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County of Culpeper



Health Savings Account Acknowledgment Form
For the medical plan year October 1, 2021 – September 30, 2022, the County of Culpeper will be depositing money into a health savings account (HSA) for all employees who enrolled in the Anthem Lumenos HSA health plan.  This form is designed to help employees understand the basics of the health savings account.
· I understand that my health savings account with Atlantic Union Bank is completely separate from my insurance.  I understand that this account can be used to purchase qualified out of pocket medical expenses.  I am responsible for ensuring that I am using the account as required under IRS regulations.  
· This account is similar to a checking account, but with restrictions.  I will be issued a debit card/and or checkbook to pay for qualified expenses that may be incurred for myself, spouse or dependents, even if they are not covered under my medical insurance.  I am subject to all applicable bank fees such as overdraft fees, ATM usage fees, etc
· The County will be depositing money into my HSA.  The amount deposited will depend upon my health insurance premium election.  This amount will be pro-rated in the event that I enroll in the County’s health insurance after October 2021.
· I understand that I must have money in my account to pay for expenses.  My account is not pre-funded.  I also understand that I can only use the money in my HSA to pay for medical expenses incurred after I have enrolled in the Lumenos HSA medical plan.    
· I understand the County’s initial deposit will be deposited into my HSA at the beginning of the plan year (10/2021) or once my account is opened.  If I elected to deposit more money into my account each month, I understand that I can start, change, or stop my monthly deduction at any time.  
· I understand that there is a maximum that I can deposit into my HSA each calendar year.  In 2021 the maximums are $3,600.00 for an individual or $7,200.00 for family.  In 2022 the maximums are $3,650.00 for an individual or $7,300.00 for family.  Participants aged 55+ are allowed an additional $1,000.00 annual contribution. It is my responsibility to ensure that my HSA deposits do not go over the calendar year maximum amount.  

· I understand that the maximum contribution amount may be prorated in the event that I am not covered under the HSA for an entire year.  I should refer to the Limits on Contribution section of IRS publication 969 for more information.
· I understand that I can use my HSA for over the counter medications (OTC) such as antacids, allergies medicines, etc, but I must have a prescription from my doctor or a letter of medical necessity.

· I am the owner of the health savings account.  In the event that I leave the County or do not enroll in a HSA next year, the account may still be used for qualified unreimbursed medical expenses.
· I am responsible for maintaining itemized receipts of all expenses paid out of the account in the event that I am audited.  Any expense I pay out of the account that is not a qualified medical expense will be considered taxable income and I will be subject to an additional 10% tax penalty.  
· If I have any questions I may contact the IRS, or review the IRS publications 502 & 969.

Name:   ___________________________________________
      Department: _______________________________             





         

Signature: __________________________________________
      Date: _____________________________________  
