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Client Site Access 

Log on to Client Site 

The HealthEquity Client Site features the latest materials and tools to help you communicate with your employees 

and track your year-to-year participation goals. Additional services (special mailings, customized materials, benefits 

fair support services, custom reporting) are also available and may be arranged through your HealthEquity Service 

Delivery team. 

 
As a HealthEquity Program Sponsor you have been given access to the Client (ER) Web Site. By using this site, 

you can manage eligibility and enrollment such as view your member elections, add newly eligible members, 

terminate employees, and change elections. You can also obtain reports to assist in the maintenance of your 

Consumer Directed Benefit Plans. 

 
The Client Site is accessed by visiting HealthEquity.com. In the upper right corner, select Login to access the Client 

Login (boxed in blue below). 

 
Once you select Client Login, you will see the Client Site Login page. Here you will enter the Username and 

Password as provided to you by your Implementation Manager. Please keep your login credentials private and 

secure. 
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Change your Administrator Password 

Upon your initial login, you will be asked to change your password. 

 
Password Rules: Your new password must be 8-12 Characters long, include at least one letter and one number, and 

cannot contain your last name, first name or username. 

 
If you forget your Username or Password, select Forgot Username and Password. If you still require assistance, 

please reach out to your Service Delivery team. 

 
Password changes can also be made on demand via the Change Password link found in the menu bar at the top 

right once you have logged into the site. 
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Dashboard Overview 

 
Healthcare (FSA/HSA/HRA), Dependent Care, Commuter and Other Programs 

Once logged in, you will see your company’s account details. This page is called the DASHBOARD, the first tab at 

the top left of the screen. A darkened tab at the top of the site indicates your present location on the Client Site. You 

can always click on these tabs to return to the main menu of that tab without having to use your browser’s “back” 

button. 
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• The dashboard provides a dynamic display of total number of members (not eligible population) and the 

election totals (does not include any Client contributions) made during enrollment. Simply select a plan to 

view an eight-year history of your plan performance. 

• All plans you offer through HealthEquity, such as an HRA, HSA, Commuter Benefits, or the Wellness 

program, will also display details of these accounts on this screen. 

• Unlike the other displays, the Wellness Program will display a count of total Eligible and Actual members. 

Actual members in the Wellness Program are those that have submitted a claim. 

• The data shown on the Dashboard is a snapshot of each of your accounts at the close of business activity 

the prior night. 

 

Members Tab 
 

 

When you select PARTICIPANTS, you will be automatically taken to the Participant Search screen. 

 

Click on Add Eligible 

Member to add a newly 

eligible employee. 

Enter Search criteria, 

such as last name, first 

name, and/or last four 

digits of Unique ID. 

Results appear below. 
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Search for Members 

You can search for members and then view or edit1 their profiles online by: 

• Entering data into any of the search fields and selecting Search. It is helpful to include a portion of the first and 

last name to reduce the number of resulting records. Additionally, you can key in the last four of the unique ID 

that you send to HealthEquity on the Program Sponsor File or the Member/EE ID that you use in your system 

of record if that data exists in the HealthEquity system. 

 

1 If your site access includes editing privileges 

 

Add Eligible/Member 

If the Member is not yet in the system, you can select Add Eligible/Member on the top right corner (see screenshot 

above) to add the Member. You will be advised of the Auto Save feature. To acknowledge the notification, select 

OK. 

• All fields with an asterisk are required fields. Note – when entering unique ID, please be sure to use the 

correct and same unique ID in future files for the member. 

• Please note that if you currently have an internal HRIS or third-party administrator that handles your eligibility 

and enrollment, adding and changing eligibility and enrollment data on the HealthEquity Client site can also 

be facilitated through the Program Sponsor File. Please refer to FILE TAB section of this guide. 

• This page will automatically save as you enter data. If you get logged out, a security provision for inactivity, 

you will return to this page immediately when you log back in. 
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Edit Member Profiles 

• Once you have located your employee’s record, select the name of the person whose profile 

you wish to view or edit. 

 
• The Member’s initial PROFILE screen will then appear. 

 
 

Personal Identifying Information (PII): The information shown here contains key identification details. Any changes to 

a member’s profile may affect the member’s eligibility and experience. For example, entering a termination date will 

end coverage or change in Benefit Groups may affect eligibility (if Benefit Groups are used in your plan set up). 
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Eligibility: The information shown in this area can also be updated by changing a member’s data on your Program 

Sponsor File and submitting it to HealthEquity. 

 
Profile: This information is initially provided by the Program Sponsor. HealthEquity has two options for how member 

addresses are updated at HealthEquity and this decision is typically made by the Client during the implementation 

stage of the partnership. 

 
Option 1: The Client is the system of record and updates are provided on the Program Sponsor File. With this 

option, members cannot change their address on their HealthEquity profile. HealthEquity will re-direct members to 

the Client for address updates. 

 
Option 2: The Client will pass employee address on the Program Sponsor File initially, but the member is 

responsible for updating the mailing address in their HealthEquity profile. This is the standard HealthEquity option. 

 
Health Care Card copay groups: The information shown in this area will be reflected only if Copay Groups are initially 

provided via the Program Sponsor File. 
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• Once you have updated the record, select Next at the bottom of the screen to continue, and then select 

Save Profile to save your changes. You may also opt to Save Profile & Enter Health Care or Dependent 

Care Enrollment when you complete this page 

 
Tip: Encourage your members to log into their own accounts to take ownership and update their personal data and 

address wherever possible if you have elected to have the member be the “system of record”. 

 

 

Member Enrollment 

 
Quick and Efficient Enrollment Entry 

The Client Site allows you to quickly and easily enter eligible members and elections from enrollment forms by using 

the [Enter Elections (Express)] link. An eligible employee must already have a profile in the system in order to enter 

enrollments using this feature. All data entered on the page is automatically saved so no data is lost if the user is 

logged out for inactivity. 
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Annual Enrollment Processing 

During your next annual enrollment process, you will be able to enter eligibility and enrollment on a single page by 

using the Add New PPT for Open Enrollment which can be accessed through the Enter Election (Express) link in the 

right corner of the web page. Use this page to enter a new member into the system during open enrollment. 

 
This page will automatically save as you enter data. If you get logged out, a security provision for inactivity, you will 

return to this page in progress immediately when you log back in. 
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Modify/Ending Coverage 

While in the member record, you can view enrollments by selecting Health Care & Dependent Care. Select Change 

or Cancel to modify the coverage period. Modifying the coverage period during common events such as leave of 

absence, rehire, termination and FSA COBRA can be done by selecting Change within the enrollment. 

 
Change if 

• suspending coverage due to leave of absence 

• extending coverage due to rehire or return from leave of absence 

 
Change if 

• terminating coverage 

• delete or un-enroll coverage (set coverage end date equal to the coverage effective date) 

 

View or Edit Member Account Detail 

Once member profile and enrollments are loaded, you can view or edit the account information. After you have 

searched and located a member through the Member Tab, select the member’s name and select the sub-links to 

view account history detail. 

 

 



Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

14 

 

 

 
 

 

Add Enrollment 

This page includes a link to Add Enrollment which is another location in the site in which you can add a new 

enrollment to an existing member account. After you enter the Coverage Effective Date and the Date Enrollment 

Form Signed fields and select Search, all plans in which the Member is eligible to enroll will appear. Enter the Annual 

Election amount and be sure to save the Election. 
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Health Care Card Status 

Once you have located the employee record, select the member record, and then select Health Care & 

Dependent Care found on the navigation row across the top of the page. 

• Then select the “Health Care Card” button found under the Display section on the upper left-hand 

side of the page. 

• You can check on any individual’s card status through the Client Site. HealthEquity cards are issued for 

three years and the expiration date by card is available to view. 

 

 
 
 

HSA-Compatible Settings 

Once you have located the employee record, select the member record, and then select Health Care & 

Dependent Care found on the navigation row across the top of the page. Then select HSA-Compatible found 

under the Display section on the upper left-hand side of the page. 

 
If your plan rules allow, members can move out of an HSA-Compatible FSA to a standard Health Care FSA once 

their deductible has been met. During implementation, you will decide if you, the Client, will be providing this 

information to HealthEquity via the Program Sponsor File or if your employees will provide notification directly to 

HealthEquity once they have met the deductible. You can track updates to the member accounts via the Client 

Site. 



Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

16 

 

 

 

 
 

 

Add Funding Feature 

This functionality is particularly useful when member contributions (Funding Records) error out or an adjustment 

is needed to correct a member's Year-To-Date plan contribution. All Client Super Users have access to view and 

use this feature. Once you have located the employee record, select the member record, then select Add Funding 

in the upper right-hand corner and you will be able to add a one-time funding record for the selected member. 

 
Healthcare and Dependent Care funding (FND) records can be posted to a member’s account using the Client Site > 

Members > Add Funding feature. 

 

 
 

 
 

Follow these simple steps to add a funding record 

1. Choose the plan by selecting the appropriate plan under Display. 

 
2. Enter the funding amount 

 
3. Select the funding date 
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You will be asked to confirm the plan, amount, and funding date. Once confirmed, a Program Sponsor File will be 

auto generated and posted so you can see the results on the Files Tab. The file will be sent through all the standard 

Program Sponsor File validations. 

 
 

 

Reports 

 
Reports are Organized by Plan Type  

 

HealthCare & Dependent Care  

Healthcare Benefit Reports 

• Enrollment Report 

• Invoice Report 

• Funding Report 

• Account Activity Report 

• Contributions and Payments Report 

• Healthcare Card Report 
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• Good Will Payments Report 

• Unclaimed Checks Report 

• Medicare Secondary Payer (MSP) Data report 

• Late Repayments Report 

• Carryover Report 

 

 

  



Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

19 

 

 

 
Commuter Benefits Report 

 

• Election Report 

• Payroll Report 

• Pay Me Back Report 

• Credits Report 

• Adjustments Report 

• Lost Pass Count Report 

• Commuter Card Report 

• Client Parking Adds, Re-Enrolls & Terms Report 

• Client Parking Report 

• Forfeiture 

• Other Checks (Invoice Detail) 

• Unclaimed Checks Report 
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Other Program Reports 

 

• Eligibility Report 

• Activity Report Payroll 

• Reimbursement Report 

 
 

Descriptions for each report type are available on the report legend located by selecting a specific report name. 

NOTE: Output results on file uploading/processing details are located in the Files tab. 
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Viewing Reports 

• Select the name of the report to view details and generate a report. 

• Select the required parameters from the drop-down list. 

• Choose to Display the report online (note there may be multiple pages) or Download into a spreadsheet. 

• Most reports have several columns – scroll right to view all available data. 

 
 

 

 
Please note that the personal data in the reports is sensitive information; login credentials with access to 

this data should be carefully managed to protect confidentiality. 
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Reports – Healthcare Overview 

 

Report Name Description of Report Availability 

Account Activity  Two versions, both include plan year-to-date totals for all payments, 
posted account funding and member account balances: 

* Enrollment changes – lists members with a change in enrollment 
during dates entered 

* All – all plan members 

The Account Activity Report displays the account activity including 
payments, funding, and balances for each account holder. It has a 
number of filter criteria fields which may be used; there are also a 
number of primary and secondary fields that the report may be sorted 
by. The report may be displayed online or downloaded into a 
spreadsheet. The report has a detailed legend which explains the 
content of the report, its purpose, and its usage. 

 

On Demand 

Carryover This report details the carryover activity from one plan year to the next 
and the actions taken by members or the program sponsor. 

On Demand 

Contributors & 
Payments 

The Contributions & Payments Report will display contributions posted, 
payments issued, and repayments posted during the date range 
entered. It has a number of filter criteria fields which may be selected 
using the drop-down boxes; there are also a number of primary and 
secondary fields that the report may be sorted by. The report may be 
displayed online or downloaded into a spreadsheet. Once the report is 
downloaded, all columns are available for filtering or sorting the data. 

On Demand 

Custom 
Contributions 

Use this report to review contributions of the specified type. The 
contribution type is specified in the Custom Contribution Description 
field of the Program Sponsor File funding record. 

On Demand 

Detailed 
Contributions 

Use this report to compare payroll deductions taken/reported via file to 
payroll deductions posted. If your reported amounts are greater, the 
difference can likely be found in rejected funding records (which may be 
viewed under the Files tab of this site). 

On Demand 
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Enrollment Provides profile and elections data as of the date the report is 
generated. It has a number of filter criteria fields which may be used; 
there are also a number of primary and secondary fields that the report 
may be sorted by. 

In the Summary section, counts and percentages will be displayed for 

the Members and Accounts. Payroll funded Elections and additional 

benefits (such as Client contributions) will show as dollar values, along 

with their totals. 

 

On Demand 

Funding Summarizes account activity based on issued payments. This report is 
available to you via the Client Site every Monday morning. A 
designated contact person from your company will receive an email 
each Monday or first business day of the week, reminding you of 
weekly funding due. This report provides you with the transaction 
amounts that occurred during the prior week. It also informs you of the 
“Funding Due this Week” amount which can be found on the invoice. 

It can be reconciled with the Contributions & Payments Report for the 
same time period. The Contributions & Payments Report is the 
employee level report that supports the amounts being requested on 
the Funding Report. 

 

Weekly or Daily 

Good Will 
Payments 

This report includes detailed information for payments made to the 
member without affecting the member account balance but are to be 
invoiced back to you. These payments are NOT included in the 
Funding Report or the Invoice Report. Use this report to reconcile 
against your invoice for Good Will Payments. 

 

Monthly 

Health Care Card  Summarizes Health Care Card information, including card status and 
the amount of unverified card transactions for each member. 

On Demand 

Invoice Lists each member enrolled in a specific program that is billable for 
the applicable billing period. The sum of members in each category 
correlates to the monthly invoice. The report shows the names of the 
plan members, sorted by Plan (Health Care Reimbursement 
Accounts, Dependent Care Reimbursement Accounts, etc.) 

 

On Demand 

Late Repayments  This report includes and summarizes all late repayments processed 

during the specified date range. Repayments are considered late if 

received after the accounting close date (35 days past the claims 

deadline for any plan). 

  On Demand 
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Paid Claims Use this report to distinguish claims paid for a member, spouse, or 

other dependent. 

On Demand 

Unclaimed 

Checks  

This report includes all uncashed member check payments that have 
been returned to you for reimbursement. Funds are returned to you 
on a quarterly basis for those checks that have remained uncashed 
or voided but not reissued after 18 months since the original check 
issue date. This report is generated on a quarterly basis for the 
previous quarter and will be available within the first week following 
the end of each quarter. Use this report to reconcile the funds you 
have received for uncashed member checks. 

 

Quarterly 

Medicare 

Secondary Payer 

(MSP) Data 

Report 

This report includes data discrepancies received from the response 
file from the Center for Medicare Services (CMS). These data 
discrepancies usually occur when CMS cannot find matching records 
between the data provided via the PSF by you and the data CMS 
already has on file. MSP reporting is required for all eligible HRA 
members and their dependents. The data is conveyed to CMS on 
your behalf. 
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Commuter 

Each report is available either “On-Demand”, which provides real-time enrollment for the current benefit month, 

or “Monthly”, which provides data for any benefit month selected. The monthly reports are available on the first 

business day following the monthly commuter cutoff. Each report can be downloaded in spreadsheet format. In 

addition, payroll reports can be downloaded in eight (8) pre-defined payroll layouts, for vendors such as ADP, 

PeopleSoft and Dayforce. 

 

Report Name Description of Report Availability 

Adds, Cancellations, 
and Re-Elections 

 

This report provides information about election changes at the benefit 
level for a selected benefit month. 

On Demand 

and Monthly 

Adjustments  Credit and payroll adjustments made in the previous month. Monthly 

Applied Credits Displays all credit activity during the past month including credits 
earned, applied, and balance for each member. 

Monthly 

Available Credits Use this report to view members' available credits by benefit type for 
Transit, Vanpool, and Parking as well as by Active and Inactive 
Members. 

 

On Demand 

Commuter Card Use this report to view card information for members with a Transit 
and/or Parking Commuter Card including number of cards issued and 
activated, Card Balance, Card Expiration, and Card Use By dates. 

 

On Demand 

Commuter Orders 
Exceeding Limits 

Use this report to determine which members need to be contacted 
about updating their order so they fall within the monthly limits of their 
assigned commuter benefit group. 

 

On Demand 

Commuter 
Ordinance Tracking  

 

Use this report to provide evidence of commuter benefit notification to 
and/or responses from qualified employees 

On Demand 

Election Elections for the upcoming benefit month.  On Demand 

and  Monthly 

Forfeiture Use this report to view member level detail for the Forfeiture Credits 
line item on your monthly commuter invoice. 

Monthly 

Invoice Reports 
Bundle 

Use the reports in the Commuter Invoice Reports Bundle to reconcile 
the monthly Commuter Funding Invoice. 

Monthly 

Lost Pass Count Use this report to monitor the count of lost passes for members. On Demand 

Other Checks 
(invoice detail) 

This report provides employee level detail regarding the OTHER 
CHECKS line item on a Commuter invoice. 

Monthly 

Member Billing Use this report to as back up for the detail regarding the 
Administration Fee line item on the monthly commuter invoice. 

Monthly 



Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

26 

 

 

Pay Me Back Use this report to view Pay Me Back balances for your members and 
any claims paid for the invoicing period. 

Monthly 

Payroll All payroll activity for the upcoming benefit month: elections, Client 
subsidies, credits, adjustments, payroll deductions and 
reimbursements. 

Monthly 

Unclaimed Checks  List of all uncashed member check payments returned to the 
Program Sponsor for escheatment purposes. 

Quarterly 
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Note: Payroll Reports include the following options: 

• Standard – Includes all billable members. 

• Full Plus Stops – Includes all payroll deduction records, regardless of Change Indicator. Contains members who are 
stopping deductions in the current period. 

• Changes Only – Includes only payroll deduction records with a Change Indicator-Add, Change, Stop. 

• Full – Includes all non-zero payroll deduction records, regardless of Change Indicator. 

• File Download 

• One Member Only 

 
Payroll reports can be downloaded in eight (8) pre-defined payroll layouts, for vendors such as ADP, PeopleSoft and Dayforce. 
 

1. ADP Payroll File Format - 4 Code (Changes) - this is a Changes Only file in .CSV format that includes the following 
fields: Company Code, Batch ID, Employee ID, Deduction Code, Monthly Deduction Amount 

2. ADP Payroll File Format - 4 Code (Full) - this is a Full file in .CSV format that includes the following fields: Company 
Code, Batch ID, Employee ID, Deduction Code, Monthly Deduction Amount 

3. Ceridian - H&W (Full Plus Stops) - this is a pipe-delimited Full Plus Stops file in .TXT format that includes the following 
fields: Last Name, First Name, Employee ID, Company Code, Change Flag, Monthly Transit Pre-tax Amount, Monthly 
Transit Post-Tax Amount, Monthly Parking Pre-tax Amount, Monthly Parking Post-Tax Amount 

4. Ceridian - Day force (Changes) - this is a Changes Only file in .CSV format that includes the following fields: 
Deduction Type, Benefit Month, Deduction Stop Date, Monthly Deduction Amount 

5. PeopleSoft Payroll File Format - this is a Changes Only file in .CSV format that includes the following fields: Employee 
ID, Deduction Code, Combined Pre-tax Monthly Amount, Combined Post-Tax Monthly Amount, Last Name, Change 
Indicator 

6. ADP Payroll File Format - this is a Full Plus Stops file in .CSV format that includes the following fields: Employee ID, 
Benefit Month, Combined Pre-tax Monthly Amount, Combined Post-Tax Monthly Amount, Change Indicator. 

7. Paychex File Format (Full) - this is a Full Plus Stops file in .TXT fixed length format that includes the following fields: 
Employee ID, Deduction Type (Pre-Tax or Post-Tax), Stop Indicator, Monthly Deduction Amount 

8. Paychex File Format (Changes) - this is a Changes Only file in .TXT fixed length format that includes the following 
fields: Employee ID, Deduction Type (Pre-Tax or Post-Tax), Stop Indicator, Monthly Deduction Amount 

 

Reports – Other Programs 

 

Report Name Description of Report Availability 

Activity 

 

Use this report to monitor actual participation in this program. On Demand 

Eligibility Use this report to monitor eligibility and estimate benefits costs based 
on anticipated participation. 

On Demand 

Invoice This report is used to view member invoice information. Monthly 

Payroll 
Reimbursements 

Use this report to identify reimbursement amounts that need to be 
entered into your payroll system to issue reimbursements to members 
in their paychecks. 

 

On Demand 

 
 



Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

28 

 

 

 

Files Tab 

Note: The sub-tabs FILES, ELIGIBILITY AND COMMUTER PAYROLL may or may not appear 

based upon the types of Reimbursement Accounts you offer to your Members. 

 
Program Sponsor File 

The Program Sponsor File sub-tab presents the file management screens. Program Sponsor Files (PSF) may be 

submitted via FTP (optimal method for large files) or uploaded to the Client site. 

 
Your company’s management contact may be set up to receive file processing notifications if preferred. The file 

management contact should verify successful record processing of each file on a timely basis. Your Service 

Delivery team will be able to assist with any questions about file processing, and particularly with any errors which 

need to be resolved. 

 
Upload File 

The Upload File feature allows for the Program Sponsor Files (PSF) to be loaded (these may include one or more of 

Eligibility, Enrollment, and Funding records). 

 
TIP: After uploading a file, do NOT use your browser’s Refresh icon to refresh the screen – this will result in a 

duplicate upload. Instead select Program Sponsor File in the header bar. 

 
All files which have been loaded to date, whether they are received via FTP or the File Upload method, along with 

the file processing results (counts of good records and error records), are displayed at the bottom the screen. 
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Reported Errors 

Selecting the Report Icon for each file on the far right of the Submitted Files page to see the file output including 

errors and advisories. 

 

 
Any record that is Rejected, shows an Error, or an Advisory, will require further attention. Select Guide to File 

Errors and Advisories for a detailed description of each error and the recommended action to correct it. 

 
Below is an example of a Results report. You can select the small blue numbers below the Count column to 

view the records that caused the file upload to result in errors. Any record that posts results as Rejected or 

shows errors should be reviewed and corrected records uploaded. 

 

 
To view the records that require attention, you may select the Count number, or download the information 

into spreadsheet using the Download button. 
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When errors do occur, there are several options in correcting them: 

• Correct the errors on the subsequent file upload 

• Upload just the corrected records (this is the preferred method as there will be a record of the change 

located within the Files tab) 

• Manually change the employee’s record within the Client Site (if using this method, please be aware 

that the change will not appear within the Files tab.) 

 
A Guide to File Errors and Advisories is in the Reconciliations Total section.  This guide can be used to 

collect error and advisory descriptions and how to resolve, if applicable.  

 

 
 

File Record Search 

To search for each instance of a Member’s record, either in one particular uploaded file or throughout every 

uploaded file, select Search on the main Program Sponsor File screen. 

 

 
Here, you can choose the file to search in, or search in all files. Enter your search criteria and select 

Search to begin the record retrieval. 
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The status of uploaded files will display as: 

• Received – The file was received and will soon be processed. 

• Rejected – The file has been processed with no records posted to production because the file 

did not meet the quality control standards. 

• In Process – The file is in queue for non-rejected records to be posted to production. 

• Posted – The file has been processed and all non-rejected records have been uploaded and 

posted into production. 

• On Hold – The file is being held. Please contact your Service Delivery team for more information. 

 
File posting email notifications can be setup such that you can identify an internal team member to receive an email 

each time a file is posted. This can be configured under the Company tab, and the Contacts sub-tab. This is an 

important feature to take advantage of so you can closely monitor the status of incoming files. 
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Benefits Tab 

 
Plans and/or Benefit Groups 

Plan and Benefit designs are setup for you by your Implementation Manager or Service Delivery team, based on 

your Plan Survey Document. You have access to view the page in order to validate the plan setup (for instance, 

an account feature that is new to your company such as the HC FSA Carryover or the addition of an HSA). 

 
This area of the system is divided between Plan designs and Benefit Groups. 

 

Plan 

It is the Clients’ responsibility to provide information to their employees, such as the eligible expense rules, 

annual plan maximums, plan year dates, and run-out periods. However, you will have an Implementation 

Manager or Service Delivery team at HealthEquity who will enter Plans in the system or make changes to the 

existing plan for you. 

 
Benefit Group 

If your company has different eligibility rules for certain groups of employees, such as Hourly, Salaried, etc., 

your plan set up will include these Benefit Groups. You may add a new Benefit Group to your Plan design, 

should your company introduce a new eligibility group. When you create a new Benefit Group, be sure to 

set up the new group in the Client Site prior to sending data for that Benefit Group on the PSF file. Each of 

your employee records should be associated to the appropriate Benefit Group in order for the plan to 

function according to the respective rules that have been set up for each Benefit Group. 
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To review the plan rules, select the Plan Name. There are additional options and plan rules found below 

the OFFERED column. Select YES to view those options. It is important to review the current plan setup 

with your Implementation Manager or Service Delivery team. 

 
Rules for Eligible [Expenses], Eligible [Dependents], and Qualifying Events [Changes] are also stored in 

this area and you can view them by selecting Programs Only (with Limits) on the display list. These rules 

do not apply to the Commuter product. 

 

 

 
Note: Benefit Group does not apply to Commuter setup. Commuter is automatically offered to all benefit 

groups. Eligibility in the plan is determined by the employee’s individual profile record. 

 
Payroll Deduction Tool 

The Payroll Deduction Tool is a convenient functionality that allows Clients to post contributions to Health 

Care and Dependent Care Flexible Spending Accounts and HRAs in a systematic manner in lieu of sending 

payroll funding files to report employee contributions on a pay period basis. It is based on a payroll calendar 

that you provide for each calendar year. This tool enables you to post payroll deductions for any pay date 

that falls within a plan's period. Deductions are calculated based on the number of non-skipped pay dates 

remaining until the plan end date. 
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Each year, the payroll calendar must be setup to reflect the new pay periods. Select a Payroll Group, and then 

select Add new HC & DC Calendar or HRA calendar. Simply select a Calendar year in the drop down, select a 

frequency, and   indicate the first payroll date of the year. Then select Create Calendar, and then Save. 

 

 
 

Note: Payroll Group does not apply to Commuter Order Model setup. 

 

Posting Deductions 

 
Posting FSA contributions must be completed on a pay frequency basis in order for reports to reflect accurate 

data and to ensure that members, especially Dependent Care FSA members, have access to benefits. 

 
Tip: Set up a calendar reminder to ensure you post deductions to member accounts timely and ensure you have 

a secondary back up who knows how to execute this process in your absence. 

 
Important Note: The Client is required to take action to post deductions and complete the process. It will not happen 
automatically unless auto funding is selected. If auto funding is selected, then a payroll file (PSF) will be automatically 
generated and loaded based on the payroll dates, but the Client can still update and should review for accuracy. 
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Steps 

 
1. From the Payroll Deduction Tool page, select Post Deductions on the right-hand side of the page. 

 
2. In the HC & DC DEDUCTIONS section of the page (boxed in blue), select the appropriate values in 

each field and then select DISPLAY. 

 
3. Review the employee deductions at the bottom of the page for accuracy. Make any necessary changes 

and select Select All. Check marks will appear next to each employee’s name to indicate the records 

that will post. 

 
4. Select Submit Selected Deductions. 
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Automatic Card Suspension Feature 

Please note: Our experience and best practice is to NOT suspend cards when a member has 

unsubstantiated card transactions. We turn this feature off for all new clients, unless the client requests to 

have it turned on. 

The Automatic Card Suspension feature ensures compliance by requiring all card transactions to be verified 

or paid back to the plan. The Automatic Card Suspension feature is standard in the HealthEquity system. If 

there is an unverified transaction that requires action, the account holders will be notified via email or monthly 

by mail if there is no email address on file. 

The Automatic Card Suspension feature automatically suspends Health Care Card privileges whenever the 

amount of outstanding unverified card transactions paid from a plan exceeds the designated threshold (% of 

outstanding unverified card transactions compared to available balance in plan). 

With suspended card privileges, the member will be able to access benefits by filing claims (where automatic 

repayments can be deducted from plan payments to resolve outstanding unverified card transactions). 

Card privileges will be suspended on the member and all dependent cards and on all plans associated with the 

card (including HSA, if applicable), which could impact other Health Care accounts associated to the card 

should they apply, i.e., Health Savings Account or Health Reimbursement Arrangements. 

Card privileges will be automatically reinstated once outstanding unverified card transactions no longer account 

for more than the selected percentage of available balance on any particular plan (such as after receipts and/or 

repayments are processed). 
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Member Site 

Welcome Lightbox 

 
Your access to the HealthEquity Client Site allows you to customize the Welcome Message which is displayed on the 

Member site as they log into their HealthEquity account. 
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You can enter messages using regular text; however, you will not be able to reflect indentation, bold font, 

italics, or any other type of formatting tools, unless you use HTML codes. Entering text using HTML 

formatting allows you to insert indentations, bold fonts, etc. 

 
<B> Text following will be in bold font. 

 
 

 
</B> Turns off bold and returns to default font setting. 

 
 

 
<BR> Line break will follow. If you would like more than one line 

break, enter additional codes. 

 
 
 

<P> Paragraph space will follow. This automatically creates 

two returns for you. 

 
 
 

<I> Text following will be in Italics. 

 
 

 
</I> Turns off italics and returns to default font setting. 
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To customize the welcome message or add additional messages for your employees, select the Benefits 

tab, and then select Member Site Messages. 

 

 
You can add future messages for some or all employee groups, by selecting Add a Message. 

Enter a message header within the [Header] field. 

Enter your message in the [Message] field, using either HTML codes or regular text (remember there will be no 

formatting available if you use regular text). 

 
Select a date range over which the message should display and enter the start date and end date of your message. 

Messages with no end date will continue to display indefinitely. 

 
Determine whether the message is directed toward all Benefit Groups or just some of your Benefit Groups. Use the 

check boxes to indicate which Groups will see the message. 

 
Select Save when you are finished. 

 
Select Save Display Order after you have entered numbers into the Display field, to determine the order in which 

multiple messages should display on-screen. 
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Company Tab 

The Company Tab provides information regarding your HealthEquity Service Delivery team, as well as 

the designated contacts at your company. 

 

Service 

The Service tab allows you to review a listing of your HealthEquity contacts, and a description of their 

roles relative to your Reimbursement Accounts. 

 

Contacts 

The Contacts tab provides you with a list of responsibilities and Client Site access levels that you can 

assign to different team members at your company to assist with the program administration. 

 
To grant access to additional members of your Benefits Team: 

 
1. Select Add New Contacts from within the Active Contacts List 

 
2. Complete the CONTACT INFO section for each team member. Note the fields with an asterisk (*) 

are required fields. 

 
3. Subscribe notifications for each team member in the Distribution Lists section. 

 
4. Select the appropriate access levels in the Site Access section of the page. 

 
5. Establish a username and password for each team member. The password you initially create 

is a temporary password that will require the team member to change and establish a new one 

upon the initial login. 

 
6. Then select Save. 

 
To remove a Contact’s responsibilities, enter an end date into the Cancel All field. Remember to Cancel a Contact’s 

responsibilities in the event they leave your company’s employment. 
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Return to the Contacts main page to update the responsibility listing to ensure that HealthEquity contacts the correct 

individuals for specific action items such as Member Escalations and Benefit Funding processing. If you only enter one 

Responsibility contact, that one contact will pre-populate as the contact for all other responsibilities. 
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Locations 

If your company has locations or divisions, your Implementation Manager or Service Delivery team can 

direct you to the correct data field on the Program Sponsor Files to enter them for your employee population 

during the Implementation process. Locations are helpful in sorting your reports. 

 
Should your company acquire a new location, or create a new location, you can add the location simply by 

adding the new location code to your Program Sponsor Files. 

 
By using Location Codes, Clients can filter reports for purposes of conducting a commuter analysis, 

Which will help you understand where your participation is concentrated nationwide. In addition, your member’s 

experience when enrolling for Commuter parking (if offered) allows our GeoMapping functionality to identify and 

display known parking garages near their place of work. Select Locations to review current location codes used 

by your company. 
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HealthEquity Invoices  

Invoices and credit memos issued to your organization can be found under the Invoices tab.  

 

The Invoice File Search gives users the flexibility to filter based on Document Type, Program, Date 

Range, or a Document Number (i.e., Invoice Number). 

 

After the selection has been made in the Invoice File Search, the results will appear under the search 

engine. The hyperlink under File Name can be used to download the invoice for viewing.  

 

HealthEquity Media Gallery 

The HealthEquity Open Enrollment Toolkit is available to you online and is a great source during your 

open enrollment period or when you want to communicate the benefits available to your employees. We 

offer you a wide variety of educational and promotional flyers, posters, pamphlets, flyers, webinars, and 

DIY presentations which are all available to download at HealthEquity.com/oetoolkit. 

 

http://www.healthequity.com/oetoolkit


Client Site Guide   | Copyright © 2021 HealthEquity, Inc. 

44 

 

 

 

 

Browse our library of flyers and other collateral. You’ll find jargon-free messaging that reinforces the value 

of the benefits you offer. 
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