UPMC Health Plan HRA Group Set Up Tip Sheet 

Directions: Use this tip sheet to complete the UPMC Health Plan HRA Group Set Up Document. The HRA Group Set Up Document is completed only when UPMC Health Plan is providing TPA services for the HRA plan.  

Number 9 - Business Entity, Number 10 - Number of Employees and Number 11 - Owners-non-funder HRA Plan:

· 2% Owners of an S Corp, Partnership, LP, or LLC may not participate in a Health Reimbursement Arrangement.

· Neither the employee-spouse of the more-than-2% shareholder in an S Corporation, Partnership, LP or LLC, nor the more-than-2% shareholder’s children, parents, and grandparents, can participate in the S corporation’s HRA. This is because of the ownership attribution rules contained in Code § 318.

· When offering only one plan design, 2% owners’ will have the same PPO minus the HRA funding.  

*********************************************************************************************************************************************************

Number 16 - HRA Funding Structure:
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Pricing Assumptions for HRA Funding Structure:

· All Health Reimbursement Arrangements quoted by UPMC Health Plan assume that the HRA funds will account for no more than 50% of the total plan deductible.  

· The employee must first satisfy their portion of the plan deductible before the HRA funds will be available (Above, Option 1). 

· The HRA administration is assumed to be the responsibility of the UPMC Health Plan.  

· Any deviation from these assumptions (including, from above, Option 2 and Option 3) will result in a change in the quoted rates.

*********************************************************************************************************************************************************

Number 17 – HRA Funding Applications:
· Embedded HRA funding limits the amount of HRA funds or out-of-pocket liability for members in a family to the single coverage (employee-only) amount.  HRA funds are applied to each family member the same as they would be applied to a member who is under a “single” coverage contract.  However, the family maximums still apply.
· Aggregate HRA funding applies HRA funds or out-of-pocket liability across the entire family regardless of whom or how many individuals in the family incur claims. HRA funds are applied as indicated under the family section of the HRA group set up form on question #16.  

(See page 2 for an example of how claims are paid Embedded HRA funding vs. Aggregate HRA funding)

*********************************************************************************************************************************************************

Number 18 - Covered Services:

Health Reimbursement Arrangement funds may be used to pay for either:

· Deductible  expenses only, OR

· Deductible expenses and all 213d expenses (similar to an FSA). For this option, members will receive UPMC Health Plan’s combo card. Standard pricing does not include 213d expenses and will result in a change in the quoted rate if the client elects this option.

*********************************************************************************************************************************************************

Number 19 – Deductible Credits:

· $100 Health Risk Assessment is only available for HRA $1,000/80 HRA $1,000/90 HRA $1,500/80 and HRA $1,500/90.

· The credit is the same dollar amount ($100) for Individual and Family deductible plans.

· All members enrolled at the beginning of the plan year will have 60 days from the group’s effective date to complete the Health Risk Assessment (MyHealth Questionnaire).

· Members not enrolled at the time of the group’s effective date will not be eligible for the HRA credit during the plan year. 

· Once the  MyHealth questionnaire has been completed, UPMC will adjust the HRA balance to reflect the change. It may take 7 to 10 days for this credit to appear on their balance. 

How Claims Are Paid Embedded HRA Funding vs. Aggregate HRA Funding

Example:

· Deductible: $1,250/100 (single tier), $2,500/100 (Employee + 1 or more)

· HRA Funding Amount:  $625/$1,250
· HRA Funding Structure: Employee pays first ($625/$1,250)

· 3 family members (01-Sam, 02-Jessica and 03-Tim)

	Embedded HRA Funding
	Aggregate HRA Funding

	Claim #1

Patient: 01 – Sam

Deductible Amount: $900

Member Responsibility: $625

HRA Funds Paid: $275
· YTD Member (Sam) Responsibility = $625

· YTD Family Responsibility = $625

· YTD HRA Funds used = $275

· YTD Deductible =  $900 (Sam)


	Claim #1

Patient: 01 – Sam

Deductible Amount: $900

Member Responsibility: $900

HRA Funds Paid: $0
· YTD Member (Sam) Responsibility = $900

· YTD Family Responsibility = $900

· YTD HRA Funds used = $0

· YTD Deductible = $900 (Sam)

	Claim #2

Patient: 02 – Jessica

Deductible Amount: $250

Member Responsibility: $250

HRA Funds Paid: $0

· YTD Member (Jessica) Responsibility = $250

· YTD Family Responsibility = $875

· YTD HRA Funds used = $275

· YTD Ded = $1,150 ($900-Sam+$250 Jessica)


	Claim #2

Patient: 02 – Jessica

Deductible Amount: $250

Member Responsibility: $250

HRA Funds Paid: $0

· YTD Member (Jessica) Responsibility = $250

· YTD Family Responsibility = $1,150

· YTD HRA Funds used = $0

· YTD Ded = $1,150 ($900-Sam+$250 Jessica)

	Claim #3

Patient: 03 – Tim

Deductible Amount: $1,000

Member Responsibility: $375      ($1,250 max met)

HRA Funds Paid: $625

· YTD Member (Tim) Responsibility = $375

· YTD Family Responsibility = $1,250

· YTD HRA Funds used = $900

· YTD Ded = $2,150 ($900-Sam+$250 Jessica +1,000 Tim)


	Claim #3

Patient: 03 – Tim

Deductible Amount: $1,000

Member Responsibility: $100

HRA Funds Paid: $900
· YTD Member (Tim) Responsibility = $100

· YTD Family Responsibility = $1,250

· YTD HRA Funds used = $900

· YTD Ded = $2,150 ($900-Sam+$250 Jessica +$1,000 Tim)



	Claim #4

Patient: 02 – Jessica

Deductible Amount: $350  ($2,500 family deductible satisfied)
Member Responsibility: $0

HRA Funds Paid: $350

· YTD Member (Jessica) Responsibility = $250

· YTD Family Responsibility = $1,250

· YTD HRA Funds used = $1,250

· YTD Ded = $2,500 ($900-Sam+$600 Jessica +1,000 Tim)


	Claim #4

Patient: 02 – Jessica

Deductible Amount: $350  ($2,500 family deductible satisfied)
Member Responsibility: $0

HRA Funds Paid: $350

· YTD Member (Jessica) Responsibility = $250

· YTD Family Responsibility = $1,250

· YTD HRA Funds used = $1,250

· YTD Ded = $2,500 ($900-Sam+$600 Jessica +1,000 Tim)
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