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SECTION 1 –  HSA REQUIREMENTS PAYFLEX ACADEMY

 
Overview 
 
As a High Deductible Health Plan participant, you have been enrolled in a Health 
Savings Account (HSA) and are required to activate your HSA.  To activate your HSA, 
please go to the PayFlex participant web portal.  You will be required to provide the 
following information: 
 

 E-mail address 
 High deductible health plan information (start date, coverage type, 

deductible amount) 
 Names, addresses and Social Security Numbers of your beneficiaries 
 Checking or savings account information – account number and routing 

number if you want to link your HSA account to a personal account for free 
deposits and withdrawals. 

 
Once you have completed the simple online application process, your account can be 
activated.  At that time, your HSA healthcare card will be mailed to your home address.  
Note that if you already have an active PayFlex healthcare debit card, your HSA funds 
will be available on your current card. 
 
You may use the HealthHub web portal to manage medical expenses, store data and 
make deposits, withdrawals and investments.  You can also use it as an HSA reference, 
providing you with information on eligibility and eligible expenses, and access to other 
resources.  This user guide provides a step-by-step overview of your Account 
Registration and Account Enrollment process.   
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Health Savings Account Requirements  
 
For your reference, an overview of HSA eligibility requirements is provided below. 
 

 You must be covered by a high deductible health plan and not covered under 
any other health plan that is not a high deductible 

 You must not be entitled to Medicare benefits 
 You must not be claimed on anyone else’s tax return 

 
 
What can you use Health Savings Account for? 
Your HSA can be used to pay for qualified medical expenses, which include medical 
care and services for you and your dependents.  See IRS Publication 502 for more 
information on eligible medical expenses. Your HSA is portable and belongs to you (not 
your employer), and there is no “use it or lose it” rule with a Health Savings Account. 
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SECTION 3 –  ACCOUNT ENROLLMENT PAYFLEX ACADEMY

 
Follow Steps 1 through 6, to complete your HSA Account Enrollment. 
 

Step 1:  Fees & Agreements Electronic Access Agreement and Fees 
review 

 
Step 2:  Personal Information Demographic information review 
 
Step 3:  Insurance HSA eligibility verification 
 
Step 4:  Beneficiary Information Account beneficiary selection 
 
Step 5:  Bank Account Information Optional external bank account 

identification (for funds transfers into and 
out of your HSA) 

 
Step 6:  Eligibility Summary HSA eligibility summary 
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Step 1: Fees & Agreements 
 
Fees Descriptions  
 

Health Savings Account Interest Rate Interest Paid On Deposits
Current Interest Rate (subject to change) 1.00% 

 
 

Health Savings Account Fee Description Participant Fee 
Monthly Account Maintenance Fee Paid by Employer 

Withdrawal (ACH) No Charge 
Distribution (excess contribution) No Charge 
Insufficient Funds Fee (Overdraft) $25.00 

Mailed Copy of Monthly Statement* 
(Per Statement) 

$1.50 (postage included)* 

Mailed Copy of Tax Statement* 
(Per Statement) 

$5.00 (postage included)* 

Deposit Coupons No Charge 
Deposit Item Returned $25.00 

Bill Pay (ACH) No Charge 
Bill Pay (Non-ACH Compliant) $1.00 (postage included) 

Stop Payment $25.00 per check 
Additional Debit Card No Charge 

Replacement or Re-Issue Debit Card No Charge 
Account Closure Fee $25.00 

 
(Optional)  

Investment Account Fee Description 
Participant Fee 

Monthly Investment Account Fee  
(unlimited trades) 

$3.00 per month 

Investment options required a $1,000 minimum balance be maintained in your account 
along with any minimum investment amounts required by the fund. 
 
 
* Available FREE online. 
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If you entered your bank account information, you will need to Confirm your 
information. 
 
To ensure the bank account number and routing number you entered is accurate; 
PayFlex will send a deposit to your account.  The deposit amount will be less than 
$1.00.  PayFlex will then reverse the deposit.   
 
You will need to check with your financial institution to see if the PayFlex deposit and 
withdrawal occurred.  
 

 
 
 
Click “Submit” to continue to next page. 
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After you confirmed with your financial institution that a PayFlex deposit and withdrawal 
occurred, you need to Validate your account information. 
 
To Validate your account, log into your HSA at www.HealthHub.com. 
Click on “My Account”  
Click on “Link My Bank Accounts.” 
 
Enter the deposit and withdrawal amount that was shown in your bank account (i.e. 
$0.10).   
 

 
 
 
Click “Validate” to complete process. 
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SECTION 4 –  ADDITIONAL RESOURCES AND CONTACTS PAYFLEX ACADEMY

 
 
PayFlex Call Center 
 
For additional HSA information you may contact PayFlex’s Call Center to speak to a 
Customer Service Representative at 1-800-284-4885.  PayFlex Call Center hours are 7 
a.m. – 7 p.m. CTZ Monday through Friday and 9 a.m. – 2 p.m. CTZ on Saturdays. 
 
 
IRS Website 
 
www.irs.gov  
 
 
US Department of Treasury 
 
www.ustreas.gov 
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