
Webinar Q/A 

1. I didn't catch what you said about Medicare recipients. The slide said they 
"may" opt out, but I think you said they "must" opt out. Can you clarify? 

The answer to this question depends upon the "actively at work" (requiring the person to 
perform at least 1,500 hours of compensated work during a year) or "retired" status of 
the employee. The Medical Trust provides healthcare coverage for both situations.  

If a Medicare eligible employee is "actively at work", he or she must be offered the same 
coverage (High or Standard option plans in 2013) as a non-Medicare eligible employee. 
The employee may decline the offer and have Medicare serve as his or her primary 
coverage. However, the employer is prohibited from paying for any Medicare 
supplemental coverage through the Medical Trust or other secondary coverage for 
items and services not covered by Medicare. If the "retired" employee is working and 
does not qualify for the employer’s health coverage, he or she may obtain Medicare 
supplemental coverage from the Medical Trust. The retired employee must be billed 
directly by the Medical Trust for Medicare supplemental coverage. Further, the 
employer cannot pay for the cost of the coverage or provide any other incentive to the 
retired employee. 

2. How much would the employer be required to pay into the HSA or would the 
employee need to fund the HSA? 

Beginning in 2013, employers, such as parishes, will be required to fund an employee's 
HSA based on the cost difference in premium charge between the Standard option 
(PPO 80/60) and the HSA. During the first year of enrollment in the HSA, the employer 
will fund 100% of the premium cost difference in the employee's HSA. Thereafter, the 
amount deposited by an employer will be 50% of the premium cost difference.                  
An example: If the HSA would have been in effect during 2012, the estimated annual 
deposit amounts made by an employers in the employee’s HSA would be as follows:                       
Employee only - $2,052, Employee w/ Children - $3,684, Employee w/ Spouse - $4,092, 
and Employee w/ Family - $6,144.                                                                                     
It is suggested to have employers fund employees’ accounts on a monthly rather than 
an annual basis. Employees may contribute funding into the HSA along with or separate 
from an employer's funding the HSA. At no time may the annual contribution in the HSA 
exceed the maximum levels set by the IRS. In 2012, the annual maximum levels set by 
the IRS are $3,100 for single accounts and $6,250 for family accounts.                                                                                                                                           
Note: If the employer's policy is to provide "employee-only" coverage and the employee 
self-pays an additional amount to include family members, the employer's funding of the 
HSA will be made at the "employee only" level. Also, 100% funding by the employer is 
done only once. If the employee enrolls in the HSA for two years and then changes to 
the Standard or High option plans, any re-enrollment into the HSA will have future 
funding made by the employer at 50%.  

3. Are you able to have a HSA and the other plan? Allowing someone to deduct 
expenses and having a plan in place? 



No. Employees may select only one of three health plans being offered in 2013: High 
option (PPO 100/70), Standard option (PPO 80/60), and HSA)  

4. Can employers cover the employee premium, if they choose to? 

Yes. In 2013, employers, such as parishes, are required to provide fully paid coverage 
for an employee, either clergy or lay, when the employee annually performs at least 
1,500 hours of compensated work. Like today, the employer determines if it will pay an 
amount above the employee only, such as covering the employee with spouse or 
employee with family. The employer's policy must be uniformly applied to all eligible 
employees. 

5. We've determined the HSA is a NON (premium) cost-sharing plan ... but can the 
employee contribute (to the HSA) as well? 

Yes, up to the annual maximum limit amount as set by the IRS.   

6. I understand the premium is paid in full by the employer, but I was wondering 
about the donations to the actual HSA up to maximum allowed. 

See #2 above. 

7. Are we moving to the HSA account? 

No. The HSA is one of the three health plan options being offered.  Employees, who are 
eligible for coverage, are always to have the opportunity to select a health plan which 
best accommodates their own personal needs and financial situation. 

8. Is that up to each parish? 

In 2013, the parish must purchase its health insurance from the Episcopal Diocese of 
Central Pennsylvania, which obtains its coverage from the Episcopal Church Medical 
Trust.  The parish must provide coverage for all eligible employees, who must be given 
the opportunity to select any one of three health plan options. The parish may not offer 
only the HSA or only the Standard option. 

9. What are the chances that the resolution will be repealed at convention this 
summer? 

It is doubtful. In the event an effort is undertaken to repeal Resolution A177 at the 
upcoming General Convention, parliamentary procedure requires passing a motion to 
repeal the resolution so it can be voted upon at the next General Convention.   

10. Is it up to each parish how much they would fund into the HSA up to the 
maximum? 

No. The employer (parish) must fund 100% of the premium cost difference in the first 
year of enrollment in the HSA and 50% in years thereafter. See #2 above. 



11. If the HSA contributions are tax deductible, doesn't that reduce pensions 
based on compensation? 

No. Pension calculations are based on salary compensation. Health plan benefits paid 
on behalf of the member are not included in the calculation. The HSA is a tax deferred 
plan whose funds are used for paying only qualified medical expenses.  

12. Can you clarify what the first dollar amount means?  Is this $0 deductible for 
the preventative care? 

Yes. "First Dollar" means the member does not have to pay a deductible of coinsurance 
amount for qualified preventive care services. 

13. Can you elaborate on the "catch up" for people age 55-65? How does that 
work? 

In 2012, the annual maximum levels set by the IRS are $3,100 for single accounts and 
$6,250 for family accounts.   However, employees between the ages of 55-65 are 
allowed to make an additional deposit to their HSA.  This "catch-up" amount is limited to 
an additional $1,000 for each year. Note that the limit is same for both single and family.   

14. Knowing that these numbers may change, what is the current/estimated cost 
premium difference between the standard plan and the HSA?  

The premium cost difference between the Standard option and the HSA is about 36% 
An example: If the premium charge for the Standard option is $100, then the HSA's 
premium charge is $64.  

(So when you say that employer will pay 100% of cost premium difference that 
first year, I'm trying to get a feel for what that might be.) 

The actual amount will be known when the Medical Trust releases the 2013 premiums 
for the open enrollment period. 

15. When will more specific details of each of these options be made available for 
study and consideration? 

The time of releasing details about the 2013 health plans will precede the next open 
enrollment period. The Episcopal Church Medical Trust usually releases coverage and 
cost information in late-August for the next benefit period (calendar year). 

16. I'm sure we will get more information later but is every parish expected to 
offer all three options to eligible staff? 

Yes. 



17. Is health club membership like YMCA eligible for coverage? 

No. "Qualified Medical Expenses" are defined in Section 213(d) of the IRS code. A 
complete list can be viewed at http:/www.irs.gov.  Type "Qualifying Medical Expenses” 
in the search field. 

18. But a parish can define what portion they are willing to support/pay? 

Yes. The parish (employer) determines its own payment policy, which is applied 
uniformly to all eligible employees. 
19. Each church employee can choose any of the three options? 

    Yes, so long as he or she as long performs at least 1,500 hours of compensated work 
during a year. 

20. You identified options to cover self or family; is the parish required to pay for 
family support? 

    No. See #18 above.  

21. Will there be training on how to administer this, too? 

    In regard to a parish office administering the health plan for its employees, assistance 
and training can be provided by the Episcopal Diocese of Central Pennsylvania or the 
Episcopal Church Medial Trust. 

22. Am I correct in understanding that all employees will be contributing to health 
care coverage? 

    No. The Standard option (PPO 80/60) and the HSA do not have employee 
contribution for the full share of coverage as determined by the employer's payment 
policy. As an example, if the employer's policy provides employee-only coverage and 
the employee elects the Standard option plan or the HSA, the employee must 
contribute the additional cost to include his or her spouse or family. If the employee 
elects the High option plan, the employee will be responsible to pay the "buy-up" 
amount for employee only coverage and the additional cost to include family 
members.  

23. As long as the HSA funds are used after the age of 65 there isn't any problem 
with taxing? 

    Correct. At age 65, HSA funds can be used for any purpose without having to pay the 
20% IRS penalty, but the disbursements will be taxed as ordinary income.  However, 
HSA funds used for eligible medical expenses are not taxed as ordinary income. 



24. If someone becomes eligible and enrolls in Medicare, does the HSA continue 
to exist or is there payout? If the person continues to work, can the account 
continue to accrue? 

    Correct. The HSA continues to exist. However, anyone enrolled in Medicare cannot 
contribute to the HSA.  Unused funds in the account will continue to accrue interest 
(or incur market downturns) while the account is in effect. 

 

The Frequently Asked Questions contained in this information seek to answer 
any of the questions posed during our recent webinar series on the Denomination 
Health Plan.  This information is available on the diocesan website 
(www.diocesecpa.org) and will be updated there as necessary.  Please refer to the 
webinar presentation and other information on the website for more information.  
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