
I 
co

I 

I 
m

**
en
re
no

H

understand I
osts are cove

$ 2,00
$ 4,00

understand t
 1 pers
 Famil

may elect at
my HSA acco

*New Empl
nrollment, th
emaining in 
ote, the annu

HSA Requir
 By enr

behalf

 I unde
Accou

 I and m
compa

 I am n

 I am aw
are dep

 I am n

 I am a 

 I have 

I need to me
ered at 100%
00 for a 1 per
00 for a fami

the City of M
son plan  $1,
y plan  $3,

t any time to
ount, the City

loyees**  Pl
he City will p
the first plan
ual deductibl

ements 
rolling in the 
f. 

rstand I or an
unt). 

my covered fa
atible health p

not enrolled in

ware that I ca
pendents you 

not eligible to 

US resident a

not received 

CIT
Huma

eet the follow
% for the plan
rson plan 
ily plan (a fa

Manchester w
,500 total ($ 
,000 total ($

o close my H
y will be una

ease be awar
prorate the a
n year of you
le will not b

HDHP, I und

ny family mem

amily membe
plan. 

n Medicare Pa

an only use m
claim on you

be claimed a

and not a resi

any veteran’s

TY OF 
an Reso

FY 2021     A

wing deducti
n year 7/1/2

amily consist

will fund my
  750 in July

1,500 in Jul

HSA by conta
able to make

re that if you
amount fund
ur employme
e prorated. 

derstand that B

mber covered 

ers are not cov

art A nor Med

my HSA funds
ur tax return.)

s a dependent

ident of Puert

s benefits wit

MANCH
ources D

cknowledg

ible effective
020-6/30/20

ts of 2 or mo

y HSA for th
y

acting the H
e the City Co

u are enrollin
ded into your
ent: $125.00

BenefitWallet

by my plan c

vered under a

dicare Part A 

s for my spou
) 

t on another i

to Rico or Am

thin the last 3 

HESTE
Departm

gement Lett

e July 1, 20
021: 

ore individua

he plan year 
 2020 and $150 for the 

y 2020 and $300 for the 

SA Custodia
ontribution. 

ng in the H S
r H S A base
0/month Sing

t will automa

cannot have a

any other med

and B. 

use and eligibl

individual’s ta

merican Samo

 months nor h

ER 
ment 

er 

20 before all

als) 

7/1/2019-6/3
 next 5 mon
 next 5 mon

an. However

S A plan out
ed on the num
gle; $250/mo

atically open a

an FSA (Healt

dical plan that

le dependents

ax return. 

oa nor are any

have any cove

l of my in-ne

30/2020 as f
ths) 
ths)  

r if I do elec

tside of open
mber of mon
onth Family

an HSA accou

th Flexible Sp

t is not an HS

s. (Eligible de

y covered dep

ered depende

etwork 

follows:  

t to close 

n 
nths 
. Please 

unt on my 

pending 

SA – 

ependents 

pendents. 

ents. 

Signature Date
I understand that checking this box constitutes a legal signature confirming that I acknowledge the information on 
this form.

1 City Hall Plaza * Human Resources Department * Manchester, NH  03101 *  (603) 624-6543
E-Mail:   HumanResources@ManchesterNH.gov *  Website:  www.manchesternh.gov

Kathleen Ferguson
Human Resources Director
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