MyHealthMath'

How to read your MyHealthMath Report

Your report shows your plans in order of lowest to highest estimated total cost.
We calculate total cost by adding your annual premiums and net out-of-pocket
costs together. Scroll down to learn more about how we estimate your out-of-
pocket costs.

See how much we
predict you will spend
on health care over
the year.

We estimate the plan
on the top (#1) will
have the lowest cost.

Your worst-case
scenario shows you
the most you could

spend on healthcare if
you had a costly
medical event.

Learn about Health
Savings Accounts
(HSA)

If your employer
offers a high
deductible health
plan, you may see
suggestions from us
about how to build
your HSA balance.

[ ptoampiseni
YOUR PLAN ANALYSIS REPORT

MHM Sample | Full Family Plan Year: 1/1/21 - 12/31/21

Date of Interview: October 1, 2021

Options are ranked below in order of lowest to highest estimated total cost.

. Premium: $2,626
HSA 5000

Worst-Case Scenario Cost: $12.621
|

Premium: 53,051
7 -3,2?4 Outof Pocker: $223
HSA 3500

Worst-Case Scenario Cost: $12.396
|

#3 Premium: 54,050
Out-of-Paocket: §495
HSA 2700

Worst-Case Scenario Cost: $7.245
|

4 Premium: $6,105
Out-of-Pocket: 5518
PPO 500

Worst-Case Scenario Cost: $11,103
|

4 LET YOUR MONEY GROW WITH AN HSA

Did you knaw? If you fully fund your HSA with a contribution of 54,500 and
invest the amount left over after paying for medical expenses each year
($4,322), that amaunt would be worth approximately 5161,885in 20 years,

HS5A Investment Growth over 20 Years

5150000
which you could use to cover medical expenses in retirement.
5100000
Based on the following assumptions:
550000

= Amount invested ($4,322) = the difference between your 0P21 HSA
contribution limit ($7,200) and your employer's HSA contribution under the
HSA 5000 ($2,700), less your share of estimated medical costs in the
upcoming year ($178)

« Interestrate= 6%
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0123245678 91011121314151617151930

Your Total Cost = your premium + net out-of-pocket expenses based on the expected medical usage you reported
Worst-Case Scenario Cost = the maximum you could pay under a plan given extreme/unforeseen medical usage (see page 2)
Out-of-Packet = your share of payments for medical services like doctor visits, tests, prescriptions, and procedures, less HSA/HRA
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How do we calculate
total cost and worst-
case scenario?

Here’s a simple
breakdown of each.
You can scroll down to
the next page for a
detailed breakdown.

[#]=]
x]=]
#1 #2 &3 #4
Your Cost Overview
Your Premium 52626 53.051 54,050 56,105
Your Met Out-of-Pocket Expenses 5227 5223 5495 4518

{See page 3 for a comprehensive, line-by-fine breakdown of Your Total Cost.)

Plan Details

There’s more to
picking a plan than
just looking at your

total costs! This

section shows details

that are important to

consider, along with
some helpful
definitions!

Your Premium 52626 53.051 54,050 56,105
Qut-of-Pocket Limit (family) 513100 512,000 55400 55,000
Emgloyer HSA Contribution (52.700) (52.250) {51,500) 50
Your Estimated HSA Tax Savings™ ($4035) ($405) ($403) S0
Max Employer HRA Reimbursement n/a nfa nfa na
Excluded Amount (Not Covered) 50 S0 40 50
Worst-Case Scenario Cost 261 512396 57245 511105

The Waorst-Case Scenario Cost represents the maximum you would have to pay for in-network medical services under each plan in a "worst-case scenario” (such as
an emergency. accident. or unexpected medical condition). These costs consider risk in addition to savings. Compare these numbers between plans to understand
how well you would be insured under each in the event of unforeseen medical expenses.

Plan Details (In-Network)
_Deductible (individual / family) §3.000/510000 | §3.300/87000 $2700/§5400 | §500/%1,000
_EmbeddedDeductible?” ¥ I Vo Yo Lo Yo
Dut-of-Packet Limit (individual / family) $6,550/ 513,100 $6,000 / $12,000 $2.700/ $5,400 $2,500/ $5,000
Embedded Out-of-Pockes Limit?$ i v v i v v
Coinsurance Rate i 20% I 20% i 0% | 20%
Meed referral from PCP to see specialist? : No . Mo H Mo . No
Personal HSA Contribution $1,500 i £1,500 51,500 i 50

" We applied our default tax rate of 27% to your intended personal HSA contribution to calculate your tax savings. You can calculate & mare accurate number yourself by multiphying
wour totgl estimated HSA contribution next year by your actual manginal tax rate.

*1f a plan has an embedded deductible, then each family member on the plan is subject tothe individual deductible only. Once a family member meets the individuz| deductible limit,
any serdices that are sulblject 1o deductible are coverad for that member. If the group collectively meets the family deductible, any services that are subject w deductible are covered
for all family members going foreard.

If a plan has a non-embedded deductible, then the individual deductible does not apply. Services that are subject to deductible will only be covered once the group has collectively
met the family deductible.

*1f a plan has an embedded out-of-pocket limit (DOPL), then each family member an the plan is subject ta the individual DOPL only. Once a family member meets the individual
J0PL, any covered senices will be 100% covered for that member. If the group collectively meets the family DOPL, any covered senices used by any family member will be 100%
covered going forward.

If a plan has a non-embedded OO0PL, then the individual O0PL does not apply. Covered services will only be 100% covered once the group has collectively met the family 00PL.
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#

PPO 500

Your Total Cost

{1) Your Premium 32626 $3.051 $4050 36,105
(Z) Your Met Out-of-Pocket Expenses (8227) 5223 5405 5518
A closer look @ Your Premium
Gross Premium $9,133 10611 $14085 $17.604
Employer Contribution to Premium (56.507) 57.560) ($10.036) (511,590)
Here’s a complete Your Premium 52626 s=om 52050 56105
breakdown of how . Your Net Out-of-Pocket Expenses
H (&) Your Medical Costs $2.878 $2.878 $2,700 4518
we estlma.te you.r (b) Your HSA/HRA Benefits ($3.105) (52.655) (52205) 0
total costs, |nc|ud|ng ‘Your Net Out-of-Pocket Expenses {s227) 5223 §405 5518
detalls on hOW we . Your Medical Costs (Costs of your expected medical services)
calculate your net Deductible payments $2878 §2.878 $2.700 $278
Copayments $0 $0 S0 4240
out-of-poc ket Coinsurance 0 $0 50 50
Excluded Amount (Mot Covered) 30 30 20 S0
expenses. ‘Your Medical Costs s2878 52878 $2.700 5518

@  Your HSA/HRA Benefits (Dedusted fromyapplied to your medical costs)

Employer HSA Contribution (52.700) (52.250) (51.800) 50
Your Estimated HSA Tax Savings (5403) (5403) (5403) 50
Employer HRA Reimbursement $0 $0 S0 50
Your HSA/HRA Benefits (53105) [52.655) (52.205) S0
Real: usage provided by you and the foliowing key 1 10 hawe stamed and ended in e
same covenge period, 3) Cost of services and basedan by you d the Imied number of wiiks
pirys, after which and some plans may hiree "Chiosdc liness Suppo with awaiver of Mo g Bers By Fee g formulary provided By e
~Th g e hased on projecied s Intended 1o provide decisions about bealth Insurince plan choices. This rport ks for
informasional purposes only and may not relectal of This report and any ‘matorials, wiihen or verbal ane not intendied, and must not be tekn s
specific ¥ iy Ioensed ‘Whikethe and reflect
thay o b i Ine: disclaima any ared o labdly dor any Inacou oy of incomplseness.
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