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HSA ATTESTATION 
AND ENROLLMENT FORM 

DMBA HSA Plan Participants  
 ##61T02133#################### 

 

A Health Savings Account lets you set aside pretax money to pay for qualified medical expenses, such as doctor visits, prescription medications, and certain 
medical procedures. You can also use the funds in your account to pay deductibles, copayments, and coinsurance. Designate a beneficiary for your HSA: 
Log in to dmba.com, navigate to My Plans and under My Benefit Information select Beneficiaries. 
 

DO YOU QUALIFY FOR A HEALTH SAVINGS ACCOUNT? 

To qualify for a Health Savings Account, you must meet all of the following criteria: 

1. You must be enrolled in DMBA HSA 60 or DMBA HSA 80. 
2. You must not be covered under any health plan that would disqualify you from having an HSA. 
3. You must not be enrolled in Medicare. 
4. You must not be claimed as a dependent on another individual’s tax return. 

c I certify that I am eligible for a Health Savings Account. 
 

FIRST NAME LAST NAME DMBA ID NUMBER 

 

HEALTH SAVINGS ACCOUNT CONTRIBUTION 

Your 2027 contribution limit is reduced by the employer contribution amount to ensure you don’t miss out on this generous contribution from your employer. 

 

Signature: _______________________________________________________________________ Date: ________________________  
 

Please email this completed form to enrollmenthelp@dmba.com, mail it to DMBA, Attention: Member Services, P.O. Box 45530, Salt Lake City, UT 
84145-0530, or fax it to 801-578-5933. If you have questions, visit www.dmba.com or call 801-578-5600 or 800-777-3622. 

 

 
1 May be prorated if HSA is not in effect for the entire calendar year. 
2 If you are age 55 or older, you may elect up to an additional $1,000 annually as a “catch-up” contribution. 
3 You may change your election amount at any time, as long as your annual contribution limit isn’t exceeded. If your elected per paycheck contribution 
amount would exceed the limit, we will contact you. 

 SINGLE TWO-PARTY OR FAMILY 

2027 annual contribution limit $4,500 $9,000 

Your employer’s maximum 2027 contribution1 $625 $1,250 

Your maximum 2027 ANNUAL contribution2 $3,875 $7,500 

Your 2027 contribution PER PAY PERIOD3   
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