Standard HRA Plans at a Glance @PacificSource

You can meet the financial goals of your company and the needs ADMINISTRATORS
of your employees through our assortment of standard health

reimbursement arrangements (HRAs). Each of our plans offers a PacificSource.com/PSA
combination of options based on our years of experience working (541) 485-7488 * (800) 422-7038
with a wide variety of businesses and organizations. Email: psasales@pacificsource.com

PO Box 70168 Springfield, OR 97475
Offices in Bend, Boise, Medford,
Portland, and Seattle

Comprehensive HRA
All IRS Code 213 Expenses

Reir_nburses all expenses as e Deductible expenses ® 10% prefund based on the annual contribution
_OU'[||II’(1j(_9d |r|1 IRStCode 213, q e Copay expenses e EasyPay is available for PacificSource/Manley clients
including long-term care an . . . :
COBRA premiums. e Coinsurance expense.s e Debit card !s a\_/allable on HRA and FSA

¢ Dental and orthodontia expenses e FSA pays first if offered

e Vision expenses e Carryover of expenses allowed*

e Alternative care expenses e 90-day run out period from the end of the HRA plan

e Long-term care and COBRA year for funds not carried over

premiums

Medical HRA

A Maedical/Prescription Plan Deductible All Medical and Individual-
Supplements a portion of ¢ Deductible expenses Level HRAs Feature:
employee and dependent out- e Degbit card is available on the FSA, with limitations. * Only medical expenses related

of-pocket deductible expenses
for the current plan year only.

to the employer’s medical plan
are covered

B Medical/Prescription Plan Deductible and Coinsurance Expenses * Explanation of benefits (EOB)
from the employer’s medical

plan is required
e 10% prefund based on the

e Current plan year dates only

Supplements a portion of e Deductible expenses

employee and dependent out- e Coinsurance expenses
of-pocket expenses. Allows a

portion of the unused funds to e Debit card is available with limitations. annual contribution

roll forward and be available ~ ® Carryover of expenses allowed* * HRA pays first if the FSA is

for future expenses. offered

C Medical/Prescription Plan Deductible and Coinsurance Expenses, ¢ mae”e\;galrodaetre;ggif;lmgtﬁh
plus Alternative Care, Vision, and Dental deducti%eydates ?

Supplements a portion of ¢ Deductible expenses e 90-day run out period from the

e;nploxk/ee and depengl(lant OUt- e Coinsurance expenses end of the HRA plan year for

O(;ﬁ%cn ec;[f?[ﬁge&sue;éd fS\r:\:jssato e Dental expenses (not to include orthodontia), funds not carried over

Eoll forward and be available EOB not required e Full contribution is available

for future expenses. e Vision expenses, EOB not required for the employee and all IRS-

eligible dependents

e Debit card functions based on
employer's most restrictive

e Alternative care expenses, EOB not required
e Debit card is available on the FSA, with limitations.

e Carryover of expenses allowed* plan if more than one plan is
D All Medical/Prescription Plan Covered Expenses offered

e Alternative care and vision
expenses reimbursable with
EOB if covered under the

Supplements a portion of e Deductible expenses
employee and dependent out- e Copay expenses
of-pocket expenses. Allows a

portion of the unused funds to e Coinsurance expenses medical plan (EOB not required
roll forward and be available  ® Debit card is available on the FSA, with limitations. for plan C)
for future expenses. e Carryover of expenses allowed*

*Eligible expenses from previous plan years are allowed if they occurred within the employee’s HRA eligibility period.

HRA_plans_insert_comp-med_0812 Continued on reverse



E All Medical/Prescription and Dental Plan Covered Expenses All Medical and

Supplements a portion of employee ¢ Deductible expenses Individual-Level

ZTld dependent ou]:[—o;—pocket ixfper;ses. e Copay expenses HRAs Feature:

Ao 3 perton o DO UUSeG E © . Goanc oxponses Rl
. . , R related to the

expenses. ¢ Debit card is available on the FSA, with limitations. employer’s medical plan

e Carryover of expenses allowed* are covered

F Maedical/Prescription Plan Deductible with Rollover of Unused Funds e Explanation of benefits
(EOB) from the
employer’s medical plan
is required

Supplements a portion of employee e Deductible expenses

and dependent out-of-pocket deductible e Depit card is available with limitations.
expenses for the current plan year only.

Allows a portion of the unused funds to * Current plan year dates only ® 10% prefund ba_sed on
roll forward and be available for future the annual contribution
expenses. e HRA pays first if the
G Medical/Prescription Plan Coinsurance FSAis offered

Supplements a portion of the out-of- e Coinsurance expenses ¢ ;PTLZ?CKet?wred::gslgngft
pocket coinsurance expenses for the ¢ Debit card is available on the FSA, with limitations. el el d%dﬁctible
current plan year. This plan covers e Current plan vear dates onl d p
coinsurance expenses for both the plany Y ates _
employee and dependents on the e 90-day run out period
medical plan. from the end of the

. - . - HRA plan year for funds
H Maedical/Prescription Plan Coinsurance with Rollover of Unused Funds not Cfrriedyover
Supplements a portion of the out-of- e Coinsurance expenses e Full contribution
pocket coinsurance expenses for the e Debit card is available on the FSA, with limitations. is available for the
cu_rrent plan year. This plan covers « Current plan year dates only employee and all IRS-
coinsurance expenses for both the eligible dependents

employee and dependents on the
medical plan. It allows a portion of the
unused funds to roll forward and be
available for future expenses.

e Debit card functions
based on employer’s
most restrictive plan if
more than one plan is
offered

Individual-Level Tracklng HRA * Alternative care and
vision expenses
reimbursable with EOB
A Maedical/Prescription Plan Deductibles if covered under the

Supplements a portion of employee e Deductible expenses medical ?Jan (EOB not
and dependent out-of-pocket deductible e | imits are tracked for each individual on the medical plan. required for plan C)
expenses for the current plan year only.

These plans require a list of dependents that are HRA-eligible.

e Debit card is available on the FSA, with limitations.
e Current plan year dates only

B Medical/Prescription Plan Deductible and Coinsurance

Supplements a portion of employee and e Deductible expenses
dependent out-of-pocket deductible and o Coinsurance expenses
coinsurance expenses for the current
plan year only.

Limits are tracked for each individual on the medical plan.

Debit card is available on the FSA, with limitations.
e Current plan year dates only
D Medical/Prescription Plan Covered Expenses

Supplements a portion of employee and e Deductible expenses
dependent out-of-pocket expenses. e Copay and coinsurance expenses

e Limits are tracked for each individual on the medical plan.

Debit card is available on the FSA, with limitations.

Current plan year dates only

G Medical/Prescription Plan Coinsurance g
Eligible expenses from

Supplements a portion of employee and e Coinsurance expenses previous plan years are

dependent out-of-pocket coinsurance e Limits are tracked for each individual on the medical plan allowed if they occurred
expenses for the current plan year only. within the employee's

HRA eligibility period.

Debit card is available on the FSA, with limitations.
e Current plan year dates only



