


Here's how it works

1. A company sets up a new Individual Coverage HRA
with a written plan document.

2. Copies of required notices and forms are given to
every employee eligible to participate in the plan no
later than 90 days prior to the first day of the plan
year.

3. Employee participants purchase their choice of
individual health insurance coverage on the open
market or a health care exchange.

4. The employer reimburses employees for the
monthly individual health insurance premium upon
receipt of a claim form with proof of premium
payment and the Initial Substantiation of Coverage
form.

5. This reimbursement process repeats every month
the employee pays the premium for the individual
health coverage policy of their choice.

Individual Coverage
HRA plan

The most flexible HRA plan

Health Insurance YOUR WAY

The versatility of the ICHRA owes to its many options.

Reimburse premiums & more

Employers may opt to reimburse employees for all IRS
213(d) allowed medical expenses (outlined or
summarized in IRS Publication 502 ) in addition to the
individual health insurance premium.

Works with HDHP policies

Offer an option for employees buying a lower-premium
high-deductible health plans (compatible with Health
Savings Accounts) while those purchasing a standard
individual health coverage retain full ICHRA
reimbursements.

Grandfather GHP for current employees

Provide the ICHRA to new hires while current employees
continue under the existing employer-sponsored group
health plan.

Allows varying benefit amounts

Set a higher funding level for participants with more
dependents or for older employees with higher
premiums.

Tax-free reimbursement

Reimbursements for individual coverage premiums and
other eligible medical expenses are tax-free to the
employee.

More tax savings

Employers can improve tax savings with an existing or
new Section 125 cafeteria plan for employees’ making
contributions to a Health FSA, HSA, or balance of
premium payments.




Individual Coverage
HRA plan

Individual Coverage HRA Plan Document:

Gathering information for the IC-HRA document package. It is a fillable PDF
form. Click on the line next to "First Name" to begin and then tab from field to field.

Purchaser Information

(Person buying document for Employer listed below, i.e. Agent, CPA, payroll co., etc.; "N/A" in "First Name" if not applicable.)
First Name Last Name

Company

Address

City State _Zip Code

Phone Mobile Fax

Email Web site
Ship Plan Document package to: [JPurchaser [JEmployer

Employer Information for Plan Documents
(Owner/controller, document signer; exactly as it should appear in the plan document.)

First Name Last Name
Company
Address
City State Zip Code
Phone Mobile Fax

Email Web site

Form of Business: [ s corporation Oc Corporation Owc O Partnership
O sole Proprietorship O Government [ Non-Profit 501(c)(3)

Employer Fed. ID # State of Incorporation No. of Employees

Legal Name(s) of Affiliated Company(ies) that will be covered by the Plan (if any):
1)
2)
3)

Plan Administrator

DEmponer (use ‘employer’ information, above) Clother (provide information below)
First Name Last Name
Company
Address
City State Zip Code
Phone Email

Protected Health Information Designee
(The person who will be responsible for the proper handling of medical information protected under HIPAA law.)
Name

ICHRA Effective Date
[J A new plan with an effective date of
[ Amend and restate an existing ICHRA plan as of
If this is an amended and restated plan, state the (old) original effective date:

Plan Year The first plan year will be:
¢ A 12-month consecutive period beginning date and ending date
e Ashort plan year beginning date and ending date

O O O (|
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Employer:

ICHRA PLAN DESIGN
Please answer all of the following basic design questions that apply to the HRA benefit that you would like to provide. A
Benefit Consultant will contact you regarding your custom plan design requests, issues, and design criteria.
Employee Eligibility
Waiting Period Employees are eligible to participate in the plan on:

Cthe 1% day of employment, or  [Jthe 15t day following, or [ the 1°t day of the month following
days of employment.

Eligibility Requirements: All employees who work or more hours per week.

ICHRA Options
Check all that apply:
___Coverage will be available to Employee Only

__Coverage is available to Employee & Employee + Dependents

__ICHRA reimburses IC premiums only

__ICHRA reimburses IC premiums plus all allowed IRS 213(d) medical, dental, vision expenses

__Reimburses Medicare Premium Parts B, C, and D and supplemental coverage

___Reimburses Medicare out-of-pocket expenses including all allowed IRS 213(d) medical, dental, vision
expenses

___ICHRA will coordinate with a Health FSA
___ICHRA will coordinate with an HSA

Annual ICHRA benefit amounts
S (annually) for employees with self-only health insurance coverage

S (annually) for employees with eligible dependents (with family coverage)

Benefit Availability
Monthly and prorated
Lump sum available on day 1 of Plan Year
End-of-Year Carryover
Will unused ICHRA funds rollover to the next planyear? _Yes  No
What percentage of the unused balance will carryover at the end of the year? = 100%  Other ( %)
Pre-tax Balance of Premium Salary Deductions
Will employees be able to make payments for balance of IC premium to insurance provider via pre-tax salary
deductions in a Section 125 Premium Only Plan?%.23  Yes No
1This option requires a newly-adopted Section 125 Plan document ($99 fee).

2Premium for IC purchased on an exchange is not eligible for balance-of-premium payments through a Section
125 pre-tax plan.

3We will contact you about additional ways to reduce payroll taxes and make employee excess premium more
affordable.

Benefit Amount for Older Employees
Will premium reimbursement be the same for all ages?  Yes No

If “No” and you are using an age-rated or banded or rates by class of employee, please provide us with the rate
structure by class of employee in either MS Word or PDF as this information must be included on the ICHRA
Notice to Employees, Plan Document, and Summary Plan Description Schedule of Benefits (SPD).

Benefit Defined by Employee Class
Will your ICHRA offer different Benefits by Employee Class or Location? __Yes No

If the answer is” Yes,” please provide your proposed Class definitions for the Plan Year using MS Word or PDF
formatting. (Section continues on next page.)
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