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Introduction to the Plan Requirements
The following requirements document collects the critical information HealthEquity needs to prepare and properly service your program for the upcoming plan year. Once received by your Implementation Manager and entered into the database, the information will populate the relevant data fields and displays on our client and member websites. It is also the key reference source for our Member Service teams. To ensure our ability to service all of your programs and accurately answer questions from your eligible members, please answer ALL fields as best you can.
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. 



	I. COMPANY INFORMATION AND FEDERAL REPORTING REQUIREMENTS

	Corporate Name: Click here to enter text.
	DBA: Click here to enter text.

	Company Alias: Click here to enter text.

	Federal Tax ID: Click here to enter text.

	Street Address: Click here to enter text.
Must be official, physical address (P.O. Boxes will not be accepted)

	City: Click here to enter text.
	State: Click here to enter text.
	Zip: Click here to enter text.

	General Phone Number: Click here to enter text. 
	Business Entity Type: [ Select ]

	Company Logo Option:  [ Select ]
If ‘Yes’ was selected above, please forward a copy of the company logo to your Implementation Manager along with your completed Plan Requirements Document.  Logos will display on the Member Portal DASHBOARD
Specifications: 90kb max, .GIF file format, 80 pixel max height, 150-200 pixel range width

	II. PROGRAMS OFFERED	

	Flexible Spending Accounts (FSA)
☐ Healthcare
☐ Limited Purpose/HSA Compatible
☐ Dependent Care 
	☐ Health Savings Account (HSA)
☐ Health Reimbursement Accounts (HRA)
☐ Commuter [ Select a Program ]
	Employer Sponsored Program (ESP)
☐ Adoption   ☐ Fitness/Wellness
☐ Bike          ☐ Tuition





	III.  CONTACTS AND NOTIFICATIONS

	 A. ADMINISTRATIVE CONTACTS

	Determine client portal access levels and distribution list owners.  Refer to the key for specifics.

	Access Level
	Details

	Super User
	Access to the entire portal, including adding additional administrators and ALL special privileges

	Basic/Reports
	Access to Reporting and visibility of other tabs; Super Users may select portal privileges to other programs and tabs including COMPANY, MEMBER, FILES as necessary

	None
	Configured to only receive select distribution emails.

	Program Responsibility
	Details

	Service Center/Escalations
	Benefits contacts for member assistance/inquiries

	Eligibility/Enrollment
	Receives processing results for eligibility and enrollment files

	Plan Docs/Compliance
	Primary recipient for compliance service notifications (plan documents and NDT, max 1 contact)

	Payroll
	Receives processing result emails for inbound payroll (contribution) files; as well as outbound payroll notifications (if through the Client portal)

	Funding
	Funding - Receives healthcare benefit programs (FSA/HRA/HSA) weekly or daily funding invoice (via email); receives Commuter monthly invoice (via email).
Fees - Receives monthly administration fee invoice (via email); all benefit admin fees are combined (FSA, HSA, HRA, Commuter, ESP)
	Maximum 2 contacts combined

	Fees
	
	

	 All Administrative Contacts will be automatically setup to receive Client Newsletters

	Contact Detail
	Program Responsibility
	Access Level

	Primary Program Owner
Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]

	Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]

	Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]

	Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]

	 B. BROKER CONTACTS

	 Broker Organization:  Click here to enter text.

	Contact Detail
	Program Responsibility
	Access Level

	Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]

	Name: Enter text
Title: Enter text
Email: Enter text
Phone: Enter text
	☐ Service Center/Escalations
☐ Eligibility/Enrollment
☐ Plan Docs/Compliance
	☐ Payroll
☐ Funding
☐ Fees
	[Select]




	Commuter or ESP ONLY
☐ Select if you are only implementing Commuter or ESP benefits and skip to Section IV.

	II.  PAYMENT AND CARD OPTIONS 

	Payment Order
This setting effects which balance will pay first when two or more healthcare plans are offered. Please choose the option that best meets your plan design needs. Payment order must be selected and configured for all HealthEquity for healthcare plans. 
IMPORTANT: Please discuss with your Implementation Manager when modifying the payment order for an existing healthcare plan. Changes to the payment order will result in the reissuance of all healthcare debit cards associated with the account. 
	Please select, even if only offering one healthcare plan
☐ FSA pays before HRA (best practice/program default)
☐ HRA pays before FSA 
☐ Not Applicable (only Commuter and/or ESP offered)
☐ Custom Payment Order (must be approved by HealthEquity)
Click here to enter text.


	Plan Copayments/Copays
(Copay amounts are applied across all expense types, medical/dental/vision/RX, are used for adjudication for card transactions.)
	☐ Copayments will be setup (update under Card Program)
☐ Copayments will not be setup for card substantiation


	A. CARD SUSPENSION

	Card Suspension is an optional feature that suspends Healthcare Card privileges when a transaction remains unverified.  This feature helps ensure compliance by requiring Card transactions to be verified or paid back to the plan.  
The Default will be implemented unless otherwise approved by HealthEquity. 
· HealthEquity will continue to request Card Use Verification for each unverified transaction—80% of all transactions do not require verification.  
· If HealthEquity is unable to substantiate a Card transaction within 5 days (20 days if carrier files are provided), account holders will be sent notification via email, if on file, or regular USPS mail.
· If the Card is in a suspended status, the account holder will be able to access benefits by filing claims; however, to resolve outstanding unverified card transactions, HealthEquity will automatically offset approved Pay Me Back claims and the unverified amount will be repaid to the account. Card privileges will be automatically reinstated within 48 business hours once the verification requirements have been met.

	☐ No Suspension (Default) 
· HealthEquity continues to send Card Use Verification requests via email, if on file, or USPS
· Card remains active regardless of Card transaction status
· HealthEquity will automatically offset approved Pay Me Back claims and the unverified amount will be repaid to the account.

	☐ Suspend at 90 days and Unverified Balance is Above Threshold (1% - 99%) of Available Balance
· Set threshold at      % of available balance (the system default is 50%)
· HealthEquity continues to send Card Use Verification requests via email, if on file, or USPS
· Reinstate Card after unverified total is below the threshold %
· Reactivate Card at beginning of new plan year






	

I

II.  OFFER PLAN RULES 

	Setup for all benefit programs (HCFSA, DCFSA and HRA) plans will be the same, unless otherwise specified.

	HealthEquity Enrollment Options
Best Practice is not to use HealthEquity as your benefits enrollment portal and will not be implemented unless approved. If HealthEquity system will be used to enroll in any of the benefits being implemented, additional timing and setup will be required. 


	☐ HealthEquity system will not be used for enrollment (select programs)
☐ Flex Spending Accounts (Healthcare/Dependent Care)
☐ Health Reimbursement Arrangement
☐ Enrollment on HealthEquity Portal (select programs)
☐ Flex Spending Accounts (Healthcare/Dependent Care)
☐ Health Reimbursement Arrangement



	A.	OPEN ENROLLMENT

	Open Enrollment Begin Date
The first day eligible members can enroll.
	     


	Open Enrollment End Date
The last day eligible members can enroll
	     


	Enrollment Method
The method in which HealthEquity will be notified that eligible members are enrolled 
	[ Select ]

	Enrollment Source
The portal/method your eligible members will use for enrollment.
	[ Select ]


	Online Enrollment Portal URL
The Internet address of your online enrollment portal. This link will be displayed when the Enroll button is clicked on HQY member portal.
	URL:      

	Enrollment Message to Eligible Members
This message will be displayed when the Enroll button is clicked on HQY member portal. Max = 255 characters

Example: For members planning to elect Flexible Spending Account benefits for 20XX, please visit Click here to enter URL.  
	Message:
     


	Email Enrollment Confirmations
Best practice is not to send email if members will receive email notification from benefits enrollment portal.
	[ Select ]
	Unique Open Enrollment Requirements/Notes
	     




	
B.	NEWHIRES AND NEWLY ELIGIBLE

	New Hire Enrollment Allowed
Does your plan allow newly hired or newly eligible members to enroll in the middle of the plan year?
	[ Select ]
	New Hire Waiting Period
Number of days a newly hired/eligible must wait before they can be covered under this plan.
	# of Days:      

	Open Enrollment / New Hire Waiting Period Rule
Do newly hired/eligible members have to satisfy the New Hire Waiting Period to enroll during Open Enrollment?
	[ Select ]
	New Hire Enrollment Period
Number of days from the first possible coverage date that a newly hired or newly eligible member has to enroll?
	# of Days:      

	New Hire Coverage Effective Date
The day of the month new hire coverage becomes effective following the waiting period or enrollment date.
	[ Select ]

	Coverage End Date
The day of the month coverage ends following termination of employment.  Note: If selecting “Do not end coverage based on termination date” please indicate when coverage ends for each plan type.
	[ Select ]


	Unique New Hire/Newly Eligible Requirements/Notes

	     

	C.	QUALIFIED CHANGES

	Qualified Changes
Does this plan allow eligible members to enroll, change or cancel their election following a qualified change in the middle of the plan year?
	[ Select ]
	Qualified Changes via the HealthEquity Portal
If the HealthEquity online enrollment portal is being utilized for enrollment, can mid-year qualified changes also be entered via the HealthEquity portal?
	[ Select ]
	Qualified Change Period
The number of days a member has to request a change in enrollment following a qualified change event.
	# of Days:      

	Qualified Change Coverage Effective Date
The day of the month new coverage becomes effective following the enrollment date after a qualified change.
Exceptions for birth, adoption, and marriage—in accordance with HIPAA—apply without regard to this rule.
	[ Select ]


	Qualified Coverage End Date
On what day of the month does coverage end if the member cancels coverage following a qualified change?
	[ Select ]


	Qualified Change Message to Eligible Members
This text will be displayed on the HealthEquity Portal to eligible members who inquire about enrolling, changing, or canceling their election outside of your open enrollment or new hire enrollment periods.
	Message:
     


	Unique Qualified Changes Requirements/Notes
	     





	IV.  DATA AND DATA TRANSMISSION

	Program Sponsor File (PSF) HealthEquity uses a proprietary file specification which to receive and process data. 
Standard Best Practice is sent the PSF via an automated file feed, however, the PSF can be leveraged as an excel template file manually uploaded to the HealthEquity portal. 

	A. DATA TRANSMISSION

	Confirm which method will be used to feed data into the HealthEquity system:
☐ Excel Templates (or manual updates) will be used for data updates
☐ Data will be received via file feed transmission 

	Member ID to be used on the PSF:    
Fees will be charged if HealthEquity is required to make a change to this setup after implementation is complete.
	☐ True SSN      
☐ Other unique ID, Explain:
     

	Record Type
	Transmission Method
	File Frequency
	Owner

	Profile (PRO) 
Eligibility Demographic Data (name, dates of birth, address, etc.)
	[ Select ]

	[ Select ]
If Other, describe: 
     
	[ Select ]
Name of TPA: 
     


	Enrollment (ENR) 
Elections and Effective Dates
	[ Select ]

	[ Select ]
If Other, describe: 
     
	[ Select ]
Name of TPA: 
     

	Funding (FND) 
Contribution/Payroll Deductions
	[ Select ]

	[ Select ]
If Other, describe: 
     
	[ Select ]
Name of TPA: 
     

	ESP File (ESPL)
Eligible persons, effective dates
	[ Select ]
	[ Select ]
If Other, describe: 
     
	[ Select ]
Name of TPA: 
     

	B. FILE PROCESSING RESULTS & NOTIFICATIONS
	

	Name:                                             
Email:      
Role:      
	☐ PRO ☐ ENR ☐ FND  
☐ File Transmission Issues
☐ File Processing Results/Error Report Contact



	Name:                                             
Email:      
Role:      
	☐ PRO ☐ ENR ☐ FND  
☐ File Transmission Issues
☐ File Processing Results/Error Report Contact


	V.  PAYROLL AND FUNDING 

	A.  PAY CYCLE INFORMATION

	Initial calendar year setup completed during implementation by HealthEquity, ongoing this is a client responsibility. 

	Pay Cycle (s)
	Date of First Deduction
	Date of Last Deduction

	☐ Weekly (52)  
	     
	     

	☐ Bi-Weekly (26)
	     
	     

	☐ Semi-Monthly (24)
	     
	     

	☐ Monthly (12)
	     
	     

	☐ Other:       
	     
	     



	VI. ADDITIONAL SERVICES

	A. A. COMPLIANCE SERVICES

	Non Discrimination Testing (NDT)
The IRS requires testing of Cafeteria Plans and related benefits by the last day of the plan year.  The HealthEquity best practice is to test the plan(s) annually during the first quarter of the new Plan Year. When offering an HRA, Comprehensive testing is required.

Plan Document and Summary Plan Descriptions (SPD)
Package includes Plan Document, Summary Plan Description and Board Resolution.  The Plan Sponsor will be responsible for revisions, edits, signoff and maintenance of the documents, including modifications related to plan design changes.
	Will HealthEquity perform Non Discrimination testing?
☐ Yes*   ☐ No

Will HealthEquity prepare Plan Documents?
☐ Yes*   ☐ No

*All applicable benefits will be included unless otherwise indicated.  Fees may apply for these services, and these service need to be listed as a line item on your agreement in order to process the request. 

Additional comments:      

	B.  B. ADDRESS CONTROL

	Address Control
The Address Control feature allows the client to restrict member address changes at the Member Portal level.  This thus allows management of address changes through an Enrollment Record (ENR) or the Client portal. 
Would you like to use this feature? ☐ Yes*   ☐ No 

*For Commuter Benefits: Plan Sponsors should consider the impact on pass delivery, related to the management and timing for processing address changes, when enabling this feature.  Please refer to the Commuter Agreement for additional information regarding the undelivered transit pass policy. 


	VII. CARD PROGRAM COPAYMENTS

	· Health Plan Copay Amounts - The IRS allows card transactions to be automatically approved as eligible healthcare expenses if the amount of the transaction matches the members’ health plan copay amount and up to 5 times that amount or combinations of copay amounts (for example, both a generic and formulary Rx copay in the same transaction). To support this automatic approval, please provide in the table below, the copay amounts for all health plans offered to your members: medical, prescription drug, dental, vision, chiropractic and mental health programs. Without these copay amounts, HealthEquity will not be able to automatically approve those transactions.
· Pharmacies and drugstores - As of July 1, 2009, healthcare debit cards could only be accepted at pharmacy and drugstore merchants who, at the point of sale, had an inventory information approval system (IIAS) in place to assure card purchases were limited to eligible healthcare expenses. Card transactions at an IIAS certified pharmacy or drugstore will not require receipt verification as these merchants are able to identify FSA eligible items at the register. If the debit card is used at a pharmacy or drugstore that is not IIAS certified, the card will decline unless that store has registered as a “90% Merchant” (90% of the store’s gross receipts during the prior taxable year consisted of items which qualify as medical expenses). For card transactions at 90% merchants, substantiation will be required unless adjudication is done via co-pay value or carrier file.
Non-Healthcare Merchants - Debit cards can only be used at grocery stores, supermarkets, retailers, discount stores, wholesale clubs, and mail and telephone orders if they are able to identify eligible healthcare items at the point of sale (IIAS certified). Card transactions made at IIAS certified merchants do not require further verification from HealthEquity.

	Medical
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Dental
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Vision
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     

	Rx
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     
	$     






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 REQUIREMENTS

	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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