[bookmark: _GoBack]Township High School District 214
Certification of HSA Eligibility




Name:  	 Employer ID#:  	 Birth Date:  	

Address:  	

I understand that in order for Township High School District 214 (the Employer) to contribute to a health savings account (HSA) on my behalf, I must meet all of the following HSA eligibility conditions:

1. I have # self-only coverage OR # family coverage under the Township High School Districts 214 High-Deductible Major Medical Plan (the Health Plan), which I understand qualifies as a high-deductible health plan (HDHP) under Code §223(c)(2).

2. I cannot be claimed as another person's tax dependent.

3. I am not enrolled in or entitled to Medicare benefits.

4. If I have any health coverage other than my coverage under the Health Plan, that coverage is either HDHP coverage, or permitted non-HDHP insurance or coverage. Examples of impermissible coverage that would make me ineligible include coverage under my spouse's or domestic partner's non-HDHP health plan, general-purpose health flexible spending arrangement (health FSA), or general-purpose health reimbursement arrangement (HRA).




_______________________________________________________________	________________________
	Employee Signature	Date

HDHP Coverage Is Health Coverage That Meets the Following Requirements:

	•Single Coverage: Single coverage is coverage of one individual. To qualify as HDHP coverage, it must have an embedded  deductible of at least the minimum family deductible as determined by the IRS before any reimbursement is made for eligible medical expenses (other than preventive care).
	•Family Coverage: Family coverage is any coverage other than single coverage. Family HDHP coverage has an embedded deductible of twice the single coverage before any reimbursement is made for eligible medical expenses (other than preventive care). 

Permitted Non-HDHP Insurance or Coverage Is the Following:

•	insurance in which substantially all of the coverage relates to liabilities incurred under workers' compensation laws, tort liabilities, liabilities relating to ownership or use of property (e.g., homeowner or auto insurance), or similar liabilities as specified by the IRS;
•insurance for a specified disease or illness (e.g., cancer insurance);
•	insurance that pays a fixed amount per day (or other period) of hospitalization (e.g., hospital indemnity insurance); or
•	coverage for accidents, disability, dental care, vision care, or long-term care.
