
Western School District 
 

Health Savings Account (HSA) Frontloading Repayment Agreement 
 

For the 2023 insurance year (January 1, 2023 - December 31, 2023), the District is offering you 

the opportunity to frontload your insurance deductible into a Health Savings Account (HSA) 

because you chose a High Deductible Health Plan (MESSA ABC) during open enrollment. 

Please select one of the options below, sign, and return to Amy Annis no later than Tuesday, 

November 15, 2022.  If you fail to select an option by the deadline, you will automatically be 

assigned to Option 1. 

 

The District is willing to “frontload” salaried and yearly employee’s HSA accounts for 2023.  

Frontloading means the district will put the amount of the MESSA ABC Plan deductible ($1,500 

single and $3,000  two-person/full family) into the employee’s HSA and the employee will pay it 

back over the course of the calendar year through payroll deduction.  As a reminder, you cannot 

exceed $3,850 for single or $7,750 for 2 person/family into your HSA account for the year. 

Please make sure you check your totals if you decide to add more into your HSA. 

 

⬜ Option 1: Choose the MESSA ABC Plan without HSA frontloading and pay only the 

premium cost through payroll deductions.  You will be responsible for the full ABC deductible 

amount ($1,500 single/$3,000 two-person/full family).   

 

⬜ Option 2: Choose the MESSA ABC Plan with HSA frontloading of the yearly deductible 

($1,500 single, $3,000 two-person/full family) and pay the premium cost and HSA repayment 

through payroll deductions.  You will still be responsible for the deductible, but the District is 

frontloading your HSA which you will repay over 26 pays.  If you select Option 2 and leave the 

district before the frontloaded amount is paid back, the balance of that repayment will be 

deducted from your remaining pays.  The rates per pay for 26 pays are listed below for the 

frontloading portion only (please refer to the deduction worksheet you received from Amy Annis 

for your per premium amount per pay): 

 

                       Single……………………….$57.70 per pay/26 pays 

                        2 Person…………………..$115.39 per pay/26 pays 

                        Full Family………………..$115.39 per pay/26 pays 

 

By signing this agreement, you are allowing the district to payroll deduct the remaining amount 

owed from your last check, or spread the amount over your remaining checks if notified in 

advance. 

 

 

Print Name:  ______________________________________ 

 

 

Employee Signature: ________________________________ Date: ___________________ 


