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Introduction to the Plan Requirements
The following requirements document collects critical information HealthEquity needs to prepare and properly service your program.  HealthEquity will use your responses to configure the client and member websites.  Our Member Service Team will use your responses when assisting your members through our call support.  
Please complete all fields to ensure our understanding of your needs and ability to service your Commuter Program. Plan Sponsors may refer to the Glossary and Appendix and/or reach out to the Client Implementation Solutions (CIS) Department for further assistance.
How to Complete this Document
1. Place your cursor in the highlighted blank in each field.
2. Type in your response for each field. 
3. For those questions that utilize check boxes, use the button on your mouse to click on the box that applies 
to your selection.
4. When finished, save the completed file to your computer and then send it as an email attachment to your Implementation Manager.
5. Your Implementation Manager will contact you if there are any questions about your responses.
Additional Information
Your Implementation Manager is available to answer any questions you may have about the information requested and the effect it will have on your program.
Plan Sponsor Approval
The Confirmation Section must be completed with signature and date in order to proceed with plan configuration.  Approvals fields are included on the final page of this document. 


	Client Name
	Click here to enter text.
	Client ID
	Click here to enter text.
	I. HISTORICAL PROGRAM INFORMATION

	Current Commuter Program Provider Information
Provide information about the existing Commuter program.
	Current program offered?  [Select]  - If ‘No’ skip to Section II.
Provider Name: [Enter Text]
Website: [Enter Text] 
Member Service Phone: [Enter Text]

	Current Program Description
Example: card and reimbursement plan or transit pass plan
	Program Description: [Enter Text]


	Current Program Participation
 
	Parking Program: [Enter Count]
Transit Program: [Enter Count]

	 Credit Migration
If selected, a credit data template will be provided by your implementation resource.  Average process time is 7-10 business days.  Credits will reduce the expected payroll deductions.   
	Will HealthEquity manage a balance migration?: [Select]
Only pre-tax credits may be transferred.  
Final debit card use date: Select date
Final claims submission date: Select date

	II. PLAN SETUP

	A. COMMUTER ELIGIBILITY

	Eligible Member Description
Example: All full and/or part-time benefit eligible members working 40 hours per week.
[Enter Text]

	Total # of Eligible Members
	[Enter Count]

	Support Family Eligibility (Recommended)
Are family members eligible to receive commuter benefits?  Will display on the Member Portal.
	[Select]

	B. LAUNCH DETAIL

	Program Launch Date:
The first day members may elect the benefit. This date may be no earlier than one month prior to the initial cut-off date. (i.e. for December 10th, November 11th would be the soonest date)
	[Select Date]

	First Commuter Benefit Month with HealthEquity:
Initial month at which members use the commuter benefit.
	[Month]     [Year]

	
C. COMMUNICATION PREFERENCES

	The Plan Sponsor will distribute welcome communications to eligible members.  Sample communications are available as needed.  Monthly and instant confirmation emails will automatically be sent for recurring orders or when a member makes a change or cancels.

	D. UNIQUE PLAN REQUIREMENTS

	Additional Implementation Project Notes (Optional)
Use this field to provide unique requirements including program Certification Messages, Benefit Group Code configuration, etc.
[Enter Text]






	III. PAYROLL SETTINGS

	A. PAYROLL DATA DELIVERY

	Payroll Contact Details:
Contact responsible for processing payroll. A monthly email will be sent to this contact once data has been posted to the Client Portal or FTP.

	 Payroll System: [Enter Text]     
Primary Payroll Contact: [Enter Text]         
Title: [Enter Text]           
Phone: [Enter Text]
Email: [Enter Text]

	Commuter Monthly Order Cut-off: 
	Cutoff day: [Select Day] at 11:59pm EST

	Payroll Data Delivery:
Monthly payroll data will be generated by 3pm CST on the designated day.  
Payroll data will only be generated over a weekend or holiday for cutoff dates related to the 1st (2nd delivery), 4th (5th delivery) or 10th (11th delivery).
	☐ Cutoff is 1st through 8th 
Payroll data will be delivered the next day
☐  Cutoff is 10th 
Payroll data will be delivered on the: [Select Day]   

	Payroll Data Delivery Method:
	Payroll Data Format: [Select Format] 

	Additional Notes Regarding Configurable Payroll Data – (Payroll Requirements Document to be completed separately)
· May be preferred if payroll data needs to be imported into the plan sponsor’s payroll system
· A payroll layout must be provided to HealthEquity by plan sponsor or payroll provider.
· Development and testing requires at least four weeks and may vary depending upon the complexity, design and time of year.
· The standard Payroll Report will still be available for reference if a configurable file is selected.

	Expected Timing of Payroll Deductions: 
When will commuter deductions take place  
	Details: [Enter Text]                                                                                          

Example: payroll deductions will be withheld from the last two biweekly paychecks of the month prior to the benefit month. 

	Initial Payroll Deduction Date(s) with HealthEquity:
When will payroll deductions commence? 
	Dates: [Enter Text]                                                                                          


	B.  UNDELIVERED TRANSIT PASS POLICY

	The Undelivered Transit Pass Policy is defined by the HealthEquity Commuter Agreement; the Address Control feature can be selected for in the General Plan Requirements Document.
Reimbursements for timely filed member claims for undelivered transit media will be made as follows: (a) if delivery addresses are provided by your members and HealthEquity mailed the transit media to the designated address with sufficient postage, you shall be responsible for reimbursement costs of such undelivered transit media up to the first 1% of the value of all transit media elections made under your plan during the applicable month (and HealthEquity shall be responsible for any excess amounts); (b) if delivery addresses are provided by you and HealthEquity mailed the transit media to the designated address with sufficient postage, you shall be responsible for 100% of the reimbursement costs of such undelivered transit media; or (c) if HealthEquity either failed to mail the transit media to the delivery address provided by you or your member, as applicable, or affixed insufficient postage, then HealthEquity will be responsible for 100% of the reimbursement costs. 

	Expected Threshold For Lost Passes
Number of passes lost with refund allowed.  Recommendation is ‘Time Period at 2 passes every 24 months.’
	☐ Time Period Threshold: [Enter Count] pass(s) every [Enter Count] month(s)
☐ Lifetime Limit Threshold: [Enter Count]  pass(s)
☐ No Threshold



	IV. COMMUTER DESIGN

	A. COMMUTING CITIES

	Select the major metropolitan areas where your members will be commuting:

	☐ Atlanta (MARTA)
☐ Boston (MBTA)
☐ Chicago (Ventra)
☐ Dallas (DART)
	☐ Houston (Metro-Q)
☐ Los Angeles (Metrolink/TAP)
☐ Minneapolis (Metro GoTo)
☐ New York (MTA, PATH)
	☐ New Jersey (PATCO*, NJ Transit)
☐  Philadelphia (SEPTA)
☐ San Francisco (Clipper)
	☐ San Diego (Compass)
☐ Seattle (ORCA)
☐  Washington D.C.* (WMATA)

	Ordinance Tracking Features
Select optional ordinance features. Requirements vary by city. Visit the Compliance Center for additional commuter articles and legislation.
	Enable ordinance tracking reports and light-boxes: [Select] 
· Default All Commuter Eligible Members as Qualified Members: [Select]
· Select ‘Yes’ unless eligibility (‘Y’ flag) will be managed on the PRO field 55
· Allow HealthEquity to send an email to qualified members [Select]
· Note, this communication is not customizable

	Other: [Enter Text]
*This operator does not use merchant category codes (MCC)’s to adjudicate purchases and therefore the commuter-compliant debit card will not be an available option with this operator (as required by IRS 2006-57 and clarified in Notice 2012-38).

	B. BENEFIT SERVICES
	TRANSIT
	PARKING

	Benefit Services
Select services to be offered; including standard payment options included with the service
 
	☐ Mass Transit/Vanpool
· Home Delivery/Buy My Pass (BMP)
· Electronic Loading to Transit Smartcards 
· HealthEquity Commuter Card
· Vanpool Pay Me Back (PMB) or Pay My Provider (PMP)
	☐ Parking/Park-n-Ride
· Pay My Parking (PMP)
· Pay Me Back (PMB)
· HealthEquity Commuter Card

	
	☐ Transit not offered
	☐ Parking not offered

	Client-Managed Features
Specialty options available to clients who manage programs in-house.

A separate checklist will be required to configure either of these features. 

	☐ Client-Managed Transit
· Manage the purchase and distribution of transit passes/vouchers
· Client assignment features and reports tracking


	☐ Client-Managed Parking
· Manage onsite parking spaces
· Wait-list features including attribute tracking (i.e. license plate number)
· Configure rate/subsidy by garage/lot
· Client or member registration features and reports tracking
· Setup limited parking manager access
· Setup a Payee for direct payment

	
	Example: purchase of the annual Metropass (Minneapolis) at a corporate discount to then be distributed to members.

Description: [Enter Text] 
	Example: an office-owned parking lot with a set number of spaces and requirement that a decal be displayed in the windshield of each participating member.

Description: [Enter Text] 







	D. BENEFIT LIMITS
	TRANSIT
	PARKING

	Pre-Tax Monthly Maximum 
Automatically adjusted for annual inflation.
	The per benefit IRS pretax limit:
$265 effective 01/01/2019; $270 effective 01/01/2020

	
	$270
(if offered)
	$270
(if offered)

	Post-Tax Monthly Maximum
The difference of the monthly total cap less the pre-tax max.
	+ $ [Amount]  
	+ $ [Amount]

	Total Monthly Order Value
The total pre-tax and post-tax for each benefit per month.
	= $ [Amount]
(system limit is $800)
	= $ [Amount] 
(system limit is $800)

	Monthly Commuter Maximum
Total election maximum across benefits; the default is the combined total.
	$ [Amount] 
(standard limit is $1,600)

	Commuter Card Maximum Balance 
HealthEquity uses separate cards for transit and parking; the same maximum cap will apply to both cards. 
	$ [Amount] 
(The default is $1,500; may be set as low as $500)

	
	Can load any combination of pre- and post-tax transit funding.
	Can load up to the pre-tax limit plus excess of post-tax funding.

	E. CLIENT SUBSIDY 
	TRANSIT
	PARKING

	Subsidy Options
Select if subsidy offered
Flat Subsidy
Example: $100 subsidy
A elects $150; subsidy = $100
B elects $50; subsidy = $50

Percentage Subsidy Up to Set Amount
Example: 50% up to $100
A elects $250; subsidy = $100
B elects $100; subsidy = $50
	Will subsidy be offered?  [Select]
If ‘Yes’ select one of the options; If ‘No’ skip to Section V.

☐ Flat Amount: up to $ [Amount]
☐ Percentage of Total
[Percentage] % up to $ [Amount]
	Will subsidy be offered?  [Select]
If ‘Yes’ select one of the options; If ‘No’ skip to Section V.

☐ Flat Amount: up to $ [Amount]
☐ Percentage of Total
[Percentage] % up to $ [Amount]

	Cross-Cap Subsidy
Select if subsidy offered
Maximum amount across both benefits; may be offered with either fixed or percentage-based subsidies
	Will cross-cap be offered?  [Select]
 Total cap across Parking and Transit: $ [Amount]  
Which benefit will subsidy will apply to first?  [Select]

	Subsidy Eligibility
Select if subsidy offered
Example: subsidy offered to full-time members hired prior to the office relocation

	Will all members receive the same amounts  [Select]
Note: if the subsidy value varies among different members, values will need to be managed via Profile and/or Extended Profile Records.
If ‘No’ was answered to the above question, please provide details:
[Enter Text]






PLEASE COMPLETE FOR FINAL APPROVAL

Confirmation Acknowledgement
I certify that the information on this form is accurate and complete. I further certify that I am completing this form on my behalf or that I am an authorized representative of the plan administrator who is permitted to complete this information on behalf of the plan administrator/sponsor and/or the individual(s) whose information is set forth herein.
 
*Please review the above information for accuracy prior to returning to HealthEquity.  Once this information is completed and returned, plan design changes cannot be made until the next plan renewal period.  

	CLIENT SIGNOFF OF PLAN REQUIRMENTS

	Client approval of the Plan Requirements Document is required before benefit programs can be configured and plans Go Live.  Once submitted, changes to plan designs generally will need to be deferred until the next plan renewal period.

	HealthEquity Implementation Manager: Click here to enter text.

	Client Representative: Click here to enter text.

	Date Completed: 
	Enter a date.	Version (Start at 1.0)
	Click here to enter text.
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