About Charleston

County Government

Charleston County Government
promotes and protects the quality of life
in the County by delivering services of
value to our community. From recycling
to managing deeds, collecting taxes,
upgrading infrastructure, public safety,
and a vast court system, the County
strives to embody excellent customer
service, trust and commitment to this
community. We work as a team to
provide effective government services in
a diverse environment and to ensure
the safety of the citizens we serve.

Apply online at

www.charlestoncounty.org/employment.php

BULQWHG FRSLHV RI &KDUO
weekly job postings and applications
are available at our Human Resources
Department.

Charleston County Government Lonnie Hamilton
[l Public Services Building Human Resources

Department 4045 Bridge View Dr., Suite B207 x R < : j A ; , e .
North Charleston, SC 29405 Call: 843- 958-4700 B ==
Charlestoncounty.org
Charleston County Human We are an equal
Resources Mission Statement: opportunity employer
To work in collaboration with all
county employees to create and /\\
sustain a willing, open, and “m= M -=m e
supportive culture of learning and
doing, resulting in excellent service ﬂmﬂmﬂm

delivery and outcomes for our { )
citizens. CHARLESTON
COUNTY =

SOUTH CAROLINA

é Apply Online at
E \E % \ www.charlestoncounty.org/employment.php

CHARLESTON
B COUNTY = #CharlestonCountyCares

SOUTH CAROLINA

#CharlestonCountyCares



Excellent benefits and a rewarding
workplace experience make
Charleston County a premier
employer of choice.

We are proud to highlight the array
of benefits we offer our County
employees. This is a comprehensive
list and rest assured; we have tried
to think of everything you may need.
Charleston County Government
provides an extensive benefits
program. As an employer, we do
our best to take care of our County
employees, so you can focus on what
you do best to serve the County.

Special Service Events

Trident
United
Way Day
of Caring
Event

School Supply
Drive

Core Benefits

[ Health Insurance Plans

[ Vast pharmacy network

] Dental Insurance

] Vision Insurance

U] Life Insurance

[] State Retirement Plan (SCRS)

[ Police Officers Retirement Plan
(PORS)

] Longevity and Merit Pay
Increases

1 Annual and Sick Leave Days

] 14 Recognized Holidays

[1 Medical and Dependent Care
Spending Account

[ Health Care Savings Account

L1 Disability Insurance Benefits

[0 Employee Assistance Program

[ Pretax Group Insurance

1 Behavioral Health Services

0 Tricare Supplemental Plan*

[ Leadership Development &
Training

] Well-Being Programs

[ Fitness Center at Various County

Buildings

* For our Qualified Military and Dependents

-
<?

Well-being

Woaorks

Optional Benefits

[] 401k Deferred Compensation

O Tuition Discounts with Several
Colleges

O Whole Life Insurance

O Accidental Death Insurance

O Financial Institution
Memberships

O Uniforms Provided*

1 Various Other Employee
Discounts

* Department Specific




>C Retirement Systems
and State Health Plan
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Welcome

There are certain times throughout the year when you may enroll in insurance coverage or
make changes to your coverage. Review this summary to plan the 2023 health coverage and
DGGLWLRQDO EHQH4WV WKDW DUH EHVW IRU \RX DQG \RXU IDPLO\

Eligibility

Eligible employees generally are those who: Your employer will initiate the enrollment process.
e Work full-time for and receive compensation from a You will need to provide a valid email address to your
state agency, a public higher education institution, a employer, then make your elections online by following the
public school district, a participating public charter instructions in the email you receive from PEBA. For more
school or a participating optional employer, such as a details about the enrollment process, view the  Insurance
participating county or municipal government; and Enrollment Guide for New Hires 5\H U
* Are hired into an insurance-eligible position. From the date you become eligible, you have 31 days

to enroll in your health insurance and other available
LQVXUDQFH EHQH4WYV

Generally, an employee must work at least an average of
30 hours per week to be considered employed full time and
eligible to participate in the insurance program.

HPLORE

OUR BENEFITS

OPEN ENROLLMENT 2022

Open enroliment is October 1-31, 2022. During open enroliment, eligible employees may change their coverage for the

XSFRPLQJ \HDU 5HYLHZ \RXU FXUUHQWPFRNGIKHDWN VG-DRAN PHMAWYDWLVAHG ZLWK \
HOHFWLRQV WKH RQO\ WKLQJ \RX QHHG WR GR LV UH HQUROO LQ ORQH\3OXV 5H]
WDNH HeHFW -DQXDU\

Follow these steps to learn about open enroliment and make changes:

Step 1 Visit the open enrollment webpage, SHED VF JRoYedRHabout the changes
you can make.

Step 2 Download your open enrollment worksheet at SHED VF JRWlaRybur
coverage for 2023.

Step3 /RJ LQ WR 0\%P\EHOMMY W V )YdreviBwyyour coverage and make
changes during open enrollment if necessary.
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Your health plan options

Your insurance needs are as unique as you are. You may meet your deductible each year,
or maybe you can’t remember the last time you saw a doctor. No matter your situation, the
State Health Plan gives you two options to cover your expenses: the Standard Plan or the
Savings Plan.

The Standard Plan has higher premiums and lower deductibles. The Savings Plan has lower
premiums and higher deductibles. Compare the two plans on Page 5.

The TRICARE Supplement Plan provides secondary coverage to TRICARE members of the
military community who are not eligible for Medicare. For eligible employees, it provides an
alternative to the State Health Plan. Learn more about the plans at SHED VF JRY. KHDOWK

2023 Monthly premiums .
Tobacco-use premium

~1 \RX ZRUN IRU DQ RSWLRQDO HPSOR\HU YHULI\ \RXU UDW H V¢ %} ¥a SR% ekt QHAWV R]F

Plan subscriber with single

Standard Plan Savings Plan TRICARE Supplement
coverage and you use
Employee $97.68 $9.70 $62.50 tobacco or e-cigarettes, you
Employee/spouse $253.36 $77.40 $121.50 will pay an additional $40
....................................................................................... monthly premium. If you
Full family $306.56 $113.00 $162.50 employee/children or full

family coverage, and you
Or anyone you cover uses
tobacco or e-cigarettes,

How much will you spend out of pocket on medical care?
the additional monthly

Include this amount on the worksheet on Page 13 to determine how much you should
FRQWULEXWH WR \RXU OHGLFDO 6SHQGLQJ $FFRXQW 06%

premium will be $60. The
premium is automatic
Amount; $ for all State Health Plan

subscribers unless the
VXEVFULEHU FHUWL4HV Q
he covers uses tobacco

or e-cigarettes or covered
individuals who use
tobacco or e-cigarettes
have completed the Quit
for Life ® tobacco cessation
program. The tobacco-use
premium does not apply to
TRICARE Supplement Plan
subscribers.
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Comparison of health pla

Standard Plan Savings Plan
) You pay up to $515 per individual or You pay up to $4,000 per individual or $8,000

Annual deductible ) i

$1,030 per family. per family. *
Coinsurance *
Maximum excludes In network, you pay 20% up to $3,000 per In network, you pay 20% up to $3,000 per
copayments and individual or $6,000 per family. individual or $6,000 per family.
deductible

You pay a $15 copayment plus the remaining
3K\WLFLDQ V RgllWed amount until you meet your deductible. You pay the full allowed amount  until you meet
visit 3 Then, you pay the copayment plus your your deductible. Then, you pay your coinsurance.

coinsurance.

Youpay a$115 FRSD\PHQW RXWSDWLHQW VHUYLFHV

) . or $193 FRSD\PHQW HPHUJHQF\ FDUH SOXV WKH )

Qutpatient facility/ You pay the full allowed amount  until you meet

remaining allowed amount until you meet your )
emergency care *° . your deductible. Then, you pay your coinsurance.

deductible. Then, you pay the copayment plus

your coinsurance.
Inpatient You pay the full allowed amount  until you meet You pay the full allowed amount  until you meet
hospitalization © your deductible. Then, you pay your coinsurance.  your deductible. Then, you pay your coinsurance.
Prescription 7LHU JHELBIEBR F You pay the full allowed amount  until you
drugs 78 7LHU SUHIHU B#BBIEUD QG meet your annual deductible. Then, you pay
30-day supply/90-day 7LHU QRQ SUHIH®M/BIG2EUD QG your coinsurance. Drug costs are applied to your
supply at a network You pay up to $3,000 in prescription drug coinsurance maximum. When you reach the
pharmacy . .

copayments. Then, you pay nothing. maximum, you pay nothing.
Tax-favored ) ) Health Savings Account

Medical Spending Account o ) ]
accounts Limited-use Medical Spending Account

-l PRUH WKDQ RQH IDPLO\ PHPEHU LV FRYHUHG QR IDPLO\ PHPEHU ZLOO UHFHLYH EHQH4W
family deductible is met.

22XW Rl QHWZRUN \RX ZLOO SD\ FRLQVXUDQFH DQG \RXU FRLQVXUDQFH PD[LPXP LV GL*H
WKDQ WKH 6WDWH +HDOWK 30DQ V DOORZHG DPRXQW /HOEHEPR REFHIRERMWD RWW RI QHWZRU
3The $15 copayment is waived for routine mammograms, adult well visits and well-child visits. Standard Plan members who receive

LQ SHUVRQ FDUH DW D %OXH&URVY D]OLDWHG SDWLHQW FHQWHUHG PHGLFDO KRPH 3&0+ S
SK\VLFLDQ V R]JFH YLVLW $IWHU 6WDQGDUG 30DQ DQG 6DYLQJV 30DQ PHPEHUV PHHW WKHL
for care at a PCMH.

“The $115 copayment for outpatient facility services is waived for physical therapy, speech therapy, occupational therapy, dialysis services,

partial hospitalizations, intensive outpatient services, electroconvulsive therapy and psychiatric medication management.

5The $193 copayment for emergency care is waived if admitted.

SInpatient hospitalization requires prior authorization for the State Health Plan to provide coverage. Not calling for prior authorization may

lead to a $515 penalty.

"Prescription drugs are not covered at out-of-network pharmacies.

8With Express Scripts’ Patient Assurance Program, members in the Standard and Savings plans will pay no more than $25 for a 30-day

supply of preferred and participating insulin products in 2023. This program is year to year and may not be available in the following year. It

does not apply to Medicare members, who will continue to pay regular copays for insulin.
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Your dental plan options

New hires have two options for dental coverage. Dental Plus pays more and has higher

premiums and lower out-of-pocket costs. Basic Dental pays less and has lower premiums

and higher out-of-pocket costs. Changes to existing dental coverage can be made only during

open enroliment in odd-numbered years. Learn more about the plans at SHED VFEARQWDO

Dental Plus Basic Dental

Dental Plus has higher allowed amounts, which are the Basic Dental has lower allowed amounts, which are the
maximum amounts allowed by the plan for a covered maximum amounts allowed by the plan for a covered
service. Network providers cannot charge you for the service. There is no network for Basic Dental; therefore,

GL*HUHQFH LQ WKHLU FRVW DQG WKH D SURYLGHUV FDQ FKDUJH \RX IRU WKH GL*HUH
and the allowed amount.

2023 Monthly premiums

-1'\RX ZRUN IRU DQ RSWLRQDO HPSOR\HU YHULI\ \RXU UDWHV ZLWK \RXU EHQH4WV R]F

Dental Plus Basic Dental
Employee $26.60 $0.00
. Employeelspouse ............ $6142 ............... $7 . 64 .........
. Employee/Ch”dre n ........... $7576 ............... $1372 ........
. F .u.". fam”y .................. $1 0 194 ............... $ 2134 ........

How much will you spend out of
pocket on dental care?

Include this amount on the worksheet on Page 13 to
determine how much you should contribute to your
OHGLFDO 6SHQGLQJ $FFRXQW 06%

Amount: $
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Comparison of dental pla

Dental Plus Basic Dental
Diagnostic and You do not pay a deductible. The Plan will You do not pay a deductible. The Plan will pay
preventive pay 100% of a higher allowed amount . In 100% of a lower allowed amount . A provider
Exams, cleanings, network, a provider cannot charge you for the FDQ FKDUJH \RX IRU W lnHts@Gdst HUH Q
X-rays G L« H U HiRisHost and the allowed amount. and the allowed amount.
You pay up to a $25 deductible per person. * The  You pay up to a $25 deductible per person. * The
Eﬁs'c | Plan will pay 80% of a higher allowed amount . In  Plan will pay 80% of a lower allowed amount . A
illings, oral surgery, . . .
root canals network, a provider cannot charge you for the provider FDQ FKDUJH \RX IRU WHkH GL
G L+ HUHiQiBHost and the allowed amount. its cost and the allowed amount.
You pay up to a $25 deductible per person. * The You pay up to a $25 deductible per person. * The
zrosthoﬂqgtlcs Plan will pay 50% of a higher allowed amount . In Plan will pay 50% of a lower allowed amount . A
rowns, oriages,
dentures imSIants network, a provider cannot charge you for the provider FDQ FKDUJH \RX IRU WHKH GL
GL+HUHiRiBHKost and the allowed amount. its cost and the allowed amount.
Orthodontics 2
Limited to covered You do not pay a deductible. There is a $1,000 You do not pay a deductible. There is a $1,000
children ages 18 and OLIHWLPH EHQH4W IRU HDFK FRYBWUH® FKHLEB QH4W IRU HDFK FRYH
younger
Maximum $2,000 per person each year for diagnostic and $1,000 per person each year for diagnostic and
payment preventive, basic and prosthodontics services. preventive, basic and prosthodontics services.

Routine checkup example

Includes exam, four bitewing X-rays and adult cleaning

Dental Plus Dental Plus

) Basic Dental

(in network) (out of network)
Dentist’s initial charge $191.00 $191.00 $191.00
Allowed amount 3 $135.00 $171.00 $67.60
Amount paid by the Plan (100%) $135.00 $171.00 $67.60
Your coinsurance (0%) $0.00 $0.00 $0.00

$56.00
'L -HUHQFH EHWZHHQ DOORZHG DPRXQW DQG FKDUJH $20.00 $123.40
'"HQWLVW ZULWHV WKLV R-
$20.00 $123.40
You pay $0.00 "LeHUHQFH LQ DOQRHHIBQFH LQ DO
amount and charge amount and charge

!If you have basic or prosthodontics services, you pay only one deductible. Deductible is limited to three per family per year.
27TKHUH LV D PD[LPXP OLIHWLPH EHQH4W IRU HDFK FRYHUHG FKLOG UHJDUGOHVV RI SO
SAllowed amounts may vary by network dentist and/or the physical location of the dentist.
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Your vision coverage

*RRG YLVLRQ LV FUXFLDO IRU ZRUN DQG SOD\ -W LV DOVR D VLIJQL4FDQW SDUW RI \RXU
eye exam can help detect serious illnesses. You can have an exam once a year and get either

frames/lenses or contacts. Learn more about your vision coverage at SHED VF JRY YLVLRQ

2023 Monthly premiums

If you work for an optional employer, verify your rates with _
\RXU EHQH4WV R]FH How much will you spend out of

pocket on vision care?
State Vision Plan
Include this amount on the worksheet on Page 13 to

Employee $5.94 determine how much you should contribute to your
Employee/spouse $11.88 OHGLFDO 6SHQGLQJ $FFRXQW 06%
............. Amount: $
Employee/children $12.76
Full family $18.70
State Vision Plan at a gla
In network, you pay: Out of network, you receive:
Comprehensive exam with dilation as
A $10 copay. Up to $35.
necessary
Retinal imaging Up to $39. No reimbursement.
A $0 copay and 80% of balance over $150
Frames Up to $75.
allowance.
Standard plastic lenses A $10 copay. Up to $55
Standard progressive lenses A $35 copay. Up to $55

...................................................................................................................

$35-$80 for Tiers 1-3. For Tier 4, you pay
copay and 80% of cost less $120 allowance.

...................................................................................................................

6WDQGDUG FRQWDFW OHQVKA$04dgay. ROORZ XS Up to $40
A$0 FRSD\ DOG UHFHLYH Re UHWDLO SULFH
SUHPLXP FRQWDFW OHQVHV 4W |ROORZ XS Up to $40.
less $40 allowance.
) A $0 copay and 85% of balance over $130
Conventional contact lenses Up to $104.
allowance.
Disposable contact lenses A $0 copay and balance over $130 allowance. Up to $104.

8 2023 Insurance Summan




Your life insurance coverage

You are automatically enrolled in Basic Life insurance at no cost if you enroll in health

insurance. This policy provides $3,000 in coverage. ! You'll also get a matching amount of

$FFLGHQWDO 'HDWK DQG 'LVPHPEHUPHQW $'' LQVXUDQFH <RX PD\ HOHFW PRUH
yourself, spouse and/or children. Learn more about your life insurance options and value-

added servicesat SHED VF JRY OLIH LQVXUDQFH

2023 Monthly premiums

Optional Life and Dependent Life-Spouse Dependent Life-Child
Your premiums are determined by your or your spouse’s age as of the previous December $1.26 per month; you pay
31 and the coverage amount. Rates shown are per $10,000 of coverage. Remember to only one premium for all
review your premium, even if you don’t change your coverage levels. Your monthly premium eligible children.

will change when your age bracket changes.

Age Rate Age Rate Age Rate
Under 35 $0.40 50-54 $1.44 70-74 $24.22
35-39 $0.50 55-59 $2.84 75-79 $37.50
40-44 $0.60 60-64 $6.00 80 and older  $62.04
45-49 $0.82 65-69 $13.50
Life insurance at a glan
Coverage level Coverage details

e Lesser of three times annual earnings or $500,000 of

Elect in $10.000 increments coverage guaranteed within 31 days of initial eligibility.

up to a maximum of e —-QFOXGHV PDWFKLQJ DPRXQW RI $'" "' LQ
$500,000.

Optional Life

ZLWK $' '

» Coverage reduces to 65% at age 70, to 42% at age 75, and
to 31.7% at age 80 and beyond.

....................................................................................................................

If you are not enrolled in Optional Life, spouse coverages
of $10,000 or $20,000 are available.

Elect in $10,000 increments

) up to a maximum of
Dependent Life-Spouse

ZLWK §' $100,000 or 50% of your e $20,000 of coverage guaranteed within 31 days of initial
Optional Life amount, eligibility.
whichever is less. « _QFOXGHV PDWFKLQJ DPRXQW RI $' ' LQ
» Coverage guaranteed.
) ) ) e Children are eligible from live birth to ages 19 or 25 if a
Dependent Life-Child $15,000 per child.

full-time student.

e Child can be covered by only one parent under this Plan.
'Reduces to $1,500 for employees ages 70 and older.
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Your long term disabilty coverage

You are automatically enrolled in Basic Long Term Disability at no cost if you enroll in

KHDOWK LQVXUDQFH 7KH PD[LPXP EHQH4W LV SHU PRQWK <RX PD\ HOHFW PRUH FR
for added protection. Learn more about long term disability coverage at SHED VF JRY ORQJ

WHUP GLVDELOLW\

2023 Monthly premium factors

Multiply the premium factor for your age and plan selection by your monthly earnings to
determine your monthly premium.

Age preceding 90-day 180-day
January 1 waiting period waiting period
Under 31 0.00068 0.00053

...... 3140 e 000094 cee 000073
...... 4150 e 000185 cee 000141
...... 5160 e 000374 cee 000287
...... 6165 e 000449 cee 000344
.. 66ando|der ........ O 00549 .......... 0 00422 ......

SLTD at a glan

7KH 6XSSOHPHQWDO /RQJ 7HUP 'LVDELOLW\ 6/7' EHQH4W

_ %HQH4W
provides:
< Competitive group rates; %HQHA4W ZDLWLQJISdH 80 Rays
. 6XUYLYRU V EHQH4WV IRU HOLJLEOH GHSHQGHQW.\/ .....................................

Up to 65% of your
e Coverage for injury, physical disease, mental disorder predisability earnings,

. ORQWKO\ 6/7' EHQH4W
or pregnancy; Q Qreduced by your deductible

e Return-to-work incentive; income
e SLTD conversion insurance; OLQLPXP EHQHA4W $100 per month
* Cost-of-living adjustment; and OD[LPXP EHQH4W $8,000 per month

e /LIHWLPH VHFXULW\ EHQH4W

1Basic Long Term Disability and Supplemental Long Term Disability
EHQH4WYV DUH VXEMHFW WR IHGHUDO DQG VWDWH L
your accountant or tax advisor about your tax liability.
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Your MoneyPlus elections

Are you leaving money on the table? MoneyPlus is a tax-favored accounts program that
allows you to save money on eligible medical and dependent care costs. You fund the
accounts with money deducted pretax from your paycheck. Learn more about your
MoneyPlus optionsat SHED VF JRY PRQH\SOXV

Medical Spending Acco Pretax Premium Feature

Your Standard Plan works great with a Medical Spending This feature allows you to pay insurance premiums before
$FFRXQW 06% 8VH \RXU 06% WR SD\ IRU HODJHEOR WP HKEGDRKDMK LQFOXGLQJ WKH WR
expenses, including copayments and coinsurance. As you vision, dental and up to $50,000 of Optional Life coverage.

have eligible expenses, you can use a debit card for your You do not need to re-enroll each year.

account or submit claims for reimbursement. You can

carry over into 2024 up to $570 in unused funds from your .

account. You forfeit funds over $570 left in your account after

the reimbursement deadline. You must re-enroll each year. <RX FDQ XVH D '"HSHQGHQW &DUH 6SHQG
pay for day care costs for children and adults. It cannot be

used .to pay for dependent medica-ll -care. You submit claims
for reimbursement as you have eligible expenses. The funds

-1 \RX KDYH D +HDOWK 6DYLQJV $FFRXQWFD/HHERBXMHG IRBX-HFDHOQVHYV LQFXUUHG -

also use a Limited-use Medical Spending Account to pay for March 15, 2024. You forfeit funds left in your account after

those expenses the Savings Plan does not cover, like dental the reimbursement deadline. You must re-enroll each year.

and vision care. You can carry over into 2024 up to $570

in unused funds from your account. You forfeit funds over

$570 left in your account after the reimbursement deadline.

You must re-enroll each year.

1Contributions made before taxes lower your taxable earned income. The lower your earned income, the higher the earned income tax
credit. See IRS Publication 596 or talk to a tax professional for more information.
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Account features

Blan Funds Medical Dental, vision Child care Balance carries Re-enroll
available expenses expenses expenses  from year to year each year
MSA Standard  -DQXDU\ 9] O] Up to $570 9]
lelteduseMSA ...... S avmgs ...... - DQXDU\ ................... 9Upt0$570 ........... 9 .....
DCSAN/AASdepOSIted ................................... 9 .............................. 9 .....

2023 Monthly administrative fees

Account Fee
Medical Spending Account $2.32
Limitechuse Medical Spencing Account 8232
" Dependent Care Spending Account w32

2023 Contribution limits

Account Limit
Medical Spending
$2,850
Account?
Limited-use Medical
$2,850

Spending Account ?

.........................................................

2023 Reimbursement deadlines

Account Grace period Deadline

Medical Spending
Account

.........................................................

Limited-use Medical
Spending Account

Dependent Care
March 15, 2024  March 31, 2024

Spending Account

PDUULHG 40LQJ VHSDUDWHO\

Dependent Care
i VLQJOH KHDG RI
Spending Account 23

KRXVHKROG

PDUULHG 40LQJ MRLQWO\

2These are 2022 limits; contribution limits for 2023 will be released
by the IRS at a later date.
3Contribution limit for highly compensated employees is $1,700.

12
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MoneyPlus worksheet

Use the worksheet below to calculate the amount you may wish to contribute to an MSA or

a DCSA. Be sure to include the amounts you listed on Pages 4, 6 and 8 in the worksheet. Be
conservative in your planning. Remember that any unclaimed funds cannot be returned to
you. You can, however, carry over up to $570 of unused MSA funds into the 2024 plan year.

<RX FDQQRW FDUU\ RYHU '&6% IXQGV DQG \RX FDQQRW WUDQVIHU IXQGV EHWZHH
accounts. Refer to Page 12 for annual contribution limits.

Medical Spending Account Dependent Care Spending Account
Estimate your eligible out-of-pocket medical expenses for Estimate your eligible dependent care expenses for the
the plan year. plan year.

Medical expenses Child care expenses

Health insurance deductible $ Day care services $

Copayments and coinsurance $ In-home care/au pair services $

Prescription drugs $ Nursery/preschool $

Dental care $ After-school care $

Vision care $ Summer day camps $

Travel costs for medical care $ Elder care expenses

Other eligible expenses $ Day care center services $

Annual contribution $ In-home care services $

Annual contribution $
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Your Health Savings Account

State Health Plan Savings Plan members can contribute to a Health Savings Account, or HSA.
An HSA helps you get the most out of your health plan by reducing your taxes while you save
for future medical expenses. Learn more about HSAsat SHED VF JRY KVD

%HQH4WV RI DQ +6$%

HSA limitations

An HSA is essential to help you prepare for your health expenses. «  You cannot be
« Carry over all funds from one year to the next. You don't have to spend the funds in covered by any other
the year you deposit them. health plan that is

) not a high deductible
» Keep your account. The money in your account belongs to you. If you leave your

health plan, includin
MRE RU UHWLUH \RX FDQ WDNH WKH DFFRXQW ZLWK \RX DQG FHYRT BN r xvH Lw
Medicare or TRICARE.
expenses.
e There’s no limit to how much you can save . While there is an annual contribution » Noone else can claim

- , - . you as a dependent
limit, there’s no limit to how much you can accumulate in your account.

on their income tax

* Invest your savings. You can invest your funds once your account balance reaches return

$1,000 to earn investment income tax-free.
¢ You cannot use your

e Make payments online.  Use the Online Bill Pay feature to pay your medical bills or HSA funds to pay

reimburse yourself. premiums.

« Pay for eligible healthcare items with your debit card. Use your HSA debit card for «  You have not

transactions in-store, online or at your doctor. received Veterans

Limited-use Medical Spending Account $GPLQLVWUDWLRQ 9%
If you have an HSA, you can enroll in a Limited-use Medical Spending Account to pay for EHQH4WV ZLWKLQ WKH
dental and vision care expenses. Doing so allows you to save your HSA funds for future past three months.

medical expenses. Learn more on Page 11.

2023 Monthly fees

2023 Contribution limits from HSA Central
Your health coverage level determines your contribution limit.
Type Fee
Coverage level Limit Administrative fee  $0.50
................ ey B Paper statements ~ $3.00
Family $7,750
Catch-up for members ages 55 and older $1,000

How to enroll

To contribute money pretax through payroll deduction, you must enroll in an HSA
through 0\ % H Q H.4A&A/Central will automatically set up the bank account based on
enrollment information from PEBA. You will receive a welcome email from HSA Central
with instructions on how to fully open the account once it is set up.
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