
Health Savings Account

Optional Part 3: Accident Only Coverage
$100 Deductible helps with sports injuries and 

common accidents and mitigates risk of having a 

higher deductible HSA type insurance (Ex: $10K-$5K)

*Hear Dave talk about HSAs from The 
Dave Ramsey Show on my website

Download Executive 
Summary

www.markroden.com



Do the math
1.  How much do you spend annually in 

health care?
$   500 $1000 $1,500    $2,000
$2,500 $3000 $3,500    $4,000
$4,500 $5000 $5,500 or more

2.  What is your current tax rate?
10%  15%  25%  28% 33% 35%     
38%  42%  44%

3.  How much do you think you could 
deposit into your own Health 
Savings Account annually if you 
were paying a lot less in premiums 
every month?
$   500 $1000 $1,500    $2,000
$2,500 $3000 $3,500    $4,000
$4,500 $5000 $5,450



Tax savings

Tax Rate 48% 42% 35% 33% 28% 25% 15% 10%

Annual
Contribution

$5,800.00 $2,784.00 $2,436.00 $2,030.00 $1,914.00 $1,624.00 $1,450.00 $870.00 $580.00
$5,650.00 $2,712.00 $2,373.00 $1,977.50 $1,864.50 $1,582.00 $1,412.50 $847.50 $565.00
$5,000.00 $2,400.00 $2,100.00 $1,750.00 $1,650.00 $1,400.00 $1,250.00 $750.00 $500.00
$4,000.00 $1,920.00 $1,680.00 $1,400.00 $1,320.00 $1,120.00 $1,000.00 $600.00 $400.00
$3,000.00 $1,440.00 $1,260.00 $1,050.00 $990.00 $840.00 $750.00 $450.00 $300.00
$2,800.00 $1,344.00 $1,176.00 $980.00 $924.00 $784.00 $700.00 $420.00 $280.00
$2,000.00 $960.00 $840.00 $700.00 $660.00 $560.00 $500.00 $300.00 $200.00

Per month tax break (Annual tax savings divided by 12 months)

$5,800.00 $232.00 $203.00 $169.17 $159.50 $135.33 $120.83 $72.50 $48.33
$5,650.00 $226.00 $197.75 $164.79 $155.38 $131.83 $117.71 $70.63 $47.08
$5,000.00 $200.00 $175.00 $145.83 $137.50 $116.67 $104.17 $62.50 $41.67
$4,000.00 $160.00 $140.00 $116.67 $110.00 $93.33 $83.33 $50.00 $33.33
$3,000.00 $120.00 $105.00 $87.50 $82.50 $70.00 $62.50 $37.50 $25.00
$2,800.00 $112.00 $98.00 $81.67 $77.00 $65.33 $58.33 $35.00 $23.33
$2,000.00 $80.00 $70.00 $58.33 $55.00 $46.67 $41.67 $25.00 $16.67



Do the math

1.     Tax Savings based on your HSA contributions
Annual Tax Savings = 
Per month Tax Savings =

2. Future Value of your HSA 

Financial calculators @ www.hsabank.com

5 years 
10 years 
15 years 

3.     How much would a traditional group or 
individual insurance plan give you back if you 
continued to pay premiums?
5 years 

10 years 
15 years 



www.hsabank.com/calculators/

4% 8% 12% 15%

Annual Annual Rate of return Rate of return Rate of return Rate of return 
Contribution Expenses After 5 years After 5 years After 5 years After 5 years

$5,800.00 $1,000.00 25,998.35 28,159.68 30,493.67 32,363.43

$4,000.00 $1,000.00 16,248.97 17,599.80 19,058.54 20,227.14

$2,900.00 $500.00 12,999.17 14,079.84 15,246.83 16,181.72

$1,000.00 $250.00 4,062.24 4,399.95 4,764.64 5,056.79

4% 8% 12% 15%

Annual Annual Rate of return Rate of return Rate of return Rate of return 
Contribution Expenses After 15 years After 15 years After 15 years After 15 years

$5,800.00 $1,000.00 96,113.22 96,113.22 178,942.63 228,385.97

$4,000.00 $1,000.00 60,070.76 81,456.34 111,839.14 142,741.23

$2,900.00 $500.00 48,056.61 65,165.07 89,471.32 114,192.99

$1,000.00 $250.00 15,017.69 20,364.09 27,959.79 35,685.31



Why Mark Roden?
• Dave Ramsey Endorsed Local

Provider (ELP) with 20 years of 
“Expensive Experience” in many 
areas of healthcare

• Managed Care 
• Healthcare Cost Containment
• Self-Insured Employers
• Third Party Administrators
• Private Investigations
• Workers Comp Fraud
• Claims Automation
• Peer Reviews
• Hospital Bill Audits
• PPOs
• Former President of Electra-Net, LLC 

a division of ETC prior to going public 
in 1996 (ETSM)

• Former President of Southwest 
Insurance Association Dallas Chapter

• Former Chairman Of The Board for 
Noteworthy Ministries 501(c) 3 

• BSF International Children’s Leader
• Licensed Texas Insurance Counselor
• Dave Ramsey ELP for Auto & Home



• Abdominal supports
• Abortion
• Acupuncture
• Air conditioner (when necessary 

for relief from difficulty in 
breathing)

• Alcoholism treatment
• Ambulance
• Anesthetist
• Arch supports
• Artificial limbs
• Autoette (when used for relief of 

sickness/disability)
• Birth Control Pills 

(by prescription)
• Blood tests
• Blood transfusions
• Braces
• Cardiographs
• Chiropractor
• Childbirth/Delivery
• Christian Science Practitioner
• Contact Lenses
• Contraceptive devices 

(by prescription)
• Convalescent home 

(for medical treatment only)
• Crutches
• Dental Treatment
• Dental X-rays
• Dentures

• Dermatologist
• Diagnostic fees
• Drug addiction therapy
• Drugs (prescription)
• Elastic hosiery (prescription)
• Eyeglasses
• Fees paid to health institute 

prescribed by a doctor
• FICA and FUTA tax paid for 

medical care service
• Fluoridation unit
• Guide dog
• Gum treatment
• Gynecologist
• Hearing aids and batteries
• Hospital bills
• Hydrotherapy
• Insulin treatment
• Lab tests
• Lead paint removal
• Legal fees
• Lodging (away from home for 

outpatient care)
• Metabolism tests
• Neurologist
• Nursing (including board and 

meals)
• Obstetrician
• Operating room costs
• Ophthalmologist
• Optician
• Optometrist

• Oral surgery
• Organ transplant (including 

donor’s expenses)
• Orthopedic shoes
• Orthopedist
• Osteopath
• Oxygen and oxygen 

equipment
• Pediatrician
• Physician
• Physiotherapist
• Podiatrist
• Postnatal treatments
• Practical nurse for medical 

services
• Prenatal care
• Prescription medicines
• Psychiatrist
• Psychoanalyst
• Psychologist
• Psychotherapy
• Radium Therapy
• Registered nurse
• Special school costs for the

handicapped
• Spinal fluid test
• Splints
• Sterilization
• Surgeon
• Telephone or TV equipment to

assist the hard-of-hearing
• Therapy equipment

• Transportation expenses 
(relative to health care)

• Ultra-violet ray treatment
• Vaccines
• Vasectomy
• Vitamins (if prescribed)
• Wheelchair
• X-rays

• Antacids
• Allergy medications
• Pain relievers
• Cold medicine
• Anti-diarrhea medicine
• Cough drops and throat lozenges
• Sinus medications and nasal
sprays

• Nicotine medications and nasa
sprays

• Pedialyte
• First aid creams
• Calamine lotion
• Stop-smoking programs 
• Wart removal medication
• Antibiotic ointments
• Suppositories and creams for 

hemorrhoids
• Sleep Aids
• Motion sickness pills

• Advancement payment for services
to be rendered next year

• Athletic Club membership
• Automobile insurance premium 

allocable to medical coverage
• Boarding school fees
• Bottled Water
• Commuting expenses of a disabled 

person
• Cosmetic surgery and procedures
• Cosmetics, hygiene products and

similar items

• Funeral, cremation, or burial
expenses

• Health programs offered by resort 
hotels, health clubs, and gyms

• Illegal operations and treatments
• Illegally procured drugs
• Maternity clothes
• Non-prescription medication
• Premiums for life insurance,

income protection, disability, loss
of limbs, sight or similar benefits

• Scientology counseling

•  Social activities
• Special foods and beverages
• Specially designed car for the 

handicapped other than an
autoette or special equipment

• Swimming pool
• Travel for general health 

improvement
• Tuition and travel expenses a 

problem child to a particular school
• Weight loss programs

• Toiletries (including toothpaste)
• Acne treatments
• Lip balm (including ChapStick or

Carmex)
• Suntan lotion
• Medicated shampoos and soaps
• Vitamins (daily)
• Fiber supplements
• Dietary supplements
• Weight loss drugs for general 

well being
• Herbs

Eligible Medical Expenses (for HSA Distributions)

An eligible expense is defined as an expense for certain healthcare services, equipment and medications as described in Section 213 (d) of
the Internal Revenue Code.  Below are two lists which may help determine whether an expense is eligible. 

These lists are not comprehensive, are meant to serve as a quick reference, and are provided to you with the understanding that HSA Bank®

is not engaged in rendering tax advice.  The information provided is not to be used, and cannot be used, to avoid federal tax penalties. For
more detailed information, please refer to IRS Publication 502 titled, “Medical and Dental Expenses,” Catalog Number 15002Q. Publications
can be ordered directly from the IRS by calling 1-800-TAX FORM. If tax advice is required, you should seek the services of a qualified tax
professional.

Health insurance may not be purchased with HSA Funds. However, HSA funds can be used to pay for:
1) Health plan premiums during any period of continuation coverage required under any Federal law (COBRA)
2) A qualified long-term care insurance contract
3) A health plan during a period in which the individual is receiving unemployment compensation under any Federal or State Law.
4) For individuals over age 65, premiums for Medicare Part A or B, a Medicare HMO and/or the employee share of premiums for

employer-sponsored health insurance, including premiums for employer-sponsored retiree health insurance.

HSA Bank® is a division of Webster Bank, N.A.

P.O. Box 939 • Sheboygan • Wisconsin, 53082-0939
605 N. 8th Street, Suite 320 • Sheboygan • Wisconsin, 53081-4525

Phone: 800-357-6246 • Fax: 877-851-7041
E-mail: askus@hsabank.com • Internet: www.hsabank.com

Eligible Medical Expenses 

Ineligible Medical Expenses

Over-the-Counter Drugs

Over-the-Counter Drugs

COL_Eligible Med. Expenses_930_051107_V.1.1



Application Form 
Questions Call 972-898-8063 

  
Accident 
Medical 

Coverage1 

Association 
Cost/Month 
 Individual2 

Association 
Cost/Month 

  Family2 
 $1,000  $14.99          $29.99  
 $2,500 $24.99     $49.99  
 $5,000 $39.99     $69.99  
 $7,500 $49.99     $79.99  
 $10,000 $59.99 $99.99  

Protect Your Family from Accidents for < $1 a Day 
Pays medical expenses because you have not met your Annual De-
ductible or Coinsurance, or are away from home (out-of-network). 
Includes Dental, Chiropractic, Ambulance & More 
Covers Dental, Chiropractic, and hundreds of other items not cov-
ered by your health insurance when you have an accident. 

Save $2,500 per Year on Your Health Insurance 
Save thousands by increasing the Annual Deductible on your 
Individual or Employer health policy and adding ZaneAMC. 

Full Name ___________________________________________________   ______________________________ 
 
Address  ____________________________________________________   ______________________________ 
 
City, State, Zip _______________________________________________________________________________ 
 
Phone ___________________________________   Email ____________________________________________ 
 
VISA or MC# |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|   Code |__|__|__|__|   Exp (MM/YY) |__|__/__|__| 
 
  I/we have Health Insurance from ______________________________________________________________ 

How Much Would it Cost You if You Had an Accident? 
www.markroden.com 

Check Desired Level of Coverage 
NOTICE: Zane Benefits Accident Medical Coverage 
(AMC) is available only for people who have health 
insurance (including Medicare). AMC typically covers 
medical expenses resulting from an accident that are not 
paid by your health insurance (e.g. Annual Deductible, 
Coinsurance, Dental, Chiropractic—see website for 
details). This form is not a solicitation for insurance—by 
filling out this form you are agreeing to join an Associa-
tion providing multiple benefits including Accident Medi-
cal Coverage under the terms and conditions explained 
on our website. For more information contact your 
ZaneAMC Representative.  

1After $100 deductible        2Plus $25 one-time application fee 

Signature of Cardholder 

Name of Employer or Health Insurance Carrier 

Beneficiary (in case of death of applicant) 

Complete this form and return or fax to your ZaneAMC Representative: Mark L. Roden c/o Century Insurance Agency
2735 Wind River Lane Ste. 151  Denton, TX 76210  Phone 972-898-8063    Fax 866-402-3483    mark@markroden.com 

Mark
Typewritten Text

Mark
Typewritten Text
Please List     _____________________________________________________
Dependent Names _____________________________________________________

Mark
Typewritten Text

Mark
Typewritten Text

Mark
Typewritten Text
Date of Birth



ACTION steps

1. Sign up for Zane Accident Plan
2. Quote & Select HDHP insurance carrier
3. Complete application for HDHP  
4. Open Health Savings Account
5. Deposit money into HSA
6. Be a wise healthcare consumer
 
    Apply at www.markroden.com  




