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SAVE 25% TO 40% 
ON EVERYDAY ITEMS
WHEN YOU ENROLL IN YOUR 
24HourFlex HEALTH SAVINGS ACCOUNT

Reduce taxes & save for the future

HSA - HEALTH SAVINGS ACCOUNTS

mytakecareHSA.com

I M P O R T A N T  I N F O R M A T I O N

24HourFlex.com

HEALTH SAVINGSACCOUNT
APPLICATION AND ELIGIBILITY FORM

Accountholder's Personal Information - all fields required unless otherwise indicated

Form of Identification

APP_MHM_3074_070709_V2.1HSA Bank® is a division of Webster Bank, N.A., Member FDIC

Code
In. Ong.

For Tracking Purposes: Complete all that apply.

Instructions: All fields must be completed. For assistance, call (877) 525-7120. Return this application to your human resources department or your
health plan administrator.

Employment Information - required if employed

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify and record
information that identifies each person who opens an account. What this means to you: When you open an account we will need you to provide name, street address,
date of birth and other information that will allow us to identify you. We may also ask to see your driver's license or other identifying documents.

Citizenship Status (select one):

Phone #Phone #

HSA Bank is hereby appointed to serve as custodian of my Health Savings Account. HSA Bank, a division of Webster Bank, N.A. and Webster Bank, N.A. are the same
FDIC-insured institution. Deposits held under each trade name are not separately insured but are combined to determine whether a depositor has exceeded the federal
deposit insurance limit. I received a copy of and agree to the Deposit Account Agreement Disclosures for Health Savings Accounts, Truth in Savings, and Privacy
Statement. Within seven (7) calendar days from the date I open this HSA, I may revoke authorization by mailing a written notice to HSA Bank.

Accountholder certification- I certify that: (1) I am, or effective I will be covered by a single or family qualified High

Deductible Health Plan (HDHP), with a deductible of , (2) I certify that I am not covered by a health plan, other than a HDHP,
which provides any of the same benefits as the HDHP, (3) I am not enrolled in Medicare, and (4) I may not be claimed as a dependent on another
person's tax return.

HSA Eligibility Requirements:

If you answered NO to the above, you are not eligible to establish a Health Savings Account.
You cannot pay for qualified medical expenses from your account, tax-free before your account is"established." Under current IRS guidance, you must look to the law of
your state to determine if the account must be funded to “establish” it. In order to assure that your qualified medical expenses can be paid tax-free from your HSA, the
most prudent course of action would be to pay out of your HSA only those medical expenses which were incurred after the date that funds are first credited to your
account. Claiming expenses before funds are credited to your HSA could subject you to tax penalties. If you want to claim expenses incurred before that date, you should
first consult with your tax advisor.

Signatures Important: Please read before signing.

Accountholder Signature Date Authorized Signer Date

U.S. Citizen

Home

Resident Alien

Business

Social Security #

AIN #

Non-resident Alien (If checked, please provide W8)

TPA 0 9 9 8 6 5 6Marketing

Birth Date

Employer Fed ID # 4

SVC

First Name

w w

MI Last Name

Street Address

City State Zip

Driver's License State ID ID #

Email (required)

Passport

If not a U.S. Citizen, Enter Country of Citizenship

Job Title / Profession

City

Not Employed Self Employed

State

Employer Name

Accountholder Signature Date

Effective Date of HDHP

Deductible of HDHP

Y N

Authorized Signer Date

Effective Date of HDHP

Please complete this HSA Application and Eligibility Form only if you are enrolling in an HSA and do not currently have a 24HourFlex® HSA at HSA Bank. 
Return this form to your employer.

9

What is the 24HourFlex Flexible Benefit Plan?
It’s a benefit provided by your employer that lets you set aside a 
certain amount of your paycheck into an account before paying 
income taxes. Then, during the year, you can use funds in the 
account to pay for qualified expenses with the untaxed dollars.

What are the benefits of participating in a Flex Plan?
Your biggest benefit is saving payroll withholding taxes. What 
that means to you is that you’ll save $25 - $40 on every $100 you 
budget to pay for qualified expenses with the money in your 
flexible benefit account. That’s because you don’t pay taxes on 
the money you set aside each pay period for your flex account. 
(Your savings are based on the percentage of payroll taxes you 
would have paid had you not put your money into a flex account.)

What expenses qualify for payment with my Flex Dollars?
Most qualified expenses are for goods or services that you’ll 
buy anyway. They include health care costs such as co-pays and 
doctors’ fees; over-the-counter drugs and prescriptions; dental 
and eye care expenses; and daycare expenses for dependents so 
you can work.

What’s the easiest way to pay qualified expenses?
Your 24HourFlex card is the most convenient way to pay. And 
what’s best, you don’t have to reach into your pocket when you 
use the card to pay qualified expenses. By paying with the card, 
your purchase is deducted from the appropriate balance in your 
24HourFlex account(s).

How do I pay expenses?
You can use the 24HourFlex card to pay qualified expenses. Or 
you can go online and withdraw money to reimburse yourself 
when you don’t use the card. Be sure to keep your receipts 
because you’ll need to answer questions about HSA withdrawals 
when you file Form 1040.

How do I pay expenses with my Health or Dependent  
Care FSA?
Use the 24HourFlex card or file a claim when the merchant or 
provider does not accept the card. When you pay the provider 
with personal funds, it’s easy to get reimbursed. Just complete a 
claim form, attach the detail receipts, and send a copy to your plan 
service provider. You’ll receive your tax-free reimbursement in a 
short time. When you use your 24HourFlex card, you should always 
keep your receipts. Occasionally, you may be asked to provide 
documentation of purchases made with your 24HourFlex card.

How does money get deposited into my account?
Through regular payroll deductions. It’s that simple. Estimate 
how much you spend annually on the expenses that qualify to  
be paid from your flex account, then enroll!

How do I know how much is available for me to spend?
Your balance and other details are always available online or by 
calling the Flex Hotline.

Must money be deposited in my account before I pay 
expenses or file a claim?
YES. Funds in the Health Savings Account (HSA), and dependent 
care account are available once they are deposited into your 
account. However, the entire annual amount you elect for the 
Health Flexible Spending Account (FSA) is available on the first 
day and through-out the plan year. 

I already have health insurance.  
Why should I participate in the Health Account?
The Health Account is used to pay for expenses not covered by 
insurance. These include co-pays, over-the-counter medications, 
glasses, contacts, orthodontics, and prescription drugs, just to 
name a few.

I take a dependent care credit on Form 1040.  
Will this Dependent Care Account save more?
The more you earn, the more you’ll save. In addition, you’ll also 
save social security tax (FICA) with a Dependent Care Account. 
So don’t wait until April 15 to take the credit. Now you can save 
taxes on every paycheck. Which is best for you? Visit our web 
site and use our easy calculator to determine your savings.

If I set aside part of my pay, won’t I make less money?
NO. For every dollar you set aside to pay qualified expenses, 
you save FICA, federal income tax and (where applicable) state 
withholding. Your net take-home pay will increase by the taxes 
you save. Plus, when you pay a qualified expense or receive a  
cash reimbursement, it’s tax-free.

Can I change my contributions during the year?
YES, but only in certain situations. For the Health FSA Account 
and Dependent Care Account, you can change your election if 
you have a change in status or a change in your employment or 
the employment of your spouse or a dependent. However, your 
HSA election can be changed at any time because it is not sub-
ject to the change in status or employment rules.

What if I don’t use all the money in my account?
No problem. The money in your HSA is yours to keep. Use 
it now or save it for health care when you retire. Your HSA 
can even be used to purchase long-term care insurance or pay 
for prescribed long-term care expenses, like a nursing home. 
However, if you have an FSA (health or dependent care), un- 
used balances cannot be carried forward to a later year unless 
your employer allows for a 2-½ month grace period. With the 
grace period, you may incur expenses up to 2-½ months after  
the plan year and use the remaining plan year balance to reim-
burse those expenses.

What happens to my account if I terminate employment?
You may request reimbursement from your FSA for qualified 
expenses incurred prior to your termination. Your HSA  
account belongs to you and is portable. Check your Summary  
Plan Description for additional rights provided by your 
employer’s plan.

Are there any negatives that I should know about?
Because you may not pay social security tax on the amount of 
gross pay you set aside for qualified expenses, your social security 
benefits at retirement may be slightly reduced. However most 
tax advisors recommend taking advantage of current tax-savings 
opportunities like 24HourFlex. Also, if disability insurance is paid 
on a pre-tax basis, any future benefits you receive will be taxable.

Copyright 2009 MHM Resources LLC	 TCP-BHSA1209


	AIN: 
	TPA: 
	Social Security: 
	Birth Date: 
	First Name: 
	MI: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Phone_2: 
	ID: 
	Email required: 
	If not a US Citizen, Enter Country of Citizenship: 
	Employer Name: 
	City_2: 
	State_2: 
	Job Title  Profession: 
	Effective Date of HDHP: 
	Deductible of HDHP: 
	Date: 
	Date_2: 
	Authorized Signer: 
	Authorized Signature: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Fed ID: 
	SVC: 


