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HSA / HRA / FSA 
COMPARISON CHART 

Health Savings Account 
HSA SIHO HSA Plans 

Health Reimbursement 
Arrangement 

HRA 
SIHO HRA Plans Flexible Spending Account 

FSA SIHO FSA Plans 
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Tax Deductibility  -  Employee 
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Out-of-Pocket Maximum 
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Withdrawals for non-qualified medical expenses &�,������������:�������)%��
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