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Eaton Medical Plan 
 

Medical Plan Options 
 
1. What are my 2015 medical plan options? 

: 
 

 Healthcare 80 
 Two Consumer Health options 

- Consumer Health 90 
- Consumer Health 80 

 
All three medical plan options: 
 Cover preventive care services at 100% with no deductible. 
 Pay benefits for the same types of care — from doctor office visits, to tests and 

hospital stays. 
 Protect you from large medical expenses by limiting the total amount you will pay 

out of your pocket each year. 
 Give you access to the same network of Anthem Blue Cross Blue Shield doctors 

and hospitals you have today as well as the same discounts for seeking care in-
network. 

 Provide Express Scripts prescription drug coverage. 
 
How they are different: The Consumer Health options are designed to reward you for 
being healthy and using health care services wisely: 
 The annual deductible (the amount you pay before the plan starts to share 

expenses with you) is higher. 
- It applies to all services – both medical and pharmacy. As a reminder, 

preventive benefits are not subject to the deductible. 
- If you cover dependents, the employee + others deductible must be met first 

before the plan begins to pay for its share of the cost, regardless of an 
individual’s health care expenses.  

 The annual out-of-pocket maximum applies to all in-network services – both 
medical and pharmacy. Once you meet the out-of-pocket maximum, there is no 
additional out of pocket expense for in-network eligible services.  However, in the 
Healthcare 80 option there are two separate out-of-pocket maximums – one for 
medical and one for pharmacy.  When you combine the two, the total out-of-pocket 
maximum in the Healthcare 80 option is significantly higher than the annual out-of-
pocket maximum in the Consumer Health options. 

 You have the opportunity to open a Health Savings Account (HSA) and contribute 
tax-free dollars to pay for eligible health care expenses.   

 Medical plan contributions will be less per pay period, and you will get money in 
your HSA from Eaton to help off-set the higher deductible. 
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2. What are the advantages of the Consumer Health plan options (Consumer Health 

90 and Consumer Health 80)? 
There are several advantages to selecting one of the Consumer Health plan options, 
including: 
 Lower monthly medical plan contributions. 
 Your own Health Savings Account (HSA) with which you can use tax-free dollars 

from you and Eaton to pay for health care expenses now and in the future, including 
in retirement.  Remember, Eaton will give you free money ($400 for employee-only 
coverage or $800 for employee + others coverage) to help off-set the higher annual 
deductible.  You can even further reduce your taxes by making pre-tax contributions 
to your HSA.  In 2015 you can contribute $3,350 for single coverage or $6,650 for 
employee + others coverage.  The contribution that Eaton makes to your HSA counts 
toward the annual maximum. 

 Certain generic preventive prescription drugs are available at no cost to you. If 
you elect one of the Consumer Health options, certain generic preventive drugs will 
be covered at 100% before you meet the deductible. See the “Prescription Drug 
Benefit” section for a list of these generic preventive drugs.  

 No copayments for things like office visits. Instead, you pay 100% of the cost until 
you reach the deductible, and then you pay coinsurance until you reach your out-of-
pocket maximum. For example, in the Consumer Health 90 option, you will pay 10% 
and Eaton pays 90% until reaching the out-of-pocket maximum. 

 

The advantage to you is once you reach this limit, you have no additional out-of-
pocket expenses for in-network claims for the remainder of the year. No more 
second guessing if you are going to have additional copayments at the doctor’s office 
or pharmacy. 

 

Note: The Consumer Health 90 option has a higher coinsurance than the Consumer 
Health 80 or Healthcare 80 options. This means that under the Consumer Health 90, 
once you reach the deductible, Eaton pays 90% of the cost and you pay 10% versus 
Eaton paying 80% and you paying 20% under the other two plan options. 
 

In addition, just like the Healthcare 80 plan option, the Consumer Health plan options 
also provide: 100% coverage for preventive care services (such as annual wellness 
exams and screenings), with no deductible. 

 
3. What are the advantages of the Healthcare 80 plan option? 

The Healthcare 80 plan option has the following advantages: 
 Some services are not subject to the deductible.  Services like physician office 

visits are not subject to a deductible, but they do have a copayment. Prescription 
drugs are not subject to a deductible but do have coinsurance. 

 Lower annual deductible.  The deductible is lower for expenses that are subject to 
the deductible (i.e., outpatient services). 

In addition, just like the Consumer Health plan options, the Healthcare 80 plan option 
also provides 100% coverage for preventive care services (such as annual wellness 
exams and screenings), with no deductible. 
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ID Cards 
 
4. Will I receive a medical and prescription drug ID card? 

Yes if you change (1) from no medical coverage to one of the Eaton Medical Plan 
options, (2) from one of the Consumer Health options to Healthcare 80 or (3) from 
Healthcare 80 to one of the Consumer Health options. 

 
 If you choose one of the Consumer Health options, you will receive a new ID card 

from Anthem BCBS that you can use for both medical and pharmacy claims. 
 If you choose the Healthcare 80 option, you will receive an Express Scripts ID card 

to use at the pharmacy. You will receive a medical ID card from Anthem BCBS. 
 

 
 

Mechanics of All Three Medical Plan Options 
 

Key Plan Features 
 

5. Are the medical plan contributions competitive? 
Yes.  For employee-only coverage, an Eaton employee pays approximately 10-20% and 
for employee + others coverage, Eaton employees pay around 15% to 30% of the cost.  
Compared to other employers in your area, this is very competitive.   

 
6. How do copayments (copays) work under each plan option? 

Under the Consumer Health plan options, you do not have any copays for eligible 
medical and prescription drug expenses.  Instead, you pay 100% of the cost (including 
specialist visits and emergency room care) until you reach the annual deductible.    
 
Once you reach the deductible the plan begins to pay its share of medical and 
prescription drug costs through coinsurance until you meet the annual out-of-pocket 
maximum.   
 
Once the out-of-pocket maximum is reached, the plan will pay 100% of eligible in-
network expenses for the remainder of the plan year. 

 
Under the Healthcare 80 plan option, you will continue to have copays for services like 
doctor and specialist visits and emergency room care.  Note that copays do not count 
towards the annual deductible  

 
7. How does the prescription drug benefit work under each plan option? 

Under the Consumer Health options, you are responsible for 100% of the cost until 
you reach the annual deductible.  Once that is met, you and Eaton begin to share in the 
cost (i.e., 90/10 or 80/20) until you meet the annual out-of-pocket maximum.  To protect 
you from high prescription drug costs, no one will pay more than $500 per prescription 
(some exceptions apply for penalties).  Once you meet the out-of-pocket maximum, 
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Eaton will pay 100% of all eligible medical and prescription drugs for the remainder of the 
year. 

 
Key advantage: Your medical and prescription drug expenses apply to the same annual 
deductible and out-of-pocket maximum.  If you have high prescription drug costs, you 
may reach your deductible quicker than under the Healthcare 80 plan option.  Once you 
hit the out-of-pocket maximum, all your eligible medical and prescription drug costs are 
covered at 100% for the remainder of the year. In addition, if you use generic preventive 
drugs to treat common conditions like cholesterol or high blood pressure, these drugs are 
covered at 100% before the deductible.  There is no cost to you. 

 
Under the Healthcare 80 option, depending on the type of drug you purchase and 
where you purchase the drug, you will pay a percentage of the total cost for that drug – 
or coinsurance.  For each type of drug – generic, brand formulary, brand non-formulary – 
there are minimum and maximum coinsurance amounts that apply: 

 
This means your prescription drug benefit starts with your first prescription 2015 – you 
don’t need to meet the medical annual deductible first to have your prescription drug 
expenses covered by the plan.  However, your prescription drug amounts are in 
addition to the cost of meeting your medical deductible.  As a result, if you have high 
prescription drug costs, you may end up paying more out-of-pocket in prescription drug 
coinsurance over the course of the plan year.   
 
There are two separate out-of-pocket maximums – one for medical and one for 
prescription drugs. When you reach the prescription drugs out-of-pocket maximum, 
your prescriptions drugs are covered at 100% for the remainder of the year.  

 
8. I am electing employee + others coverage.  How does the annual deductible work 

under each plan option? 
If you are enrolling in employee + others coverage, it’s important to understand the key 
differences in the way your deductible is treated in the Consumer Health and the 
Healthcare 80 plan options.   

 
Consumer Health 90 and Consumer Health 80 plan options use an ‘aggregate’ 
deductible.  This means that claims for all family members must first reach the employee 
+ others deductible before the plan will begin to pay benefits for any member of the 
family.   

 
The Healthcare 80 plan option uses an ‘individual’ deductible.  If an individual family 
member has high medical expenses in a year and reaches the employee only deductible, 

Retail Pharmacy Mail Order Pharmacy 

 Generic: 10% coinsurance                                               
($8 minimum/$16 maximum)  

 Brand Formulary: 25% coinsurance                               
($40 minimum/$100 maximum) 

 Brand Non-formulary: 50% coinsurance                      
($70 minimum/$200 maximum) 

 

 Generic: 10% coinsurance                                           
($16 minimum/$32 maximum) 

 Brand Formulary: 25% coinsurance                           
($75 minimum/$200 maximum) 

 Brand Non-formulary: 50% coinsurance                     
($140 minimum/$400 maximum)  
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the Healthcare 80 plan option will begin paying benefits for that individual. The combined 
medical expenses of the remaining family members contribute toward the remaining 
employee + others deductible.  

 

Negotiated Rate 
 
9. Is my share of the cost – what I pay toward the annual deductible and coinsurance 

– based on the actual cost or the negotiated rate? 
As long as you seek care from an in-network provider, your share of the cost will be 
based on the discounted rates Anthem BCBS negotiates with their providers. 
 
For care you receive from an out-of-network provider, only the reasonable and 
customary charge (R&C) applies to the annual deductible and coinsurance.   You are 
responsible for the amounts above R&C.  Assuming these out-of-network expenses are 
eligible health care expenses, the unreimbursed amounts are eligible for reimbursement 
from your HSA. 
 
As a result, going to an in-network provider will save you money. 

 
10. What is a negotiated network discount? 

Doctors and hospitals participating in the Anthem BCBS network have agreed to accept 
a “negotiated” or “discounted” amount for each covered service.  When you choose in-
network care, your share of the cost is applied to this lower charge.  As a result, you 
should have lower out-of-pocket costs than if you received care from an out-of-network 
provider. 

 
11. How can I find out what the Anthem BCBS discount is for my area? 

Before you receive a medical service, contact Anthem BCBS directly to understand what 
the discount is for a specific medical service in your area.  As a reminder, the price of a 
discounted medical service may vary based on where you receive the treatment (e.g., 
MRI at a hospital versus MRI facility).  Be sure to “shop around” using the Castlight 
Health tool to make sure you are getting the best price for that service. Find a link to this 
tool on EatonBenefits.com on the left side of the page. 

 

Consumer Health 90 
(Aggregate Deductible) 

Consumer Health 80 
(Aggregate Deductible)  

Healthcare 80 
(Individual Deductible) 

Employee only coverage: 
$1,500  

EE + others coverage: $3,000 

Employee only coverage: 
$2,500 

EE + others coverage: $5,000 

Employee only coverage: $850 
EE + others coverage: $1,700 

Entire family needs to meet the employee + others deductible 
before the plan begins to pay its share of the cost. 

One individual within the family 
can meet the employee-only 

deductible, or multiple members 
can meet the employee + others 

deductible before  the plan  begins 
to pay its share of the cost. 
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Preventive Care 
 
12. What are considered preventive care services that will be covered at 100% by the 

plan options? 
All three medical plan options cover in-network preventive care services at 100% for 
things like annual wellness exams and age- or gender-related screenings.  For a 
complete list of covered preventive care services, see the document entitled “Preventive 
Benefits – Your Free Medical Services & Prescription Drugs” in the ”Health & Insurance 
Benefits – the Details ” link under “Eaton Learn More Links” on EatonBenefits.com.  
 
Be sure to print out a copy and take it with you to your next wellness exam so you can 
share this list of services with your doctor. 

 
When you go to the doctor’s for preventive care services, make sure your doctor uses a 
preventive billing code, which is commonly referred to as a “V” code.  This will ensure 
these preventive care services are covered at 100%.   
 

Pre-existing Conditions 
 
13. If I choose one of the Consumer Health options, how are pre-existing conditions 

handled? 
Eaton does not exclude pre-existing conditions for any of its medical plan options.  

 

Out-of-Network Benefits 
 

14. Are there out-of-network benefits available under all three plan options?  And, how 
does care received out-of-network get applied to the deductible and out-of-pocket 
maximum? 
Yes, all three medical plan options provide coverage for care that you receive from an 
out-of-network provider. 
 
There are separate in-network and out-of-network deductibles and out-of-pocket 
maximums.  That means that any services you receive from a network provider are 
applied to the in-network limits and services you receive from an out-of-network provider 
are applied to the out-of-network limits.  There are not combined in- and out-of-network 
plan limits. 
 
If possible, save yourself money and reach the annual deductible quicker by receiving all of 
your care via a network provider. 

 
 
 
 



This is not a plan document or part of a plan document.   Though not intended, if there is a discrepancy 
between this summary and official documents, please refer to official plan documents.  

 
 

 
 
Please consult your personal financial and/or tax advisor to discuss any potential investment or tax 
questions you may have regarding the medical plan options and the Health Savings Account (HSA). The 
administration of an HSA is a taxpayer responsibility and you are strongly encouraged to consult your tax 
advisor and also review information available from the Internal Revenue Service (IRS). IRS Publications 969 
and 502 are available online at www.IRS.gov.                                                                  10/10/14 

 
Page 8  

Change in Status and Coverage  
 
15. If I experience a mid-year status change due to having a baby, can I change my 

medical plan option? 
Yes, in certain circumstances you can change your medical plan option, such as having 
a baby.  However, not all qualified status changes allow you to do so.  For further 
information, check with the service center representatives at the Eaton Service Center at 
Fidelity. 
 

16. If I experience a mid-year status change, will the amounts that applied to my 
deductibles and out-of-pocket maximums apply under my new coverage tier? 
Yes.  For example, if you elect employee-only coverage effective January 1, 2015, and 
then get married on July 1, 2015, and move from employee-only to employee + others 
coverage, any claims that were incurred between January 1 and July 1 would 
accumulate towards your new deductible and out-of-pocket maximum.  
 

17. I am divorced and under the divorce decree I am required to provide medical 
coverage for my ex-wife.  I also have a domestic partner now.  Can I cover both the 
ex-wife and my domestic partner under an Eaton plan? 
Eaton’s plan only allows coverage for a spouse or domestic partner.  It does not 
recognize the court decree to cover a divorcee. 
 
 

Consumer Health Plan Options 
 
18. How does Eaton know that 95% of employees would financially benefit from a 

Consumer Health option?    
Eaton asked Towers Watson, our benefits consulting partners, to run the numbers.  The 
analysis included total cost – medical plan contributions + medical and prescription drug 
out-of-pocket expenses.  
 
What the analysis showed is that the Consumer Health options make sense for about 
95% of our employees – specifically, those that have low or high health care expenses.  
For those in the middle (moderate users of health care), the plan option that makes 
sense for them depends on the type of health care services they use throughout the 
year.   
 
It’s important to note that the analysis may not reflect your individual situation or future 
health care costs.  It also did not include taxes and the tax advantages of an HSA plan.  
 
That’s why Eaton is offering the Health Plan Choice Tool to help each employee model 
his or her expected  costs to determine which plan option would be the best choice. To 
access the tool, go to EatonBenefits.com and click the link on the left side of the page.   
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Employee-Only 
Coverage 

2015 Plan Options 

Health Care 
Expenses 

Healthcare 80 Consumer 
Health 90 

Consumer 
Health 80 

Low                            
($0 - $1,500) 

  

  
Moderate 

($1,501 - $6,500)     
 

High                   
($6,500 +) 

 

  
 

 

Employee + 
Others 
Coverage 

2015 Plan Options 

Health Care 
Expenses 

Healthcare 80 Consumer 
Health 90 

Consumer 
Health 80 

Low                            
($0 - $3,000) 

  

  
Moderate 

($3,001 - $8,00)     
 

High                   
($8,000 +) 

 

  
 

 

 

Health Savings Account and the Consumer Health Options 

Definitions 
 
19. What is an HSA? 

Health Savings Account, or HSA, is a tax exempt account owned by the employee which 
is established to pay or reimburse certain medical expenses. You use the money in your 
HSA to pay for eligible out-of-pocket health care expenses. You’re in charge of when you 
use this money — it could be now or you could let your balance grow and use it later, 
even in retirement. If you use your HSA for non-eligible expenses, you may be subject to 
tax penalties. 

20. Who owns the HSA? 
You do.   
 You own the account and the money in it, including the contributions Eaton makes to 

it. 
 Any unused funds in your account roll over from year to year, so you don’t have to 

worry about using the funds before the end of the year. There is no “use it or lose it” 
rule like with the Health Care Reimbursement Account (HCRA).  

 If you retire or leave Eaton, you can take your HSA with you — it’s yours to keep! 
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Eligibility 

Who Is Eligible to Contribute to the HSA 
 
21. Who is eligible to contribute to an HSA? 

To contribute to an HSA, you must meet all of the following eligibility requirements set by 
the IRS.  You can save through an HSA if you: 
 Enroll in an eligible High Deductible Health Plan option like the Consumer Health 90 

or Consumer Health 80. 
 Do not have any other medical coverage (such as through your spouse’s employer), 

unless it is also an HSA qualified High Deductible Health Plan under the IRS rules. 
 Are not enrolled in a Health Care Flexible Spending Account (FSA).  However, you 

can use the Consumer Dental/Vision Reimbursement Account (“limited purpose” 
FSA) for dental and vision expenses.  Note, you are not eligible for an HSA if your 
spouse has a Health Care Flexible Spending Account (FSA). 

 Are not enrolled in Medicare benefits. 
 Are not claimed as a dependent on someone else’s tax return. 

 
22. Who monitors if I meet the HSA eligibility requirements? 

The responsibility is yours to understand the HSA eligibility rules and if you are eligible to 
contribute to an HSA.  In the event of an IRS audit, the IRS will use the HSA eligibility 
rules to determine if you were eligible to contribute to an HSA.  If not, your ineligible HSA 
contributions will be considered taxable income and have a tax penalty.   

 
23. Can my domestic partner or Child(ren) (tax qualified or non-tax qualified) have an 

HSA? 
If your domestic partner or child(ren) is covered by one of the Consumer Health plan 
options (Consumer Health 90 or Consumer Health 80) under employee + others 
coverage, he or she may also have his or her own HSA, but outside of the Fidelity HSA.   

 
If your domestic partner or child(ren) is tax qualified, the contribution limit is the same as 
a spouse.  If your domestic partner or child(ren) is not tax qualified, the employee’s HSA 
cannot reimburse the domestic partner’s or child(ren)’s health care expenses.  However, 
the domestic partner/child(ren) can establish an HSA directly with the bank of his or her 
choice.  Because both the employee and domestic partner/child(ren) are enrolled in 
employee + others coverage, each can contribute the employee + others maximum to 
their HSA, which is based on IRS limits ($6,650 in 2015). 

 
24. If I have a spouse or child with other coverage, would I still be eligible to make 

HSA contributions and receive the Eaton HSA dollars?  
Yes. As long as you, the employee, are HSA-eligible (see question 21), you can 
contribute up to the employee + others coverage level maximum ($6,650 in 2015).  But 
remember, the most you and your spouse can contribute on a combined basis is $6,650 
in 2015.  Your HSA-eligibility is not jeopardized by the type(s) of coverage(s) that your 
spouse or children may have, whether that other coverage is a High Deductible Health 
Plan (HDHP) or otherwise.  The one exception is if your spouse is enrolled in a flexible 
spending account; that will make you ineligible for the HSA. 
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25. If my spouse is enrolled in her own employer’s flexible spending account (FSA), 

does it impact my HSA eligibility if I enroll in one of Eaton’s Consumer Health plan 
options? 
Yes.  The IRS rule dictates if your spouse is enrolled in his or her employer’s FSA you 
are also automatically enrolled in that FSA.  That means you could potentially have any 
of your eligible expenses reimbursed through the FSA.  As a result, you are not eligible 
to make HSA contributions if your spouse is enrolled in an FSA.  
 
Note that this rule also applies to a tax-qualified domestic partner. If the tax-qualified 
domestic partner is enrolled in his or her employer’s FSA, you are automatically enrolled in 
that FSA as well.  Therefore, you are not eligible to make HSA contributions. 
 

Who Is Eligible to Have Their Expenses Reimbursed From the HSA 
 
26. Who is eligible to have expenses covered by the HSA?  

You can use your HSA to cover expenses for you, your spouse and any tax dependent. If 
your domestic partner meets the IRS qualifications to be considered a tax dependent, 
you can use your HSA dollars to cover his/her eligible expenses.  A non IRS qualified 
domestic partner or dependent can be covered under the Eaton medical plan but their 
claims are not eligible medical expenses since they are not a tax dependent.  A non IRS 
qualified domestic partner or dependent who is covered under a Eaton Consumer Health 
Plan option can open their own HSA outside of Eaton. 

 
27. My spouse works for another employer and has coverage in a non High Deductible 

Health Plan.  If I elect a Consumer Health option, can I use my HSA dollars to pay 
for my spouse’s eligible health care expenses?  
Yes, you can use your HSA dollars to pay for your spouse’s eligible health care 
expenses.   
 

28. Can I use my HSA to reimburse qualified out-of-pocket expenses for my child who 
is age 25 (plan definition of an eligible dependent is up to age 26)? 
HSAs can only be used for tax dependents.   Health care expenses for a 25 year old that 
is not a tax dependent cannot be reimbursed by an HSA.    
 
If your child, who is age 25 and not a tax dependent, is covered under one of the 
Consumer Health options, your child could set up his or her own HSA and make 
contributions up to the employee + others limit.   
 

29. I am covering my daughter who is under 26 years of age and who is away at 
school under the Eaton medical plan.  Can I use my HSA funds to cover her 
qualified medical expenses even though I am not claiming her as a dependent on 
my tax return?   
No, HSAs can only be used for tax dependents.   Health care expenses for a dependent 
who is under 26 years old that is not a tax dependent cannot be reimbursed by an HSA.    
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If your child, who is under age 26 and not a tax dependent, is covered under one of the 
Consumer Health options, your child could set up his or her own HSA and make 
contributions up to the employee + others limit.  The child’s HSA could be used to 
reimburse these medical expenses. 

Eligible HSA Expenses 
 

30. What expenses can I use my HSA to pay for?  
The IRS has created a lengthy list of eligible expenses.  You can withdraw money from 
your HSA to pay for eligible medical, dental and vision expenses incurred by you or your 
tax-qualified dependents, including: 
 

 Deductibles 

 Coinsurance  

 Doctor office visits 

 Emergency care or hospital stays 

 Prescription drugs  

 Eyeglasses and contacts 

 And more 

 
For a complete list of eligible expenses, refer to Publication 502 available at www.irs.gov. 
If you withdraw money for a non-eligible expense, your withdrawal will be subject to the 
current tax rate. In addition, if you withdraw funds for a non-eligible expense prior to age 
65 years, you will also be subject to a 20% penalty.  
 

31. What are eligible expenses under the HSA?  
IRS Publication 502 provides an explanation of what qualifies as a medical expense and 
also provides a list of the more common expenses. These include: 
 Medical, prescription drug, dental and vision expenses 
 Over-the-counter medications (with a prescription only) 
 Medicare premiums, deductibles, coinsurance and copayments 
 Certain Long-Term Care medical expenses and premiums 
 COBRA premiums  
 Smoking cessation and weight loss programs 

 
Note that health insurance plan premiums can only be reimbursed while receiving state 
unemployment insurance. 
 
Qualified expenses of a spouse or other federal tax dependent are reimbursable even if 
such individuals are not eligible to establish their own HSA (e.g., a spouse enrolled in 
Medicare), and even if such individuals are not covered under the High Deductible 
Health Plan (HDHP). 

 
32. Can I use my HSA dollars to reimburse myself for an expense that was incurred in 

the prior year? 
Eligible medical expenses reimbursed from an HSA must have been incurred on or after 
the date the HSA was opened.  Any expenses before your HSA was opened are 
ineligible.  However, any expenses incurred after the HSA was opened are eligible for 
reimbursement, even if incurred during a prior tax year.  For example, if you incur an 

http://www.irs.gov/
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expense in 2015, you can use HSA funds in 2015 to reimburse yourself for the 2015 
expense.  
 

33. Can I use the HSA to pay for Over-the-Counter (OTC) medications? 
If you have a doctor's prescription for over-the-counter drugs, you can use your HSA to 
pay for these items tax-free and penalty-free with your HSA.  If you don’t have a 
prescription, over-the-counter drugs are no longer considered eligible medical expenses 
– just like the HCRA (FSA). 

 
34. What are eligible retiree medical premiums under the HSA? 

You can use your HSA dollars in retirement to pay for Medicare premiums (e.g., 
Medicare Part B) and employer-sponsored premiums, such as premiums for Eaton’s 
Retiree Medical Plan.  You cannot use HSA dollars to pay for Medicare Supplement 
plans.  
 

35. Can I use HSA dollars to pay for COBRA premiums? 
Yes. 

 
36. Is cosmetic surgery eligible for qualified HSA reimbursement? 

Generally, unnecessary cosmetic surgery that is used to improve one’s appearance and 
is not used to improve bodily function or to treat a disease or condition is not an eligible 
HSA expense.  
 

37. Is orthodontia eligible for qualified HSA reimbursement? 
Yes.  You can be reimbursed for eligible orthodontic out-of-pocket expenses via the 
HSA.  These expenses are also eligible for reimbursement via the limited-purpose 
dental/vision HCRA (FSA). 

 
38. I practice the Scientology faith and use Christian Science health practitioners.  Are 

my expenses from a Christian Science health practitioner considered a qualified 
HSA eligible expense? 
Yes.  You may use HSA dollars to reimburse yourself for medical expenses you incur 
through a Christian Science health practitioner.  

 
39. Are safety glasses I need to buy for work a qualified expense under the Health 

Savings Account? 
Amounts paid for eyeglasses and contact lenses needed for medical reasons may be 
reimbursed via the HSA. Safety glasses that are not prescription glasses are not an 
eligible medical expense under the HSA. 
 
However, if you are required to provide your own safety glasses (non-prescription) as a 
condition of employment, you may be eligible to claim these safety glasses as a 
deduction for this expense on your income tax return. 
 
In addition, if an employer provides reimbursement for such an expense (i.e., an expense 
which would have been deductible by the worker had the employee paid the expense 
without employer reimbursement), then in that case the reimbursement is received tax-
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free by the employee under IRC § 132 as a ‘working condition fringe’. This favorable 
treatment has no connection, however, to an HSA.  

  
40. Can I use my HSA outside the United States? 

Yes, as long as the expenses otherwise meet the definition of qualified medical 
expenses" under IRC Sec. 223(d)(2) and "medical care" IRC Sec. 213(d).  The fact that 
the unreimbursed medical expenses are incurred outside the US does not matter in 
determining whether the expenses may be reimbursed by an HSA. 

Change in Status and the HSA 
 
41. If I get married during the year, can my spouse join the plan and open an HSA? 

If you experience a qualified status change, like getting married or having a baby, your 
spouse is eligible to join the Eaton medical plan as your covered dependent.  However, 
you must add your spouse to coverage by contacting the Eaton Service Center at Fidelity 
with the time period specified in the medical summary plan description (SPD).   

 
If you are enrolled in the Consumer Health 90 or Consumer Health 80 at the time you 
enroll your spouse in the Eaton medical plan, you can increase your contributions up to 
the employee + others HSA maximum or your spouse can open his/her own HSA, but 
only Eaton employees can establish a Fidelity HSA through Eaton.  Your spouse is 
eligible to establish his or her own HSA outside of Eaton.  The total amount that may be 
contributed to both of your HSAs is limited ($6,650 in 2015) for employee + others 
coverage based on IRS limits. 

 
42. I am planning on getting married in July 2015 and adding my husband to Eaton’s 

coverage under one of the Consumer Health options.  What does my change in 
coverage level mean to my HSA contribution? 
 
Let’s assume your coverage level on January 1 through June 30 was employee-only 
coverage under one of the Consumer Health options.  Then, you get married in July and 
add your spouse to your plan (under employee + others coverage) for the months of July 
through December. 
 
Because your coverage level on December 1, 2015 is employee + others, your annual 
IRS contribution limit for 2015 is $6,650.  Please note, your ability to contribute up to this 
full amount is impacted by the “last-month rule” discussed in more detail in the 
“Contributions” section of these FAQs.  
 
Since your coverage level on January 1 was employee-only, you will receive the $400 
Eaton HSA contribution in early January.  When you change coverage to employee + 
others in July, you will receive an additional company contribution of $200.  Eaton will 
prorate the company contribution based on your coverage levels (employee-only or 
employee + others).  In this example you had employee-only coverage for six months 
and employee + others coverage for six months for a full year company contribution of 
$600. 
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43. If I experience a mid-year status change due to a divorce and go from employee + 
others coverage to employee-only coverage, can I keep the full employee + others 
Eaton HSA contribution? 
Yes.  If you were in one of the Consumer Health options on January 1, you would receive 
the Eaton HSA contribution in early January for that coverage level ($400 employee-only; 
$800 employee + others).   Once you have received the Eaton contribution, it is yours to 
keep.  It will not be reduced even if your coverage status changes. 

 

HSA Contributions 
 

General HSA Contribution Questions 
 

44. If I enroll in one of the Consumer Health plan options (Consumer Health 90 or 
Consumer Health 80), is there a deadline to open the HSA? 
In addition to electing a High Deductible Health Plan (HDHP) you also have to open the 
HSA account at Fidelity before the Eaton contribution or your contributions can go into 
your account.  To avoid any delays, open you HSA as soon as you enroll.  Eaton makes 
this process easy for you.  When you enroll online and elect one of the Consumer Health 
plan options, you will be able to open your HSA at the same time.  Contributions to an 
HSA are not allowed until the HSA is opened. Also, medical expenses incurred before 
your HSA is opened are not considered eligible medical expenses. 

 
45. What are the annual limits for my HSA contributions?   What happens if I 

contribute more than the maximum? 
The 2015 annual IRS contribution limits are: 
 $3,350 for employee-only coverage 
 $6,650 for employee + 1 or more coverage.   
 $1,000 catch-up contributions for employees age 55 or older 

 
Employee + others coverage applies to: 
 Employee + spouse/domestic partner,  
 Employee + child(ren), or 
 Employee + spouse/domestic partner and child(ren). 
 
If you contribute more than the IRS limits, you will need to withdraw the additional funds 
by April 15

th
 of the following year to avoid a 6% tax penalty.  Contact The Eaton Service 

Center at Fidelity for details on how to withdraw excess HSA funds. 
 
46. What happens to my HSA contributions at year-end if I have not had any health 

care expenses? 
Any remaining HSA balance at year-end will roll over to the following year.  You can use 
these HSA dollars to pay for health care expenses next year or in future years, including 
retirement.  
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47. Is there a time limit for my annual contributions?  

Yes.  For example, your contributions to your HSA for the 2015 calendar year can be 
made between January 1, 2015 and April 15, 2016.  This gives you the flexibility of not 
having to make your entire HSA contribution by year-end.  The IRS gives you an extra 
3½ months to contribute to your HSA within the current year IRS contribution limits.  
Please note, you will need to send contributions directly to Fidelity if you want them to 
apply to the prior year.  Eaton payroll deductions will always apply to the current year. 

 
The most you can contribute to your HSA for the 2015 calendar year is: 
 $3,350 for employee-only coverage 
 $6,650 for employee + 1 or more coverage 
 $1,000 catch-up contributions for employees age 55 and older 

  
If you become eligible for an HSA sometime during the year, rather than on January 1, 
you can still contribute and deduct the full amount of the annual limit above if you are 
eligible on December 1 of that year (this rule applies even if your first day of eligibility 
was December 1). However, if you fail to maintain your eligibly for a testing period then 
the amount you contributed under this rule, that is in excess of a prorated limit, is subject 
to taxation and a 10% penalty (except in the case of disability or death). The testing 
period is the period beginning in the last month of the taxable year (generally December 
1) and ending on the last day of the 12th month following such month (generally 
December 31 of the next year).  Otherwise, please see IRS Form 8889 for details on the 
months one is eligible to contribute. 
 

Eaton HSA Contributions 
 

48. Will Eaton be making contributions into my HSA? 
Yes.  To help you offset the cost of your annual deductible, Eaton will make a lump sum 
contribution to your account in early January of: 

 $400 for employee-only coverage, or 
 $800 for employee + others coverage.  Note that employee + others coverage is 

defined as employee + spouse/domestic partner or employee + child(ren), or 
employee + spouse/domestic partner + child(ren). 

The Eaton contribution is only made once your HSA is opened at Fidelity.  Your account 
must be opened before that year’s deadline which is usually shortly before the end of 
November. The contribution is made as soon as administratively possible (in early 
January if you enroll during open enrollment). 

 
49. Will the Eaton HSA contribution ($400 for employee-only / $800 for employee + 

others) be available in the future? 
The availability of the Eaton contribution is reviewed by Eaton senior management on an 
annual basis.  

 
50. Do I have to contribute my own money in order to get the Eaton HSA contribution? 
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No.  If you enroll in one of the Consumer Health plan options for 2015, Eaton will 
automatically deposit the Eaton free money into your account based on your coverage 
level ($400 employee-only coverage and $800 employee + others coverage). 
 
You do need to make sure that your HSA has been opened before the Eaton free money 
can be deposited into your account.  Your account must be opened before that year’s 
deadline which is usually shortly before the end of November. 

Your HSA Contributions 
 

51. Who can make pre-tax payroll contributions to an HSA and when are they 
deposited? 
Individuals who are enrolled in the Consumer Health 90 or Consumer Health 80 plan 
option and who have opened an HSA can make pre-tax payroll contributions to their 
HSA.   

 

During the enrollment process, you will elect the amount of pre-tax payroll contributions 
you want deposited into your HSA each pay period. Your payroll deductions will be 
effective for the first payroll in 2015 if you made your elections during the enrollment 
period and you opened your HSA account.  You can change your contribution amount at 
any time by contacting the Eaton Service Center at Fidelity by phone.  Your contribution 
change may also take one to two pay periods to take effect. 
 

52. Can I change my elected HSA contribution amount during the year?   
Yes.  You can change the amount of your HSA contribution at any time during the year 
by contacting the Eaton Service Center Fidelity and talking to a phone representative.  
Keep in mind it might take a few pay periods for your HSA contribution change to take 
effect.  HSA contributions are divided equally by the remaining pay periods in the 
calendar year if restarted or modified. 
 

53. Can I make other contributions besides pre-tax contributions through Eaton? 
Yes.  This is called an after-tax contribution. You can make this after-tax contribution 
directly with Fidelity at any time.  When you file your tax return, you can claim this 
contribution as a deduction, however, unlike a payroll contribution, you will not receive 
credit for Medicare or Social Security taxes.    

 
54. Can I make a lump sum contribution to my HSA through a payroll deduction? 

No.  You can only make a lump sum contribution directly to Fidelity by writing a personal 
check and having it deposited into your HSA.   
 

55. Why would I want to contribute to my HSA via a lump sum contribution? 
In most cases, making pre-tax payroll contributions to your HSA is the most convenient 
process for contributing to the HSA.  In addition, using pre-tax payroll contributions 
ensures you get the greatest tax advantages. 
 

In certain circumstances, a lump sum contribution to your HSA may make sense for you.  
For example: 



This is not a plan document or part of a plan document.   Though not intended, if there is a discrepancy 
between this summary and official documents, please refer to official plan documents.  

 
 

 
 
Please consult your personal financial and/or tax advisor to discuss any potential investment or tax 
questions you may have regarding the medical plan options and the Health Savings Account (HSA). The 
administration of an HSA is a taxpayer responsibility and you are strongly encouraged to consult your tax 
advisor and also review information available from the Internal Revenue Service (IRS). IRS Publications 969 
and 502 are available online at www.IRS.gov.                                                                  10/10/14 

 
Page 18  

 You have a large medical expense early in the year that you would like to pay for 
immediately via tax-advantaged HSA dollars.  The lump sum option avoids you 
having to wait until your pre-tax payroll contributions are deposited into your 
account each pay day. 

 You want to take advantage of the HSA tax benefits by contributing up to the 
current year IRS limits ($3,350 employee-only coverage/$6,650 employee + 
others coverage) but don’t have the available funds until early the next year, you 
can make a lump sum contribution directly to Fidelity by the IRS tax filing date 
(generally April 15

th
 of the next year).   

 You may be absent from work on an unpaid leave of absence and will not have 
payroll deductions taken for the period of time.  Those missed deductions will not 
be taken from your pay when you return to work.  As a result, you may opt to 
make up those deductions by contributing that amount through a lump sum 
contribution. (Alternatively, you may be able to increase your future contributions 
to make up the difference.) 

 
Note that with a lump sum HSA contribution you don’t receive all of the pre-tax payroll 
contribution benefits.  With a pre-tax payroll HSA contribution, you do not pay Social 
Security and Medicare taxes. After-tax contributions to an HSA account (not payroll 
deductions) can be used to decrease gross taxable income on your year-end federal tax 
return.  

Over Age 55 or Secondary Coverage – Impact on Contributions 
 
56. My spouse is covered under her employer’s non High Deductible Health Plan 

(HDHP) as a secondary plan.  I also cover her under the Eaton Consumer Health 
plan option.  How does that impact our ability to contribute to the HSA? 
Both you and your spouse are eligible to participate in one of the Consumer Health 
options.  The difference is whether you and your spouse are eligible to contribute to the 
HSA. 
 
In this situation, as long as you are HSA-eligible, you may contribute up to the employee 
+ others HSA limit ($6,650 in 2015). Your spouse, because she is enrolled in a non-
HDHP, is not eligible to make her own contributions to an HSA.  

 
57. My spouse and I are both over age 55, can we both make $1,000 catch-up 

contributions to the HSA?   
Yes, if you are both HSA-eligible, you can each make your own $1,000 catch-up 
contribution.  However, your respective catch-up contributions must go to your own 
separate HSAs.  You, the employee, cannot make a $2,000 catch up contribution to your 
HSA on behalf of you and your spouse.  Instead, you can make a $1,000 catch-up 
contribution to your HSA and your spouse can make her own $1,000 catch-up 
contribution to her own HSA. 

 
58. My spouse and I are both Eaton employees.  I take employee-only coverage for 

myself and my spouse takes employee + child(ren) coverage.  Do I get $400 
deposited by Eaton into my HSA and does my spouse get $800 deposited by Eaton 
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into their HSA?  What about the IRS annual limits?  Can I contribute up to $3,350 
and my spouse can contribute up to $6,650 in each of our own HSAs? 
For 2015, the maximum amount that a husband and wife may contribute to their 
combined HSAs if either spouse has employee + others High Deductible Health Plan 
(HDHP) coverage is $6,650.  In addition, each HSA-eligible spouse who will be age 55 at 
the end of the calendar year (and not enrolled in Medicare) may contribute an additional 
$1,000 catch-up contribution to his/her own HSA, for a maximum combined contribution 
of $8,450.  Refer to IRS Publication 969, page 6 ("Rules for married people") for details. 
 
Eaton will contribute $400 to the employee with employee-only coverage and $800 to the 
employee with employee + others coverage.  However, you should “run the numbers” to 
confirm that the additional $400 is worth the additional deductible, out-of-pocket 
maximum and medical plan contributions.  

Change in Coverage – Impact on Contributions 
 

59. If I switch from a High Deductible Health Plan (HDHP) to any other plan next year, 
can I still keep my HSA? 
Yes.  Your HSA is yours to keep.  You can still use any remaining HSA dollars to pay for 
eligible health care expenses.  

 

Note that if you are NOT enrolled in an eligible HSA plan, like the Consumer Health 90 or 
Consumer Health 80, you will not be able to contribute dollars to the HSA, but the dollars 
in your HSA account can be used for qualified medical expenses in any future period, 
regardless of the type of health care coverage you have then. 

Rollovers and Excess Contributions 

 
60. Can an eligible HSA account holder make a qualified HSA funding distribution 

from an IRA or Roth IRA? 
Yes.  An HSA-eligible individual is permitted to make a one-time, tax-free direct trustee-
to-trustee transfer from an individual’s Roth or traditional IRA to an HSA (i.e., a “qualified 
HSA funding distribution”), subject to the annual HSA contribution limits, if certain 
conditions are satisfied.   
 
A qualified HSA funding distribution reduces, dollar for dollar, the amount that an HSA-
eligible individual may otherwise contribute to an HSA during the year.  Only one 
qualified HSA funding distribution is allowed during an individual’s lifetime (not one per 
IRA).  In order for the qualified HSA funding distribution to remain tax-free and avoid an 
additional 10% tax, the individual must remain HSA eligible for the entire 12-month 
period following the month in which the distribution was made, except that an individual’s 
failure to remain HSA eligible due to death or disability will be disregarded (i.e., the 
“testing period”).  See IRS Notice 2008-51 for further details on qualified HSA funding 
distributions.  Also, see IRS Publication 969, pages 6-7 (“Qualified HSA funding 
distribution").  
 

61. I have an HSA from a previous employer – can I roll it into the Eaton HSA? 

http://www.irs.gov/irb/2008-25_IRB/ar09.html
http://www.irs.gov/pub/irs-pdf/p969.pdf
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Yes.  If you have an HSA from a previous employer, you can roll that balance into the 
Eaton HSA.  Contact Fidelity directly to request the paperwork to roll over this HSA 
balance. 

 
62. What are the rules governing excess contributions? 

If your annual contribution exceeds the IRS limit ($3,350 for employee-only and $6,650 
for employee + others coverage in 2015), you must withdraw the excess amount by April 
15, 2016 (IRS filing deadline for 2015 tax year).  Excess contributions are subject to tax 
and amounts that are not withdrawn by the following April 15

th
 are subject to an 

additional 6% tax penalty. 
 

Implications of Not Being Eligible to Make HSA Contributions for the 

Entire Year 
 

In certain circumstances, an employee may not be eligible to make HSA contributions for 
the entire year.  For example, if an employee: 
 Is hired after January 1 
 Leaves Eaton during the year 
 Retires during the year 
 Loses HSA eligibility at some point during the year (see the “HSA Eligibility” section 

for details) 
 
If you are not eligible to make HSA contributions for the entire year, there are certain 
implications you need to be aware of regarding your HSA contribution.  The FAQs below 
highlight some of these key considerations. 
 

63. How does the IRS define coverage levels under a High Deductible Health Plan 
(HDHP), like Eaton’s Consumer Health plan option? 
If you refer to IRS Publications to help you understand how a HDHP with an HSA works, 
it is important to understand the terminology that the IRS uses and how it compares to 
Eaton’s terminology. 
 
The chart below provides the key IRS and Eaton terminology comparisons you need to 
be aware of regarding coverage levels: 
 

Eaton Coverage Level IRS Terminology 2015 Annual IRS 
Maximum 

Employee only Single $3,350 

Employee + Others which includes the 
following: 
 

Employee + Spouse / Domestic Partner 
 

Employee + Child(ren) 
 
Employee + Spouse / Domestic Partner + 
Child(ren) 

Family $6,650 
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64. Are all current employees who elect one of the consumer health plans this year 
but leave the company before December 31 subject to the same limits and testing 
period?   
Yes.  All individuals are subject to the limits and testing period regardless of the 
employment status.  In other words, if you fail to remain an eligible individual during the 
testing period, your maximum annual contribution will be determined by prorating the 
coverage level for the number of months you maintained coverage in the high deductible 
health plan.  Contributions you may have made in excess of the prorated annual 
maximum are considered excess contributions and are required to be withdrawn subject 
to income tax and potentially an additional penalty if not withdrawn in accordance with 
the IRS provisions.   
 

65. What is the maximum HSA contribution I can make if I am not eligible to make an 
HSA contribution for the entire year (e.g., hired after January 1, terminate 
employment, retire, or lose HSA eligibility during the year)? 

 
Your annual contribution limit is the greater of:  
 The sum of the annual maximum contribution each full eligible month divided by 12.  

(See the instructions on IRS Publication 969 for details.) OR 
 The maximum annual contribution based on your High Deductible Health Plan 

(HDHP) coverage (Employee-only or Employee + others) on December 1 (Last-
month rule).  Please note, special testing period requirements could make a portion 
of your HSA contributions taxable plus add an additional 10% tax penalty. 

 
Example 
This example shows the HSA contribution limit for Employee-only coverage and 
Employee + others coverage assuming an individual is hired on March 15, 2015 and 
chose one of the Consumer Health plan options.   
 

 Employee-only Employee + others 

January $0 $0 

February $0 $0 

March $0 $0 

April $3,350 $6,650 

May $3,350 $6,650 

June $3,350 $6,650 

July $3,350 $6,650 

August $3,350 $6,650 

September $3,350 $6,650 

October $3,350 $6,650 

November $3,350 $6,650 

December $3,350 $6,650 

Total $30,150 $59,850 

Limitation (divide by 12) $2,512.50 $4,987.50 
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Based on the chart above your annual contribution maximum for 2015 would be the 
greater of: 

 
Employee-only Employee + others 

$2,512.50 (from the chart above), or 
$3,350 (your annual maximum on 

December 1, 2015, using the Last-month 
Rule) 

$4987.50 (from the chart above), 
or 
$6,650 (your annual maximum on 

December 1, 2015, using the 
Last-month Rule)  

Note that any catch-up contributions for those age 55 or older, are treated the same way 
as regular HSA contributions.  As a result, if you are only eligible for part of the year, your 
$1,000 catch-up contribution will also be pro-rated like in the example above (unless the 
Last-month Rule is applied). 

 

66. Are there any special requirements if I determine the HSA annual maximum 
contribution using the Last-month Rule? 
Yes, to be eligible for the full annual maximum contribution using the Last-month Rule, 
you must remain an eligible individual during the “testing period” which begins on the last 
month of your tax year (December) and ends on the last day of the 12

th
 month following 

that month (next December 31) of the next plan year. 
 
For example, if you use December 1, 2015 (Last-month Rule) to determine your 2015 full 
annual maximum HSA contribution, your “testing period” will be December 1, 2015 
through December 31, 2016. 
 

 
67. What is the impact on my 2015 HSA contributions if I am hired by Eaton in July 

2015 and receive VA benefits in 2015? 
Let’s assume for this example that you were hired by Eaton on July 1, 2015.  You 
decided to elect employee-only coverage under one of the Consumer Health options and 
decided to make the full 2015 HSA contribution of $3,350 based on the Last-month Rule.  
 
You decide to continue your Consumer Health plan option in 2015 to meet the “testing 
period” requirements for your 2015 HSA contribution.  However, during 2015, you 
receive VA benefits.  If you receive VA benefits during the “testing period” you did not 
maintain coverage for the testing period.  As a result, your 2015 HSA contribution can 
only be for the months you were HSA-eligible (July – December 2015).  Your 2015 HSA 
contribution limit would be $1,675 (half of the full $3,350 contribution limit).  You would 
be responsible for taxes on the excess contributions including the additional 10% tax 
penalty. 
 
Please consult your financial/tax advisor or contact Fidelity to better understand the 
impact of VA benefits on your HSA contribution based on your personal situation.  
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Investing Your HSA Dollars 
 
68. Can I invest my HSA dollars? What are my investment options? 

Fidelity has over 4,600 investment options from which to choose to invest your HSA 
dollars.  Most of the investment options have a minimum HSA balance requirement in 
order to investment your HSA dollars.  You will receive details from Fidelity regarding 
your HSA investment options.   
 
Your money will remain in an interest bearing “Core” account until you direct Fidelity to 
make an investment.   
 

69. Where will my HSA dollars be invested? 
All contributions into the HSA go into an FDIC-insured cash account (core account) until 
you direct Fidelity to make an investment.  You can invest out of the cash account into 
mutual funds (including money market funds), stocks, bonds, CDs, and ETFs.    

 
70. Is there a minimum amount to deposit in an HSA?  

Most mutual funds have a $2,500 initial investment minimum (note this can vary by fund), 
whereas the other investment options may not have minimums.  You are not required to 
keep a minimum amount in your core position (cash) account.  Note that all distributions 
are made from your core position account, so you will need to be sure you have funds in 
the core position if you want to take a distribution. 

 
71. Is there an investment option for the HSA that is very low risk, similar to a 

checking account? 
Certain options in the (HSA) brokerage account are more conservative than others and 
are more likely to hold their value.  Cash and CDs are stable and FDIC-insured up to 
certain limits.   
 
Keep in mind that with low risk also comes low return.  Talk to your financial advisor to 
establish the HSA investment strategy that makes sense for your short- and long-term 
goals.  
 

72. How can I maximize the HSA to pay for retiree medical expenses? 
The HSA can be used as a savings vehicle for your health care expenses in retirement.  
Here are some tips to maximize your savings potential: 
 
 Allow your contributions and Eaton’s contributions to accumulate in your HSA by 

paying for eligible health care expenses out of your own pocket.  Be sure to save 
your receipts.  You can withdraw the expense from your HSA at a later date – there 
is no time limit on withdrawals from the HSA other than they are required to be 
incurred after you establish your HSA.   

 Take full advantage of tax savings by contributing the maximum amount.  In 2015, 
the contribution limits are $3,350 for employee-only coverage and $6,650 for 
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employee + others coverage.  Employees who will be age 55 or older in 2015 can 
elect to contribute an additional $1,000 catch-up contribution. 

 Invest your HSA.  Contact Fidelity regarding your HSA investment options and 
potential investment return on these dollars. 

 

Using my HSA (Withdrawals) 
You have several options to take a distribution from your HSA to pay for qualified medical 
expenses: 

 Fidelity HSA debit card – automatically sent to you after your HSA account is opened 

 Fidelity HSA checkbook – you can request an HSA checkbook at Fidelity.com 

 Fidelity BillPay – you can direct an electronic payment to health care providers or to 

yourself 

 Fidelity Phone Representative  – contact the Eaton Service Center at Fidelity and 

request a distribution check be mailed to you 

Please keep in mind that all disbursements come from your “Core Account.”   

 Your contributions and Eaton’s contribution go into your Core Account. 

 You have the ability to invest these contributions by directing Fidelity to move funds 

from your Core Account to optional investments.   

NOTE:   Your debit card, and Billpayer will not be accepted if you do not have adequate 
funds in your Core Account to cover the disbursement.     If you have moved funds out of 
your Core Account into other investments, you may need to transfer funds back to the 
Core Account to cover the amount of  distribution.   Employees are responsible for NSF 
(non-sufficient funds) fees for checks written against the HSA account without adequate 
funds.  Please keep in mind that it takes three settlement days to liquidate investments 
and have funds available in your Core Account. 

 

 
73. How do I reimburse myself for health care expenses from the HSA? 

Use your HSA debit card or an HSA checkbook to pay your doctor (or pharmacy) directly 
for eligible health care expenses.  You can also reimburse yourself for eligible health 
care expenses that you’ve paid out of your pocket by: 
 Writing yourself an HSA check, or 
 Requesting an electronic funds transfer to your personal bank account, or 
 Requesting a check be mailed directly to you from your account. 

 
 
74. What can I do to help ensure the accuracy of my HSA payments?  

There are two things you can do to ensure the accuracy of your HSA payments: 
 Use your HSA for eligible health care expenses.  It is up to you to ensure your HSA 

is used to pay for eligible health care expenses.  As a reminder, if you use your HSA 
to pay for anything that is not an eligible health care expense, you will pay a tax 
penalty on that amount.  Keep your receipts for your files in the event you need to 
provide the IRS proof that your HSA dollars were used for eligible health care 
expenses. 
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 Compare your Explanation of Benefits (EOB) to your HSA debit card receipt to 
ensure your charges reflect the Anthem BCBS negotiated rate.  That way you can 
ensure you saved money by receiving a discount on the cost of health care services 
for using network providers.     

 
75. What documentation is needed to receive reimbursement from my HSA? 

You can use your HSA debit card or HSA checkbook to pay for eligible expenses at the 
time of service.  You do not need to provide receipts to withdraw money from your HSA 
(unlike the HCRA). 

 
However, you should keep all of your receipts for your tax records.  In the event you are 
audited by the IRS, you may need to provide proof that your HSA funds were used for 
eligible health care expenses.  
 

Medicare Benefits and the HSA 
 
76. I am enrolled in Medicare.  Can I participate in an HSA?  

As noted in the “HSA Eligibility” section, an individual who is covered by a health plan 
that is not a High Deductible Health Plan (HDHP), including Medicare, is not eligible to 
make contributions to an HSA or to receive the Eaton HSA contribution. 
 
Note that you do not automatically become enrolled in Medicare Part A unless you 
receive Social Security benefits.  Therefore, you can control your Medicare enrollment to 
protect your eligibility to make and receive HSA contributions. 

 
77. I want to enroll myself and my child in one of the Consumer Health options.  

However, my child is enrolled in Medicare.   Can I elect Employee + Child(ren) 
coverage in one of the Consumer Health options and still be able to contribute to 
an HSA? 
Yes, assuming you do not have access to any other plan coverage (i.e., you meet the 
HSA eligibility rules).     
 
You may elect Employee + Child(ren) coverage in one of the Consumer Health options 
and contribute to an HSA up to the IRS Employee + others limit ($6,650 in 2015). You 
will also receive the $800 Employee + others Eaton HSA contribution in early January. 
 

78. I am age 68 and enrolled in Medicare.  My spouse is age 63 and is not enrolled in 
Medicare.  The Eaton Medical plan is our primary plan (Medicare provides 
secondary coverage).  Can we enroll in one of the Consumer Health options and 
still contribute to an HSA as well as receive the Eaton HSA contribution? 
You and your wife may enroll in one of the Consumer Health options under Employee + 
Spouse coverage. 
 
Because you are enrolled in Medicare, you are not eligible to contribute to an HSA or 
receive the Eaton HSA contribution.   If you have an HSA with Fidelity and become 



This is not a plan document or part of a plan document.   Though not intended, if there is a discrepancy 
between this summary and official documents, please refer to official plan documents.  

 
 

 
 
Please consult your personal financial and/or tax advisor to discuss any potential investment or tax 
questions you may have regarding the medical plan options and the Health Savings Account (HSA). The 
administration of an HSA is a taxpayer responsibility and you are strongly encouraged to consult your tax 
advisor and also review information available from the Internal Revenue Service (IRS). IRS Publications 969 
and 502 are available online at www.IRS.gov.                                                                  10/10/14 

 
Page 26  

ineligible to contribute, you must contact the Eaton Service Center at Fidelity and ask 
them to stop all future Eaton and employee contributions to your account. 
 
However, your spouse – who is not enrolled in Medicare – may open and contribute 
money to her own HSA.  Your spouse will be responsible for opening her own HSA and 
paying any associated HSA fees directly to the HSA provider.  
 
Your spouse, who has Employee + others coverage and is over age 55, can contribute 
up the 2015 limit of $7,650 ($6,650 Employee + others limit + $1,000 catch-up 
contribution).  
 

79. If I am not eligible to contribute to an HSA (due to being Medicare-eligible, 
receiving military benefits, having coverage through another medical plan that 
does not qualify as a High Deductible Health Plan, etc.), can I still enroll in one of 
the Consumer Health options? 
Yes, however, you need to be aware of these exceptions: 
You should not open a Fidelity HSA.  During the annual enrollment process, it will be 
your responsibility to not open an HSA with Fidelity because you are not HSA-eligible.   
You will not receive the Eaton HSA contribution because you are not eligible to 
contribute to an HSA. 

 
 

80. If my child is covered under Medicaid, can I elect to cover me and my spouse 
under the Eaton medical plan and let Medicaid be the primary and only coverage 
for my child? 
Yes, you may limit your covered dependents. 

   
81. Can I use my HSA dollars to pay for my child’s Medicaid expenses? 

As long as your child is considered a tax dependent to you, then you can use your HSA 
dollars to pay for your child’s expenses. 
 

Military Benefits and the HSA 
 
82. If I meet all the HSA eligibility requirements and I am also eligible for medical 

benefits through the Department of Veterans Affairs (VA), may I contribute to an 
HSA? 
It depends.  If you are eligible to receive VA benefits: 
 But you have not actually received VA benefits during the preceding three months - 

Your annual maximum contribution to the HSA is prorated for months you were 
eligible to participate and you may contribute to an HSA. 

 And you have received medical benefits from the VA at any time during the previous 
three months - you are not eligible to make HSA contributions for any month. 

Although an individual actually receiving medical benefits from the VA at any time in the 
previous three months is generally not an eligible individual, this rule does not apply if the 
medical benefits consist solely of disregarded coverage or preventive care.  
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As an example, if you received VA benefits on November 30, 2014 you would not be 
able to open or contribute to an HSA until March 1, 2015. 
 

83. If I am eligible for medical benefits through the VA, can I still enroll in one of the 
Consumer Health options and open an HSA? 
You may enroll in a Consumer Health plan option. You may contribute to an HSA subject 
to certain IRS rules (see above). 
 
Even if you have received VA benefits within the last three months, you may still enroll in 
a Consumer Health plan option.  You will just not be allowed to open and contribute to an 
HSA.  
 
You do not need to end Eaton Consumer Health coverage or stop making your monthly 
medical plan contributions.  Receiving VA benefits is not a qualified mid-year change in 
status.  As a result, you can’t make any changes to your Eaton benefits coverage until 
the next annual enrollment period.  

 
84. I have my coverage through the VA but my wife is not covered by the VA.  Can I 

cover my wife under an Eaton medical plan even though I, as the employee, am 
not covered under the Eaton plan?  

 
No.  You, the employee, must enroll in an Eaton medical plan in order to provide 
coverage to your spouse or domestic partner.  

 
85. If I am eligible to participate in a High Deductible Health Plan (HDHP) like the 

Consumer Health options and I also receive health benefits under TRICARE (the 
health care program for active duty and retired members of the uniformed 
services, their families and survivors), can I contribute to an HSA? 
No. Coverage options under TRICARE do not meet the minimum annual deductible 
requirements for an HDHP under section 223(2). Thus, an individual covered under 
TRICARE is not an eligible individual and may not contribute to an HSA. 

 
 

HSA Administrator 
 
86. Who is Eaton’s HSA administrator?   Why was this vendor selected? 

Fidelity will administer the Eaton-sponsored HSA.  Eaton has had a long partnership with 
Fidelity as its 401(k) Savings Plan administrator.  Based on its proven relationship with 
Eaton as well as Fidelity being an industry leader in HSA administration, Eaton selected 
Fidelity to administer its HSA accounts for Eaton employees.   

 
87. Can I use a different HSA administrator or have multiple HSA accounts? 

Yes.  You can establish an HSA with any bank of your choice.  However, the Eaton HSA 
contribution and your pre-tax contributions are only offered through the HSA 
administered by Fidelity.   
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You may have multiple HSA accounts, such as an HSA from a previous employer.  You 
may want to consider consolidating your various HSAs by rolling these HSA dollars into 
the Fidelity HSA.  This will help you maximize your Fidelity HSA balance as well as make 
it easier for you to track and manage your HSA account.   Also, Eaton will only pay the 
monthly fees for the Fidelity account. 

 
88. Are there any administrative fees associated with having an HSA? 

Most HSA vendors charge a monthly administrative fee.  Eaton has decided to pay 
Fidelity’s monthly administrative fee for its active employees.   Eaton will only pay the 
monthly service fee for the HSA administered by Fidelity.  Certain investment fees (i.e., 
early reimbursement of a mutual fund) are the responsibility of the employee/HSA 
account holder. 

 
 
 

HSA Tools 
 

89. How can I check my HSA balance and other details? 
FidelityNetBenefits is your resource for all HSA-related information – from checking your 
HSA balance to managing your HSA investments.  Find it by clicking on The Eaton 
Service Center at Fidelity on EatonBenefits.com 
 

90. Will the Fidelity HSA have an online payment tool? 
Yes, you have the option to schedule and submit payment for qualified medical expenses 
online using Fidelity BillPay for HSAs. With Fidelity BillPay, you can make payments to 
companies as well as to individuals, set up an automatic schedule for your payments, 
and keep track of all bill payments at the Payment Center.  

Your HSA and Taxes 
 
91. When preparing my taxes, what should I consider? 

For tax filing purposes, taxable wages do not include the amounts you contributed to the 
HSA through pre-tax contributions.  These are automatically reported, along with Eaton’s 
contributions, on the Form W-2 you receive after the end of a calendar year. 

 
Please note that in a few states, state taxes will apply.  However, federal income taxes 
will not. 
 
You will need to report HSA information from Form 8889 on Form 1040.  Your tax 
advisor (or tax software) will help you report your HSA contributions and withdrawals on 
your 2015 tax return.  Your Eaton Form W-2 will include contributions you made to your 
HSA and the Eaton contribution to your HSA.  You should keep records of distributions 
and can view distribution history online at Fidelity.  In January, Fidelity will send a Form 
1099-SA reporting distributions and a Form 5498-SA reporting contributions.  If you make 
additional contributions for the prior plan year between January 1 through April 15, Fidelity 
will reissue the Form 5498-SA to reflect the additional contributions. 
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92. When do I need to file Form 8889 and what information does it include? 

Form 8889 should be filed with your annual tax return (Form 1040).  The Form 
requests information on your HSA eligibility, contributions and distributions for the 
applicable tax year.  

 
93. Do I ever have to pay taxes on my HSA dollars – contributions, investments or 

withdrawals? 
An HSA is an account that offers tax advantages.  As long as your HSA funds 
(contributions and investment returns) are made while eligible to contribute, made 
within the annual limits set by the IRS, and used for eligible health care expenses, 
these dollars are tax-free.  

 
Your HSA is intended to be used for eligible health care expenses.  Any withdrawals 
made for non-health care expenses will be taxed as regular income and are 
generally subject to an additional 20% penalty (unless an exception applies). 

 
94.       What records should I keep in case the IRS audits my tax return? 

Although you don’t need receipts to withdraw money from your HSA, you should 
keep all receipts for your records. 

 
In the event of an IRS audit, you will need to provide proof that your HSA funds were 
used for eligible health care expenses – or you may be required pay a tax penalty. 

 
95. I live in New Jersey and have the following questions regarding the HSA: 

a. There is no provision for state tax deduction from the HSA.  Will I have to pay 
income taxes on my HSA contribution as well as the Eaton HSA contribution? 
Yes.  The New Jersey Gross Income Tax Act does not allow any deduction or gross 
income exclusion for contributions made to an HSA.  Therefore, any contributions 
made by an employer or employee to an HSA are includible in New Jersey gross 
income subject to tax, including for purposes of withholding state tax. 
 

b. I get a tax deduction for medical expenses that exceed 2% of New Jersey gross 
income.  What impact does that have on my HSA contributions – mine and 
Eaton’s money? 
None.  Contributions to an HSA, whether sourced from an employer or 
employee, are not "medical expenses" for purposes of the New Jersey income tax 
deduction for medical expenses.  Thus, contributions to an HSA do not impact, nor 
are included, in determining the New Jersey deduction for medical expenses. 
 

96.       Can you deduct medical expenses on Form 1040 from your HSA? 
Expenses that have been reimbursed by an HSA cannot be deducted as medical 
expenses on Form 1040.   

 
97. Is the Eaton contribution ($400 employee-only coverage and $800 employee + 

others coverage) considered income? 
The Eaton contribution to your HSA is excluded from your gross income and is thus 
not subject to tax withholding.   Instead, the IRS considers an employer contribution 
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to an HSA to be employer-provided coverage for medical expenses under a health 
plan and not income.  Eaton’s contributions will be reported as such on your W-2.  

Your HSA – What Happens In the Event You Leave, Retire or Die 
 
98.       What happens to the funds in my HSA if I leave or retire from Eaton? 

Just like your 401(k) plan, you own your HSA. Funds continue to be subject to 
investment gains and losses while in your account. After you are no longer an active 
employee, you will be responsible for maintaining any monthly service fees 
associated with your account. 
 
At the time of your retirement, you will receive a packet from Fidelity outlining how 
you can continue to contribute and make withdrawals from your HSA during 
retirement.  You cannot make HSA contributions after you reach age 65 – just 
withdrawals.   

 
99.       What happens to the funds in my HSA, when I die? 

Your HSA will go to your designated beneficiary.  You should choose a beneficiary 
when you set up your HSA.  
 
What happens to that HSA when you die depends on whom you designate as the 
beneficiary.  

 
 Spouse is the sole designated beneficiary. If your spouse is the designated 

beneficiary of your HSA, it will be treated as your spouse's HSA after your death.  
 Spouse is not the sole designated beneficiary. If your spouse is not the sole 

designated beneficiary of your HSA:  
 The account stops being an HSA, and  
 The fair market value of the HSA becomes taxable to the beneficiary(ies) in the 

year in which you die.  
 
If your estate is the beneficiary, the value is included on your final income tax return.  
 

100. Can I put my HSA into a living trust rather than having to designate a specific 
beneficiary? 
No, the HSA cannot be put into the living trust.  The HSA must be established in your 
name and not in the name of a beneficiary, living trust, or another party or entity.  
However, as the HSA holder, you can name the Living Trust as the beneficiary of the 
HSA. 
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Prescription Drug Benefit 
 

Prescription Drug Benefit Under the Consumer Health Plan Options 
 

101. How does the prescription drug program work under the Consumer Health 
(Consumer Health 90 and Consumer Health 80) plan options? 
Under the Consumer Health plan options, you will pay the full cost of non-preventive 
prescription drugs until you meet the annual deductible.  Once you reach the 
deductible, you and Eaton share in the cost (i.e., 90/10; 80/20) until you meet the 
out-of-pocket maximum. During this cost-sharing phase, to protect you from high 
prescription drug costs, no one will pay more than $500 each time you fill a 
prescription (Some exceptions apply. For example, when you buy the same 
maintenance medication more than three times at retail, and when you chose to buy 
a brand name, even if prescribed by physician, when a generic equivalent is 
available, your out-of-pocket cost is not limited to $500).  Once you reach the annual 
out-of-pocket maximum, Eaton will pay 100% of eligible expenses for the remainder 
of the year.  

 
 
Note that if you use a generic preventive prescription drug to treat certain common 
conditions like cholesterol and high blood pressure, these generic preventive drugs 

are covered at 100%  there is no cost to you and you do not have to meet your 
deductible before you get this benefit.  This 100% coverage for generic preventive 
prescription drugs will be reflected at the time you purchase the medication at the 
pharmacy (see question below for a list of generic preventive drugs). 
 

102. My son takes a very expensive prescription drug.  The full cost is $19,000 per 
month. How will this expense be treated under the Consumer Health plan 
options? 
The Consumer Health plan options protect you from catastrophic drug costs.  Let’s 
assume you select the Consumer Health 90 option under employee + others 
coverage.  You will be responsible for 100% of the cost until you reach the annual 
deductible.  
 
If your son’s medication in January costs $19,000, you will be responsible for the first 
$3,000 (the annual deductible).   
 
After the deductible is met, you will be responsible for 10% of the cost (coinsurance) 
until you meet the annual out-of-pocket maximum, up to a $500 limit (both for retail 
and mail order drugs) for each script that you would fill during the coinsurance phase 
(see the chart below for details).  
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Total Cost of Drug $19,000 
  
Your Share of the Rx Cost in January  

Annual Deductible $3,000 

+ Coinsurance $500* 
Maximum of: 
- 10% coinsurance ($19,000 - $3,000) x 10% = 

$1,600), OR  
- $500 per script limit 

Your Total Rx Cost in January  $3,500 
*Limited to $500 per script 

  
103. If I participate in one of the Consumer Health options and show my Anthem 

BCBS card at the pharmacy, will the pharmacist know whether I have met my 
deductible or out-of-pocket maximum? 
Yes, but there could be a 24-hour delay in system updates.  If you are purchasing at 
a participating Express Scripts pharmacy, showing your ID card will ensure the 
system recognizes where you are with regards to meeting the deductible or out-of-
pocket maximum and will process the claim accordingly.  If the out-of-pocket 
maximum is met, you will not be charged.  If the deductible is met, you will pay your 
coinsurance and any other charges (such as under the Pay the Difference program), 
if applicable.  
 
Let’s assume you are enrolled in one of the Consumer Health plan options.  If you 
have not yet met the annual deductible, you will be responsible for 100% of the cost 
at the time you purchase your medication.  If you have met your deductible at the 
time you purchase the drug, your share of the cost will be based on coinsurance 
(10% or 20%).  If you have met the annual out-of-pocket maximum, when you 
purchase your medication, your share of the cost will be $0.  That’s because once 
you reach this annual maximum, Eaton pays 100% of the in-network covered cost for 
the remainder of the year.   
 
Remember: There may be a 24-hour delay in system updates.  Be sure to hold on to 
your receipt and check the Express Scripts website to ensure your claim is 
processed accurately. 
 
 

Certain Preventive Drugs Covered at 100% 
 

104. I have high prescription drug costs.  Can the Consumer Health plan options 
help me? 
Yes.  If you have high prescription drug costs, here’s how the Consumer Health plan 
options could help you:  

 
 Certain Preventive Prescription Drugs are not subject to the deductible or 

coinsurance  The following generic preventive drugs are covered at 100% 
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under the Consumer Health options.  Note Brand Name Drugs used to treat 
these conditions will not be covered at 100%. 
 

Condition / Treatment Covered Generic examples 

High cholesterol (also treated by brands like Crestor, 
Lipitor, which will not have 100% coverage) 

simvastatin, pravastatin 

High blood pressure (also treated by brands like 
Coreg CR, Covera HS, Norvasd, which will not have 
100% coverage) 

lisinopril, clonidine, amlodipine, 
metoprolol 

Osteoporosis (also treated by brand drug Boniva, 
which will not have 100% coverage)                                                                 
Drugs used to prevent and treat thinning bones  

alendronate 

Antiplatelet (also treated by brand drug Plavix, which 
will not have 100% coverage)                                                                         
Drugs used reduce stickiness of platelets in the blood 

ticlopidine 

GERD, ulcers or other stomach disorders that cause 
excess stomach acid.  Drugs are known as Proton 
Pump Inhibitors and include the brand name drugs 
Nexium and Aciphex, which will not have 100% 
coverage.                                               

omeprazole, lansoprazole 

Breast Cancer treated with Aromatase Inhibitors such 
as the brand name drugs Arimindex, Aromasin, and 
Femara, which will not have 100% coverage 

anastrozole, letrozole, 
exemestane 

 
The following brand name preventive drugs are covered at 100% under the 
Consumer Health options because there are no generic preventive drugs 
available to treat these two conditions. 
 

Condition / Treatment Brands covered at 100% - no 
generics available 

Patients receiving chemotherapy treated with 
Myeloid Stimulants to increase white blood 
cells  

Neulasta, Neumega 

Prevention of anemia treated with Erythroid 
Stimulants to increase red blood cells  

Procrit* 

 
 
 The Consumer Health options have a combined annual deductible and out-

of-pocket maximums for medical AND prescription drugs – You must first 
meet the plan’s annual deductible before it begins to pay non-preventive benefits.  
Once you reach the deductible, Eaton shares any remaining costs for the rest of 
the year until you reach the plan’s out-of-pocket maximum. Once you reach the  
out-of-pocket maximum, the consumer options covers your expenses at 100%.     

 Prescription drugs are an eligible health expense – You can use tax-free 
HSA funds to pay for your prescription drug out-of-pocket expenses.  
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105. Are generic preventive drugs that are covered under the Consumer Health 
option at 100% only available through network pharmacies or can I also get 
these medications for free if I purchase them from an out-of-network 
pharmacy? 
Claims will ONLY process with a $0 copay at the point of sale if the medication is 
purchased through a Express Scripts participating pharmacy.  If the pharmacy is not 
in- network, you would have to pay 100% of the cost and submit a claim for 
reimbursement.  You would only be reimbursed 100% up to the approved cost of the 
drug. Any difference between the Express Scripts approved cost and the submitted 
charges would be your responsibility. 

 

Mail Order Program and Coupons  
 

106. How does the mail order program work under the Consumer Health plan 
options? 
 You obtain a prescription from your doctor for a three-month supply of your 

maintenance medication and send this script into Express Scripts.   
 As your medication is sent to you, the cost of the maintenance medication will be 

applied to the Consumer Health plan option features.   
- You will be responsible for 100% of the cost until you reach your 

deductible.   
- Once you reach your deductible, you will pay your share of coinsurance 

(10% or 20%) until you meet the out-of-pocket maximum.   
- At that point, Eaton pays 100% of the cost for the remainder of the year.   
 
Remember, during the coinsurance phase, you are protected from high 
prescription drug costs through a $500 limit each time you fill a prescription.   

 
 

107. Can I set up my HSA debit card to be automatically charged by Express Scripts 
for my mail order scripts? And if so will Eaton automatically load that 
information into Express Scripts or will I have to do it?  
You can automatically set up your HSA debit card to be charged by Express Scripts 
for your mail order medications.  However, you must provide this information directly 
to Express Scripts via telephone or online at www.Express Scripts.com.  Eaton will 
not be automatically loading this information.   
 

108. How do manufacturer coupons work at a retail pharmacy under the Consumer 
Health plan options? 
Let’s assume you have not yet meet your annual deductible.  The cost of your 
medication is $100 and there is a manufacturer coupon for $20. 
 
The full cost of your medication ($100) is applied toward meeting your annual 
deductible.  However, the cost you pay at the pharmacy will only be $80.  That’s 
because the manufacturer’s coupon is applied after your prescription drug claim is 
processed through Express Scripts. 

http://www.medco.com/
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Note that because the coupon is applied after the claim is processed through 
Express Scripts, Express Scripts’s system will reflect the full cost of the drug ($100).  
As a result, if you were to view this claim online or talk to a customer service 
representative, your drug cost will show up as $100 – not the $80 you paid at the 
retail pharmacy.  
 
Manufacturer coupons can only be used at retail pharmacies. They cannot be used 
with the mail order program.  
 

 General Prescription Drug Questions 
 
109. I want to take advantage of the $4 prescription drug that I can get at Giant 

Eagle or Walgreens.  Should I still show my Express Scripts ID card (if enrolled 
in the Healthcare 80 option) or Anthem BCBS ID card (if enrolled in a 
Consumer Health option? 
Yes.  Regardless of which plan option you are in, you should always show your ID 
card at the pharmacy.  Showing your ID card will ensure that the pharmacist is aware 
of all of your medications.  Having this information will allow the pharmacist to identify 
any potentially harmful drug interactions. 
 
As far as the cost of the drug, you will always pay the “lesser of” the Eaton 
contracted price and the cost of the drug.  For example, if the Eaton contracted price 
is $6 and Wal-mart’s price is $4, you will be charged $4 for that drug.  On the flip 
side, if the Eaton contracted price is $2 and Wal-mart’s price is $4, you will be 
charged $2. 

 
If you elect the Healthcare 80 option, the prescription drug benefit has coinsurance 
with minimums and maximums.  Let’s assume you need a 30-day supply of a retail 
generic drug.  The coinsurance for this drug is 10% and it has an $8 minimum.  If that 
drug cost: 
 $20 – you would pay the $8 minimum ($20 x 10% = $2; $8 minimum) 
 $7 – you would pay $7.  That’s because the total cost of the drug is less than the 

plan minimum of $8. 
 

110. Where can I go to find out the costs of prescription drugs at various drug 
stores in my area? 
On Express Scripts’s website, you can obtain the cost of a prescription drug.  To do 
this, simply log on to eatonbenefits.com and click on the “Price a Medication” link on 
the left-hand side navigation bar under Express Scripts.   If you are using Express 
Scripts.com for the first time, you may be asked to create an ID and password.   
 
If you want to shop around for the best price of a drug, try using the Castlight Health 
tool.  Go to EatonBenefits.com and click on “Castlight Health” on the left side of the 
page.  Or you can call your local pharmacies to see which store has the best price for 
your drug.  What the Express Scripts tool will show you is the most you would have 

http://www.medco.com/
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to pay for a certain drug.  The cost at an individual pharmacy could be lower.  That’s 
why it is smart to shop around for the best price. 

 
 
111. To encourage use of the mail order program for maintenance drugs, I know 

that I must pay 100% of the cost if I fill my maintenance drug more than THREE 
times at the retail pharmacy.  Do I have to pay 100% if I fill my generic 
preventive prescription drug at the retail pharmacy? 
No. You can use the retail pharmacy as many times as you want to obtain your 
generic preventive prescription drug and the plan will continue to pay 100% of the 
cost.   

 
112. Can I buy my prescriptions in Canada and have the cost be applied to my 

deductible and/or coinsurance? 
Yes.  You would pay 100% of the cost for that medication and then submit a paper 
claim to Express Scripts for reimbursement.  Only the approved cost of the drug 
would be considered for reimbursement. Any difference between the Express Scripts 
approved cost and the submitted charges would be your responsibility. Express 
Scripts would apply the approved costt towards the deductible and/or coinsurance. 
 
You, as the prescription drug buyer, are responsible for understanding where your 
prescription drugs come from and if it meets FDA requirements. For additional 
information see: 
http://www.fda.gov/Drugs/ResourcesForYou/Consumers/ucm143561.htm  

 

HSA vs. HCRA — What’s the Difference?  

 
113. How is a Health Savings Account (HSA) different from a Health Care 

Reimbursement Account (HCRA)? 
Both an HSA and an HCRA (also sometimes referred to as a Health Care Flexible 
Spending Account or FSA), like Eaton’s Health Care Reimbursement Account 
(HCRA), let you use tax-free dollars to pay for eligible out-of-pocket health care 
expenses.  

 
Here are the key differences: 

 
 You don’t get free money from Eaton with the Eaton HCRA. But you will if you 

enroll in one of the new Consumer Health medical plan options and open an 
HSA. 

 You lose any unused money in your HCRA at the end of the year. With an HSA, 
any unused money rolls over for your use the following year or later. 

 An HCRA does not earn interest – an HSA earns interest and has the opportunity 
to invest in mutual funds, money market accounts, and individual stocks and 
bonds. 

 Under the HSA you don’t need to submit receipts to prove your expenses are 
eligible, but keep your receipts in case the IRS requests them. Under the HCRA 
you will be required to submit your receipts to the administrator most of the time. You 

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/ucm143561.htm
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are in charge of keeping all the necessary records for qualified health care 
expenses.  
 

114. Can I continue to use a Health Care Reimbursement Account (HCRA) through 
Eaton?  
The type of HCRA you can contribute pre-tax dollars to depends on which medical 
plan option you select during enrollment. 

 

 If you elect the Healthcare 80 plan option, you can continue to make pre-tax 
contributions to the HCRA to reimburse yourself for eligible medical, prescription 
drug, dental and vision expenses. 

 If you choose one of the Consumer Health plan options (Consumer Health 90 or 
Consumer Health 80), you can elect to contribute to a Dental/Vision 
Reimbursement Account (DVRA).   
 

Because the HSA offers tax advantages, the IRS limits the type of expenses that 
can be reimbursed through the DVRA to eligible dental and vision expenses only.  
Individuals in the Consumer Health plan options can use the HSA to pay for 
eligible medical, prescription drug expenses, and dental/vision expenses. Why 
choose the DVRA if you already have access to the HSA?  You may want 
additional tax savings.  Most employees would choose the DVRA only after 
contributing the maximum annual allowed amount to the HSA. 

 
Note: Under both the Consumer Health and Healthcare 80 plan options, you can 
continue to contribute to the Dependent Care Reimbursement Account (DCRA) for 
your dependents eligible day care expenses.   

 
115. Can I contribute to an HSA if I enroll in the Healthcare 80 Plan? 

No.  By law, the HSA is only available to employees who enroll in one of the 
Consumer Health plan options (Consumer Health 90 or Consumer Health 80).   
 
If you enroll in the Healthcare 80 plan option and still want to be able to use pre-tax 
dollars to pay for eligible medical, prescription drug, dental and vision expenses, 
consider contributing toward the HCRA.  Be cautious with your HCRA contribution 
amount. Unlike the HSA, any unused dollars at year-end in your HCRA will be 
forfeited.  Remember, Eaton doesn’t contribute to an HSA if you select the 
Healthcare 80 plan option. 

 
116. What is the maximum and minimum amount I can contribute to the limited 

purpose HCRA to reimburse myself for eligible dental and vision expenses? 
The annual limited purpose HCRA limit 2015 is $2,496. There is a minimum limited 
purpose HCRA contribution of $120 per year or $10 per month. 

 
117. Why would I want to contribute to both an HSA and a limited purpose 

dental/vision HCRA? 
There are two key reasons to participate in both an HSA and a limited purpose 
dental/vision HCRA: 
 Maximize the tax advantages of both accounts 
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- You can contribute up to both annual maximums to earn the greatest tax 
advantages: 
 HSA (in 2015, $3,350 employee-only and $6,650 employee + others), 

plus an additional catch-up contribution if you are age 55 or older. 
 Limited-purpose dental/vision HCRA ($2,496).  Be sure to carefully 

estimate your vision and dental expenses if you use the HCRA.  That’s 
because whatever money is left-over on December 31, 2015, will be 
forfeited. 

 The entire HCRA is available at the beginning of the year.  You can use the 
HCRA to pay for a large expense such as orthodontia or laser eye surgery, and 
not have to wait for the funds to be contributed. 

 
 

How to Pay for Medical and Prescription Drug Expenses 
 

118. What do I bring to my first visit to the doctor? How do I pay? 
With all three new medical plan options, you will receive a new medical ID card. 

 
You are not expected to pay at the time of service.  Here’s how the process should 
work: 
 Present your Anthem ID card.  Give this card to the person behind the counter 

before you are seen by the doctor.  It is best to wait to pay until the claim is 
processed by the medical plan so you get the benefit of our negotiated network 
discounts and receive credit for your deductible and out-of-pocket maximums. 
(Do not use your HSA debit card at the doctor’s office. Your bill at the time may 
not reflect the negotiated rate.  Wait until you receive your Explanation of 
Benefits.) If you need assistance, please contact Anthem customer service with 
the number on the back of your ID card. 

 File a claim with Anthem BCBS.  If you use network providers, your provider 
will file your claim.  If you use out-of-network providers, you may need to 
submit your claim to Anthem BCBS. 

 Review your Explanation of Benefits (EOB) from Anthem BCBS to make sure it 
reflects the care you received. 

 Pay the final invoice from your provider. The EOB reflects the plan’s negotiated 
rate. You pay only the amount listed on the EOB as out-of-pocket cost. 

 Use your HSA to pay for expenses (if in a Consumer Health option). You can 
cover your out-of-pocket cost using your HSA debit card or HSA checkbook or 
you can pay out of your own pocket and then use the HSA to reimburse 
yourself for the expense (up to the amount in your HSA).  You are responsible 
for keeping all receipts to document your qualified medical expenses.  

 
119. What if my doctor insists I pay at the time of the service?   

 
Please ask that the office call Anthem BCBS. 
 

120. What do I bring to fill my prescription? How do I pay? 
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If you choose one of the new Consumer Health options you will only receive one 
Anthem ID card that can be used for both medical and pharmacy claims. If you select 
the Healthcare 80 option, you will receive and use a Express Scripts ID card at the 
pharmacy. 

 
You are expected to pay your pharmacist at the time of service.  Here’s how the 
process should work: 
 Present your prescription drug ID card (Anthem or Express Scripts ID card 

- depending on your medical plan option).  Give this card to the person behind 
the counter.  This will give you the benefit of our negotiated network discounts 
and credit toward the deductible and out-of-pocket maximum, if applicable. 

 Pay the pharmacy.  Your cost will reflect the plan’s negotiated rate and your out-
of-pocket cost.  You will need to pay the pharmacy at the time of service. 

 Use your HSA to pay for expenses (if you are in a Consumer Health option).  
You can cover your out-of-pocket cost using your HSA debit card or HSA 
checkbook or you can pay out of your own pocket and then use the HSA to 
reimburse yourself for the expense (up to the amount in your HSA).   

 File a claim with Express Scripts.  If you use network providers, your 
pharmacist will file your claim.  If you use out-of-network providers, you may 
need to submit your claim to Express Scripts. 

 Review your statement from Express Scripts to make sure it reflects the 
prescription you received.  
 

If you elect one of the Consumer Health plan options and use a preventive 
prescription drug to treat common conditions like cholesterol and high blood 
pressure, these preventive drugs are covered at 100% - there is no cost to you.  This 
100% coverage for preventive prescription drugs will be reflected at the time you 
purchase the medication at the pharmacy.   

 
121. What if it is early in the year and I don’t have enough funds in my HSA to cover 

the expense?  
To help off-set any high health care expenses early in the year, Eaton will make a 
contribution, depositing money into your HSA: 

 $400 for employee-only coverage, or 
 $800 for employee + others coverage. 
 

You can use these Eaton dollars toward your eligible health care expenses, including 
meeting your annual deductible.  If your expense is more than the Eaton HSA 
contribution, you can: 

 Pay the difference from out of your pocket, or  
 Discuss a payment plan with your provider until you have sufficient funds in 

your HSA.   
 

Once you have enough funds in your HSA to cover this expense, you can reimburse 
yourself or the provider with tax-free dollars from your HSA. Note: Contributions 
made through payroll deduction will be divided equally by the pay periods in the 
calendar year. You must have the funds in the HSA account to use, otherwise the 
debit card will reject and checks will be returned with non-sufficient funds (NSF’s).  



This is not a plan document or part of a plan document.   Though not intended, if there is a discrepancy 
between this summary and official documents, please refer to official plan documents.  

 
 

 
 
Please consult your personal financial and/or tax advisor to discuss any potential investment or tax 
questions you may have regarding the medical plan options and the Health Savings Account (HSA). The 
administration of an HSA is a taxpayer responsibility and you are strongly encouraged to consult your tax 
advisor and also review information available from the Internal Revenue Service (IRS). IRS Publications 969 
and 502 are available online at www.IRS.gov.                                                                  10/10/14 

 
Page 40  

 
If you choose to pay your provider out of your own pocket, you can reimburse 
yourself with tax-free HSA dollars as they become available in your account by: 
 Writing yourself an HSA check, or 
 Requesting an electronic funds transfer to your personal bank account, or 
 Requesting a check be mailed directly to you from your account 

 
 

 


