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                      JPMorgan Chase 

Health Savings Account (HSA)

2012 EMPLOYEE CONTRIBUTION FORM 

	Employee’s Name (please print or type):
	     

	
	

	Employee #:
	    

	
	

	Department & Division:
	     

	
	

	Work # or Daytime Phone:
	     


	Twice-Monthly Contribution Amount:
	$
	 
	,
	 
	
	 
	
	 
	.
	 
	
	 


Please Note: Contribution changes are made on the first paycheck of the month. In order for a change to occur, your form must be received in Employee Benefits in Business Services at least two weeks prior to the first pay date of the month.

The above designated contribution amount will continue to be deducted twice monthly until Marion County Employee Benefits has been notified of a subsequent change or the IRS annual maximum has been reached. 

The IRS Annual Maximum Contribution Limits are: Single $3,100 / Family $6,250
The employee’s annual maximum is the above amount less Marion County’s contribution. 

The maximum contribution for employees whose coverage started January 1:

Single: $2,500 (county contribution $600) / Family: $5,050 (county contribution $1,200) 
Employees age 55 and up may contribute an additional $1,000 as “Catch-Up” contributions.

By signing this form, I authorize Marion County to withhold on a pre-tax basis from my gross wages the amount indicated above for the purpose of contributing to my Chase Health Savings Account. 

Employee’s Signature: _________________________________ Date: ______________

PLEASE MAKE A COPY FOR YOUR RECORDS BEFORE SENDING 

YOUR FORM TO EMPLOYEE BENEFITS.

Employee Benefits’ Sign-Off: _________________________ Date: ______________
2012HSAContributionChgForm.doc Rev Aug 2011
For Benefits Staff Use Only


Effective Date:


 ____/____/____





Monthly Deduction:


$_________.___
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