HSAToday' Online Enrollment Guide
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Log in to your HSAToday® web portal:

HSAToday Enrollment

Are you eligible?
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« Answer the eligibility questions. Check all that are true.
+ Click Continue
+ Enter Information to Create Your User Account

Employer Code is the enrollment code given by your ER/TPA
SSN

First Name

Last Name

Email

Create Login ID and password - be sure to write this down
Answer Security Questions - be sure to write these down
Click Continue

Create Your User Account
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HSAToday Enrollment

L Step 2. User Set-up

Create Your User Account

Employer Code: First Name: Erm
35N Last Name:
Lopn 10
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Answer
Secunity Question 2: Select One E
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Complete required information
Click on High Deductible Health Plan (HDHP)
Complete the Insurance Carrier Name, Effective Date of Coverage, and choose Single or Family
The Statement Delivery option will default to online statement only.
+ Choose the other option if you want a paper statement ($3.00 monthly fee)
Click Continue

Add Your Account Information
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Add Beneficiaries

* Add Primary Beneficiary

« Enter SSN, Name, Address, choose Relationship, and enter Percentage

+ If only one primary beneficiary, enter 100% as percentage and click Save

« If you have more than one primary, enter percentage less than 100% and click Save
+ Click +Add New Beneficiary to add another primary beneficiary

+ Once completed, click Continue

Primary Beneficiaries
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Add Contingent Beneficiary

+ Add Contingent Beneficiary

« Enter SSN, Name, Address, choose Relationship, and enter Percentage

+ If only one Contingent beneficiary, enter 100% as percentage and click Save

+ If you have more than one contingent, enter percentage less than 100% and click Save
+ Click +Add New Beneficiary to add another contingent beneficiary

+ Once completed, click Continue
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Contingent Beneficiaries
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« This page is optional; it's used for setting up a bank account for direct deposits, payroll deductions, and
debit cards.

¢ Click Continue

Add Optional Services
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+ Direct Distribution and Contribution - Enter bank account to use for direct deposit for reimburse-
ments or use for post tax deposits

Add Optional Services

You can chooss 10 add the lollming options of skig this iep i you chaeke 1o dip,you can sdd them Liter thicegh yous seeount conty el pass
% Direct Distribution and Contribution
‘Contributs to your HEA from your perionsl checking or davingl sccount.
B 1 wwanit bo add this
. i
Aocount Type: Checking Savings. L 1 hereby authorize my Plan Sendce Provider | PSP) to facilitate Electronic Furds Tranader

Accoun Number: {EFT) between my Health Savings Account [HSA) and my Personal Bank Account as.
Indicated below. These EET tranactions will be faciltated by the PSP but will be initiated

Rou HNumber:
o by the Custodian. EFT transactions will be either a withdrawal froem vy Peronal Barik
R g Account for subsequent depoait into my HSA o will be o withdrawal from my HS& for
Tty subsequent depasit inta my Pevsonal Bank Account
Stabe: K |

+ Payroll Deduction - Use as a calculator to see how much you can do each pay period to meet the IRS Max.
This information will not feed to the payroll department at your place of employment

Add Optional Services

You can choose 1o add the Tollwing aptions or ship this step i you chese 1o skip,you can add them kater threagh your account comtral panel
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Contriute to your HEA from your persenal checking oo savings account,

1wt to add this

* Payroll Deduction

Contritaia 15 youl HEA from your pircheck

| vt 1o contribute: 5[y - 12 B~ Our Recormmandation
by Employer s Contributing: & Weekly - 52 E Based o the (RS Limdt of SEE50.00, you can con it
8455000, swving you an additional $1642.50 in
Wour total paywoll contribution will be: 000

e your arevaalized payrell dedurtion amount 1o $6650.00




Debit Card(s) - Order a primary (Card 1) and secondary (Card 2).

*  Primary card will default with Account holder's name
+ Secondary card can be ordered; enter name for that card in Card 2 field

Contribute to your HSA from your panyebadh

Iwant o contribube: § Weelly-52 v Bur Bxcommendation
My Emvgliyer i Contributing: 5 Weekly - 52 v|
Your tonal payredl contribation will be: 50,00
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Make sary paymants from your HRA with the mysourceCard ™, » MasterCard® Dabit Card
i accept the terms of the Card Programn.  View Card Agres

Envter the Harmals] to sppesr on your Debit Cardfs)
[iF orclering anby cre card, please una the Card 1 field and loswe the Card 3 field blank |

Card §:

Card 3:
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+ Last Page is Review The Application

+ Click on the arrows to expand the sections

« Edit any section that needs to be updated

« Ifallis correct, click | Agree

+ Click to view “Custodial Account Agreement”

Review Your Application

Click i e B e o inflormutioe, T e @y changes, chok Her F8F T Section bnk |

-

1 b bttt T appdicafion 3 pulabiind roy indivduilly Cramad el rvings Aottt Tha inlormatios sntired vis T onleg ipplcation b b aad soursbe s i
50 1t T bRt wh ol b itasdeng andl i il 508 51 T et CR g i ol AL AT EEERt, i Tarm seitve 13
kot ST | B SCTowES 5 e PLIN SrAcE Fow e () S Bt 1 (o & BmLacton bor my scrmant and 8 ek rETLcEenn retuted Dy the SR wil e trested
Hirstsated dmity by e, Dok Atiast] Hokder




Enrollment Complete Confirmation

Enrallment Complete
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Email received after enrolling
* Click on the link to activate the account and to receive the welcome kit

HSAToday e

Enrollment Confirmation

Hella Holly Golightly, u;:lll:-r'i;:

Savings now!

Congratulations! You are recehving this email because you have
enrolled into an H5AToday account and you have been Approved,
Only one more step to complete and you can begin using your

HSAToday~ sceount Today! s
Acthvate your Account by clicking the link below or cut and paste into. sessss c3gy
wour web browser:
Approved, Not Activated
Support
Statements are available
Call wour local Plan Service Pravider for online by defauly. To recste
information regarding this emadl or your Statements by mall please call
health savings account: your PSP,
Demo TRA
1601 WestPark Drive
Lirtle Rock 72204

501-687-0000




Welcome email received after account is activated

HSAToday
Your HSA Welcome Kit
Hedle Holly Golightly,

Congratulations! Your health savings account has been Approved, and
Is mew ready to us-e.l

Start by making your first deposit and begin a life-long experience of
reducing your tax bill, while preparing for future health expenses.

Login Mow and Start Saving|
Helpful Information

IRS Contribution Limits:
httped fewew. hsad 2 3.c0m)/limits.asp

Fius,
httpef S hsad 23, comytreas_fags.asp

Video Tutorial of Account Owmers Portal
https:ffwww youtube.comwatch fw=Pgos53gFnils
Support

Call your local Man Service Provider for
information regarding this email or
your health savings account:

Account Number
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Account Status

Approved

SEatermnents are available
cnline by default, To receive

Staternents by mail please
call wour PSP,
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