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Lively HSA Authorization & Contribution Form 2025
EMPLOYEE AUTHORIZATION:

I authorize my employer, the City of Hobart, and the financial institution listed below to initiate electronic credit entries, and if necessary, debit entries and adjustment for any credit entries that were incompletely funded by my employer or for any credit entries otherwise in error to my account. This authority will remain in effect until I cancel it in writing or update information in the future.
I also acknowledge that by signing this form, I am authorizing the City of Hobart to open an HSA account on my behalf.  This allows employer contributions to be entered to include payroll deductions should I wish to make employee contributions into this account. Upon separation from the City, the account is mine.  I will be able to keep this account with LIVELY for all future medical expenses.

	_____ I do not have other medical coverage.
	_____ I am not on Medicare (part A or B).
													
Signature								Date
								
								
Printed Name


The table below shows the maximum annual contribution amount to your health savings account for the year 2025. Your employee contribution along with the employer contribution cannot exceed the amount listed below. Employees that are 55 and older are allowed an additional employee contribution amount, which is referred to as the “catch-up” amount.
2025 Maximum Annual Contributions
	Employee Only Coverage
	$4,300.00

	E/S, E/C, Family Coverage
	$8,550.00

	Age 55 & older 
	$1,000.00 additional catch-up 



The table below shows the maximum employee contribution amount per pay based on plans as well as the annual employer contribution to the HSA account. Employees can contribute the maximum amount or any amount less than of their choosing. It is not required for the employee to make contributions to their account.
	Employee Only
	Plan 1
	$ 126.50
	Max over 26 pays
	
	$1,000 City (ER) Contrib.

	
	Plan 2
	$ 115.00
	Max over 26 pays
	
	$1,300 City (ER) Contrib.

	

	Family, E/S, E/C 
	Plan 1
	$ 251.50
	Max over 26 pays
	
	$2,000 City (ER) Contrib.

	
	Plan 2
	$ 228.50
	Max over 26 pays
	
	$2,600 City (ER) Contrib.


*The employer contribution amounts listed above reflect the annual amount, which is broken down into quarterly contributions.

$												  Employee contribution amt. per pay                              Date to begin deductions     
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