
SOLANCO SCHOOL DISTRICT 
EMPLOYEE HEALTHCARE ELECTION

2023 PLAN YEAR 

• Plan Year = Calendar Year (January 1 - December 31)

• Plan Administrator - Trustmark
• Registration and Renewal – Electronic via 
‘trustmark.benselect.com’

• Enrollment period November 1 through November 16, 
2022

• ALL EMPLOYEES eligible for healthcare benefits must 
complete enrollment process – including employees 
denying coverage

• Retirees complete and return paper enrollment form to 
Christine Pickel, payroll clerk, by November 12, 2022.

• Healthcare Eligibility
• Full-Time Employment (average 30 hours or more per week)



PLAN ELECTIONS

• Preferred Provider (PPO)
• Deductibles

• Preferred Providers - $550/Individual or $1,600/Family
• Non-preferred Providers - $1,000/Individual or 

$3,000/Family

• Qualified High Deductible Healthcare Plan (HDHP)
• Deductibles

• Preferred Providers - $2,000/Individual or 
$4,000/Family

• Non-preferred Providers - $4,000/Individual or 
$8,000/Family

• Long-Term Substitutes not eligible for HDHP
• Hires after April 1 not eligible for HDHP until 

following plan year

• Identical Medical Coverage 
• Different Deductibles/Co-Pays



PPO PLAN

•Employee responsible for all medical and RX 
costs until deductible satisfied
•Co-pay only for office visit, ER, Urgent Care, RX
•Preventive care 100% by plan

•Each family member must satisfy individual 
deductible until overall family deductible 
satisfied (Maximum 3 members)

•Employee/member responsible for co-pays
•Employee may contribute to Flexible 
Spending Account (FSA)
•Exception:  Spouse participates in HDHP & 

contributes to HSA



PPO Plan Deductibles and Co-pays
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Changes from 2022
2019 2020 2021 2022 2023

Deductibles $500/1500 $500/1500 $500/1500 $525/1550 $550/1600

Co-Pays:     

Physician $35.00 $35.00 $35.00 $35.00 $35.00 

Specialist $45.00 $45.00 $45.00 $45.00 $45.00 

ER $100.00 $100.00 $110.00 $115.00 $115.00 

Chiropractic $30.00 $30.00 $30.00 $30.00 $30.00 

Urgent Care $40.00 $40.00 $40.00 $45.00 $45.00 

RX:

Generic $10.00 $10.00 $15.00 $20.00 $20.00 

Brand $30.00 $30.00 $35.00 $45.00 $45.00 

Non-
Formulary

50% to $75 50% to $75 50% to $75 50% to $100 50% to $100

Specialty $100.00 $100.00 $100.00 $100.00 $100.00 



HDHP

•Employee responsible for all costs until 
deductible satisfied

•Overall plan deductible must be satisfied
• Total $ deductible regardless of individual

•Office visit co-pays waived until deductible 
satisfied 

•Health Savings Account (HSA)



HSA
• School District Contributions
• HSA contributions permitted to maximum IRS 

limit (employer + employee)
•2023:  Individuals - $3,850; Family - $7,750; Age 

55+ Catch-up additional $1,000
• Caution: separate employee + spouse 

contributions cannot exceed Family limit
• Contributions income tax exempt (Federal, State, 

Local) SLC – 35% or more tax savings
• Employee owned bank account
• Pay current or future qualified medical expenses

• Refer to IRS Publication 502
• Note: Distributions from HSA may not apply against 

deductible, if non-healthcare plan eligible



HSA ACCOUNTS

•HSA connected to healthcare plan election
• Family or Employee Only
• Family = Spouse or Dependent

•H S A contributions may be made directly 
through Health Equity portal via Individual 
Contribution Form or bank EFT account debit

Health Equity:  844-311-9731



HSA Contributions - Front Load Employee Account
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COHORT*** EMPLOYEE ONLY Employee 
Healthcare 
Premium 

Reimbursement 
Contributions*

Total Solanco HSA 
Contribution

2022 Max** 2023 Max**Contributions to
H S A for  Active 
Employees only

Solanco  Direct 
HSA Contribution

District Yr. 1 1,600 500 2,100 3,650 3,850

District Yr. 2 1,500 500 2,000

District Yr. 3 1,250 500 1,750
District Yr. 4 1,000 500 1,500

Individual Deductible is:   $2,000.00 

FAMILY LEVEL Employee

Total Solanco HSA 
Contribution

2021 Max** 2022 Max**Solanco Direct 
HSA Contribution

Healthcare 
Premium 

Reimbursement 
Contributions*

District Yr. 1 3,200 1,000 4,200 7,300 7,750

District Yr. 2 3,000 1,000 4,000

District Yr. 3 2,500 1,000 3,500

District Yr. 4 2,000 1,000 3,000

Family Deductible is : $4,000.00 
* Employee = Employee share is the required amount flowing from the employee’s required premium share mandated by the 

CBA. These funds are collected by the district (as district funds) and contributed to the Employee H S A account.

**Maximum excludes additional $1,000 an employee may contribute in the year turning age 55 or older.

*** Cohort means the "year" employee enrolls in the HDHP.   The yearly amounts require an employee to be enrolled in the

HDHP plan for the entire year. (IRS annual amounts are pro-rated if not completing an entire year).  For year one, payments are 
paid in January to get the employee started.  Years thereafter are paid in January and September at 65/35% ratio, and the 

employee must be actively employed to receive the second payment.



HSA (Continued)

•HEALTHEQUITY Administers HSA
•VISA health account debit card 
•Investment income tax exempt
•Investment options

• Accounts over $2,000
• Employee controlled or advisor managed

•20% Penalty on Non-Medical disbursements
• Penalty waived after age 65 – Disbursement taxed as 

ordinary income

•IRS Form1099-SA issued to employee 
• Employee complete IRS form 8889

•HSA governed by IRS regulations - Obey Rules



HEALTHCARE PLAN PREMIUMS

24 - PAY
EMPLOYEES

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

ANNUAL
PREMIUM

$12,197.88 $19,516.56 $28,055.04

EMPLOYEE %  
SHARE

10.0% 11.0% 12.0%

EMPLOYEE $ 
SHARE

$1,219.80 $2,146.80 $3,366.60

PER PAY 
DEDUCTION 

$50.83 $89.45 $140.28

EMPLOYEE SHARE 
WELLNESS 
PROGRAM 

REDUCTION – 2%

8.0% 9.0% 10.0%

WELLNESS PER PAY 
DEDUCTION

$40.66 $73.19 $116.90



WELLNESS PROGRAM REDUCTION

24 - PAY
EMPLOYEES

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

WELLNESS PER
PAY PREMIUM 

REDUCTION
$10.17 $16.26 $23.38

ANNUAL
WELLNESS 
PREMIUM  

REDUCTION

$244.08 $390.24 $561.12

EMPLOYEE/SPOUSE MUST COMPLETE BIOMETRIC SCREENINGS 
AND FLU SHOT DURING 2022 (OR SUBMIT APPROPRIATE 
DOCUMENTATION FROM PHYSICIAN) TO RECEIVE 2023 

HEALTHCARE PREMIUM REDUCTION



HEALTHCARE PLAN PREMIUMS

19 - PAY 
EMPLOYEES

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

ANNUAL
PREMIUM $12,197.88 $19,516.56 $28,055.04

EMPLOYEE % 
SHARE

10.0% 11.0% 12.0%

EMPLOYEE $ 
SHARE

$1,219.80 $2,146.80 $3,366.60

PER PAY 
DEDUCTION

$64.20 $112.99 $177.19

EMPLOYEE SHARE 
WELLNESS 
PROGRAM 

REDUCTION – 2%

8.0% 9.0% 10.0%

WELLNESS PER PAY 
DEDUCTION

$51.36 $92.44 $147.66



WELLNESS PROGRAM REDUCTION

19 - PAY
EMPLOYEES

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

WELLNESS 
PROGRAM PER
PAY REDUCTION

$12.84 $20.55 $29.53

ANNUAL
WELLNESS 
PROGRAM 

REDUCTION

$308.16 $493.20 $708.72

EMPLOYEE MUST COMPLETE BIOMETRIC SCREENINGS AND FLU 
SHOT DURING 2022 (OR SUBMIT APPROPRIATE DOCUMENTATION 

FROM PHYSICIAN) TO RECEIVE 2023 HEALTHCARE PREMIUM 
REDUCTION



HEALTHCARE PLAN PREMIUMS -
RETIREES

RETIREES –
PPO PLAN

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

ANNUAL
PREMIUM

$12,197.88 $19,516.56 $28,055.04

MONTHLY
PREMIUM

$1,016.49 $1,626.38 $2,337.92

RETIREES –
HDHP

EMPLOYEE 
ONLY

EMPLOYEE + 1 FAMILY

ANNUAL
PREMIUM

$9,268.92 $14,830.44 $21,318.72

MONTHLY
PREMIUM

$772.41 $1,235.87 $1,776.56



SPOUSAL ELIGIBILITY

•Spouses NOT eligible to participate in 
Solanco’s healthcare plan if the spouse 
offered healthcare through their employer.
• Certification form downloaded from E-Elect 

system
• Spouse’s employer must certify healthcare offer
• Audits will be performed to verify accuracy 



PREVENTIVE CARE
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Both PPO and HDHP cover In-Network Preventive Care, 
Screenings, Immunizations at 100% - (No Co-Pays, 
Deductible Not Applicable – provider must code as 
preventative)

• Periodic health evaluations (e.g., annual
physicals)

• Screening services (e.g., mammogram, pap test,           

colonoscopy)

• Routine pre-natal and well-child care

• Child and adult immunizations

• Tobacco cessation programs

• Obesity weight loss programs



DRUG MANUFACTURER DISCOUNTS

•Use with Caution
•Drug manufacturer discounts/coupons not 

processed through healthcare plan
•Not applied against plan deductible
•No co-pay applied
•Compare reduced cost of drug to 

inability to apply cost against 
plan deductible



HSA How To:

Doctors Visits

• No co-pays billed until deductible 
satisfied

• Trustmark adjusts price based 
on  discounts

• Pay doctor from HSA funds, if 
funds are  available or pay out of 
pocket if prefer not to spend HSA 
funds.  Have option to reimburse 
yourself later.

• NOTE: Who pays or where funds 
come  from DOES NOT MATTER. 
You choose HOW/WHAT account 
to pay from.

Go to the doctor

Doctor sends insurance  
carrier the bill

Claim integrated  
into member portal3

2

1



Member HSA Experience
Medical Claims

Member goes  
to Doctor, shows  
Trustmark card

Doctor sends visit  
details and coding  

to
Trustmark/Express 
Scripts for claims  

adjudication

Trustmark
sends claims to  
HealthEquity for  
record keeping  
and member

portal  
population

When the  
member has  
claim activity,  
an EOB from  
Trustmark is  
sent for each  
claim. Claim  

information and  
monthly  

statements on  
HSA funds and  

account  
information is  
available on  
HealthEquity  

portal.

If deductible  

has not been  

met, provider  

will bill  

member for  

their plan  

negotiated  

portion.

If deductible  

has been met,  

plan will pay  

provider for  

service. If  

member owes  

coinsurance,  

provider will bill  

member for  

their portion.daily

daily

Member pays  

outstanding  

provider bill  

using funds  

on HSA card  

or personal  

funds through  

member  

portal

daily



HSA How To
Pharmacy Prescriptions
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Show your Trustmark - Express Scripts Card  
(ESI) card

Pay with your  
HSA card Or

Cash or other?

Insurance carrier applies  
amount to your deductible—
no paperwork needed

Pharmacy  
applies discount

Pharmacy sends claim to  
insurance carrier

3

2

1 Go to pharmacy



HSA Member Experience
Pharmacy Claims
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Member goes to  
Pharmacy and shows  
Trustmark/Express 

Scripts card

Pharmacy and
HSA card send  

payment  
information to  

ESI
HealthEquity  

for record  
keeping and  

account  
tracking.

When the member has  
claim activity, they will  

receive an EOB from ESI  
for each claim. Claim  

information and  
monthly statements on  
HSA funds and account  
information is available  

on each member’s  
HealthEquity portal.

Pharmacy verifies  

eligibility.

If out of pocket max

is not met, member

can pay using HSA

card or out of pocket.

immediate

daily

daily



PENDING E-ELECT COMMUNICATION

•Be alert for email issued from
trustmark.benselect.com<do-not-reply@benselect.com>

To be forwarded October 31st

WEBSITE ADDRESS CHANGE FROM PRIOR YEARS

•Website link to enroll: 
https://trustmark.benselect.com/Solanco

• Must enter social security number and PIN

•PIN = last 4 of social security # and last two digits 
of your birth year.

•Enrollment period ends November 16, 2022



Trustmark.benselect.com  email communications will be 
forwarded to Solanco School District email addresses – no 
personal emails.  Must maintain employee confidentiality and 
security.



• ENTER SOCIAL SECURITY 
NUMBER (SSN)

• ENTER PIN (last 4 of your 
SSN + last 2 of your 
birthyear)

Example:
SSN = 513-52-4244

DOB = 12/15/1985
PIN = 424485



If employee visits 
their physician for 
screenings, they 
must:
• Register with 

Quest
• Download and 

forward 
physician’s form 
from the Quest 
system.

• Fax or upload 
completed form 
to Quest. 

• Forms must be 
submitted by 
December 10, 
2022 to qualify for 
discount.



EMPLOYEE HEALTHCARE/RX PLAN ID CARD

• TRUSTMARK CARD 
• ONE CARD - MEDICAL AND RX PLANS
• REPLACEMENT CARDS TO BE ISSUED 

• EMPLOYEE – 1 CARD, FAMILY - 2 CARDS

• EXPRESS SCRIPTS ADMINISTERS RX PLAN

• CARD CONTAINS
• CO-PAYS 
• PRE-CERTIFICATION REQUIREMENTS
• CUSTOMER SERVICE PHONE #s 

• BENEFIT QUESTIONS/CONCERNS/ISSUES



Co-Pays, 
Deductibles, 
Out-of Pocket 
Maximums 
Required for 2023





PRICE SHOP 
YOUR 

PRESCRIPTIONS 
TO REDUCE 

YOUR 
HEALTHCARE 

COSTS -
GOODRX
ANOTHER

COST 
COMPARISON 

WEBSITE



What is a Flexible Spending Account (FSA)?

Pre-tax benefit account that pays for eligible expenses not covered by insurance

Health Care FSA
Covers medical, prescription, dental and vision expenses

Dependent Care FSA
Covers dependent care expenses including daycare, nursery 
school and day camp for children,  and services for adult 
dependents who cannot care for themselves

Limited Purpose Medical FSA
Covers dental and vision expenses only
(for compliance with a health savings account)



Trustmark Administers Solanco’s

FSA

• Reimbursement plans with debit card
• Medical FSA available - PPO plan only
• Medical - $2,500 annual maximum  

for Solanco
• Dependent Care - $5,000 annual 

maximum – HDHP eligible
• Must use annual contribution or lost –

no carry over



ADDITIONAL SOLANCO HEALTHCARE BENEFITS
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• Livongo Diabetes Counseling Program
• Life Insurance - Beneficiary in E-Elect

➢ Pension information is not in E-elect...must go  to 
PSERS web site direct

• 2022-2023 Dental/Vision Reimbursement: $2,300 
• FSA and HSA: IRS Tax advantaged accounts  

including premium share
• TelaDoc Program....must enroll...see Trustmark  

and / or E-elect material
• Support Solution-- Employee Assistance Plan – EAP

▪ Benefits detailed on Solanco website



Support Solution Features

Helping members resolve personal problems and address 
common work/life issues

Short Term Counseling (3, 5, 8 Sessions)

Work Life Benefits



Telemedicine - Teladoc

Step 1  
Complete  

medical history

Step 2
Request

consult

Step 3  
Talk with a  

physician

Step 4
Resolve

the issue

Step 5  
Continuity  

of care

Step 6

Reconcile

account if

necessary

When the physician is unavailable: no  

appointments; after hours

Schedule doesn’t permit traveling to see your  

physician (work, etc.)

On vacation or a business trip

For refill of recurring prescription (short term)

Geographical barriers (distances to a  

provider’s office)

Pediatric care for any age
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AblePay
Partnership

AblePay Health is an Employee 

Benefit that Provides  Discounts and 

Flexible Payment Terms for Out of  

Pocket Medical Expenses



How Does itWork?



• Discount

�1 Pay 13% ACH, 10% Card

7% Card

5% Card

�3 Pays 10% ACH,

�6 Pays 8% ACH,

• Extend

�Payment Terms up to 12Months

• Advocate

�Provider Claim Experts ensure 

accurate processing

AblePay MemberBenefits



Savings
Example

$10,000

CURRENT PLAN

Surgery Charge

Insurance Adjustment ($5,000)  

Insurance Allowable $5,000

Insurance Pays $1,000

Patient Pays $4,000

WITH ABLEPAY

Surgery Charge $10,000

Insurance Adjustment ($5,000)

Insurance Allowable $5,000 

Insurance Pays $1,000

Patient Bill

AblePay Discount - 13%

$4,000

($520)

Member Pays $3,480



How Does AblePay Provide  Savings?

• AblePay has a relationship with providers and

has negotiated preferred rates

• Providers are willing to extend discounts since 

AblePay guarantees payment and ultimately reduces 

provider costs

• The net result is less money out of pocket for

employees,  while they satisfy deductible expenses

100%



Where to Use AblePay







Network

• Access to one of the largest  
carrier-owned networks in the  
country

• Includes legacy HealthAmerica  
provider network as well as  
Institutes of Excellence and  
Quality Hospitals

• Top tier provider contracting
terms lending both Plan and
Member value

Our arrangement with Aetna provides 100% of all negotiated savings with Providers and  

Hospitals back to both the Client and Member.



Additional Resources

45

• District website > Employees > Health 
Care Plan Information and Forms

• https://www.trustmarkbenefits.com

• https://express-scripts.com

• https://healthequity.com

• https://teladoc.com

• https://medicare.gov

• Internal Revenue Service Publications

https://express-scripts.com/
https://teladoc.com/


FORWARD QUESTIONS TO:  sandy_tucker@solancosd.org
christine_pickel@solancosd.org

mailto:sandy_tucker@solancosd.org

