
Federal Benefits 
101

● 84+ years, started by Railway Mail 
Carriers

● 2+ million members worldwide 
● One of the largest carriers in the 

FEHBP and FEDVIP

● Exclusively Federal / Postal / Annuitants / 
Military retirees

● Extensive nationwide network of doctors, 
dentists, hospitals and other providers

● GEHA starts with you

Presenter
Presentation Notes
Hello! And Welcome to Federal Benefits 101 webinar.  Looks like we have a lot of folks still logging on, so lets give them some time to join in.  
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Webinar tips

• Submit your questions in the Q&A box.

• After the webinar, you will receive the recorded webinar along with a copy of the slides.

• The webinar audio will be played through your computer, no need to mute your device.

• Technical issues

• Try refreshing your browser

• Use Chrome browser for the best viewing experience

• Email ON24 at audience.support@on24.com

• Questions about GEHA benefits?
Email webinars@geha.com or call 800.821.6136

Presenter
Presentation Notes
-There is a slide up right now with tips for enjoying this webinar.  If you are having any technical issues, you can try refreshing your browser.  If that does not work, email ON24 at audience.support@on24.com.  - You should be hearing me through the audio on your computer.  All participants have been placed on mute so we don’t get any background noise, so you do not need to worry about controlling your mute button.________If you have questions during the presentation, you may submit them by using the Q&A Chat box you see on your screen. We have staff here with us who will answer questions during the presentation as time allows. After the webinar, all attendees will receive an email with a link to the recorded webcast along with a copy of the slidesIf, at any time during this webinar, you experience any technical issues, first try refreshing your browser and see if that works. the sound and presenters voice should be coming through your laptop, computer or mobile device. You do not need to mute your computer during this event. If you have questions about GEHA Benefits, we would love to hear from you…, please email us at webinars@geha.com or call 800-821-6136.Okay.  I believe we are ready to start. 

mailto:audience.support@on24.com
mailto:webinars@geha.com
tel://8008216136/


Today’s presenters

Mickey Basi
Senior Account Manager  |  GEHA

Juan Valdez
Account Manager | GEHA

The information contained herein is for informational and educational purposes only. This information is not a 
substitute for professional medical advice and if you have questions regarding a medical condition, regimen or 
treatment you should always seek the advice of a qualified health care provider. Never disregard or delay seeking 
medical advice from a qualified medical professional because of information you have read herein.

Presenter
Presentation Notes
Good Morning and Good Afternoon. Welcome to Federal Benefits 101 webinar sponsored by GEHA.  My name is Mickey Basi, and I’m a Senior Account Manager.  My co host for today is Account Manager, Juan Valdez. We are excited you are able to join us today. We have lots in store for you so lets get started.   
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Agenda

• Shopping for your health plan

• Federal Employee Health Benefits (FEHB) 

• Plan options

• Health Savings Account (HSA)

• Federal Employee Dental and Vision Insurance Program (FEDVIP) options

• How to compare plans

Presenter
Presentation Notes
Whether you are a new federal employee or a longtime employee considering achange at Open Season, it helps to have an insurance game plan. Today’spresentation will give you the tools needed to more confidently select the healthplan that’s right for you. Investing a little time now in your insurance game plan cansave you thousands of dollars down the road.Let me walk you through our agendaFirst, we’ll go over why it’s important to shop for your health plan and what resources areavailable to help you choose the plan that fits your needs.We’ll go over some Federal Employee Health Benefits or F.E.H.B facts along with someimportant insurance terminology you’ll need to know while comparing plansThen we’ll look at some of the more popular plan types available to you and how theydiffer from one another.We’ll dive a little deeper into one of the plan options that has powerful tax‐advantages, theHealth Savings AccountWe’ll discuss the dental and vision choices you have through the Federal Employee Dentaland Vision Insurance Program, or FEDVIP.And we’ll provide some resources you can use to help choose the plan that fits your needs.Let’s get started.
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Shopping makes 
good “cents”

The importance of shopping for 
a medical plan

Presenter
Presentation Notes
Let’s start with discussing the importance of shopping for a medical plan and why it makesgood cents, financially.
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FEHB
plan choices

• Costs vary greatly

• It is important to choose the right
plan for you

So many plans, 
so many prices

Presenter
Presentation Notes
In the FEHB program, where you have nationwide and local plan choices, premiums canvary substantially. In 2021 the difference between the lowest cost family plan and highest isover $19,000 for the year! Given all the options and prices, federal employees usually ask,“How do I choose the right plan?”
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Average expenditures

$1,560
Mobile services

$3,365
Eating out 

$10,473
Employee contributions 

+ out-of-pocket costs

Sources:
https://www.valuepenguin.com/average-household-budget, https://www.nytimes.com/2014/12/12/upshot/why-most-people-wont-shop-again-for-health-
insurance.html?_r=0, https://www.healthcaretownhall.com/?tag=milliman-medical-index#sthash.eC6WK8Ys.395x4PsV.dpbs

Presenter
Presentation Notes
Comparing how much we spend annually on health plan premiums and out‐of‐pocketmedical expenses versus other common household expenditures, like our mobile phoneservice or eating out, can help put things into perspective.

https://www.valuepenguin.com/average-household-budget
https://www.nytimes.com/2014/12/12/upshot/why-most-people-wont-shop-again-for-health-insurance.html?_r=0
https://www.healthcaretownhall.com/?tag=milliman-medical-index#sthash.eC6WK8Ys.395x4PsV.dpbs
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Time spent shopping

15 minutes
Shopping for a medical plan

2 hours
Shopping for a TV

10+ hours
Purchasing a car

Sources:
https://www.everydayhealth.com/lifestyle/healthy-living/
https://www.usatoday.com/story/money/personalfinance/2014/09/04/health-insurance-plans-costs/15032405/

Presenter
Presentation Notes
You might be surprised to learn that most people only spend 15 minutes shopping for amedical plan, while spending 2 hours shopping for a new TV or over ten hours shopping fora new car. We get it, there is nothing “fun” about shopping for a medical plan.

https://www.everydayhealth.com/lifestyle/healthy-living/
https://www.usatoday.com/story/money/personalfinance/2014/09/04/health-insurance-plans-costs/15032405/
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Your health care needs

• Are uniquely different, like a fingerprint
• Will change over your lifetime

Presenter
Presentation Notes
Our health care needs are uniquely different from anyone else’s, like a fingerprint. Ourneeds will also change throughout our life. The plan you selected when you were first hiredmay not be the right plan for you down the road.



Slide 10

FEHB facts for federal employees

• New employees have 60 days to enroll in a health plan

• FEHB plans cover pre‐existing conditions with no waiting periods

• Plan changes are allowed during Open Season

• Plan changes are allowed for life events

• Continuous enrollment 5 years before retirement to be eligible after retirement

Presenter
Presentation Notes
So, now that you see why shopping is so important, lets review some general fast factsregarding FEHB (Federal Employees Health Benefits, Plans)If you’re new to federal service here are some basic facts about the F.E.H.B. program.‐New employees have 60 days to enroll in a health plan.‐The plan effective date will be the first day of the first pay period after your form isreceived by your benefits contact.‐All F.E.H.B. plans cover pre‐existing conditions with no waiting periods.‐You have the opportunity to change plans every year during Open Season.‐Certain life events allow you to change plans outside of Open Season.‐Generally, you must be enrolled in the F.E.H.B. program continuously for five years beforeretirement to be eligible for enrollment after retirement.
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FEHB cost sharing & 
insurance terminology

• Premium

• Deductible

• Copayment (Copay)

• Coinsurance

• Catastrophic Limit (Out-of-pocket maximum)

• Plan allowance (Allowable amount)

Presenter
Presentation Notes
Lets go over some important insurance terminology like Premium, deductible, Catastrophic Limit and Plan allowance.  
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FEHB facts:
Cost sharing & premiums

A higher premium doesn’t necessarily mean 
a better plan

Your total premium

The government 
covers 70-75%

You pay 
25-30%

Presenter
Presentation Notes
Let’s get some important insurance terminology out of the way first, before we discusswhat options are available to you.The basic components of any F.E.H.B. plan require cost sharing from you, the member. Thatmeans you’ll pay between 25 to 30 percent of the total premium, with the governmentcovering the rest.The other cost sharing components are copayments, deductibles and coinsurance.One thing to keep in mind, a higher premium does not necessarily equate to a better plan.Premiums may be high because the people on that plan are high‐utilizers, not because theplan reduces your out‐of‐pocket costs. You have to look at how YOU intend to use the plan.
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FEHB facts: Cost sharing 
& deductibles

• Deductible: what you pay each year before the plan begins to pay out benefits

• Some services do not apply to the annual deductible. The plan determines 
which services have a deductible.

• Family Deductibles: For Self Plus One or Self and Family enrollments, refer to 
Section 5 in any plan brochure, on how the family deductible is determined. Visit  
geha.com/PlanBrochure for details.

• Preventive care: Deductible doesn’t apply to most in-network preventive care. 
Your cost sharing is usually $0.

Presenter
Presentation Notes
Many plans have a calendar year deductible. This means you must pay the deductible each year before the plan begins to pay out benefits.

https://www.geha.com/enroll/plan-brochures
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FEHB facts: 
Copayments (copays)

Copayments or copays are fixed dollar
amounts you pay for a covered service

• For example, an in‐network primary care 
doctor visit might have a $15 copay while a 
generic prescription might have a $5 copay

Fixed dollar amount paid 
per service or prescription 

Presenter
Presentation Notes
Copayments or copays are fixed dollar amounts you pay for a covered service. For example,an in‐network primary care doctor visit might have a $15 copay while a generic prescription might have a $5 copay.
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FEHB facts: 
Coinsurance

• Coinsurance: The percentage you pay for a 
covered health care service, usually after you 
have met your deductible.

• Coinsurance example: 
You pay 25% for a brand-name prescription. 
$300 = Total cost
.25 X $300 = $75 your cost

Percentage paid per 
service or prescription 

Presenter
Presentation Notes
Co‐insurance (each party pays a percentage rather than a dollar amount)
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FEHB facts: 
Out-of-pocket maximum (catastrophic limit)

• Out-of-pocket maximum: The maximum amount you pay for coverage each year, 
which includes copays, deductibles and coinsurance, but not premiums. 

• Once the limit is met, the plan pays the remainder of your covered health 
care expenses for the rest of the year.

• Family out-of-pocket maximum: for Self Plus One or Self and Family, refer to 
Section 5 in any plan brochure on how the family out-of-pocket maximum is 
determined. Visit geha.com/PlanBrochure for details.

• Non-covered services do not count toward the out-of-pocket maximum.

Presenter
Presentation Notes
Now that we’ve covered what deductibles, copays and coinsurance mean we can talk aboutwhat a Catastrophic limit is, also known as the yearly Out‐of‐pocket maximum. It’s themaximum amount you’ll pay for coverage each year, which includes copays, deductiblesand coinsurance, but not premiums. Once the limit is met, the plan pays the remainder ofyour covered health care expenses for the rest of the year. You’ll want to refer to Section 5in the plan’s brochure on how the plan determines the Family Out‐of‐pocket maximum.

https://www.geha.com/enroll/plan-brochures
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FEHB facts: 
Out-of-pocket maximum timeline

January through December

Deductible
Coinsurance

(kicks in once 
deductible 

is met)

100% Paid
(all in-network 

care is 100% paid 
once out-of-
pocket max
is reached)

Timeline 
resets on 
January 1

Presenter
Presentation Notes
The out‐of‐pocket maximum might be better illustrated on a timeline from January to December.  Let’s say you have services that apply to your deductible throughout January and February. You reach your annual deductible in March and your coinsurance kicks in atthat point. Each service that has a coinsurance or copayment amount continues to add up until October, when the copayments and coinsurance amounts reach the plan’scatastrophic limit or out‐of‐pocket maximum amount, which differs by plan. From that point in October, until the end of the year, all covered in‐network care is paid at 100% bythe plan. The out‐of‐pocket accumulators would then go back to $0 on January 1st and the process starts over again.
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FEHB facts: 
Plan allowances

• In-network plan allowance: Cost of health care goods and services after subtracting 
the health plan’s negotiated discount or contracted rate with the in-network provider

• Out-of-network plan allowance: Determined by the plan, could be based on:

• In-network allowable

• Medicare allowable

• What providers usually charge (e.g., 70th percentile – what 7 out of 10 doctors 
charge in their Zip code)

• Refer to Section 10 in any plan brochure for that health plan's definition 
of “Plan allowance”

Presenter
Presentation Notes
All health plans have an allowed amount for any given covered service, called the planallowance. An in-network provider can only charge up to a certain amount (the "in-networkplan allowance") for each service they provide, which is based on the rate in theircontract with the health plan. An out-of-network provider does not have such anobligation and they can charge a higher amount. However, the plan still only allows anamount up to the plan's "out-of-network plan allowance". This amount may be based onone of several different factors, such as the in-network allowable amount, the Medicareallowable amount, or what providers typically charge in a given locale. The member maybe charged the difference by the provider. This is called "balance billing."
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Example: It pays to stay in-network

10% coinsurance for in-network services and 25% for out-of-network services. 

Example In-network Out-of-network

Provider’s billed rate $150 $150

In-network provider, contracted rate with the plan vs out-of-network 
provider, the plan’s definition of “plan allowance” $100 $100

What the plan pays $90 (90% of $100) $75 (75% of $100)

What you pay (coinsurance) $10  (10% of $100) $25 (25% of $100)

You also pay the difference between the provider’s billed rate and 
the plan’s allowance No: provider write-off Yes: $50

Your total cost for this service $10 $75

Presenter
Presentation Notes
Some people value the flexibility of a plan that allows both in‐ and out‐of‐network providers. Let’s better understand the true cost of using providers out of the plan’s network.Let’s look at an example of a 10% coinsurance for in‐network service vs. a 25% coinsurancefor out‐of‐network. Both providers charge $150. The in‐network plan allowance, or thecontracted rate with the provider is $100. The plan allowance for an out‐network providerin this case is also $100. We’re keeping the math simple here, the out‐of‐network planallowance would likely be lower than the in‐network allowance.When you stay in‐network the plan pays $90, and you pay $10. You also do not owe theprovider any more than $10, they are required to write‐off the $50 balance. In the out‐of network example you would have the higher coinsurance and would pay $25 PLUS thedifference in the allowable amount and the billed amount. The provider is not required to write‐off the $50 and you would be responsible for the $25 plus the $50 balance, youwould be out $75 instead of $10.



Medical 
plan options

Presenter
Presentation Notes
Now, that you learned a little bid about FEHB, lets talk about your Medical plan options.
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Plan options:
What is important to you

Consider which of the following you value 
most in a health plan:

• Ability to see any provider

• Deductibles and coinsurance

• 100% maternity benefits

See any provider

Deductibles and coinsurance

Maternity benefits

Presenter
Presentation Notes
Now that we’ve gotten some of the common insurance terms out of way let’s talk aboutyour F.E.H.B. plan options.As we go along you’ll want to start thinking about what you value most in a health plan. Doyou want the ability to see any provider? Are you willing to pay a deductible andcoinsurance to have more flexibility? Are you planning a family soon and want 100%maternity benefits? And your options after retirement. Weighing what’s the most important to you and your family’s needswill help you make the most informed decision.
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FEHB plan options:
The four types

1. Fee‐For‐Service (FFS), or Preferred Provider Organization (PPO)

2. Health Maintenance Organization (HMO) 

3. High‐Deductible Health Plan (HDHP)

4. Consumer‐Driven Health Plans (CDHP)

Presenter
Presentation Notes
There are four general types of health plan options to choose from in the F.E.H.B. program.Fee‐For‐Service plans, also known as Preferred Provider Organizations or PPOsHealth Maintenance Organizations or HMOs, High‐Deductible HealthPlans or HDHPs and Consumer‐Driven Health Plans or CDHPs.A few of the plan types are based on decades‐old descriptions which have evolved intomore sophisticated plan types. For example, fee‐for‐service is typically known as PPO, orPreferred Provider Organization, but also includes in‐network only plans.It is important that you understand these plan types because OPM uses them to organizethe plans. But remember to focus on the three C’s: cost, care and coverage. Use these todetermine how the plan stacks up to your priorities.
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Fee-for-service PPO:
Preferred Provider 
Organization

• Listed in plan brochures as “fee‐for-service 
with a preferred provider organization”

• Designated by OPM (Office of Personnel 
Management) as nationwide plans

• These plans are also available to those 
living overseas

Presenter
Presentation Notes
We’ll start with the Fee‐For‐Service option, also known as a PPO, which stands forpreferred provider organization. In plan brochures, this option will be listed as “fee‐for-servicewith a preferred provider organization.” OPM designates these fee‐for‐service plansas nationwide plans, which are also available to those living overseas.
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Fee-for-service PPO:
No referrals

Minimum benefits 
(out-of-network)

Maximum benefits

(in-network)

Presenter
Presentation Notes
Traditional PPO plans allow you to see any provider in‐ or out‐of‐network. You receive themaximum benefits under the plan when using in‐network providers. PPO plans also do notrequire a referral from your primary care physicians to see a specialist.
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Fee-for-service PPO:
Flexibility

• Flexibility to see 
any provider

• Dependents live
out-of-state

• Use doctors that don’t 
accept insurance

• More cost-sharing
• Deductibles
• Coinsurance

Presenter
Presentation Notes
Many people choose this option because flexibility is most important to them. They mayhave covered dependents living out of state, or they may have providers who do not acceptinsurance. With flexibility comes more cost‐sharing in the form of deductibles andcoinsurance on some services.
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Fee-for-service PPO:
Copays

Copay

For PPO doctor 
consultation

Deductible 
and/or coinsurance

Other additional
in-office services 

Presenter
Presentation Notes
With a fee‐for‐service plan you usually pay a copayment to the doctor’s office for an in-networksick visit. If other services are performed during the visit these may be subject toa deductible and coinsurance.
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Fee-for-service PPO:
Understanding benefits

Network benefits can vary depending on your plan 
and the provider’s network.

In-network benefits

Reduced in-network benefits
(network designation determines level)

Out-of-network benefits

Presenter
Presentation Notes
Some fee‐for‐service plans provide different levels of in‐network benefits depending on theprovider’s network designation. Before enrolling in a plan review the plan’s brochures forcomplete details.
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Fee-for-service PPO:
In-network only

• No referrals needed

• Usually there is no deductible and mostly copays

• More predictable costs

In-network benefits

No out-of-network benefits

Presenter
Presentation Notes
Some fee‐for‐service plans may only offer in‐network coverage and not provide any out‐of-networkbenefits. These plans usually don’t have deductibles and offer more predictablecosts in the form of copays for most of services.
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Health Maintenance 
Organization (HMO): 
Referral to see a specialist

• Care is available in the HMO’s service area

• Many require referrals for specialist visits

• Also known as a “Managed Care” plan

Presenter
Presentation Notes
Ok, lets talk a little about Health Maintenance Organization also know as (HMO’s).  They usually require a referral to see a specialist.  Care is available in the HMO’s Service area, many require referrals for specialist visits. It is also know as a “managed care” plan.  



Slide 30

HMO: 
Copays and service

Fixed copay amount for:
• Doctor visits
• Emergency Room
• Hospital admissions

Restricted 
provider access
• Access restricted to HMO 

service area
• Only emergency/urgent 

care are covered outside 
the service area

More predictable out-of-pocket costs than a PPO

Presenter
Presentation Notes
Generally, HMOs have fixed copayments for services like doctor visits, Emergency Roomservices, or hospital admissions. Your out‐of‐pocket costs are more predictable with anHMO than a PPO but also more restrictive for access to providers. Most HMOs onlyprovide coverage outside your service area for urgent or emergency care.
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HMO:
Service convenience

Some HMOs provide multiple services 
under one roof at locations throughout 
their service area:

• Physician services

• Labs 

• X‐rays

• Pharmacy services

Presenter
Presentation Notes
Some HMOs provide physician services, labs, x‐rays and pharmacy services all under oneroof at locations throughout their service area.
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Unique fee-for-service 
options: HDHP and CDHP

High‐Deductible 
Health Plan (HDHP)

Customer-Driven 
Health Plan (CDHP)

• Offer more flexibility than traditional fee‐for‐service plans
• Give you more control over your healthcare spending.
• Majority of people who opt into these plans remain in the plan 

(90% persistency rate for subscribers on the plan greater than 2 years)

Presenter
Presentation Notes
High‐deductible health plans and consumer‐driven health plans are also known as HDHPsand CDHPs. They are a form of fee‐for‐service plan. They offer even more flexibility thantraditional fee‐for‐service plans and are designed to give you more control over yourhealthcare spending.Sometimes people dismiss these plans as complicated or as only for people who do not usetheir health insurance. Some of the plans will save even high utilizers money.But the majority of people who opt into these plans remain in the plan (90% persistencyfor subscribers on the plan greater than 2 years)
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HSA + HDHP focus: Your HSA 
vs the HDHP high deductible

HDHP + HSA

• A qualified HDHP gives you access to a 
triple‐tax advantaged 
Health Savings Account (HSA)

• HSAs were designed to help you save money 
for health care expenses without the 
use‐it‐or‐lose‐it of the Flexible Spending 
Account (FSA)

• If you change plans or leave the government, 
you still own the funds

Presenter
Presentation Notes
When most people hear the words, “high deductible” they usually wonder, “Why wouldanyone want a plan with a high‐deductible?” Well, a qualified HDHP gives you access to atriple‐tax advantaged Health Savings Account or HSA. HSAs were designed to help you savemoney for health care expenses without the use‐it‐or‐lose‐it of the Flexible SpendingAccount, and it’s your money, even if you change plans or leave the government, you stillown the funds.
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HSA + HDHP focus:
Your premium

Your 
medical 
premium

Your 
HSA

Premium pass-through reduces your total deductible

Presenter
Presentation Notes
When you pay your premium, a portion of the amount you are paying will be passedthrough to your HSA by the health plan. In some HDHPs about half of the premium ispassed through to your HSA. Think of this pass‐through amount as a way to reduce yourannual deductible making it a not‐so‐high deductible after all.



Slide 35

HSA + HDHP focus:
Comprehensive Medical Coverage

• HDHPs typically have lower premiums than most traditional fee‐for‐service plans

• In‐network preventative care services are free

• HDHPs also provide comprehensive coverage when you need it

• Comprehensive coverage usually includes preventive dental and vision benefits

• Use your HSA card to pay for expenses until the deductible is met, and then to 
pay copays and co‐insurance

• You can also use the HSA to cover IRS qualified medical expenses such as 
vision and dental care

Presenter
Presentation Notes
HDHPs:‐typically have lower premiums than most traditional fee‐for‐service plans.‐In‐network preventative care services are free, meaning you won’t have to use funds inyour HSA to cover them.Coverage‐HDHPs also provide comprehensive coverage when you need it.‐Use your HSA card to pay for expenses until the deductible is met, and then to pay copaysand co‐insurance.‐You can also use the HSA to cover IRS qualified medical expenses such as vision and dentalcare.
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Comparing HDHPs

Annual premium – Plan contribution $  + Out-of-pocket maximum  = Total risk    

HDHP with HSA

Self Only in-network Plan A Plan B

Deductible $1,500 $1,700

Plan contribution -$900 -$900

Net-deductible $600 $800

Medical care (what you pay) 5% 10%

Out-of-pocket maximum $5,000 $6,000

Presenter
Presentation Notes
The amount of the premium pass‐through contribution, annual deductible, coinsuranceand Out of pocket maximums will vary by plan. You can see here with Plan A the $900 passthroughamount reduces the deductible from $1,500 to $600, we call this a net‐deductiblefor this reason.Annual premium – pass through + OOP Max = total risk
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HSA + HDHP focus: HSA abilities

A qualified HSA is no ordinary savings account, 
it’s a supercharged savings account
• Medical plan makes monthly tax‐free contributions into your HSA

• ALL unused funds roll over from year to year

• You own the funds. If you leave the plan or leave federal service, your 
accumulated savings goes with you.

• You can make additional tax‐free contributions to your HSA up to the annual 
IRS limits

• Funds used for qualified medical expenses are not taxed

• Use funds for anything at age 65+

Presenter
Presentation Notes
A qualified HSA is no ordinary savings account, it’s a supercharged savings account.‐the health plan sets up your HSA and makes monthly tax‐free contributions directly intothe account.–ALL unused funds roll over from year to year.‐HSA funds are yours to keep. If you leave the plan or leave federal service, youraccumulated savings goes with you.‐You can make additional tax‐free contributions to your HSA up to the annual IRS limits.‐funds used for qualified medical expense are not taxed.‐when you turn 65 you can use the accumulated money for anything, without a penalty.
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Boost your retirement 
savings with an HSA

• Investment options*, tax-free savings

• Catch-up contributions, at age 55+

• Use funds for anything at age 65, 
no penalties**

• Use for Medicare Part B premiums, tax-free

*Investment returns not guaranteed. Investment products are not FDIC insured, are not a deposit or other 
obligation or guaranteed and are subject to investment risks. The information provided is for informational 
purposes only. It should not be considered legal or financial advice. Consult with a professional to determine 
what may be best for your individual needs.

**See IRS Publications 502 and 969 for more information regarding qualified medical expenses and health 
savings accounts.

Presenter
Presentation Notes
For many people, the secondary benefit of an HSA is the ability to grow HSA funds tax‐freethrough investments like mutual funds, which, like any investment instrument does havefinancial risks associated with it. Many people are using their HSAs as an additional taxfreeway to save for retirement because once they turn 65, HSA money can be used fornon‐medical expenses without a penalty. You can also add an additional $1,000 per yearonce you turn 55. Funds can also be used to pay Medicare Part B premiums tax‐freebeginning at age 65.
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Tax-free savings and 
investments*

Example (Self Only): 
Plan contribution of $75/month

• $900 annual plan contribution

• + $2,750 voluntary contribution

• $3,650 yearly, IRS max (2022)

• At a 6% annual rate of return*

* calculated using 
hsabank.com/hsabank/learning-center/hsa-savings-calculator

1 year $3,650

5 years $21,800

15 years $90,000

25 years $212,300

Presenter
Presentation Notes
Let’s look at an example of how your money can potentially grow with an HSA. If you don’tuse your plan contribution for qualified medical expenses, in this case $900 per year, themoney may be invested and allowed to grow over time in an interest‐bearing savingsaccount or invested in stocks, bonds and mutual funds. Add to that the ability to contributethe maximum allowed by the IRS of voluntary tax‐free contributions of $2,750, and youwould be looking a substantial savings over the course of 25 years.

https://www.hsabank.com/hsabank/learning-center/hsa-savings-calculator
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You qualify 
for an HSA if

• You are covered under an HDHP plan

• You have no other health coverage

• You aren’t enrolled in Medicare A or B 
or TRICARE

• You have not received services from the 
VA or IHS in last 3 months

• You aren’t covered by an FSA or HRA 

• You can’t be claimed as a dependent on 
someone else’s tax return

Presenter
Presentation Notes
93% of GEHA’s members are covered under an HSA Account.There are some qualifications you have to meet in order to be able to contribute to an HSA Account.  Let’s review those to see if you qualify for an HSA Account:-You can contribute to an HSA Account as long as you are enrolled in an HDHP plan. -You cannot be covered under another health plan (as an individual, spouse, or dependent) that is not an HDHP and still contribute to an HSA Account.  -You cannot be enrolled in Medicare or Tricare because these are other government programs and you can only take advantage of one at a time.-You have not received VA or Indian Health Service (IHS) medical benefits within the last three months, again because you can only take advantage of one government health program at a time.-You cannot be claimed as a tax dependent by someone else.-If you are also covered by a medical flexible spending account (like what FSAFEDS offers).  This applies even if the FSA is in your spouse’s name.  There is an exception if it is a limited FSA, covering only vision and dental expenses.  -If you are also covered by a health reimbursement arrangement ( or “HRA”), it must be a limited HRA, covering only vision and dental expenses.  This applies even if the HRA is in your spouse's name.  We will talk about HRAs on the next slide.If you are not qualified to be in an HSA because of one or more of these requirements, you will automatically be placed in an HRA instead.  So let’s talk about what is different about an HRA.
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A closer look at HSAs and HRAs

ACCOUNT FEATURES HSA HRA

You own the account, and can take it with you if you retire or change jobs yes

You don’t own the account* yes

Unused money rolls over year to year yes yes

Money in your account can grow, tax-free, over time yes

Accounts are provided by HSA Bank, with access to investment services yes

You can make additional tax-deductible deposits yes

No additional personal contributions are allowed yes

Tax-free withdrawals for qualified medical expenses yes yes

GEHA pays your account setup fee and monthly maintenance fee yes

No account fees yes
*If you retire and remain in the HDHP, you may continue to use and accumulate funds in your HRA. If you terminate employment or change health plans, unused funds are forfeited. 
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Investment products are not FDIC insured, are not a deposit or other obligation of or guaranteed by HSA Bank, and are subject to investment risks. The information 
provided is for informational purposes only. It should not be considered legal or financial advice. You should consult with a professional to determine what may be best 
for your individual needs. 

Presenter
Presentation Notes
If you enroll in an HDHP and do not qualify for an HSA your plan will place you in a HealthReimbursement Arrangement or HRA. HRAs do not have any of the tax advantages orability to add voluntary funds that the HSA has. You also don’t own the funds in an HRA, ifyou leave the plan your funds are forfeited. HRAs do however allow the funds to rolloveryear to year.
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The basics of a CDHP
(Consumer-Driven Health Plan)

• CDHP is a traditional fee‐for‐service plan with a 
Personal Care Account (PCA) 

• The CDHP funds the PCA on an annual basis 

• Unused money rolls over from year to year

• Variations depending on plan:

• Amount added to the PCA

• Annual deductible and coinsurance amounts

• Like HDHPs, in‐network preventive care is free and is 
not deducted from the PCA

Presenter
Presentation Notes
The last option we’ll discuss is the Consumer Driven Health Plan or CDHP option. TheCDHP is a traditional fee‐for‐service plan with a Personal Care Account or PCA. The healthplan funds this account on an annual basis and unused money rollover from year to year.The amount added to the PCA varies by plan, as do the annual deductible and coinsuranceamounts. Like HDHPs, in‐network preventive care is free and is not deducted from the PCA.
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The basics of a CDHP

• You must pay your deductible before 
traditional coverage begins

• Once your deductible has been satisfied, 
your plan copayments and coinsurance 
will apply

• PCA funds will be forfeited if you leave 
the plan

Presenter
Presentation Notes
All eligible health care expenses are paid first from your PCA, sometimes referred to as“first dollar coverage.” When your account is depleted, you must pay your deductiblebefore traditional coverage begins. Once your deductible has been satisfied, your plancopayments and coinsurance will apply.
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Your FEHB
enrollment options

• Use your agency’s automated payroll and 
enrollment system. For many this will be 
employeeexpress.gov

• Use the SF 2809 form

Presenter
Presentation Notes
Once you have found the right plan, the most common way to enroll in health benefits ormake changes to your health plan is through your agency’s automated payroll andenrollment system. For many this will be Employee Express.Using the SF 2809 is another way to enroll in a F.E.H.B. plan. Once completed and signed byyou and your Personnel Office, you will be given a copy of the signed 2809. This will beyour temporary proof of coverage until you receive your health insurance ID cards.Go to benefeds.com for FEDVIP

https://www.employeeexpress.gov/
https://www.opm.gov/forms/pdf_fill/sf2809.pdf


Federal Employee 
Dental and Vision 
Insurance Program (FEDVIP)

Fast facts

Presenter
Presentation Notes
Great! It looks like a few of you have decided to enroll. As a reminder, you can find the linkswe discuss in todays webinar in the resources widget. We will now discuss the other side ofthe house, which is the Federal Employee Dental and Vision Insurance Program (alsoknown as FEDVIP) Fast Facts.
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FEDVIP vs FEHB 
dental and vision coverage

FEDVIP 
provides more 
comprehensive 

coverage

FEHB has 
limited coverage

Presenter
Presentation Notes
Let’s dive right in. Most F.E.H.B. plans have limited coverage for dental and vision, whichwas the main reason FEDVIP was introduced to provide more comprehensive coverage tofill the gap.
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FEDVIP facts

• New employees have 60 days to enroll

• FEHB enrollment is not required

• FEHB enrollment/eligibility is not required 
for annuitants

• No pre‐existing condition limitations

• FEDVIP plans stand alone, meaning you can 
choose a health plan from one carrier and a 
dental plan from a different insurance carrier

• Some dental plans include vision for no 
additional premium

Presenter
Presentation Notes
Here are some FEDVIP facts you should know about.  New employees have 60 days to enrollFEHB enrollment is not requiredFEHB enrollment/eligibility is not required �for annuitantsNo pre‐existing condition limitationsFEDVIP plans stand alone, meaning you can choose a health plan from one carrier and a dental plan from a different insurance carrierSome dental plans include vision for no additional premium



Slide 48

Enrolling eligible dependents

FEDVIP FEHB

Eligible dependents Unmarried children
under age 22

Children under age 26, 
regardless of marital status

Enrollment Enroll through BENEFEDS,
not your agency

Enroll through your agency 
or payroll system

Presenter
Presentation Notes
Enrolling your eligible dependents under FEDVIP and FEHB.Under FEDVIP eligible dependents must be unmarried children under the age of 22Enrollment for FEDVIP can be done under benefeds.com and not your agency or OPMUnder FEHB eligible dependents are children under age 26 regardless of marital statusEnrollment of FEHB can be done through your agency or payroll.  If you are retired, you can contact OPM    
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FEDVIP options

FEDVIP offers the following to choose from:

• Seven nationwide PPO dental carriers 
(premiums based on Zip code)

• Four regional dental carriers

• Five nationwide vision carriers

Presenter
Presentation Notes
Here is your FEDVIP optionsFEDVIP offers the following to choose from:Seven nationwide PPO dental carriers (premiums based on Zip code)Four regional dental carriersFive nationwide vision carriers
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BENEFEDS.com 
comparison tools

Compare up to three dental or vision plans’ 
premiums and benefits side-by-side at 
benefeds.com

Presenter
Presentation Notes
Compare up to three dental or vision plans’ premiums and benefits side-by-side at benefeds.com

https://www.benefeds.com/


How to compare 
medical plans

Presenter
Presentation Notes
Ok, lets talk about How to compare medical plans.
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Where to begin

Consider individual or 
family medical needs 
for the next year in 
terms of:

• Surgeries

• Regular medications

• Pregnancies

Which will fit your 
family budget 
the best?

• Higher deductible

• Lower monthly 
premiums

• Long-term savings 
in an HSA?

What are the most 
important factors for 
you and your family?

• Specific doctors

• Prescription costs

• Wellness programs

• Availability of tools 
like virtual care

Presenter
Presentation Notes
So, now that we have covered the importance of shopping, reviewed the FEHB fast factswith you and helped you understand our plans, we would like to now discuss your nextsteps and how you can take control of your medical plan selection. There are a few greatplaces to start to review, compare and enroll in a medical plan.
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Remember the “Three Cs”:
Cost, Choice and Catastrophic

Cost (of care)
• Premium

• Deductible

• Co‐pay/Co‐insurance

• Cost of getting care 
outside of parameters 

Choice
• Where you go for care

• Limits on providers 

• Choice of hospital 
or facility

• Can you choose brand 
name drugs

• Can you choose a
range of treatments

Catastrophic (Out of 
Pocket Maximum)
• What is it and why is 

it important
• Understand what is 

and is not included

Presenter
Presentation Notes
It boils down to the three “C’s”, Cost, Choice and Catastrophic.Cost (of care)• Premium• Deductible• Co‐pay / Co‐insurance• Cost of getting care outside of parameters (not covered services, facilities, providers,medications)Choice• Where you go for care, who you see, who controls/limits your access• Limits on providers (participating, referrals, regional vs. national, domestic orinternational)• Choice of hospital or facility• Can you choose brand name drugs• Can you choose acupuncture, chiropractic, vision, dental, hearing aids, etc.Catastrophic – Out of Pocket Maximum• What is it and why is it important• Understand what is and is not included
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Compare plans with OPM

Visit opm.gov/insure for more information on:

• Premiums

• Quality ranges

• Benefits

• Download brochures

Presenter
Presentation Notes
Once you have determined what’s important to you in a health plan, the OPM website is agood place to compare up to three health plans at a time. The comparison includes someof the most important factors like premiums, member quality ratings and a summary ofbenefits. You can download each plan’s brochure as well.

https://www.opm.gov/healthcare-insurance/
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Plan comparisons online

Visit checkbook.org for easy-to-use 
comparison tools

• Easy online plan comparison

• Select agencies provide free online access

Presenter
Presentation Notes
Another great resource is the Checkbook’s guide to health plans for federal employees. Withthis guide, this organization has created an easy to use examination of all plans. They toounderstand it is difficult to navigate health care plans and the complexity within each plan. Theyalso understand the concept of avoiding wasting hundreds or even thousands of dollars on aplan that isn’t quite the right fit.The link to get started is checkbook.org.54

https://www.checkbook.org/
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Resources for 
comparing plans

Medical plans
• opm.gov/insure
• checkbook.org
Dental and vision plans
• benefeds.com
Your agency benefits personnel
Schedule a benefits session with a 
GEHA Benefits Adviser 
• geha.com/Meet

Presenter
Presentation Notes
To learn more about FEDVIP visit OPM.gov/dental or OPM.gov/vision. Here you’ll find thesame type of comparison tool that’s available for F.E.H.B. plans. Enter your zip code and theplans available in your area will be displayed, along with a link to the plan’s website. If you have questions or concerns, you can schedule a meeting with a benefits consultant like myself at geha.com/meet.  

https://www.opm.gov/healthcare-insurance/
https://www.checkbook.org/
https://www.benefeds.com/
https://calendly.com/gehateam/meet?month=2021-09


Slide 57

Q&A

Mickey Basi
geha.com | mickey.basi@geha.com

Juan Valdez
geha.com | juan.valdez@geha.com

Presenter
Presentation Notes
WOW, we gave you a lot of information to think about.  We are at the end of our presentation and we know you have lots of questions.  You can direct your questions through the Q&A portion on your screen.  At this time we will take some questions coming in from our audience.    I’m a retiree, should I shop this Open Season for Health Plans?Great questions: Everyone should shop during open season as benefits, premiums can change for the coming year.  As mention earlier, we spend more time shopping for cars and phones then we do for health care. Most retiree don’t shop their benefits because they assume they can’t shop during open season.  You have the right to review and change your FEHB plan every year even after retirement.Can I join a FEDVIP Dental plan under GEHA if my medical is under BCBS?The FEDVIP dental plans are standalone plans and do not require you to be enrolled in the same medical plan to join.  You can mix and match for Medical, dental and vision with different carriers. You can get all your option information on Benefeds.com.What is a good plan if I’m moving overseas?PPO plans would be the better option for those moving out of the country. Also, for those who like to travel abroad or cross country.  PPO plans are flexible because of the in network and out of network providers that are available. Does GEHA have a HDHP plan option?Yes, we offer one of the fastest growing HDHP plan.  The plan offers triple tax savings and low premiums.  Visit geha.com/HDHP to learn more about the plan.Where can I get information about all the medical plan options open to me?You can get all the information about FEHB plans under opm.gov.  There is a plan comparison tool on the website which allows you to compare upto 4 plans side by side.These are some great questions. Keep them coming as we have staff available to answer your questions.      

https://www.geha.com/
mailto:wellnesswebinars@geha.com
https://www.geha.com/
mailto:wellnesswebinars@geha.com


Federal Benefits 101

Thank you!

This is a brief description of the features of GEHA’s medical plans. Before making a final decision, please read the plan’s Federal 
brochure available at geha.com/PlanBrochure. All benefits are subject to the definitions, limitations, and exclusions set forth in the 
Federal brochure. 

Presenter
Presentation Notes
On behalf of GEHA. Mickey and I we thank you for joining our webinar today.  We still have folks standing by to answer your questions.  We will keep the line open for the rest of this hour.  Enjoy the rest of your day.  

https://www.geha.com/PlanBrochure
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