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PICK THE PLAN DESIGN THAT’S RIGHT FOR YOU

An Inspira Financial Solution

DOES WHAT ELIGIBLE |WHAT HAPPENS | REQUIREMENT | ANNUAL OR  [OUT OF POCKET | ~ A ppED
COMPANY EXPENSES ARE | TO ROLLOVER TO INTEGRATE MONTHLY THRESHOLD TO  ™p5,"v\

SIZE COVERED? FUNDS? WITH A GROUP|CONTRIBUTION| MEET BEFORE TYPE?
MATTER? : : HEALTH PLAN? LIMITS? REIMBURSES? :

All medical Funds can be
General HRA No 213d expenses, rolled over year Yes No Limits No Yes
including OTC. to year.
Funds can be
Limited HRA No De\?itsai(ljéra]nd rolled over year Yes No Limits No Yes
to year.
Yes, the out-of-
SCEL pocket fhresiol
Limited Post- out-of-pocket Funds are AIUE] for eledlcitiole
. No : : Yes Contribution expenses must be Yes
Deductible HRA deductible forfeited. Limni i ik |
dresholid s imits in line with yearly
met) contribution
. limits.
. Yes, the out-of-
r’;’%ghnr%:a pocket threshold
. : ; . Annual for deductible
E&S; RE e No urg)tfl_l tg(e:k%%t ?gpfiistizje Yes Contribution expenses must be Yes
dedractible : Limits in line with yearly
: contribution
threshold is met. Ty
Maybe, for
example, if the
: Funds can be employer wants
?.estkl;(tele)RA No Prescriptions rolled over year Yes No Limits a percentage of Yes
g oL to year. each eligible RX
expense to be
reimbursed.
Deductibles Maybe, if the
o e (including employer wants
eductible, Copay, or excluding Funds are B an out-of-pocket
Coinsurance HRA No prescriptions) forfeited. Yes No Limits threshold to be Yes
coinsurance and met before the
copay expenses HRA reimburses.
Yes, the out-of-
Beductibies pocket threshold
- : > ; for deductible
Simple Deductible (including Funds are .
on the Card No or excluding forfeited. Yes No Limits 'exquensegt?ust tie Yes
prescriptions) mnine with yearty
contribution
limits.
Yes, based on
individuals
within the family
I Deductibles meeting the
mbedde (including Funds are S single deductible
Deductible HRA e or excluding forfeited. s No Limits amount or the No
prescriptions) family meeting
the aggregate
deductible
amount.
Employees
must be offered Maybe, if the
2 participation employer wants
Excepted Benefit No 21@‘5 rgfdel(l’:]asles roFIl\Jendd(S)\feaP beear in group health $1,800 Annual an out-of-pocket Vies
HRA (EBHRA) includinp oTC. i eary plan, but can Limit threshold to be
g ’ year. deny coverage met before the
and still get HRA reimburses.
EBHRA funds.
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