
Exchange Health Reimbursement Account (EHRA) Contribution for Medicare-Eligibles 
 

 

Yearly Amounts sent to 

OneExchange Quarterly  Monthly 

% of Comp 

Subsidy Member Only 

Member + 

Spouse Member Only 

Member + 

Spouse Member Only 

Member + 

Spouse 

100 $2,638.32 $5,276.64 $659.58 $1,319.16 $219.86 $439.72 

99 $2,611.94 $5,223.87 $652.98 $1,305.97 $217.66 $435.32 

98 $2,585.55 $5,171.11 $646.39 $1,292.78 $215.46 $430.93 

97 $2,559.17 $5,118.34 $639.79 $1,279.59 $213.26 $426.53 

96 $2,532.79 $5,065.57 $633.20 $1,266.39 $211.07 $422.13 

95 $2,506.40 $5,012.81 $626.60 $1,253.20 $208.87 $417.73 

94 $2,480.02 $4,960.04 $620.01 $1,240.01 $206.67 $413.34 

93 $2,453.64 $4,907.28 $613.41 $1,226.82 $204.47 $408.94 

92 $2,427.25 $4,854.51 $606.81 $1,213.63 $202.27 $404.54 

91 $2,400.87 $4,801.74 $600.22 $1,200.44 $200.07 $400.15 

90 $2,374.49 $4,748.98 $593.62 $1,187.24 $197.87 $395.75 

89 $2,348.10 $4,696.21 $587.03 $1,174.05 $195.68 $391.35 

88 $2,321.72 $4,643.44 $580.43 $1,160.86 $193.48 $386.95 

87 $2,295.34 $4,590.68 $573.83 $1,147.67 $191.28 $382.56 

86 $2,268.96 $4,537.91 $567.24 $1,134.48 $189.08 $378.16 

85 $2,242.57 $4,485.14 $560.64 $1,121.29 $186.88 $373.76 

84 $2,216.19 $4,432.38 $554.05 $1,108.09 $184.68 $369.36 

83 $2,189.81 $4,379.61 $547.45 $1,094.90 $182.48 $364.97 

82 $2,163.42 $4,326.84 $540.86 $1,081.71 $180.29 $360.57 

81 $2,137.04 $4,274.08 $534.26 $1,068.52 $178.09 $356.17 

80 $2,110.66 $4,221.31 $527.66 $1,055.33 $175.89 $351.78 

79 $2,084.27 $4,168.55 $521.07 $1,042.14 $173.69 $347.38 

78 $2,057.89 $4,115.78 $514.47 $1,028.94 $171.49 $342.98 

77 $2,031.51 $4,063.01 $507.88 $1,015.75 $169.29 $338.58 

76 $2,005.12 $4,010.25 $501.28 $1,002.56 $167.09 $334.19 
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75 $1,978.74 $3,957.48 $494.69 $989.37 $164.90 $329.79 

74 $1,952.36 $3,904.71 $488.09 $976.18 $162.70 $325.39 

73 $1,925.97 $3,851.95 $481.49 $962.99 $160.50 $321.00 

72 $1,899.59 $3,799.18 $474.90 $949.80 $158.30 $316.60 

71 $1,873.21 $3,746.41 $468.30 $936.60 $156.10 $312.20 

70 $1,846.82 $3,693.65 $461.71 $923.41 $153.90 $307.80 

69 $1,820.44 $3,640.88 $455.11 $910.22 $151.70 $303.41 

68 $1,794.06 $3,588.12 $448.51 $897.03 $149.50 $299.01 

67 $1,767.67 $3,535.35 $441.92 $883.84 $147.31 $294.61 

66 $1,741.29 $3,482.58 $435.32 $870.65 $145.11 $290.22 

65 $1,714.91 $3,429.82 $428.73 $857.45 $142.91 $285.82 

64 $1,688.52 $3,377.05 $422.13 $844.26 $140.71 $281.42 

63 $1,662.14 $3,324.28 $415.54 $831.07 $138.51 $277.02 

62 $1,635.76 $3,271.52 $408.94 $817.88 $136.31 $272.63 

61 $1,609.38 $3,218.75 $402.34 $804.69 $134.11 $268.23 

60 $1,582.99 $3,165.98 $395.75 $791.50 $131.92 $263.83 

59 $1,556.61 $3,113.22 $389.15 $778.30 $129.72 $259.43 

58 $1,530.23 $3,060.45 $382.56 $765.11 $127.52 $255.04 

57 $1,503.84 $3,007.68 $375.96 $751.92 $125.32 $250.64 

56 $1,477.46 $2,954.92 $369.36 $738.73 $123.12 $246.24 

55 $1,451.08 $2,902.15 $362.77 $725.54 $120.92 $241.85 

54 $1,424.69 $2,849.39 $356.17 $712.35 $118.72 $237.45 

53 $1,398.31 $2,796.62 $349.58 $699.15 $116.53 $233.05 

52 $1,371.93 $2,743.85 $342.98 $685.96 $114.33 $228.65 

51 $1,345.54 $2,691.09 $336.39 $672.77 $112.13 $224.26 

50 $1,319.16 $2,638.32 $329.79 $659.58 $109.93 $219.86 

49 $1,292.78 $2,585.55 $323.19 $646.39 $107.73 $215.46 

48 $1,266.39 $2,532.79 $316.60 $633.20 $105.53 $211.07 
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47 $1,240.01 $2,480.02 $310.00 $620.01 $103.33 $206.67 

46 $1,213.63 $2,427.25 $303.41 $606.81 $101.14 $202.27 

45 $1,187.24 $2,374.49 $296.81 $593.62 $98.94 $197.87 

44 $1,160.86 $2,321.72 $290.22 $580.43 $96.74 $193.48 

43 $1,134.48 $2,268.96 $283.62 $567.24 $94.54 $189.08 

42 $1,108.09 $2,216.19 $277.02 $554.05 $92.34 $184.68 

41 $1,081.71 $2,163.42 $270.43 $540.86 $90.14 $180.29 

40 $1,055.33 $2,110.66 $263.83 $527.66 $87.94 $175.89 

39 $1,028.94 $2,057.89 $257.24 $514.47 $85.75 $171.49 

38 $1,002.56 $2,005.12 $250.64 $501.28 $83.55 $167.09 

37 $976.18 $1,952.36 $244.04 $488.09 $81.35 $162.70 

36 $949.80 $1,899.59 $237.45 $474.90 $79.15 $158.30 

35 $923.41 $1,846.82 $230.85 $461.71 $76.95 $153.90 

34 $897.03 $1,794.06 $224.26 $448.51 $74.75 $149.50 

33 $870.65 $1,741.29 $217.66 $435.32 $72.55 $145.11 

32 $844.26 $1,688.52 $211.07 $422.13 $70.36 $140.71 

31 $817.88 $1,635.76 $204.47 $408.94 $68.16 $136.31 

30 $791.50 $1,582.99 $197.87 $395.75 $65.96 $131.92 

29 $765.11 $1,530.23 $191.28 $382.56 $63.76 $127.52 

28 $738.73 $1,477.46 $184.68 $369.36 $61.56 $123.12 

27 $712.35 $1,424.69 $178.09 $356.17 $59.36 $118.72 

26 $685.96 $1,371.93 $171.49 $342.98 $57.16 $114.33 

25 $659.58 $1,319.16 $164.90 $329.79 $54.97 $109.93 

24 $633.20 $1,266.39 $158.30 $316.60 $52.77 $105.53 

23 $606.81 $1,213.63 $151.70 $303.41 $50.57 $101.14 

22 $580.43 $1,160.86 $145.11 $290.22 $48.37 $96.74 

21 $554.05 $1,108.09 $138.51 $277.02 $46.17 $92.34 

20 $527.66 $1,055.33 $131.92 $263.83 $43.97 $87.94 
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19 $501.28 $1,002.56 $125.32 $250.64 $41.77 $83.55 

18 $474.90 $949.80 $118.72 $237.45 $39.57 $79.15 

17 $448.51 $897.03 $112.13 $224.26 $37.38 $74.75 

16 $422.13 $844.26 $105.53 $211.07 $35.18 $70.36 

15 $395.75 $791.50 $98.94 $197.87 $32.98 $65.96 

 


