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Health Reimbursement Arrangements
(HRASs)

« Health Reimbursement Arrangements (HRAs) are account-based health plans that
employers can offer to their employees.

* HRAs reimburse employees for their medical expenses, which can include
premiums.

« An employer may offer employees either an individual coverage HRA (ICHRA) or
a Qualified Small Employer Health Reimbursement Arrangement (QSEHRA).
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HRAs (cont.)

« An HRA isn't traditional health coverage through a job.

It's an employer-funded group health plan that an employer contributes a certain
amount to.

Consumers use the money to pay for qualifying medical expenses up to a fixed dollar
amount per year. Unused funds may carry over from year to year.

For some types of HRA, consumers can use the money to pay monthly premiums for
a health plan they buy themselves.

For certain types of HRAs, consumers and any eligible household members must
enroll in a health plan (like through the Marketplace) to use the HRA money.
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ICHRAS

« ICHRASs can be offered to employees by employers of any size.

« To use an ICHRA, employees (and if applicable their covered family members) must be enrolled in
individual market coverage for every month they are offered the HRA.

« Can be used with individual coverage through CoverME.gov, or directly through an insurer.
« Consumers who have an offer of an ICHRA will not qualify to receive APTC through

CoverME.gov if the ICHRA contribution meets the “"Affordable Employer Coverage” standard.

« If coverage is affordable, an ICHRA offer counts as an offer of coverage under the ACA's employer
mandate.

 If deemed unaffordable, the employee (and their household) will qualify for financial
assistance through CoverME.gov only if they decline the ICHRA_(just like a traditional

employer health plan).

« If the ICHRA does not cover the full amount of the premium, the employee can pay for the balance with
pre-tax dollars only if the plan is purchased directly from the insurer outside of CoverME.gov.
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QSEHRAs

e Small employers, generally businesses with 50 or fewer FTEs, can offer their employees QSEHRASs to help
pay for their individual market premiums and medical expenses up to a maximum dollar amount annually.

e The maximum contributions are $6,450 for employee-only coverage and $13,100 for family coverage in
2025 (though they may contribute less).

e Unlike ICHRAS, employees enrolling with a QSEHRA can also qualify for APTC through CoverME.gov (in
some cases).

o If the QSEHRA contribution is lower than the APTC the consumer would receive if enrolled without a
QSEHRA, then they can qualify to receive the difference between the QSEHRA contribution and the
APTC.

e The APTC should be reduced by the amount of QSEHRA funding received monthly.
CoverME.gov will not automatically reduce the monthly APTC amount. This must be done
manually by the consumer.

o If the APTC is not reduced by the QSEHRA contribution, the consumer will likely have a tax liability
when they file their federal income taxes.
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How to enter HRA information in
the CoverME.gov application
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Entering HRA details

« After a consumer has started an
application as usual and filled
out their tax info, income, and
income adjustments, they will be
brought to this "Health
Coverage" page.

« To be able to enter HRA details,
consumers must select “Yes” to
having an HRA offer that they
are not enrolled in.

« Please note; even when
updating future applications, do
not change this configuration, or
the consumer may be
determined inelegible for APTC
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Entering HRA details

Uther Income

« After selecting "yes", scroll
down to the "Other Health
Coverage Type" box.

Incame Adjustments
Health Coverage

Other Questions

PY Select "Health | Back To My Account
Reimbursement Getbelo Sioning U
LonOut

Arrangement” from the
dropdown menu.

— Medicare
TRICARLE
Mg COBRA|Consalidated Omnibus Budget Reconciliation Act)

Coverage through your job (also known as employer-sponsored health insurance)
Da

an .
Veterans Affairs (VA) Health Care Program

Coverage obtained through a non-CoverME.gov marketplace

~ Peace Corps Health Benefits

Health Reimbursement Arrangement
H': Retiree Health Benefits

Other full benefit coverage

Uther imited benefit coverage

| Other Health Coverage Type v

Mot syre?

Cancel

Was this person found not eligible for MaineCare {Medicaid) within the last 90 days?*

| Yes { ) No

sUreT

Back to All House hold Mambars | | Pravious Step | Continue to Naxt Step
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Entering HRA details

« After you select "Health

Rei m bu rsement | Back To My Account
Arrangement”, you will be Get el Sioning Uo
able to enter details about Loatus

your HRA. Details include
start and end dates,
frequency, and amount of
contributions, as well as if it is
an ICHRA or QSEHRA.

« The plan year is the
employer's plan year for the
HRA. If the HRA renews for all
employees in July, July is the
start of the plan year.

Health Reimbursement Arrangement

Employer Name ®

Starflest

Phone Employer |ID Number (EIN)

Type of HRA ™ Start Date® End Date

- mm/ dd /vy & mm/ dd/ yyyy

Choose

wdividual coverage HRA

T.:: fied Small En plOYer HRA
Amount* Frequency * k
Choose d

0.00

Eance‘ m
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Select Special Enroliment Period

‘ CoverMEgov Individual and Family ‘ Jml‘Kll

D: 500758 | Logout

Enroll n Coverage Special Enroliment Period

Perzonal Information

Verify identity qualifying for a Special Enrollment Period (SEP]. In order 1o qualify for & Special Enroliment Period you m
Household Info axperiencing or have experienced a gualltying lifo event

Special Enroliment Period
Common Life Events
Choose Plan
o Lostoryall 000 loge othar heallh insucancs o Colmarrja

Confirm

o Receotlylost MaineCare

You may be eligible to encoll in health insurance outside of Open Enroliment, or enroll with an earfier effective date, by

- » Applied during open encoliment, deniod i
Complete TP

o Remove a family member from enrollment
.
- k.“q <” gy
I Back To My Account ] » Nowiyaligible
- 7 £ 3 DX
, o EasyEnroiment [ax Heferral
Uet Help Ssonsng Up

Loout
‘ Show More Life Events
Previous Step ContinueYo t Step

Being offered an HRA is a Qualifying Life Event. This
allows for a Special Enroliment Period (SEP).

Scmecne has & sew offet of ¢ Vesth fessturseest

Arangerent Catag Surmg Pw s rew o earge

et wnly leal

® Mo ofter of gn HEA S e 1o pann ve
o Nattes A N
COBEA subciay ovpizing

Previous Step

-
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Consumers should select “"New offer of HRA during the
plan year.”
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Call the Consumer Assistance Center

« Consumers will be
prompted to call the
Consumer Assistance
Center to initiate the
“"New offer of HRA”
Special Enrollment Period.
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* Pregnancy * [omestic abuse or spousal abandonment
+ [eath s Court or child supsort arder
+ Change in eligibility for cost-sharing reductions » Released from incarceration

- Hﬂ'ﬁ' n|*j'-[ pfan |i' A gt the beginning Ei ‘m* nlanvear * | ate E-z;'rg 'E[ Quagl "-'..Eﬂ £yen

« Mew offer of o HRA during the plan year * Emplover did not pay premiyms on time
« Mative American of Alaskan Mative + Plan error

| None of the situations listed above apply.

Event Details
Mew offer of an HRA durlng the plan year

& Based on the information you entered, you may be eligible for a special enrallment period, Please call us at
| BEG) 636-0355 to give us more infermation so we can see if you qualify.

| Pravious Step Continue to Next Step
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The consumer is found eligible for APTC

Upon submission of their
application, the consumer
will receive an eligibility

determination, including
eligibility for APTC.

In this case, the consumer
may be eligible because
their HRA contribution fails
the affordability test, or
because their QSEHRA
contribution is less than

what they would receive in
APTC.
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' COVGTMEQOV Individual and Family

James Kirk

@ View My Applications
Income & Coverage Info
Family Info

Review & Submit

!

Back To My Account

|

161 Helo Sioning Ug

Loo Out

Eligibility Results

Tax Household 1
Qualifies for a Plan with Financlal Assistance

These people qualify for lower monthly premiums with financial assistan

monthly premium amount selected during plan selection

* James Kirk

These people qualify for lower out-of-pocket costs called Cost Sharing Reductions, Se

benefit

o James Kirk: Cost Sharing Reduction 87%

Previous Step Continue to Next Step

Next Steps

if you're already enroled in a CoverME gov plan, you're finished! You'll see any updates applied to your plan in a minute

o two, Sedect "Return 10 Account Home'

Return to Account Home

Select "Continue to Next Step” to see if vou are eligible to select a new plan or make changes to your

e

ct o silver

ce of $4588 00 per month to be appled to the

planto use this

current plan
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Reduce APTC

Applied Credits

The total t2x credt amount the people on this plan qualify for s SASE D0

The maximum amount you Can use for thes plan i3

age Applied® Amount Appled*
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Consumers must manually
reduce their APTC amount:

- For ICHRAs, by 100%. The
do not qualify for APTC.

- For QSERHASs, by the
amount of QSEHRA funding
received monthly.

;
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Reduce APTC

Appled Credits - James will receive $100/month
B through his QSEHRA, so he wil
Use the Percentage Applied or Amount Apphied inputs below to ted us how much of your total tax credit you'd Eke to need to reduce his APTC from
uee, Well apply up 10 the MEdmum AMount you can use for this plan $498 to $398.

Percentage Applied® Amount Applied*

80% of available APTC (398) has been applied to your premium. How |z Thes Calculated?

Name Relationship Age Premium APTC amount ¢ You Pay
James Kirk e » snn
TOTAL ssnn 338 sms

Agreement

I understand that | must report any changes that might alfect my eligidbility or the eligibiity of a household member for
health insurance. | can report changes by going online and logging into my account, by calling CoverME_gov Customer
Assistance Center st (868) 836-0355, ar by submitting information via ma

fm the person whose name sppears in the signature line below. | understand thst 'm submitting an applicstion for
heaith insurance and that information | provided will be used to decide efigidiity for each member of my application
Qroup

COVERME.GOV PRESENTATION



Enroll in Coverage
Personal Information

Verify Identity

Household Info

Special Envollment Period
Choose Plan

Confirm

Complete

Enroliment Submitted

Your enroliment has been submitted as of 04/11/2025 18:53 UTC +00:00
Please print this page for your records. A copy of this confirmation has also been emailed to you

Important: You must pay your first month's premium directly to your carrier for your coverage to take effect. Select

How to Pay' to learn more

Selected Enroliment
Anthem Clear Cholce Gold X Tiered 2500

Back To My Account

getHeln Sioning Un

Log Qut

] Benefi Health
Market individual
Metal Tier Gold

Coverage Start Date:  05/01/202%

Relationship Premium APTC amo

ames Kirk

ssn.e

LN ) $390.00 $173.18

for your first month's premium, select "Go to My Account” to view the status of your enrol

can aiso cU

| Print Go to My Acco

ctly for additional information or to check the status of y
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For Assistance or Questions:

 For the most immediate response, contact CoverME.gov’s Consumer Assistance Center.
The CAC can answer questions, resolve technical issues, and provide other assistance.

1-866-636-0355, TTY: 711

 You can also reach out to CoverME.gov via email:
e For Assisters: SBMAssisters.DHHS@maine.gov
* For Brokers: SBMBrokers.DHHS@maine.gov
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