Are you eligible for an HSA (Health Savings Account)?

Are you enrolled on the High
Deductible Health Plan?
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Do you have any other medical You ARE NOT
insurance coverage? eligible for an
(i.e. double covered) HSA Account.
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Do you have a health care flexible spending
account? (Yours or through your spouse’s employer)

Are you covered by an Is the Health Care
HRA (like HRA VEBA?) Flexible Spending
Account exhausted?
(no)
(o
Has the HRA

been changed
to a “limited
HRA”? ‘L

Will you be covered
by a health care
flexible spending
account for this year?
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Are you covered You ARE
by only a eligi
b gible for an
“limited” Health
HSA A t.
Care FSA? e
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This chart is a general guideline and not a statement of eligibility. HSA participants should confirm
their eligibility with their tax accountant prior to enrollment.




