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Five Dragon Princesses Holdings LLC DBA Right at Home 
Individual Coverage HRA Required Notice 

 

USE THIS NOTICE WHEN APPLYING FOR 
INDIVIDUAL HEALTH INSURANCE 

COVERAGE 

6/30/2020 
 
You are getting this notice because your employer is offering you an individual coverage health 
reimbursement arrangement (HRA). Please read this notice before you decide whether to accept the 
HRA. In some circumstances, your decision could affect your eligibility for the premium tax credit. 
Accepting the individual coverage HRA and improperly claiming the premium tax credit could result 
in tax liability. 
 
This notice also has important information that the Exchange (known in many states as the “Health 
Insurance Marketplace”) will need to determine if you are eligible for advance payments of the 
premium tax credit. An Exchange operates in each state to help individuals and families shop for and 
enroll in individual health insurance coverage. 
 
You may also need this notice to verify that you are eligible for a special enrollment period to enroll 
in individual health insurance coverage outside of the annual open enrollment period in the individual 
market. 

I. The Basics 

What should I do with this notice? 
 
Read this notice to help you decide if you want to accept the HRA. 
 
Also, keep this notice for your records. You’ll need to refer to it if you decide to accept the HRA and 
enroll in individual health insurance coverage, or if you turn down the HRA and claim the premium 
tax credit on your federal income tax return. 
 
What’s an individual coverage HRA? 
An individual coverage HRA is an arrangement under which your employer reimburses you for your 
medical care expenses (and sometimes your family members’ medical care expenses), up to a certain 
dollar amount for the plan year. If you enroll in an individual coverage HRA, you must also be 
enrolled in individual health insurance coverage or Medicare Part A (Hospital Insurance) and B 
(Medical Insurance) or Medicare Part C (Medicare Advantage) (collectively referred to in this notice 
as Medicare) for each month you are covered by the HRA. If your family members are covered by 
the HRA, they must also be enrolled in individual health insurance coverage or Medicare for each 
month they are covered by the HRA. See Schedule A of Benefits and Eligible Expenses from the 
ICHRA Summary Plan Description provided to you by your Employer. 
 



 

 

 

2
 
Revised 7/1/2020 © Copyright all rights reserved  

 
  

The individual coverage HRA you are being offered is employer-sponsored health coverage. This is 
important to know if you apply for health insurance coverage on the Exchange. 
 
Note: There are different kinds of HRAs. The HRA that’s being referred to throughout this notice, 
and that your employer is offering you, is an individual coverage HRA. It is not a qualified small 
employer health reimbursement arrangement (QSEHRA) or any other type of HRA. 
 
What are the basic terms of the individual coverage HRA that my employer is offering? 
 
This individual coverage HRA reimburses individual health insurance premium. 
 

(1) The maximum dollar amount available for each Eligible Employee only listed below 
based on your age: 
 

Age 
 Amount Per 
Year  Age  Amount Per Year  

25  $         4,188.60  45  $   6,024.24  
26  $         4,272.00  46  $   6,257.88  
27  $         4,372.20  47  $   6,520.68  
28  $         4,534.92  48  $   6,821.04  
29  $         4,668.36  49  $   7,117.32  
30  $         4,735.08  50  $   7,451.04  
31  $         4,835.28  51  $   7,780.56  
32  $         4,935.36  52  $   8,143.56  
33  $         4,998.00  53  $   8,510.76  
34  $         5,064.72  54  $   8,907.00  
35  $         5,098.08  55  $   9,303.36  
36  $         5,131.44  56  $   9,733.08  
37  $         5,164.80  57  $ 10,167.00  
38  $         5,198.16  58  $ 10,630.08  
39  $         5,265.00  59  $ 10,859.52  
40  $         5,331.72  60  $ 11,322.60  
41  $         5,431.80  61  $ 11,723.04  
42  $         5,527.80  62  $ 11,985.96  
43  $         5,661.24  63  $ 12,315.48  
44  $   5,828.16  64 and over  $ 12,515.64  

  
 
 

Waiting Period: You are eligible to participate in the Plan on the first day following 
completion of 90 consecutive days of active employment and if you are regularly work 30 or 
more hours per week as an Eligible Employee. 

 
Note that the self-only HRA amount available for the plan year, which is the amount you 
should tell the Exchange is available to you at age 25, is $4,188.60 annually. If you apply for 
individual health insurance coverage through the Exchange, this is the amount the Exchange 
will use to figure out if your HRA is considered affordable. Benefits are available Monthly 
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and Prorated Monthly for short plan years or mid-year enrollment.  
(2) Your family members aren’t eligible for the HRA.  
(3) In general, your HRA coverage will start August 1, 2020. However, if you become eligible 
for the HRA less than 90 days before the beginning of the plan year or during the plan year, 
your HRA coverage will start August 1, 2020  or within 90 days of this date or your mid-year 
effective date as a new hire. Individual coverage HRA benefits become available as soon as 
your qualifying health insurance is effective. 
(4) The HRA plan year begins on August 1 and ends on July 31. 
(5) Amounts newly made available under the HRA will be made available on the first day of 
each month. 

 
Note: You will need this information if you apply for health insurance coverage through the 
Exchange. 
 
Can I opt out of the individual coverage HRA? 
Yes. You can opt out of the HRA for yourself (and your family members, if applicable). The opt-out 
provision is available during annual open enrollment, when qualifying health insurance terminates,  
termination of employment, and during qualifying events such as the individual market’s annual open 
enrollment period from November 1 through December 15 or during other special open enrollment 
periods. Upon termination all unused individual coverage HRA funds are forfeited.  
 
If I accept the individual coverage HRA do I need to be enrolled in other health coverage too? 
Yes. You (and your family members, if applicable) must be enrolled in individual health insurance 
coverage or Medicare for each month you (or your family members) are covered by the HRA. You 
may not enroll in short-term, limited-duration insurance or only in excepted benefits coverage (such 
as insurance that only provides benefits for dental and vision care) to meet this requirement. 
 
 

II. Getting Individual Health Insurance Coverage 

How can I get individual health insurance coverage? 
If you already have individual health insurance coverage, you do not need to change that coverage to 
meet the HRA’s health coverage requirement. 
 
If you don’t already have individual health insurance coverage, you can enroll in coverage through 
the Exchange or outside of the Exchange – for example, directly from an insurance company. 
 
Note: People in most states use HealthCare.gov to enroll in coverage through the Exchange, but some 
states have their own Exchange. To learn more about the Exchange in your state, visit 
https://www.healthcare.gov/marketplace-in-your-state/. 
 
If you are enrolled in Medicare Part A and B or Medicare Part C, your enrollment in Medicare will 
meet the HRA’s health coverage requirement. For information on how to enroll in Medicare, visit 
www.medicare.gov/sign-up-change-plans. 
 
When can I enroll in individual health insurance coverage? 
Generally, anyone can enroll in or change their individual health insurance coverage during the 
individual market’s annual open enrollment period from November 1 through December 15. (Some 
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state Exchanges may provide additional time to enroll.) If your individual coverage HRA starts on 
January 1, you (and your family members, if applicable), generally should enroll in individual health 
insurance coverage during open enrollment. 
 
In certain circumstances, such as when your individual coverage HRA starts on a date other than 
January 1 or if you are newly hired during the HRA plan year, you (and your family members, if 
applicable) can enroll in individual health insurance coverage outside of open enrollment using a 
special enrollment period. 
 
If you qualify for a special enrollment period, make sure you enroll on time: 

 If you are newly eligible for HRA coverage that would start at the beginning of the HRA plan year, 
you generally need to enroll in individual health insurance coverage within the 60 days before the first 
day of the HRA plan year. 

 If the HRA was not required to provide this notice 90 days before the beginning of the plan year, or 
you are newly eligible for HRA coverage that would start mid-plan year (for example, because you are 
a new employee), you may enroll in individual health insurance coverage up to 60 days before the first 
day that your HRA can start or up to 60 days after this date. Enroll in individual health insurance 
coverage as soon as possible to get the most out of your individual coverage HRA. 

Note: If you enroll in individual health insurance coverage through this special enrollment period, 
you may need to submit a copy of this notice to the Exchange or the insurance company to prove that 
you qualify to enroll outside of the open enrollment period. For more information on special 
enrollment periods, visit HealthCare.gov or the website for the Exchange in your state. 
 
Do I need to get new individual health insurance coverage each year if I want to enroll in my 
individual coverage HRA each year? 
Yes. Individual health insurance coverage is typically sold for a 12-month period that is the same as 
the calendar year and ends on December 31. If your HRA starts on January 1, you will either need to 
get new individual health insurance coverage or re-enroll in your individual health insurance 
coverage. If your HRA has a plan year that starts on a day other than January 1, because your 
individual health insurance coverage will stay in effect until December 31, you do not need to get 
new individual health insurance coverage or re-enroll until the next open enrollment period. 
If you are enrolled in Medicare, your Medicare coverage generally will remain in place year to year. 
 
Do I need to substantiate my (and my family member’s) enrollment in individual health 
insurance coverage or Medicare to the individual coverage HRA? 
Yes. You must substantiate that you (and your family members, if applicable) will be enrolled in 
individual health insurance coverage or Medicare for the period you will be covered by the HRA. 
Substantiation of coverage should be submitted to Yuhua (Grace) Nguyen on the form included with 
this notice no later than the individual coverage HRA effective date.  
 
Also, each time you seek reimbursement of a medical care expense from the HRA, you must 
substantiate that you had (or have) (or the family member whose medical care expense you are 
seeking reimbursement for, if applicable had (or has)) individual health insurance coverage or 
Medicare for the month during which the expense was incurred. The substantiation form is attached 
to this notice for your convenience. 
 
What happens if I am (or one of my family members is) no longer enrolled in individual health 
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insurance coverage or Medicare? 
If you (or a family member, if applicable) are no longer enrolled in individual health insurance 
coverage or Medicare, the HRA won’t reimburse you for medical care expenses that were incurred 
during a month when you (or your family member, as applicable) did not have individual health 
insurance coverage or Medicare. This means that you may not seek reimbursement for medical 
care expenses incurred when you (or your family member, if applicable) did not have 
individual health insurance coverage or Medicare. 
 
Note: You must report to the HRA if your (or your family member’s) individual health insurance 
coverage or Medicare has been terminated retroactively and the effective date of the termination. 

 

III. Information About the Premium Tax Credit 

What is the premium tax credit? 
The premium tax credit is a tax credit that helps eligible individuals and their families pay their 
premiums for health insurance coverage purchased through the Exchange. The premium tax credit is 
not available for health insurance coverage purchased outside of the Exchange. Factors that affect 
premium tax credit eligibility include enrollment in Exchange coverage, eligibility for other types of 
coverage, and household income. 
 
When you enroll in health insurance coverage through the Exchange, the Exchange will ask you 
about any coverage offered to you by your employer, including through an HRA. Your ability to 
claim the premium tax credit may be limited if your employer offers you coverage, including an 
HRA. 
 
The Exchange also will determine whether you are eligible for advance payments of the premium tax 
credit, which are amounts paid directly to your insurance company to lower the cost of your 
premiums. For more information about the premium tax credit, including advance payments of the 
premium tax credit and premium tax credit eligibility requirements, see irs.gov/aca. 
 
If I accept the individual coverage HRA, can I claim the premium tax credit for my Exchange 
coverage? 
No. You may not claim the premium tax credit for your Exchange coverage for any month you are 
covered by the HRA. Also, you may not claim the premium tax credit for the Exchange coverage of 
any family members for any month they are covered by the HRA. 
 
If I opt out of the individual coverage HRA, can I claim the premium tax credit for my 
Exchange coverage? 
It depends. 

 If you opt out of the HRA and the HRA is considered unaffordable you may claim the premium tax 
credit for yourself and any family members enrolled in Exchange coverage if you are otherwise 
eligible. 

 If you opt out of the HRA and the HRA is considered affordable, you may not claim the premium tax 
credit for yourself or any family members. 

If you are a former employee, the offer of an HRA will not prevent you from claiming the premium 
tax credit (if you are otherwise eligible for it), regardless of whether the HRA is considered 
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affordable and as long as you don’t accept the HRA. 
 
How do I know if the individual coverage HRA I’ve been offered is considered affordable? 
The Exchange website will provide information on how to determine affordability for your individual 
coverage HRA. To find your state’s Exchange, visit: https://www.healthcare.gov/marketplace-in-
your-state/. 
 
Do I need to provide any of the information in this notice to the Exchange? 
Yes. Be sure to have this notice with you when you apply for coverage on the Exchange. If you’re 
applying for advance payments of the premium tax credit, you’ll need to provide information from 
the answer to “What are the basic terms of the individual coverage HRA my employer is offering?” 
on page 2 above. You will also need to tell the Exchange whether you are a current employee or 
former employee. 
 
If I’m enrolled in Medicare, am I eligible for the premium tax credit? 
No. If you have Medicare, you aren’t eligible for the premium tax credit for any Exchange coverage 
you may have. 
 
 

IV. Other Information You Should Know 

Who can I contact if I have questions about the individual coverage HRA? 
Contact: Five Dragon Princesses Holdings LLC DBA Right at Home, Yuhua (Grace) Nguyen,  (561) 
910-1843 
 
Is the individual health insurance coverage I pay for with my individual coverage HRA subject 
to ERISA? 
The individual health insurance coverage that is paid for with amounts from your individual coverage 
HRA, if any, is not subject to the rules and consumer protections of the Employee Retirement Income 
Security Act (ERISA). You should contact your state insurance department for more information 
regarding your rights and responsibilities if you purchase individual health insurance coverage. 
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(insert date coverage began or will begin) 

(insert name) 

(insert name of insurance company or indicate “Medicare”) 

Five Dragon Princesses Holdings LLC DBA Right at Home 

Individual Coverage HRA Attestation: 
Annual Coverage Substantiation Requirement 

Instructions: You have been offered an individual coverage health reimbursement arrangement 
(HRA) to help you pay for medical care expenses. To enroll in this individual coverage HRA, you 
must be enrolled in individual health insurance coverage, Medicare Part A (Hospital Insurance) and B 
(Medical Insurance), or Medicare Part C (Medicare Advantage). You should have received a notice 
that describes the individual coverage HRA that you are being offered. If you have not, or if you have 
questions about the individual coverage HRA, contact Yuhua (Grace) Nguyen at (561) 910-1843. 
 
If you plan to enroll in the individual coverage HRA, you must complete this form to confirm that 
you will have individual health insurance coverage, Medicare Part A and B, or Medicare Part C while 
you are covered by the HRA. If your family members will also be covered by the individual coverage 
HRA, you need to fill out the applicable section of this form on their behalf. 
 
You must sign and date the form. Your family members do not need to sign or date the form. Please 
return the completed form to Yuhua (Grace) Nguyen. You must return the form by the first day you 
become eligible to participate in the individual coverage HRA. 
 
I attest to the following: 
 

I, ____________________________, am covered (or will be covered) by the following health 

coverage:_______________________________________________________________. 

This health coverage began (or will begin) on ____________________________________. 

 
I hereby affirm that the above information is true and accurate. 
 
 
 
Signed: ________________________________________ 

 
 
 

Date: _________________________________________ 
__ 


