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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 employer and participant websites.  Our Customer Service Team will use your responses when assisting your employees through our call support.  
Please complete all fields to ensure our understanding of your needs and ability to service your Flexible Spending Account. 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. Note that the Dependent Care FSA fields are pre-filled with the text “Same.” 
You only need to complete the Dependent Care FSA column if different from your response for the Healthcare FSA.
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. 




	Program Sponsor Name
	Click here to enter text.
	Employer ID
	Click here to enter text.
	I.  HISTORICAL PROGRAM INFORMATION

	Current FSA Program Administrator

	☐ Not Applicable
Name: Click here to enter text. 
Website: Click here to enter text. 
Customer Service Phone: Click here to enter text. 

	Claims Run-Out Processing
	☐ Not Applicable
☐ HealthEquity (additional fees apply, cost will be quoted)
☐ Current FSA Provider: Click here to enter text.

	Carryover Balance Migration
	☐ Not Applicable
☐ HealthEquity will receive carryover balance file after claims run-out for prior year

	Programs Currently Administered
	☐ Healthcare FSA
☐ Dependent Care FSA
☐ HSA-compatible Healthcare FSA 

	II.  PLAN SETUP

	A.  PLAN BASICS
	HEALTHCARE FSA
	DEPENDENT CARE FSA

	Plan Name (max = 40 characters)
Best practice is recommended unless alternate plan name is requested.
Plan name is displayed within HealthEquity member portal. Include the plan year within the name to differentiate between plan years. 
	Best Practice 
   Healthcare FSA 20XX 

☐ Custom Plan Name 
Click here to enter text.
	Best Practice 
   Dependent Care FSA 20XX 

☐ Custom Plan Name 
Click here to enter text.

	Plan Code (max = 10 characters)
Best practice is recommended unless requested by client and discussed with HealthEquity during data file specifications call.
Plan codes are used in the enrollment and funding files for reporting purposes. The plan code is not displayed to members.
	Best Practice 
     HCFSA20XX (ex. HCFSA2020)

☐ Custom Plan Code 
Click here to enter text.
	Best Practice 
     DCFSA20XX (ex. DCFSA2020)

☐ Custom Plan Code 
Click here to enter text.

	Plan Description
Plan description displays to employees. 


	Healthcare Flexible Spending Account that covers standard list of out-of-pocket medical, dental, vision and pharmacy expenses (including eligible over-the-counter medicines and medically necessary healthcare products).
	Dependent Care Flexible Spending Account that covers standard list of child care and elder care expenses.


	HSA Compatible Option (Limited Purpose FSA (LPFSA) and Full Purpose (FP FSA))
☐ Option 1 – Initial LPFSA set by EE on HealthEquity Site/switch to FPFSA initiated by EE submitting EOB to HealthEquity when deductible met  
☐ Option 2 – Initial LPFSA set by ER on enrollment file and EE submits EOB to HealthEquity after deductible met (Best Practice)
☐ Option 3 – Initial LPFSA set by ER on enrollment file and post deductible switch set by ER (or FP FSA switch not available)  
☐ Option 4 – HSA-compatible FSA not offered





	III. FEATURES

	Payment Features
The following payment features are configured with all FSA benefit plans.

	 HealthEquity Healthcare Card
Debit card with standard adjudication feature (verification required)
 Pay My Provider
Direct payment from account to provider (verification required; payments are fulfilled no earlier than the Service End Date for Dependent Care and no earlier than 10 days prior to the Service Start date for Healthcare)
 Pay Me Back
Claims reimbursement to account holder for past expenses submitted via fax, mail or online via the employee site (verification required)

	Eligible Expenses
The expenses allowed by the IRS under Code §213(d). 
	 Standard Expenses (according to current IRS Regulations)

	Eligible Dependents

	☐ Spouse (Legally Married Spouse, per IRS definition)
☐ Relative (Qualifying Relative, per IRS definition; see appendix for additional details)
 ☐ Child (Qualifying Child as required for medical plans under the Affordable Care Act: age 26 or less as of the calendar year in which the expense was incurred)

	Plan Copayments/Copays
(Copay amounts are used for adjudication for card transactions.)
	☐ Copayments will be provided in Appendix of Plan Requirements
☐ Copayments will be provided in a separate document





	IV. PLAN PERIOD

	Plan Period
	☐ Plan Year (Not more than one calendar year/12 months)
☐ Coverage Period (Any period of time with a defined Plan End Date)

	Plan Start Date
	Click here to enter text.

	Plan End Date
	Click here to enter text.

	Mid-Year Claims Deadline
Example – Employee terminates or ends coverage mid-year; how long do they have to submit a claim for the period in which they were eligible. 
A “Claim it by” deadline date will be displayed to the participant online and on their statement of activity.
	Click here to enter text.  Days [ Select ]
Click here to enter text.  Months [ Select ]


	A. CARRYOVER

	Carryover Option
Best practice is to offer $500 carryover. 
	[ Select ]
$ Click here to enter text.  Maximum Carryover Amount
$ Click here to enter text.  Minimum Carryover Amount (not recommended)

	Carryover Time Limit

	☐ No time limit
☐ No more than Click here to enter text. plan years without active election (minimum 1)

	Employer Carryover Option
If selected, the HCFSA plan will automatically switch to HSA-Compatible / Limited coverage for HSA. Does not apply if both the HSA and HSA-compatible coverage or plans on this platform. Does not apply if the previous plan year on this platform does not offer Carryover. 
If this carryover option is de-selected, and ER and participant meet the conditions 
described in the setting, HSA contributions received will reject.
	  ☐  Automatically update HCFSA to HSA-Compatible / Limited coverage for HSA participants – applies ONLY IF previous plan year on this platform offers Carryover AND a balance is carried over from a Standard (HSA compatible = N) HCFSA plan


	Participant Carryover Option
Please select one option from dropdown
	[ Select ]
	B. 
GRACE PERIOD & CLAIMS RUN-OUT 
	Healthcare FSA
	Dependent Care FSA

	Grace Period Option
Cannot offer both Carryover and Grace Period for Healthcare FSA; however, you can offer Grace Period for Dependent Care FSA if you offer Carryover
	[ Select ]
	[ Select ]

	Grace Period on Healthcare Card
Best practice is to offer Grace Period on Card if Grace Period is offered.
	[ Select ]
	N/A

	End-of-Plan Claims Deadline
(Run-Out Period)* Amount of time a participant has to file claims from the end of the plan year if they remain covered through the Plan End Date.

Standard: 3 months after plan end date. 
	Click here to enter text.  Days [ Select ]
Click here to enter text.  Months [ Select ]
☐ No deadline
	Click here to enter text.  Days [ Select ]
Click here to enter text.  Months [ Select ]
☐ No deadline

	Leave of Absence
Best practice is not to create periods of non-coverage.
	Automatically create periods of non-coverage that prevent claims from being paid during that period.
☐ Yes
☐ No (Best Practice)






	
V.  ACCOUNT FUNDING

	FUNDING FEATURES
	HEALTHCARE FSA
	DEPENDENT CARE FSA

	Annual Election Amount
The minimum and maximum annual election amount per participant. Do not include additional benefits that may be contributed by Program Sponsor. Maximum must be pro-rated for short Plan Years.
	$ Click here to enter text. Minimum
If no minimum is listed, HealthEquity system will be set to $0.

$ Click here to enter text. Maximum
  IRS pre-tax limit is $2,750 for 2020

	$ Click here to enter text. Minimum
If no minimum is listed, HealthEquity system will be set to $0.

$ Click here to enter text. Maximum
The IRS pre-tax Dependent Care limit is $5,000 per calendar year.

	Employee Funding Source

	Applied Toward Election
☐ Pre-tax deductions (Best Practice)
☐ Post-tax deductions
	Applied Toward Election
☐ Pre-tax deductions (Best Practice)
☐ Post-tax deductions

	Program Sponsor Contribution 
(Over Election) Employer contributions are not included in EE election or toward HC FSA IRS maximum.
	Applied Over Election
☐ Not Applicable
☐ Pre-tax contributions 
☐ Post-tax contributions
Additional Program Sponsor Details:
Click here to enter text.
	Applied Over Election
☐ Not Applicable
☐ Pre-tax contributions 
☐ Post-tax contributions
Additional Program Sponsor Details:
Click here to enter text.

	VI. CLAIMS APPEAL 

	HealthEquity reviews initial appeals and the employer is the second level of review with final authority. This Best Practice will be implemented unless otherwise discussed with HealthEquity.





	APPENDIX

	Eligible Employee Exclusions: Employee exclusions depend on the entity type:
· If they are a C-Corp there are no restrictions. 
· If they are an S-Corp, more-than 2% shareholders/owners and their employed spouses, children, grandchildren and parents cannot participate. 
· If they are an LLC, LLP or partnership owners or partners cannot participate. 
· If they are a sole proprietor the sole proprietor or owner cannot participate.

	Health Savings Account (HSA) Compatible Healthcare Flex Spending Account (Limited Purpose FSA)
HealthEquity offers a unique type of Healthcare FSA plan that allows an employee who is covered under an HSA to also participate in a Healthcare FSA. This plan is referred to as an HSA-compatible FSA. Once an employee has met the deductible for their High-Deductible health plan (HDHP), the account may be used for items and services typically covered by a standard FSA. These guidelines also apply when an employee’s spouse has an HSA through their employer. Here is how this plan works:
· This HSA-compatible FSA cannot be used for medical or pharmacy expenses until the participant’s deductible for their HDHP is met.
· If the employee is designating their FSA as HSA-compatible, they must make this selection prior to the plan year start date. There is no option to change from a standard FSA to an HSA-compatible FSA once the plan year begins.
· Per IRS Regulations, an employee may not self-certify that they have met the deductible of their HDHP plan. Proof must be verified either by the employer or by the employee by submitting proof that the plan’s HDHP deductible has been met to HealthEquity (depending on plan setup choice selected below)
· If the employer’s High-Deductible Health Plan has a higher deductible than the minimum required statutory amount, the HSA compatible FSA can begin reimbursing medical or pharmacy expenses when the statutory amount is met.

	Miscellaneous Notes: Click or tap here to 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. 

Plan Change Acknowledgement
Any changes to your plan will require an amendment to your Plan Document and Summary Plan Description. For questions related to your compliance documents, contact your Legal representative.
 
*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

	Employer 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.

	Employer 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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