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What is an H.S.A.? 

The Health Spending Account (H.S.A.) is essentially a bank account for health and dental 

benefits. You submit eligible claims to the H.S.A. and it will reimburse you for a wide range of 

health-related expenses, over and above your regular health & welfare (benefits) plan.  It is a 

convenient way to pay for these types of additional medical expenses without spending your own 

money. 

 
Who is eligible to use the H.S.A.? 
Eligible members, spouse, and any dependent children. 

 
Why should I submit claims to my Group Insurance 
Plan before my H.S.A.? 
The H.S.A. is  considered the last payor of eligible 

claims. By submitting the claim through your group 

insurance plan(s) first, you will not use up your H.S.A. 

balance as fast.  Instead saving it for a larger 

purchase(s) or toward particular coverage. 
 

 What kinds of expenses are eligible for reimbursement under a Health Spending 
Account? 
Any expenses  deemed el ig ib le under the Income Tax Ac t*  are el ig ib le under 

an H.S.A. Some i tems that  would be covered are:  

•  Payments to qual i f ied medical  pract i t ioners,  hospi ta ls ,  etc .  

•  Premiums to pr ivate  heal th serv ice  plans.  

•  Payments for  e l ig ib le prescr ibed medical  devices and equipment (a 
medical  referral  may be required).  

•  Diagnost ic  tests ,  inc lud ing COVID tes ts ,  etc . -  (a  medical  referra l  is  
 required for  coverage).  

•  Medicat ions not  in luded in a drug formulary plan.  

•  Eyeglasses  and contac t  lenses  i f  not  covered by the ex is t ing plan or amounts in  exess of  the 

maximum i f  covered.  

Dental  serv ices  that  may not  be part  of  the ex is t ing dental  p lan ( ie.  c rowns,  implants ,   br idges,  

orthodont ics etc .)  

Dental  expenses above the plan’s  annual  maxiumum or where the plan only  covers a  por t ion of  the 

expense 
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*Note:  The Board of  Trustees  has  the r ight  to rest r ic t  coverage on certa in types of  expenses  that  may 

be el ig ib le  under the medical  expense tax c red i t  under the Income Tax Act .   Contact  El lement  regarding 

qual i fed expenses under the H.S.A.  

 

What kinds of expenses are not covered? 
The fo l lowing are some examples of  inel igible  expenses according to  the Income Tax Act :  

•  Serv ices  of  non-qual i f ied medical  pract i t ioners  

•  Supplements  

•  Exerc ise bal ls  

•  Hot  tubs  

 

What happens to my balance in my H.S.A.? 
For any eligible reimbursement, your balance will decrease by the amount of the reimbursment. If you do not use your H.S.A. 

your H.S.A. funds will be carried over to the following year; however, you must use your H.S.A. funds by the second year; 

otherwise, the H.S.A. funds will be forfeited.  The Plan Administrator will send notification of the forfeiture of the funds.  In 

addition, the Board of Trustees may allocate additional funds to your H.S.A. depending on the financial stability of the Health & 

Welfare (Benefits) Plan. 

 

How do I submit a claim under my H.S.A.? 
Please complete  the Heal th  Spending Account  c la im form or complete  the Supplementary Heal th c la im 

form and check the appropria te box under Claims Detai ls  fo r c la ims to  be submi t ted under your H.S.A.  

Claim forms wi l l  be accepted v ia  mai l ,  emai l ,  o r fax to El lement.  Please note: any applicable  cla ims 
receipts indicating PAID in ful l  are required with your H.S.A.  claim submission.  Reimbursements 

f rom the H.S.A.  wi l l  be paid di rect ly  to the Plan member and cannot be paid di rec t ly  to any serv ice 

prov ider.  

 

For any addi t ional  ques t ions on your H.S.A. p lease contact  El lement at  benef i ts@el lement.ca or to l l -

f ree a t  1 .855.523.6376 
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