most cases a penalty tax. Health Savings Accounts
can only be used in conjunction with a High Deductible Health Plan. Mercy Health Plans is not the
administrator of the HSA portion of its high-deductible health plans.

Mercy Health Plans HDHP/HSA

Throughout this document We provide information that is meant to help You understand how Your
benefits will be processed under the HDHP/HSA plan. Mercy Health Plans does not provide tax advice,
and You are responsible for understanding the tax laws associated with use of Your Health Savings
Account.

The Annual Deductible:
Your Annual Deductible as indicated on the Schedule of Coverage and Benefits must be satisfied before
Benefits (Medical and/or Pharmacy) are payable under this Amendment when You are covered by a
HDHP/HSA plan.
The Annual Deductible amount that must be satisfied depends on whether You are enrolled as a -

o  Subscriber Only, or

o Family (i.e., the Subscriber plus ONE OR MORE Covered Dependents)

Note: If You are enrolled in the same HDHP/HSA plan as a family, the entire family Deductible must be
met before Benefits are payable for any member of the family.

The Annual Deductible is incurred and accumulated per Calendar Year depending on where You get
Covered Care.

You can choose to receive Covered Care from either a Network or Non-Network Provider. To obtain
Network Benefits You must see a Network Physician or other Network Provider. Non-Network Benefits
are payable for Covered Health Services that are provided by Non-Network Physicians or other Non-
Network Providers. Additionally, Your Network Annual Deductible for Covered Health Services will
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count towards Your Network Out-of-Pocket Maximum; and Your Non-Network Annual Deductible will
count towards Your Non-Network Out-Of-Pocket Maximum. Charges that apply to Your Network
Deductible do not apply to the Non-Network Deductible, and vice versa.

Copayments/Coinsurances:

Once the Annual Deductible has been satisfied, Benefits are payable. Benefits are subject to either a
Copayment or Coinsurance. Network Copayments/Coinsurances are combined with Your Network
Annual Deductible and accumulate towards Your Network Out-of-Pocket Maximum. Non-Network
Copayments/Coinsurances are combined with Your Non-Network Deductible and accumulate towards
Your Non-Network Out-of-Pocket Maximum.

For Copayments/Coinsurance amounts, see Your Schedule of Coverage and Benefits.

Out-of-Pocket Maximum:
The maximum amount You pay out of Your pocket in a Calendar Year for Deductibles, Copayments and

Coinsurances for covered medical and pharmacy expenses is called the “Out-of-Pocket Maximum”. For
a complete definition of Qut-of-Pocket Maximum, see “Definitions of Terms” in Your Policy.

Once You have satisfied the Out-of-Pocket Maximum as specified in Your Schedule of Coverage and
Benefits, You will no longer incur Copayments or Coinsurance for Covered Health Services.

Note: Network Out-of-Pocket Maximum amounts are accumulated for services provided at Network
Providers, and are separate from Non-Network Out-of-Pocket Maximums, which are accumulated for
services provided at Non-Participating providers.

Types of Services Covered under Your HDHP/HSA plan:
Medical and pharmacy Benefits are available with Your HDHP/ HSA plan , as long as Your employer
Group has elected to use Mercy Health Plans pharmacy Benefit. You may incur Coinsurance and/or

Copayments for both medical and pharmacy services, affer You and/or Your family have satisfied the

Annual Deductible. Cost-sharing for both medical and pharmacy services count toward the Annual
Deductibles and Out of Pocket Maximums.

There may be services that are qualified reimbursable expenses under Your HSA account that are NOT
Covered Health Services under Your Mercy Health Plans’ Benefits. Please refer to Your Policy for a
description of Covered Health Services and a list of excluded services. If an expense is a qualified
reimbursable expense under the IRS guideline, but is not a Covered Health Service through Mercy
Health Plans, the expense will not count towards Your Annual Deductible, Out-of-Pocket Maximums, or
Lifetime Maximums.

Mercy Health Plans’ Pharmacy Benefit
If Your Employer Group has selected pharmacy coverage through Mercy Health Plans, pharmacy
expenses for Covered Health Services count towards Your Annual Deductible and Out of Pocket

Maximums. Pharmacy Benefits are payable only under a Prescription Drug Rider and are not covered
under Your medical Benefit.

Receipts
You are required both to determine whether withdrawals are used for qualified medical purposes and to

report on Your annual tax return the amount withdrawn that is used for qualified medical expenses.
Neither Mercy Health Plans nor any HSA banking partner will monitor this. You are encouraged to keep
the receipts for Your pharmacy expenses, as well as those for Your medical expenses, so that you can

prove to the IRS or Your HSA Administrator that the withdrawals are for qualified medical expenses
that were not otherwise reimbursed.

Explanation of Benefits (EOB)
You will be provided with an EOB after claims are paid by Mercy Health Plans. The EOB describes
Your cost-sharing for each Covered Health Service You receive, and what portion of charges were
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applied towards Your Annual Deductible and Out of Pocket Maximums. We suggest that You retain
Your EOB(s) for Your records along with all other receipts. Information on claims that We have
processed may also be available on Our website at www.mercyhealthplans.com.

Example of how charges might be processed for a surgery service:

Network Covered Service -

Total charges billed by Provider: $10,000.00
Allowed Amount for this service: $ 6.500.00
Deductible applied ($5.000 in this example, will vary based on plan): $ 5.000.00
Plan pays (80% in this example, will vary based on plan): $ 1.200.00
Member Coinsurance (20% in this example, will vary based on plan): $ 300.00
Total applied to member’s Qut-of-Pocket Maximum $ 5.300.00

(Deductible + Member Coinsurance):

Important Information about HSAs

You must meet certain tax requirements to establish and contribute to the HSA. Below, is a general
summary of some HSA features.

=  Anyone who is covered by a high-deductible health plan (as defined in Internal Revenue Code
Section 223) may establish an HSA.

=  Amounts contributed to an HSA belong to yeuYou and are completely portable. Although
yorYou cannot roll the HSA funds over into an IRA, seuYou can roll the HSA funds into
another HSA.

=  Every year the money not spent would stay in the HSA and earn interest tax-free, just like an
IRA.

= Unused amounts in the HSA remain available for later years (unlike amounts in Flexible
Spending Accounts that are forfeited if not used by the end of the year).

=  Funds can be withdrawn from the HSA for either qualified medical or other expenses. If the
amount withdrawn is used for qualified medical expenses, then the withdrawal is tax free. If
the amount withdrawn is used for expenses other than qualified medical expenses, the amount
withdrawn will be taxed and for individuals who are not disabled or over age 65, subject to a
10% tax penalty.

= To encourage saving for health expenses after retirement, HSA owners between age 55 and 65
are allowed to make additional catch-up contributions to their HSAs.

= Responsibility for meeting all the tax rules is yours. For example, to avoid taxation and
possible penalties, it’s up to yeuYou to make sure that any withdrawal yexYou take from the
HSA is for a qualified medical expense.

= Additionally, just like an IRA, it is yeurYour responsibility to confirm yeurYour eligibility to
contribute to an HSA under the tax rules. For example, if youY ou have other medical coverage
(i.e., through yeurYour spouse’s employer) that is not high deductible health plan coverage,
then yeuYou should not establish and contribute to the HSA made available through this plan.
Also, if yeuYou have another HSA, yeuYou will have to make sure that yeurYour total
contributions do not exceed the IRS limits.
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=  Before making any decision, yeuY ou should carefully consider whether or not yeuY ou want to
establish an HSA (assuming yeuYou are eligible to do so) and, if so, whether yexYou want to
use the HSA product that this plan is—makingmay make available or another trustee’s HSA
(which might have different features, for example, other investment options).

a A

HSA specific requirements under IRC Section 223, see IRS Publication 969. IRS publications are
available on the IRS” website or by calling the IRS at 1-800-829-3676. Moreover, it is important that
youYou consult with a financial or tax professional for information about yewrYour personal tax
situation.

An additional note on tax advice. The tax laws are complicated and often change. None of the
information in this Amendment is intended to provide personal tax advice-te-any-employee—terminate

Eligibility

If yeurYour employer’s health plan; provided by Mercy Health Plans; meets the requirements set forth
below, yer-You become eligible on yeurYour eligibility date.

Eligible Employees

_You are eligible if youYou are covered under a Mercy Health Plans high deductible health plan. You
must participate in a Mercy Health Plans high deductible health plan to be eligible for this Plan_(see
Your Certificate of Coverage for additional information on when coverage under the Your High
Deductible Health Plan begins).

In order to establish and contribute to the HSA, souY ou must:
=  Be enrolled in a Mercy Health Plans high deductible health plan,
= Not be covered by other health insurance (this rule does not apply to specific injury insurance
and accident disability, dental care, or long-term care),
= Not be eligible for Medicare, and
= Not be claimed as a dependent on someone else’s tax return.

Therefore, you-You cannot elect the HSA if you-You or a family member participates in a traditional
health Care Flexible Spending Account, yeu—You are enrolled in Medicare, or have other non-high-
deductible health plan coverage (such as through yeurY our spouse’s employer plan).

Important Note: It is up to y¥ex-You to make sure that ¥euYou meet the tax requirements to establish
and contribute to the HSA. Mercy Health Plans does not have the information or the responsibility to
monitor yewYour status.

You should consult with a tax professional for information about yeurYour personal tax situation. For
HSA specific requirements under IRC Section 223, see IRS Publication 969. IRS publications are
available on the IRS’ website or by calling the IRS at 1-800-829-3676. You may also check with the
HSA Administrator if You have questions about reimbursable expenses.
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Establishing an HSA
You are eligible to establish an HSA

= Anytime during the plan year if youYou are enrolled in a Mercy Health Plans high deductible
health plan
=  During annual enrollment

If oY ou enroll during the plan year, yousYour HSA becomes effective coincident with or the first of
the month following yeu+sYour enrollment as long as yeu-You are actively employed and enrolled in a
Mercy Health Plans high deductible health plan.
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Hewever; as long as You meet the tax requirements to contribute to the HSA (by electing COBRA for a
Mercy Health Plans high deductible health plan or having other high-deductible health plan coverage)
You can make HSA contributions on an after-tax basis directly to the HSA Administrator. (You may be
entitled to a tax deduction for these after-tax contributions.)

When Participation Ends

When Participation Ends — When am I no longer eligible?

Your before-tax contributions end on the first of the following to occur:
= The date yeuYou no longer meet the eligibility requirements
= The date yexYou terminate employment
= The date of yeu+Your death
=  The date the HDHP plan is terminated

yea—You can make H—SA—contrlbutlons to Your HSA Your HSA on an after tax basis dlrectly to the HSA
Administrator—Y-eu-may-be-entitled-to-atax-deductionfor theseafter-taxeontributions as long as You

meet the tax requirements to contribute to an HSA.

See Your Certificate of Coverage for information on when coverage under Your High Deductible Health

Plan ends.

Becoming Covered by Medicare — What happens when I become covered by Medicare?
If You become covered by Medicare part A, You are no longer eligible to contribute to the HSA.

Contribution Limits for Married Couples

Limits for Married Couples — My spouse also contributes to an HSA is there a limit to how much
I can contribute to my HSA?

How much You can contribute depends on what type of health care coverage You and Your spouse
have.
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If You have individual high-deductible health plan coverage, Your maximum contribution is equal to the
annual deductible for individual coverage under the Mercy Health Plans high deductible health plan.

If both You and Your spouse have family coverage, the lower deductible for family coverage is used to
determine the contribution limit. HSA contributions for family coverage (other than catch-up
contributions) are divided equally between You and Your spouse unless You and Your spouse agree on a
different division. Thus, You and Your spouse can divide the annual Health Saving Account

contribution in any way You want, including allocating nothing to one of You.

HSA Enrollment

Once You decide to elect an HSA, You should check to see if Your Employer has a specific HSA
Administrator for Your Employer Group. If so, Your Employer should give You an information packet.
The packet will provide detailed instructions of how to enroll and set up Your HSA account with Your
Employer’s HSA Administrator. If Your Employer Group has not chosen a specific HSA Administrator,

You may elect to create a personal HSA account at the bank of Your choice. The HSA Administrator
is the financial institution You or Your Employer Group have chosen to handle Your HSA funds.

Determination of Qualified Medical Expenses

Who determines whether the withdrawal-isfera—qualified—medieal-expense_is for a qualified

medical expense?
You do. You are required both to determine whether withdrawals—expenses are used for qualified

medical purposes and to report on yeurYour annual tax return the amount withdrawn that is used for
qualified medical expenses. Neither Mercy Health Plans nor itsany HSA banking partner will monitor
this. Be sure to keep records (for example, receipts) so that et:You can prove to the IRS that the
withdrawals are for qualified medical expenses that were not otherwise reimbursed.

Are all Qualified Medical Expenses covered by Mercy Health Plans?

No, certain qualified medical expenses., although reimbursable through your HSA account, are not
covered under Your Mercy Health Plans HDHP/HSA plan. For example, dental implants, weight loss
programs, transportation expenses and alternative medicine are excluded from your Mercy Health Plans
HDHP/HSA coverage. Your Certificate of Coverage will provide You with a list of Exclusions.
Qualified Medical Expenses that are not Covered Health Services because they are excluded from Your
Mercy Health Plans’ HDHP/HSA Benefits, are also excluded from the Annual Deductible, Out-of-
Pocket-Maximum and Lifetime Maximum.

Examples of Qualified Medical Expenses — What expenses qualify for withdrawals on a tax-free
basis?
The following are examples of expenses that qualify for a tax-free withdrawal from yeusYour HSA in
accordance with Internal Revenue Code Sections 213 and 223:
=  Medical services provided by medical practitioners and that are not reimbursed by another
medical plan
= Charges for medically necessary services not reimbursed by medical and dental plans, including
but not limited to the following:
o Deductibles
Out-of-pocket expenses
Coinsurance
Charges exceeding reasonable and customary amounts
Charges exceeding plan limits
Prescription drug charges exceeding the network negotiated price
Other non-covered charges

O O O O O O
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= All medically necessary prescription drugs and certain other prescription drugs permitted by the
IRS (e.g., contraceptives and pre-natal vitamins)

=  Certain over-the-counter non-prescription medicines, such as allergy and cold medications,
aspirin and antacids, if they are intended to alleviate or treat personal injuries or sickness

= Eye exams, glasses (frames and lenses), contact lenses and solutions for contact lenses

= Dental implants

=  Hearing exams, hearing aids

=  Cost differences between semi-private and private hospital rooms

= Cost for special medical equipment installed in yeurYour home, or for home improvements for
purposes of medical care, e.g.., ramps, support bars, railings, etc.

= Fees for special schools on the recommendation of a physician, including schools for the
mentally impaired, physically disabled or individuals with severe learning disabilities

= Transportation (amounts paid for travel primarily for, and essential to, medical care)

=  Nursing services in hospital, nursing home or yeurY our home

=  Smoking cessation programs

| = Alternative medicine

= Long-term care insurance premiums (Note: the tax-free reimbursement can’t exceed the
annually adjusted “eligible long-term care premiums” in the Internal Revenue Code. This
amount is based on age.)

= COBRA premiums

=  Medicare Premiums

= Health premiums while yeuY ou are receiving unemployment insurance.

=  Retiree medical plan premiums other than for Medigap insurance.

For guidelines on qualified medical expenses under Internal Revenue Code (IRC) Section 213, see IRS
Publication 502. However, some items listed in this publication are not reimbursable under the HSA
(e.g. premiums, except for certain premiums at age 65 or older). For HSA specific requirements under
IRC Section 223, see IRS Publication 969. IRS publications are available at www.irs.gov or by calling

| the IRS at 1-800-829-3676. You may also check with the HSA Administrator if 04-You have questions
about reimbursable expenses.

| As an HSA owner, you-You are responsible for verifying whether funds are appropriately used for
qualified medical expenses and for maintaining appropriate records.

| You should consult with a tax professional for information about yrex+Y our personal tax situation.
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Nonqualified Medical Expenses

What expenses do not quality for a tax-free withdrawal?
The following are examples of expenses that would not qualify for a tax-free withdrawal from yeurYour
Health Saving Account:
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= Health plan premiums (contributions to the Company’s health plans are already made on a
before-tax basis). Exceptions are: COBRA premiums, Medicare premiums, health premiums

| while yerYou are receiving unemployment insurance, retiree medical plan premiums other than
for Medigap insurance and certain long-term care insurance premium amounts.
Costs youY ou deduct as qualified medical expenses on yeurY our federal income tax return
Expenses not eligible to be deducted under federal tax law
Expenses reimbursed by any other health plan
Health club membership dues
Cosmetic surgery; electrolysis, hair removal or transplants, liposuction, etc.
Vitamins and other dietary supplements, toiletries and cosmetics
Medications purchased merely to maintain yetY ou or yeurYour family’s health

Prescription drugs that are not medically necessary and excluded by the IRS (such as Rogaine)
Cosmetic dental work (including bleaching, bonding and veneers)

=  Undocumented travel to or from yeur Y our physician’s office or other medical facility

= Weight loss programs (unless yeu—You have a letter from syeur—Your treating physician
indicating medical necessity)
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Document Not Legal or Tax Advice

While the information in this document i#-is intended to be as accurate as possible, it is not to be
relied on for legal or tax advice. If yeuYou need legal or tax advice regarding yeurYour HSA,
please consult competent legal or tax counsel. Mercy Health Plans is not the administrator of the
HSA portion of its high-deductible health plans.
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