SELECTING YOUR

MEDICAL PLAN

Chapman University offers you a choice of FIVE different medical plans.

* Kaiser HMO
* Cigna Select HMO

Inland Empire: Heritage Provider Network

- Los Angeles County: Memorial Care, Heritage Provider Network
and Providence St. Joseph Health Center

— Orange County: Providence St. Joseph Hoag Health
San Diego County: Scripps

Kaiser HMO

The Kaiser HMO plan is available to employees who
live or work in Southern California. This plan is

an “integrated group model” HMO that allows you

to use Kaiser Permanente facilities and doctors/
providers for your medical and pharmacy needs. You
choose a primary care physician (PCP) contracted
with the plan. If you are a new member, Kaiser will
automatically assign a PCP to you and your enrolled
family members based on your zip code. You can
change your PCP by contacting Kaiser Member
Services. Services outside the Kaiser network are not
covered, except for out-of-area emergency care.

Cigna Select HMO

— Inland Empire: Heritage Provider Network

— Los Angeles County: Memorial Care, Heritage
Provider Network and Providence St. Joseph
Health Center

— Orange County: Providence St. Joseph Hoag Health

— San Diego County: Scripps

* Available to employees who live or work in the
Inland Empire, Los Angeles County, Orange County
and San Diego County

* Narrow network of providers, but your physician
may already participate

* Find Select Network HMO providers using this

» Same high quality care as the Full Network HMO
* Lower paycheck contribution rates than those for
the Full Network HMO

* Lower office visit and hospital copayments than
those for the Full Network HMO

With both of the Cigna HMO plans, you choose
a primary care physician (PCP) contracted with
the plan. If you are a new member, Cigna will
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* Cigna Full HMO
¢ Cigna Open Access Plus HDHP + HSA
e Cigna PPO

automatically assign a PCP to you and your enrolled
family members based on your zip code. You can
change your PCP by contacting Cigna Member
Services. For children, you may designate a
pediatrician as the PCP. Your PCP will manage all of
your medical care within the HMO network and will
refer you to a specialist or arrange hospital care when
it is needed. If you use non-HMO providers, or if you
obtain care without approval from your PCP, your
care will not be covered (except for emergency care).

Women do not need prior authorization from Cigna
or their PCP in order to obtain access to obstetrical
or gynecological care from a provider in the HMO
network. The provider, however, may be required to
comply with certain procedures.

Cigna Full HMO

* Available to employees who live or work in
California

» Cigna’s full network of HMO physicians

* Higher paycheck contribution than those for the
Select HMO

* Higher office visit and hospital copayments than
those for the Select HMO

Cigna Open Access Plus
HDHP + HSA

This plan gives you more choice and control over how
you receive and pay for medical care and services,
both now and in the future. The plan allows you to
use any provider you want, with greater cost savings
in-network.

* Lower paycheck contribution rates than those for
the PPO

* You could come out ahead financially by enrolling
in the Open Access Plus HDHP + HSA instead of the
PPO plan
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https://clients.hubcdcontent.com/wp-content/uploads/2023/10/Find-A-Provider-SoCal-Flyer.pdf

The Open Access Plus HDHP + HSA
is made up of two parts:

1. High-Deductible Health Plan (HDHP): With
the HDHP, you pay the full cost of your medical and
prescription drug expenses up to the calendar year
deductible amount, before the plan starts to pay.
The deductible is waived for in-network routine

2. Health Savings Account (HSA): When you enroll
in the Cigna Open Access Plus HDHP + HSA, you will
automatically be set up with an HSA through HSA
Bank, which comes with free money from Chapman.
An HSA is a special tax-favored savings account that

This includes most medical care, prescription drugs,
dental services, vision care and expenses related to
meeting the plan’s deductible.

Funding Your HSA

Chapman University will make a contribution to
your HSA based on the level of medical coverage
you choose (see chart below). You may also deposit
your own dollars into your HSA through convenient
payroll deductions.

The amount you elect to contribute will
automatically be deducted from your
paychecks in equal amounts
throughout the year. IRS rules

allow you to contribute to your &
HSA on a pre-tax basis, meaning -

you pay less tax on your net pay. o o y
The maximum amount you can %
contribute to an HSA is
determined by the IRS each
year. The maximum total
combined annual contribution
for 2025 is:

Coverage | cyapman* | YoOU

Level

Employee up to

Only S $3,550 s
Employee + up to

1 or more Sl $7,050 $8,550

Individuals age 55 and over may also contribute an
additional $1,000 per year in catch-up contributions.

*Chapman’s contribution will be made monthly and
pro-rated for the year in which you become eligible
and enrolled.
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Advantages of an HSA

* Triple tax-advantaged: You will not pay federal
income tax on:

1. Money you put in via a payroll deduction
2. Interest the money earns in the HSA

3. Money you spend on eligible health care
services

State taxation rules vary.

* Long-term savings: Unused funds can grow
through interest and investment earnings and can
be “banked” for future health-related expenses.
This provides a strong incentive for you to spend
wisely on your medical care, just like you do on
other items you purchase.

* There is no “use it or lose it” rule: Unused
funds grow tax free until you need to use them for
eligible expenses.

* Portable: Your account moves with you when you
change medical plans, change employers or retire.

* More choice and control: You decide when to
use your HSA funds to pay for qualified health-
related expenses.

HSA Eligibility

To make and receive contributions to an HSA, you
must meet all of the following requirements.

* You are enrolled in the Cigna Open Access Plus
HDHP + HSA

* You are not covered by any other non-HSA-
compatible HDHP medical plan

e You are not enrolled in a traditional health care
flexible spending account (FSA) (HSA participants
may enroll in the limited-purpose health care FSA)

* You are not enrolled in Medicare, TRICARE or
Medicaid

* You are not claimed as a dependent on another
person’s tax return

* Your spouse does not have a health care FSA or
Health Reimbursement Account (HRA)

* You have not received Veterans Administration
(VA) benefits within the past three months
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https://clients.hubcdcontent.com/wp-content/uploads/2023/10/PPACA-Preventive-Medications-08.2023.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf

Using Your HSA Funds
You can use the money in your HSA to pay for

Internal Revenue Code. You may also use funds in

an HSA beyond qualified health-related expenses for
such items as COBRA premiums, health insurance
premiums while unemployed, long-term care
insurance and Medicare insurance premiums
including A, B, C, D and Medicare Advantage products
(not Medigap).

Only expenses covered by the medical plan count
toward the plan’s annual deductible.

Only qualified health-related expenses incurred
after you have established your HSA meet the
requirements for tax-free reimbursement.

Whose Expenses are Eligible?

You may use your HSA funds without penalty to pay
for qualified health-related expenses for yourself,
your spouse, dependent children and others who are
considered your federal tax dependents — this is true
even if they are not covered under the medical plan.
(Remember, if the dependent isn’t covered under

the medical plan, his/her expenses won’t be applied
toward the plan’s annual deductible.)

Note: Even though you can cover your registered
domestic partner and children up to age 26 on your
medical plan, your HSA funds can only be used to

pay for qualified health-related expenses if they are
considered your federal tax dependents. If you have a
non-tax dependent child age 18 or older, or registered
domestic partner who is enrolled in the medical plan,
he or she may be eligible to open his or her own HSA.

You may also use HSA funds for non-qualified
expenses (including health expenses for your non-tax
dependents) but you will be required to pay income
tax and pay a 20% tax penalty. (The 20% penalty
doesn’t apply to distributions made after your death
or disability, or after you’ve reached age 65.)

How to Use the Open Access Plus HDHP + HSA
(In-Network)*

1. Present your Cigna Member ID card at the time
of your visit so the discounted in-network rate is
applied and the expense is credited toward your
deductible.

2. You do not pay for medical visits at the time of the
visit. With the Open Access Plus HDHP + HSA, you
have no copay and will be billed for the visit at a
later date. If your doctor’s staff asks for payment,
remind them that they need to submit a claim to
Cigna first. For prescription drugs, the discounted
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rate is provided at the cash register, so use your
Cigna Choice Fund HSA debit card for maximum
convenience.

3. Your provider’s office will file a claim with Cigna
for you.

4. You will receive an Explanation of Benefits (EOB)
from Cigna explaining what was covered and if
you need to pay anything. An EOB is not a bill. It’s
important to carefully review your EOB to ensure
that all services were received and are listed and
coded correctly.

5. Your provider will bill you for any amount you
owe. Make sure your EOB matches your bill.

6. Pay your provider using funds in your HSA or you
can pay with other funds.

*If you visit an out-of-network provider, you will
have to pay the provider in full at the time of your
visit and file your own claim with Cigna. You may pay
out-of-network providers using funds in your HSA or
you can pay with other funds.

HSA EDUCATIONAL VIDEOS

Learn more about the HSA by watching the
following short videos:

e How the HSA Works

Cigna PPO

With the PPO plan, you can use any provider you
want, with greater cost savings in-network.

In-Network

* Higher level of benefits

* Lower out-of-pocket expenses

* Reduced fees for services

* No balance billing

* Providers will file all claims for you
Out-of-Network

* Lower level of benefits

* Higher out-of-pocket costs

* File your own claims with Cigna

* Providers may balance bill. For example, if the
provider’s charge is $2,000 and Cigna’s allowed
amount is $500, the provider may bill you for the
remaining $1,500.
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http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
https://www.brainshark.com/hubintl/2025HSA
https://www.brainshark.com/1/player/hubintl?fb=0&r3f1=&custom=hsa101
https://www.brainshark.com/1/player/hubintl?fb=0&r3f1=&custom=hsavsfsa
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