
Return completed forms to:

HealthEquity.com 866.346.5800
04 0 05 0 Employee H payroll deduc on form 0 60

Self-only Family ther op onal

For mid-year enrollees  contact your HR department for your pro-rated employer elec on amount.
Notes

Coverage type otal annual contri u on* Per month
Self-only $4,300 $358.33
Family $8,550 $ .50

*Catch-up contri u on age 55 : addi onal $ ,000 year

Coverage type otal annual contri u on* Per month
Self-only $4,400 $366.66
Family $8,750 $7 . 6

*Catch-up contri u on age 55 : addi onal $ ,000 year
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Eligi ility and contri u on limits to your health savings account HS  are determined y the e ec ve date of your high-deduc le health plan 
H HP . f you re covered as of ecem er , you re considered an eligi le individual for the en re year and you re not required to pro-rate your 

contri u ons. f you cease to e an eligi le individual during the ne t calendar year, any funding over the prorated amount is considered an 
e cess contri u on and su ect to a penalty and must e reported as income ta . For further informa on or to revie  eligi ility, please contact 
HealthEquity  
Member Services at 866.346.5800.

E
Employee name ast 4 of SSN or employee 

Please ithhold $  from my ee ly bi- ee ly monthly  payroll and apply the funds to my HealthEquity HS .
Signature Date

E

USR Holdings, Inc.

Victoria Tolan

616-604-2068

vtolan@askpsp.com

2026 Self-Only $4,400 4,400

4,400
1

4,400.00


