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Information covered in this webinar series is a compilation of generally published information by the Department of Labor and other public agencies regulating employee benefit issues. It is not legal advice, and should 
not be construed as legal advice. If legal advice or other professional assistance is or may be required with regard to any issues referenced in the webinar, the services of a competent legal professional should be sought. 
This flyer is intended to communicate discussion points from the webinar and is not intended to communicate ERISA in its entirety.

Individual 
Coverage 
HRAs

Must Cannot

FILL IT!
permit rollover year-to-year

enroll in individual health insurance for 
each month covered by ICHRA

offer on same terms to all individuals 
within an EE class

offer to EE to whom they offer a GHP

offer to certain class of EE & GHP 

via “new hire rule” grandfather exiting 
GHP EE while offering new EE an ICHRA

contribute any amount to an ICHRA

contribute enough to make ICHRA 
“affordable” 

in addition to GHP

use even if decline GHP

permit rollover of unused amounts

Be offered in conjunction with a GHP

Be offered to all similarly situated 
individuals

Use funds to reimburse insurance 
premiums

Use to reimburse premiums for other 
“excepted benefits”

Excepted 
Benefit 
HRAs

May Must Cannot

this will guide you even more
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