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An HSA can provide 
you with greater  
control over your 
health care spending. 



Like auto insurance

Meeting the deductible for health 
insurance is very similar to meeting  
the deductible on an auto insurance 
policy, a concept familiar to most 
people. There is a sum that must 
be paid by the policyholder before 
insurance payment begins.

Because auto accidents and health 
care needs are often unexpected, it 
can be difficult to plan and budget 
for these situations. If you have an 
HSA, you can use the funds in your 
account to help cover the deductible 
for qualified medical expenses.

There’s nothing new about the trend 
of increasing health care costs. There’s 
nothing new about the burden these 
increases are placing on businesses today, 
including sole proprietors with restricted 
cash flow. What is new is a health care 
insurance plan strategy that can help 
entrepreneurs and the self-employed 
adjust to increasing health care costs and 
become more active participants in their 
own health care spending.  

Small businesses and the self-employed 
are becoming more and more attracted 
to the flexibility of Health Savings 
Accounts (HSAs). Typically consistent from 
one health insurance plan to the next 
because they are regulated by the federal 
government, HSAs are a tax-advantaged 
option to supplement certain health 
insurance.

Control your spending 

An HSA can provide you with greater 
control over your health care spending. 
You may contribute pre-tax dollars through 
payroll deduction or make tax-deductible 
contributions to your account, which can 
be used to pay for deductibles and other 
qualified medical expenses. Earnings and 
withdrawals for qualified medical expenses 
are also tax free.

In order to contribute to an HSA, you must 
participate in a qualified high-deductible 
health insurance plan (HDHP). There is 
no minimum contribution. For 2009, the 
annual maximum contribution is $3,000 
if you have individual HDHP coverage, or 
$5,950 if you have family HDHP coverage, 
regardless of the HDHP deductible (these 
amounts will be adjusted annually for 
cost of living). At the end of the year, any 
remaining dollars roll over. Sold with HDHPs, 
health savings accounts can be used to pay 

for routine or small expenses until the 
deductible is met. You are responsible 
to pay for non-preventive care until the 
sum of claims reaches the deductible 
amount, while your health insurance plan 
may cover preventive care such as routine 
well-child checkups, immunizations and 
mammograms for women.

Money in the bank

HSAs are a solution to help pay for these 
qualified medical expenses, at least 
until your deductible is met. By putting 
money into a health savings account, 
you will have “money in the bank” 
to cover these planned or unforeseen 
health care expenses. 

HSAs are more attractive because tax-
advantaged dollars can be used to fund 
the account and the account can earn 
interest just as a bank savings account 
does. However, the interest is not taxed. 

Once your Aetna‡ HSA balance 
reaches $2,000, you will have the HSA 
Investments Service available to you. The 
HSA Investment Options available are:

n �Asset Allocation Funds: 
JPMorgan Investor Conservative 
Growth Fund A 
JPMorgan Investor Balanced Fund A 
JPMorgan Investor Growth Fund A

n �Fixed Income Funds: 
JPMorgan Prime Money Market  
Fund — Morgan Share  
JPMorgan Core Bond Fund A

n �US Equity Funds: 
BlackRock Mid Cap Value 
Opportunities Fund A  
JPMorgan Equity Index Fund A 
JPMorgan Small Cap Equity Fund A

n �International Equity Fund: 
BlackRock International Equity  
Index Fund

‡�Aetna is the brand name used for 
products and services provided by one 
or more of the Aetna group of subsidiary 
companies. The Aetna companies that 
offer, underwrite or administer benefit 
coverage include: Aetna Health Inc., 151 
Farmington Avenue, Hartford, CT 06156; 
Aetna Health of California Inc.; Aetna 
Health of the Carolinas Inc.; Aetna Health 
of Illinois Inc.; Aetna Health Insurance 
Company of New York; Aetna Health 
Insurance Company; Aetna Dental Inc.; 
Aetna Dental of California Inc.; and/or 
Aetna Life Insurance Company (Aetna). 



The ABCs of an Aetna HealthFund® HSA

The Health Savings Account (HSA) 

n	 Contribute tax free

n	 Reimburse qualified expenses tax free

n	 Save for future expenses

n	 Grow the account with interest,  
and/or use investment options

The High-Deductible Health Insurance 
Plan (HDHP)

n	 Preventive care may not be subject  
to the deductible

n	 Meet the plan deductible

n	 Then pay a copay or coinsurance

n	 Out-of-pocket maximum limits the 
amount you pay annually

Online Resources to Help Manage  
Your Health Care

n	 Secure, personalized online services

n	 Track your HSA activity and monitor 
your savings and growth 

n	 Find a doctor, estimate the cost of  
care and compare hospitals

n	 Research health topics and medications

HSA funds can be used for qualified 
or unqualified expenses, but the tax 
treatment is different depending on 
what it is withdrawn for. Expenses may 
include medical plan deductibles, lab tests 
not covered by a health insurance plan, 
over-the-counter drugs, LASIK surgery, 
some nursing services and other similar 
expenses. 

For a list of qualified expenses, visit  
www.aetna.com.

You may make HSA contributions to your 
account up to the annual limit at any time 
throughout the year. Sole proprietors, with 
any eligible employees, can also make 
contributions to their employees’ health 
savings accounts. Contributions can also 
be made by eligible family members. 

FSA vs. HSA

The HSA is similar to a Flexible Savings 
Account (FSA). But there are important 
differences. With the FSA, you use it or 
lose it if there is money left at year end. In 
many cases there is a year-end scramble 
to use unspent FSA dollars on eyewear or 
similar items. This isn’t the case with HSAs 
because unused funds can be rolled over 
to the following year. In addition, if you or 
your employees ever change jobs or health 
insurance plans, the HSA is portable and 
can be taken with you. You will be able to 
continue to contribute to the fund in  
the future, provided you are enrolled  
in an HDHP.

High-deductible health plans

This type of medical plan includes a 
deductible — a set amount of expenses 
that a member pays each year for covered 
medical expenses and prescription drugs 
before the plan begins to make payment. 
In order to meet the requirement of a 
HDHP the deductibles can be no less than 
$1,150 (for individual HDHP coverage) or 
$2,300 (for family HDHP coverage). The 
plan may include a separate deductible for 
in-network and out-of-network services. 
Once the deductible is met, the member 
pays a copay or coinsurance (a percentage 
of the provider’s charges) each time they 
seek care from a preferred (in-network) 
doctor or facility, and a higher coinsurance 
each time they seek care from a non-
preferred (out-of-network) doctor or 
facility. The plan includes an out-of-pocket 
maximum — a cap that limits the amount 
a member pays for covered services in 
a given year. When a member’s out-of-
pocket costs reach this limit, remaining 
qualified expenses are covered by the 
health insurance plan at 100 percent, up 
to the plan’s annual or lifetime benefit 
maximum.

In general, premiums for high-deductible 
health insurance plans are lower than 
premiums for conventional health 
insurance plans. The HDHP is an advantage 
if you typically have minimal health care 
expenses. If you typically have high health 
care expenses, the HDHP may not be the 
plan for you. This is something that you 
should discuss with your financial advisor 
and insurance broker.

Preventive care and  
prescription coverage

Another important consideration when 
selecting your health care plan is the 
coverage of preventive care. HDHPs 
are allowed to pay for preventive care, 
even if the deductible has not yet been 
met. This feature was built into the HSA 
regulations to increase general wellness, 
encouraging participants to prudently 
care for their own health and the health 
of their families. 

Preventive care may include well-child 
care and tobacco cessation programs.

You should also research the 
prescription drug coverage in your 
health insurance plan. Some health 
insurance plans cover prescription drugs 
while others do not. If prescription 
drugs are part of your plan, the same 
deductible as for medical applies to 
prescription drugs. The expenses are 
combined when determining if the 
deductible has been met.

Do your homework

In summary, there are many aspects of 
HSAs and HDHPs which are consistent 
across health insurance plans. Here are 
some steps that you should take:

n �Determine if a qualified HDHP is right 
for you and your family.

n �Compare plan features to determine 
which best meet your needs.

n �Find out if preventive care is covered 
before the deductible is met.

n �Find out if prescription drugs are 
covered by your plan.

n �Purchase a qualified high-deductible 
health insurance plan if you wish to 
have a health savings account.



Helpful resources

There are many websites that you can  
access to do your homework about  
health savings accounts. Here is a list  
of some valuable resources:

n www.hsareport.com
n www.hsainsider.com
n www.hsadecisions.org
n �www.ustreas.gov/offices/ 

public-affairs/hsa/index.html
n �www.aetna.com
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*�This example is for illustrative purposes and does not reflect events experienced by an  
actual participant.

1�Karen Ignagni, President and CEO of America’s Health Insurance Plans, testifying before the House 
Committee on Ways and Means, June 28, 2006: http://www.ahip.org/content/pressrelease.
aspx?docid=16886.

2�Aetna press release, “Aetna Releases Broadest Study To Date Of Consumer-Directed Plans,” 
October 2, 2006: http://www.aetna.com/news/2006/pr_20061001.htm.

3�Aetna press release, “Aetna Releases Broadest Study To Date Of Consumer-Directed Plans,” 
October 2, 2006: http://www.aetna.com/news/2006/pr_20061001.htm.

4�HSA Insider, “High-Deductible Health Plans Linked to Fewer Emergency Room Visits,”  
March 13, 2007.

Here’s an example of how HSAs work

James and Pat Smith* have a consulting firm, but they found that they couldn’t 
afford traditional health insurance. With a high-deductible health insurance plan 
linked to a health savings account, they now pay $390 a month for insurance 
and put $150 a month into the health savings account, to cover qualified 
medical expenses that may come up. If they never have to use the money in the 
health savings account, it will accumulate into a healthy sum that can be used to 
pay for retiree or future qualified medical expenses down the road. This flexibility 
is the reason why HSAs are becoming a more popular option for entrepreneurs, 
sole proprietors and the self-employed throughout the country.

What’s been said

“HSAs are helping a substantial number of previously uninsured consumers 
purchase coverage, accumulate savings for their future medical needs, and 
access preventive care services. HSAs also are enabling many small employers  
to offer health coverage to their employees for the first time.”1

“HSA members are saving money in their fund, with more than half (52 percent) 
rolling over their entire fund in 2005.”2

“Both Aetna HealthFund HRA and Health Savings Account (HSA) members with 
chronic conditions maintained or improved the level of care they received prior 
to joining the plan.”3

“Patients who switched to high-deductible health plans went to the emergency 
department 10 percent less than patients who remained in traditional plans, 
according to a new study by the Department of Ambulatory Care and 
Prevention (of Harvard Medical School and Harvard Pilgrim Health Care). The 
study, published in the March 14 Journal of the American Medical Association, 
shows that most of this reduction was for less severe conditions like colds, 
nausea, and headaches.”4

Eligible in-network preventive care services may
not be subject to the deductible, however, a
copay or coinsurance may be charged

You pay 100% until deductible is met, then only
pay a share of the cost

Meet out-of-pocket maximum, then plan pays 100%


