SHARP Health Plan

Protect Your
Financial Future
with a Health
Savings Account

Congratulations! You are on your way to setting up a
tax-free Health Savings Account (HSA)

Because you selected a qualifying high-deductible health plan (HDHP) through Sharp Health Plan,
an integrated, tax-advantaged HSA can be set up for you through our preferred financial partner,
HealthEquity®.

Your new HSA allows you the freedom to save Easy steps to using your HSA
money to pay for qualified medical expenses now,

or to let you roll over your account balance each @
year and build up a health savings safety net for

future medical expenses. This simple but powerful

tool has many advantages, including:

Complete the HSA authorization form.

Check your mail for your HealthEquity Visa debit
card and Welcome Kit.

used to pay for qualified medical expenses are through payroll deductions, a checking or savings
tax-free.* account or another qualifying account.

* You own the account and all the contributions. Use your activated HealthEquity Visa debit card

to pay for qualified health expenses.

« All contributions, interest on earnings and funds @ Set up a one-time contribution or recurring payments

+ Account balances roll over each year and
remain available for qualified medical expenses,
even if you change health plans, retire or move

to a new employer. .
Questions?

+ Once your account balance reaches $2,000
or more, you have the option of investing all H ®
or a portion of your account (above $2,000) Health EqUIty
in HealthEquity's investment portfolio, free of

o 866-960-8055 | www.healthequity.com
commissions and fees.

*Note regarding tax-free statements: HSAs are never taxed at a federal income tax level when used appropriately for qualified medical expenses. Also, most states recognize HSA funds as
tax-free with very few exceptions. Please consult a tax advisor regarding your state’s specific rules.


http://www.healthequity.com

SHARP

HEALTH PLAN

Health Savings Account
(HSA) Authorization Form

For Qualified Individual & Family Plans

Instructions

Complete this authorization form if you want to set up an HSA, administered through Sharp Health Plan’s preferred
partner, HealthEquity.

« An HSA s a tax-advantaged account that is used for the payment of qualified health care expenses.
* An HSAis your financial asset, even if you change employers or health plans.

Please submit the finished form by mail, in person or by fax:

By Mail or In Person: O= By Fax:
=]

Attention: IFP Sales &, (858)499-8246
8520 Tech Way, Suite 200
San Diego, CA 92123

Eligibility Requirements for an HSA

To open an HSA, you must meet the following criteria as of your plan’s effective date:

M You must be covered by a qualified high-deductible health plan (HDHP)

Congratulations! Because you are now covered by a qualified HDHP through Sharp Health Plan, you've already met this
first requirement.

O You cannot be covered by any other non-qualified health plan, including Medicare.

O

You cannot be claimed as a dependent on another individual’s tax return.

O You cannot have access to dollars in a traditional flexible spending account (FSA) that can pay for any medical expenses
before the required deductible is met, including a spouse’s FSA.

Authorization

By signing this form, | understand that | have requested an HSA to be set up in my name with HealthEquity. | certify that | am
eligible to open and contribute to an HSA. | authorize Sharp Health Plan to disclose medical claims information about me and
my dependents for whom | have legal authority to sign (e.g., a minor child), to HealthEquity, as the administrator of my HSA,
for the purposes of administering and coordinating reimbursements under my account.

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be able to get this letter written in your
language. For free help, please call Sharp Health Plan right away at 1-858-499-8300 or 1-800-359-2002.

IMPORTANTE: ;Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para que alguien se la lea. Ademas, usted también puede
obtener esta carta en su idioma. Para ayuda gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o 1-800-359-2002.



Subscriber Information

First name:

Last name:

Middle initial:

Sex assigned at birth:
O Male

O Female

O Unknown

O Choose not to disclose

Gender identity:

O Man

O Woman

O Transgender male/trans
man/ female-to-male
(FTM).

O Transgender female/trans
woman/male-to-female
(MTF).

O Non-Binary, neither
exclusively male nor
female.

O Additional gender category
or other, please specify:

O Choose not to disclose.

Preferred gender pronouns:

O He/Him/His
O She/Her/Hers
O They/Them/Theirs

O Something else, please
specify:

O Choose not to disclose.

Sexual orientation

O Lesbian or gay or
homosexual.

O Straight or heterosexual.
O Bisexual

O Something else, please
specify:

O Don't know.

O Choose not to disclose.

ID# (starting with the number 92):

Birth date (MM/DD/YY):

( / / )
Subscriber signature: Date (MM/DD/YY):
( / / )

X




Nondiscrimination Notice

Sharp Health Plan complies with applicable federal
civil rights laws and does not discriminate on

the basis of race, color, national origin, ancestry,
religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability.

Sharp Health Plan does not exclude people or
treat them differently because of race, color,
national origin, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation,
age or disability.

Sharp Health Plan:

+ Provides free aids and services to people with
disabilities to communicate effectively with us,
such as:

* Qualified sign language interpreters

« Information in other formats (such as large
print, audio, accessible electronic formats or
other formats) free of charge

+ Provides free language services to people whose
primary language is not English, such as:

* Qualified interpreters
+ Information written in other languages

If you need these services, contact Customer Care
at 1-800-359-2002.

If you believe that Sharp Health Plan has failed to
provide these services or discriminated in another
way on the basis of race, color, national origin,
ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability, you can
file a grievance with our Civil Rights Coordinator at:

+ Address: Sharp Health Plan Appeal/Grievance
Department, 8520 Tech Way, Suite 200,
San Diego, CA 92123-1450

+ Telephone: 1-800-359-2002 (TTY 711)
+ Fax: 1-619-740-8572

You can file a grievance in person or by mail

or fax, or you can also complete the online
Grievance / Appeal form on the plan’s website
sharphealthplan.com. Please call our Customer
Care team at 1-800-359-2002 if you need help
filing a grievance. You can also file a discrimination

complaint if there is a concern of discrimination
based on race, color, national origin, age, disability
or sex with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal,
available at ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

The California Department of Managed Health Care
is responsible for regulating health care service plans.
If your grievance has not been satisfactorily resolved
by Sharp Health Plan or your grievance has remained
unresolved for more than 30 days, you may call toll-
free the Department of Managed Health Care for
assistance:

+ 1-888-466-2219 Voice
+ 1-877-688-9891 TDD

The Department of Managed Health Care’s website
has complaint forms and instructions online:
www.dmhc.ca.gov

Protected health information, including
demographic information collected from an
individual, except as permitted or required by the
Health Insurance Portability and Accountability Act,
may not be used or disclosed. Protected health
information may only be used or disclosed: (1)
with the individual's written authorization; (2) as
otherwise expressly permitted or required by the
Privacy Rule; or (3) after it is de-identified.


http://www.dmhc.ca.gov
http://sharphealthplan.com
http://hhs.gov/ocr/office/file/index.html
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language assistance services

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-359-2002 (TTY:711).

Espariol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-800-
359-2002 (TTY:711).

ZE b (Chinese)
AR RGBT S DR EEEE SRR - 552E 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vletnamese)
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdén ngtr mién phi danh cho ban. Goi s6
1-800-359-2002 (TTY:711).

Tagalog (Tagalog - Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).

&= 01 (Korean):
FO:St=2HE AMESIAl= R, 90 A& AMHIAE 22 0|&06ta! &= /U SLICH 1-800-359-2002 (TTY:711)
HOZ M3loll F=AAIL.

Zuyykpkl (Armenian):
NhTUNLNRE3NRL Bpk jununid bp huybpki, wyw dkq windwp Jupnn b U’l]’lu1L[u11HlL1h]_ 1Equljuit
wowlgnipjutt Swnwynipiniuitkpn: Ququhwptp 1-800-359-2002 (TTY (htinwwnhw) 711

=t :(Farsi)
2,8 ol e () s 8 ) @) sy () g S oa SIS 8 L 4 S s s
1-800-359-2002 (TTY:711) abl i o 2L, L,

Pycckuia (Russian):
BHUMAHWE: Ecnun Bbl rOBOpPUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI 6ecrnnatHble yCiyru nepesoa.
3BoHuTE 1-800-359-2002 (Tenetann: 711).

AEE (Japanese):
EREIE  HABZEINZGE, BRHOSEXEA ZHBAVWEREIFE T, 1-800-359-2002 (TTY:711) £ T, BEFEICTTE
B<ETL,

e w6 (Arabic):
711). oS5 auall Cisla 485 1-800-359-2002 (2 o, el ll i 555 4y 5ol e Lusall land o Aalll K31 Gaants i€ 1) Ak sale ;

YAt (Punjabi):
Tfs T 7 3 UAS 98T J, 37 I 29 AITR3T RE 393 B8 He3 GusHT J1 1-800-359-2002
(TTY/TDD: 711) ‘3 9% &3l

zms (Mon_Khmer, Cambodian): _
‘Ui[ﬁnS UﬁjSEﬂHSnStiﬂtﬁmﬁﬂZHN ﬁJ’mﬁS[ﬁﬁS AMAN MWESHn ﬂﬁ§ U AHGESASNUGT
HSnﬂ Gi Qiﬁm“? 1-800-359-2002(TTY:711)4

E

Hmoob (Hmong):
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-800-359-2002 (TTY:711).

gfar (Hindi):
zl*\nl el 39 giar dlefd § ol 3 oIfT {Hd H AT eI Hard 39eger g1 1-800-359-2002
(TTY711)qTa:|7~raa-¢|a:|?~r ey

a1 Ine (Thai):
[Fe14: AANANE e AndNNNTn 1 FUFN e maan1an1E LanE Tns 1-800-359-2002
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