The Maine View

Some Interesting Facts
About Health Savings Accounts

HSAs help uninsured individuals save by paying for healthcare with tax-free dollars

¢ Health Savings Accounts are tax-advantaged saving accounts for those with high deductible policies
($1,000+ deductible for individuals or $2,000+ for families). These accounts help individuals save and pay for
out of pocket healthcare costs with tax-free dollars. Maine is

one of the only states to not allow individuals and businesses to T f
deduct Health Savings Account contributions for Maine income Facts
tax purposes. Health Savings Account (HSA) contributions are About Maine’s Uninsured?
deductible for federal income tax purposes. Total Number:

136,000 non-elderly

¢ On March 1, 2005, the Joint Standing Committee on Taxa-
tion of the Maine Legislature held a public hearing on LD 195
“An Act to Conform the Maine Tax Code with the Federal Ages:

Health Savings Accounts Laws” sponsored by Representative l7‘%:)under418 e
Christopher Rector (R-Thomaston). As yet, the Committee and RS T
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full Legislature had yet to vote on the proposal. coveritysam o

Income Levels:
o If passed, the Legislature’s Fiscal Office estimated that the state 16% earn less than 100% of FPL*
would lose about $600,000 a year in tax revenue. However, as 32% between 100-199% of FPL
shown below, HSAs provide affordable health insurance options 23% from 200-299% of FPL
to Mainers and reduce the uninsured. 23% over 300% of FPL

8% unknown

HSAs are purchased by young and old alike *(FPL, Federal Poverty Level,

is $9,570 for a single; $12,830 for a couple)

¢ Nearly half of those who purchased HSA-eligible plans were ||
40 years old or above.!
¢ On the other hand, 34% of Non HSA-eligible plan purchasers are over the age of 40.

HSAs are favored by families, not just individuals

¢ 51% of HSA plan purchasers are individuals and 49% are families (37% of purchasers are families with
children, 12% are couples without children).

¢ Of families with children, more than 35% purchased HSA-eligible plans versus nearly 24% that purchased
Non HSA-eligible plans in 2004.

HSAs reach the uninsured with affordable private health insurance coverage

¢ Nearly one-third of HSA purchasers were previously uninsured for at least six months.

¢ More than two-thirds of HSA plan purchasers who were previously uninsured for more than six months had
incomes of $50,000 or less.

¢ 56% of HSA-eligible plan purchasers paid $100 or less per month with 89% paying $200 or less per
person per month.
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HSAs provide affordable, comprehensive coverage to those with lower-incomes

¢ 40% of HSA-eligible plans were purchased by people with incomes of $50,000 or below.
¢ 85.4% of HSA-eligible plans purchased in 2004 paid 100% of office visits, surgery, hospitalization, and
lab/x-ray services after the plan deductible was met.

* 99.4% included drug benefits.

HSA Plans Work for Mainers: Reducing Premium and Often Out-of-Pocket Costs?®

¢ Consider an employer who
pays 100% of the premium
for an Aetna family plan with
a $5,000 deductible (about
$10,300 a year). That same
employer could provide an
Anthem Maine Blue family
plan with a $8,000 deductible
and fund a $3,200 HSA (total
cost $10,300 a year). Or the
employer could provide an
Anthem HealthChoice family
plan with a $10,000 deductible
and fund a $4,600 HSA (total
cost $10,300 a year). The chart
below shows the employee’s out
of pocket costs for each of these
three plans for various levels
of healthcare consumed. Also

i 1l
Employee’s out-of-pocket cost for various levels
of healthcare consumption
(Three Maine family coverage plans, all with an equal cost to employer)
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shown is the percent chance that the employee’s family will consume more than a particular level of healthcare

Real Maine Example:

An Employer-funded HSA

combined with the highest

deductible plan equals the
lowest out-of-pocket costs for
Jfamilies. Employers should
consider HSA plans as a way
to reduce costs for themselves

and their employees.

in a given year. Not shown but of note, families with the HSA provided
retain the unspent balance of the HSA to use for future healthcare costs.
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