
Health Savings Account (HSA) 
Enrollment and Change 
Payroll Deduction Form 

2023 Plan Year 

Please place a check mark by the company you work for: 

  Carson Tahoe 
Regional Healthcare 

  Carson Tahoe Health 
System 

  Carson Tahoe Physician 
Clinics 

  Carson Tahoe 
Continuing Care 

  Physician Hospital 
Organization 

Employee Information: 

Employee Name: ________________________________________________ 

Employee Number: ________________________________________________ 

Election Information: 

For 2023, the IRS allows a total HSA contribution of $3,850 for an individual and $7,750 for an individual with 
one or more dependents.  Additionally, the IRS allows and additional catch-up contribution of $1,000/year 
for employees 55 and older.  When factoring your election amount, please remember to include the 
contribution put in by CTH --$500/year for an individual and $1,000/year for an individual with one or more 
dependent.  The CTHS contribution is pro-rated based on the coverage effective date if you are not enrolled 
for the full calendar year.  You may also make contribution changes throughout the plan year.   

Please initial to start or change an election: 

_____ I would like to begin my HSA election of $_____ per pay period. 

_____ I would like to change my by HSA election from $_____ a pay period to $_____ a pay period. 

Authorization: 

______________________________  _____________________________ ___________ 
Employee Signature  Employee Printed Name Date 
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