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Getting started

Debit card
Arrives approximately 10-14 
days after enrollment 
processing.

Includes welcome letter, Product 
Overview, and Privacy Opt-Out 
Notice. Arrives in 7-10 business days.

Welcome kit Member Website

We give you the tools and support to 
start and manage FSA’s

Employees can locate 
resources and find other 
FAQs.
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24/7 account access. 
Employees can login at 
myaccounts.hsabank.com

Or use their Empyrean SSO 
functionality

And more
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Member Website

Everything they need to 
manage their account

Key Features & Benefits

•Manage profile

•Sign up for electronic communication and direct 
deposit

•View real-time account balances

•Submit claims and upload receipts or EOBs

•Pay providers 

•Manage repayments and alerts

•View claims history and statements

•Track expenses

•Designate dependents

https://myaccounts.hsabank.com
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Account summary

Quarterly member newsletter

Resources, tools and forms

………..
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Using ONE debit card

Debit
They should swipe their card, select “debit” on the 
keypad, and enter their PIN.

Credit
Employees should swipe their card, press “credit” 
on the keypad and sign the receipt.

VISION

DENTAL

MEDICAL

DEPENDENT CARE



66

Debit card security protocols

Transactions are limited to IIAS-approved merchants/providers.

There’s a $5,000 daily withdrawal limit with a signature.

Debit card transactions are limited to the available balance.

And there’s a 7-transaction maximum with a signature per day and 3-transaction maximum
with PIN/per type.

………..

………..

………..
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HSA Bank Mobile App

4.7out of 5
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Accountholder  Changes

Change of Name

• Change name and address with Account Information 
Change Form

Change of Address

• Via Member Website or by contacting Client 
Assistance Center

• FSA plans can be changed by the employer

Ordering Debit Card

• Via Member Website or by contacting Client 
Assistance Center
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Client Assistance Center 
and additional support

Call 800-357-6246

Email askus@hsabank.com with questions.

Email hsaforms@hsabank.com for 
specific forms.

Visit hsabank.com for educational 
materials, online tools, and more.

………..

………..

………..
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Unique to the FSA Experience
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……... ……...

Options for Filing a Claim



1212

……... ……...

Claim Documentation Requirements

*A list of Qualified Medical Expenses can be found in IRS Publication 502, http://www.irs.gov/pub/irs-pdf/p502.pdf. 

*A list of Qualified Medical Expenses can be found in IRS Publication 213d  https://www.irs.gov/pub/irs-drop/rr-03-57.pdf

The Internal Revenue Service (IRS) requires plan administrators to validate that an 
FSA or HRA is being used only for eligible healthcare expenses.  
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……... ……...

Example Of Acceptable Receipt vs Non-Acceptable
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What Is Substantiation And Why Is It Necessary?

Substantiation is proof or evidence that the funds were only used for eligible medical expenses. IRS 
rules require that all FSA claims be substantiated. 

• If the claim cannot be auto- substantiated, the employee is required to submit documentation to 
support the claim.  

• Employees should save itemized receipts and documentation for all health care services—even when 
they paid using their payment card.
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Substantiation not required

The following types of transactions are eligible for auto-substantiation.

Prescription medication identified with the IIAS (Inventory Information Approval 
System)

The qualified expense amount matches the underlying health plan copay. Copay 
amounts must be established by employer during plan setup.

Recurring doctor visits with the same cost can be set up for auto-substantiation on 
the Member Website. 
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Reimbursement Options
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Denied and Off-Setting Claims
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Repaying Claims
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Suspended Debit Cards 

Common Reasons:
 Using funds to cover services/expenses outside of plan year
 Using funds to cover ineligible expenses
 Funds spent on amounts covered by insurance

Communication:
 Letter Sent
 Banner message displayed on Member Portal
 Consumer Note placed on Account

How to Resolve:
 Contact Client Assistance Center or Claims directly to discuss repayment options
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Medical Necessity Form New Image of form- to small 
and blurry  

• Letters of Medical Necessity are common for medical 
procedures that are not covered under standard 

healthcare plans

• May need to be provided for dual purpose medical or 
dental expenses

• Obtain a copy of the Medical Necessity Form by 
logging into your employee portal or by calling into 

our Client Assistance Center


