HSA Central- Online Account Opening
Employer Name: JACKSON COUNTY, IL
HSA Central Employer Online Account Opening URL:
https://centralparticipant.HSACentral.net/Login.aspx?sec=ASF-CB1092 


1. Provide your Personal Information and create your username and password to open your Health Savings Account (HSA). Your username and password will be used when logging into your HSA at HSACentral.net
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2. Establish Security questions for your HSA.
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3. Review the information.
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4. Click the Read and agree link to accept the Agreements and Disclosures for your HSA.
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5. Complete your Demographic information including SSN and phone number.

[image: ]

6. Add any dependents or a spouse to your HSA profile. This makes it easy to associate healthcare expenses with specific individuals within your household, assign them as beneficiaries later, or issue them an HSA Central Debit Mastercard used for eligible healthcare expenses related to your HSA.
[image: ]

7. Ensure you meet the eligibility requirements and have a high-deductible health plan to open the HSA. Check the box to certify you’re eligible. Select your health plan’s level of coverage from the drop down.
[image: ]

8. Select the Issue Card box to have your HSA Central Debit Mastercard mailed to you. You can also add a bank account that will make it easier later to reimburse yourself for eligible medical expenses where you might not have used your HSA Central debit card or to add additional contributions to your HSA.
[image: ]

9. Add your Beneficiaries by completing the fields, or you can select dependents you previously added.
[image: ]

10. Verify the information you entered is correct.
[image: ]

11. Check the boxes for final authorization and Submit.
[image: ]

12. Your HSA enrollment is complete.
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Create Account

Personal Information

“Required

It's easy to open an HSA. Provide the information below, create a username and password and log into your account at

hsacentral.net.

Name*

Birth Date*

Home Address*

Mailing Address®
Mobile Number*

Mobile Carrier*

Time zone* @
Email Address*

Confirm Email Address*

First Name M

Last Name

mm/ddlyyyy

United States .

Address Line 1
Address Line 2
city

Selecta state v Zp Code

¥Same as Home Address

Select a Carrier -

‘Your mobile number il be used only for the purpose of senvicing your
benefit plan account, This information will not be used for any solictations.

Select a time zone .
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Answer Security Questions

“Required

Please enter an answer to any 3 security questions to complete your user setup. To keep your information secure, you will be
asked to answer 3 of these questions to complete sensitive actions within the portal such as resetting a forgotten password.

“Required
Select a question =l .
Select a question .
Select a question ol .

cancel m

Central Bank, Member FDIC
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Review the benefits available o find out how (o best use your accourt.

Health Savings Account View Deail

Health Savings Accounts (HSA) are individually owned accounts that allow people to save untaxed dollars for
healthcare expenses. Interest or dividends accumulate ta-free, and reimbursement of qualfied medical expenses is
tax free.

HSAs work hand in hand with high-deductible health plans (HDHP). Individuals who make contributions to an HSA
must be covered by an HDHP. The HDHP must satisfy minimum deductible amounts with certain out-of-pocket
maximums. To review minimum deductible amounts and out-of-pocket maximums visit irs.gov. HSA account holders
may not be covered by any other insurance plan that is not an HDHP or that covers benefts provided by the HDHP or
below the deductible of the HDHP. There are exceptions for “permitted insurance” or “permitied coverage” products.
An HSA must be set up with a qualified custodian. The Central Trust Bank serves as custodian for HSA Central, a
dvision of Central Ban.

# The information provided on this page is generalin nature and does not eflec the views of the custodian bank and should not be relfed
upon as tax orlegal advice. T information does not amend any provision of the custodia documents and agreemens.

=]

Questions?

‘Contact H5A Cantral Consumer Services a: (833) 232-4676 or HsACentral@healthaccountservices com

Central Bank, Member FDIC
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fou must accept the terms and conditions for this account by reviewing and accepting all agreements isted below.

st e rismany "yl
Custoda Agreemens and Disclosure Saenert ot and e

Erone Dsconre e and e

Py oy e

Tt S G bt

e scneie

Questions?
‘Contact H5A Central Consumer Services a: (833) 232-4676 or HSACentral@healthaccountservices com

Central Bank, Member FDIC
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Demographic Information .

Middle Iniial

Last Name:*

st
|

Socal Security Number-* o — -

8intn Date:* 1171982

Gender: Selecta gender__ /|
Marital Status: O Married O single.

Contact Information

——
Country+
e
st

Zip Code:*

Mailing Address: VI same as Home Address

Home Phone:” 1Y Y o Y |
Contm e s

By providing an emal address, you will receive communications electronically about your account instead of paper
documents. Your email address will not be shared or used for any other purpose.

Questions?

(Contact HSA Central Consumer Service at: (833) 2324676 or HSACentral@healthaccountsenvices com
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= required field

Complete the dependent nformation below ifyou have any dependents and cic.the Add Dependent button 0 add the dependent. Ifyou
o not have any dependents or when you have added allof your dependents, click the Next bution.

Miadle i O

stramer
SocialSecurity Number: | -

srnoue —

Gender
e Oves O

e s <

i
i
i

]

Questions?

‘Contact H5A Central Consumer Services a: (833) 232-4676 or HSACentral@healthaccountservices com

Central Bank, Member FIC
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Health Savings Account Qualification

required ield

To be elgible for an HSA, you must meet the following requirements. You are solly responsile for ensuring that you meet these
requirements and are elGibi for an HSA and for GETermiing y0u feman igibl i the fture.

ou re an sl indhicia i may ke r s sn FSA reguar comrbin , Wit respec o sy marth, Yo

2. aracoverad under  igh-deductible heslth lan (HDHP);

. ara not coverad by any ather type o healt plan that is not n HDHP (with crtan excaptions for lans providing preventve cre and
limitad types of permittad insurance and permitted coverage);

. are notenrolled n Medicae; and

& may not be caimed 25 2 dapendant on another person's tax retum.

Wouare sighiefor anHSA ou hav coverag for any benf enided by permitad nsurance n exampl of permicad nurance s nsuraee for  spechic dsease

orfiness, such s cancrnsurance. Inaicion, you r2 gl for an 5 you have coverag (hetherprovided troughnsuance of otarse o acdens,
sy, dntlcr,ision care, o lang arm care.

Voo annot b coverd b st ol ul coverage heskh il spendingsccoun (<) or  hsfhrimbursement srangemen (4. o0 can b covered 573
it purpose o post deduce FSAor HRA and 3 eSEment o uspEndes Fha.

othericumstances sy sfec our syt sablior comributet an HSA. Refe 0 RS Publcation 56, “Heslth avings Accouns and Oher ToxFvored
ealth P o morenformationabou pedl s et afect Sy, You may dourlcad  cop o ¢ pulicaton fom s g0 The publcation 5350
uaiabe by clig 800292575

1 certiy that § meet the qualifcations to open a Health Savings Account

E==n =

Questions?

(Contact HSA Central Consumer Services at:(833) 232-4676 or HSACenizalhealthaccountservicss.com

Central Bank, Member FDIC
© WEX HeaRh nc 2004-2015. 1 rigts rsenves Powered by WEX
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Debit Card

our Debit Card provides convenient access to your benefit dolars. Use the card o pay qualfied
medicalexpenses for you and your quaified Gependents

Name Accounts Avallable on Card Card shipped To
Watida Money. e Fealth Savings Accourt 258 Madvon S eferson iy,

bursement Method
Howwould you ke to receive distributions?

(® irect Deposit
Signing up or direct deposit wil allow your dsbursements to be deposited in your desigrated bank account.

O check
A reimbursement check will b sent via U.S. mall based on your normal reimbursement schede.

(Gt ] <P

Questions?

‘Contact H5A Central Consumer Services a: (833) 232-4676 or HsACentral@healthaceountservices com

Central Bank, Member FDIC
© WEX HeaRh nc 2004-2015. 1 igts rservs Powered by WEX
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required field

You may designate & beneficiary for your Health Savings Account. The designated beneficiary wil receive your HSA assets in the event of
your death

1Fyou are married in common [aw or in a community property sate, you must designate your spouse as your Primary Beneficary. You can
change benefciaries by SubmIting 3 notarized Geneficiary Chande Form Wit your Spouses Sgnature of Consent.

Plase complete the fieds below with the requested beneficiary informaion.

First Name:*
Middle Iniial
Last Name:+ Money

Social Security Number-*

gl

S Dates 021952
Adsress Line 12 55 Wadison St

Adsress Line 2

ciy feferson Gy

states Missout

ZipCodes

e @ ® primary O contingene
Retatonship: Spouse V]

sare Percentage )

‘Add Bencicary

Questions?

(Contact HSA Central Consumer Services a: (833) 2324676 or HSACentralGhealthaccountsenvices com

Central Bank, Member FDIC
© WX st . 20042013, g s, oy WEX
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Please veriy the ollowing information is correct and click Next t continue your envollment.

profe

Name Marida M oney Home Addres: 235 Magisons¢
SocilSecuryNumber. 999863333 sftersonCity. WO 65101
Firth Daee lizsse Mailing Address: 238 Madison St
Hender Jefferson City, MO 65101
Marral St Marries ntes Ses

tome prre (555 oes 5685

i Addres Matidaoney@gmai.com

Dependents

No dependents

Eligibility
Qualifying Health Plan Coverage
Coverage Level: Individual

Payment Method

Benefis Debit Card
Cards lssued o:

Matilda Money

Direct Deposit

Account Usage: Direct Deposit
Bank Name: CENTRAL BANK.
Account Type: Checking
Routing Number: 086500634
Account Number. 0003456

‘You have selected Direct Deposit a5 your reimbursement method. You must complete and subit the Direct Deposit Form In
order t setup your direct deposit account

Beneficiaries
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By submiting the enroliment, you are requesting tha a Health Savings Accout be opened in your name.
1 1affirm that al information | ave provided i true and accurate and may be relied upon by the HSA Custodian

[¥] 1 understand the eigiiity requirements for the type of Health Savings Account deposit | am making and | state that | do
qualfy to make the deposit
| acknowledge that | have read and agree to be bound by the account rules and regulations applicable to the Health
Savings Account established by the Health Savings Account Custodial Agreement and Disclosure Statement as they may be.
amended from time to time.

12150 agree to the custodians’ agreements, rles and regulations and disclosures applicable o ths account and any.
aditional account that | establish with the custodian.

| 3ssume complete responsibiiy and agree {0 hold the custodian harmiess in connection with the following:

1. Determining that | am eligible for 2 Health Savings Account each year that | make  contribution;

2. Ensuring that all contributions | make are within the imits set forth by the tax aws; and

3. The tax consequences of any contribution (including rollover contributions) and any distibutions directed or
authorized by me.

1 have not received any tax or legal advice from the custodian, and | willseek the advice of my ovin tax orlegal
professional to ensare my compliance with all reated laws.

| certify, under penaltes of perjury, that:

1. The number shown inthis appiication is my correct taxpayer identifcation number (TIN); and
2. 1amnot subject to backup withholdings.

1 understand that my Health Savings Account is not effective until accepted by the custodian. | cerify that:

1. The nformation entred on ths application i accurat;

2. Unless | expressiy inform you to the contrary in witing, any contribution made by me into the Health Savings,
‘Account should be considered 25 @ contribution for the then-current tax year; and

3. Any witharawal from my Health Savings Account will be made for 2 “qualfied medical expense”.

[] 1 certiy that| nave received a copy of the Custodial Agreement, Disclosure Statement, Adoption Agreemen, lectronic
Disclosure and the Privacy Policy. | nave ot received any tax orlegal advice from the Custodian, and | villseek the advice
of my own tax or legal professional to ensure my compliance with related laws. | release and agree to hold the Custodian
harmless against any and allciaims or losses arising from my actions.




image13.jpeg
$¢) HSA Central

Debra Lake ¥
| Logout

@ successfully Enrolled in Health Savings Account

Congratulations, you have enrolled in your Health Savings Account. Please print this page for your records.

Questions?
Contact Consumer Services at: (833) 2324676 or toll free at: (833) 232-4676 or
HSACentral@healthaccountse:

Central Bank, Member FDIC
© WEX Health Inc. 2004-2015. Al rights raserved. Powered by WEX
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@ successfully Enrolled in Health Savings Account

Congratulations, you have enrolled in your Health Savings Account. Please print this page for your records.

Questions?
Contact Consumer Services at: (833) 2324676 or toll free at: (833) 232-4676 or
HSACentral@healthaccountse:

Central Bank, Member FDIC
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