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Culpeper County, Virginia
Atlantic Union Bank HSA Provider Request Form
During open enrollment you have elected to participate in the Anthem Lumenos HSA for the plan year October 2021-September 2022.  As a result, the County will be depositing $2,000.00 for Option 1 enrollees or $500.00 for Option 2 enrollees into a Health Savings Account to assist you with out-of-pocket medical expenses.  As an employee you may also deposit more money into your account throughout the year up to the maximum IRS allowable amounts of $3,600.00 for an individual and $7,200.00 for a family for calendar year 2021, and $3,650.00 (individual) and $7,300.00 (family) for the 2022 calendar year. The maximum IRS allowable amounts are for a calendar year (January-December), not a plan year (October-September).
	Bank Name
	Set Up Fee
	Monthly Service charge
	Interest Rate
	Debit Card
	Checks
	Contact Info

	Atlantic Union Bank
	0.00
	$3.50
	.10%*
	Yes**
	Yes
	www.atlanticunionbank.com 


*Interest rate increases to .20% if HSA balance is over $10,000.00

**Debit card is available for spouses ONLY if spouse is covered under health plan
The $2000.00 or $500.00 deposit will be prorated if you are hired after October 1, 2021.
Please use this form to request Atlantic Union Bank as your Health Savings Account bank.  If this request is not completed, your HSA account will not be set up.


Name:_______________________________________________________________________________________  
Department:___________________________________________ Soc Sec #:______________________________    
Address:______________________________________________________________________________________ 

City:______________________________________________   State:______________   Zip:__________________
Birth Date: ________________________________  Phone #:___________________________________________

Drivers License Number:  ____________________________ Issue Date:_____________ Exp Date:_____________

My health insurance is a(n): Individual Plan_____      Family Plan_____  (please check only one)

 FORMCHECKBOX 

I have read the information that has been supplied to me and I am requesting that my 
            Health Savings Account be set up with Atlantic Union Bank for the plan year
            October 2021-September 2022.

_____________________________________________


___________________________________
Signature








Date
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