Active Consent Account Opening — Employee Completes Online
Bank Application

1 During open enrollment, employee will enroll in the High Deductible Health Plan with HSA.

HSA Bank will provide a client specific URL to Cigna/Client for employees to complete an online
application to open an HSA at HSA Bank. Client will provide this URL to their employees.

Client prepares their medical eligibility file and sends to Cigna.

Employees who wish to open an HSA complete the online bank application via the URL provided.

Cigna loads medical eligibility into Cigna eligibility system.

HSA Bank receives bank application information from the URL.**
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HSA Bank sends list of open HSAs back to Cigna.

Cigna receives file from HSA Bank and matches against eligibility received from client.
6 Cigna sends HSA Bank employee branch number and medical tier coverage information.
Cigna creates Bank Enrollment Status Report on CignaAccess.com.

**HSA Bank must receive records that contain all required data elements in order to proceed

with account opening. This includes: Complete name, SSN, date of birth, and residence
Vo,
A

address. . The employee must include a residence address when completing the bank Ve’ o
c g aw'se
appliction eNos" g
X Cigna.
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Welcome

Welcome to HSA Integration
Cancel Date's Group Online
Enroliment

This service is provided for the employees of HSA
Integration Cancel Date._ If you are currently not
employed by HSA Integration Cancel Date, or if you M

i
e’
-
do not recognize the company name, please contact vl

your employer to confirm that you are using the e
appropriate link to enroll in your Health Savings ' |
Account.

>> BEGIN ONLINE ENROLLMENT

Resources W
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W el e Snepil I Resources ™
-
Step 1: Your ldentification 8 Health Planm *Required

Please prowide the b=lowr imformaton in ondesr o process your appdicaton with HSA Bank. Fields indicated waith an asterisk(*y are reguired.

=First Mamme:-

*Date of Birth: = = =
= Sowcial Secwrity Mumber:

*=Gtreat Address:

(If foreign address. please supply City. State and ZIF Code all im
Address Lins 2)

=Address Coorkry - (W= El
=ity -
*State: —Salact— =1

=Fap Codec

=Homs Phone Mumiser:

Business Phone Humber: et

=Email Address:

=Are you a S Cilizen: &8 veac [y 1Y
“Effective Date of r Healkth
rli‘;urzme: EI IEI EI
“Health Insurance: o Single < Family HDHP Individual only = $1500;
TReduestibls Amounts €= HDHP Famiily coverage = $3000
SEmployment Status: o Employed i Seff-employed = Unemployed o Retired

=D YWou WWant o Add =m
Authrorized Sigmer:

Order Debit Cards: [ rd liks to order a2 second FREE debit carnd for my Authorized Signer.

FOt=- TO el the Qowvermument Tight the Tusding -of 1 mnct Lo e [E Y] = ar = 80 Diotmin, weeTy =nc recoes! Tforrnetion: that
EIenifies coch DErS-on wWihc CRES S SOcourr. Wt this mMesns 50 you- Wihen youU OReTh 8 Domourst e will mﬂmmmrmmrhmm SAneeT BCKIneSs. Oae: of
DIrth @ ot ITEOMTEstOn Tt Wil BEOM LIS D0 Iy 5600 Srcl SO0 St ho iz siorkmer. Lo ITissy Snc: Sk 10 s pour Crivers BOsrse O Ciner EHntEng CHOOLNMe e . T your ke ndity Cmnnot
L . o o b= o il e opered b m froren stehes
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Your ldentification
Name:

Street Address:

City

State:

Zip Code:

Home Phone:

Business Phone:

Email Address:

Social Security Number:

Date of Birth:

Please review the following information before s

Step 2: Review & Submit Your Application

I Resources "W

Edit
SAMPLE E
50 ROAD
SHEBOYGY
Wi

53081
(555) 555-5
NiA
SAMPLE@
XXX-XX-6T
01/01/1970

Cigna.

)

Welcome Stepl Step 2 Confirmation

I Resources "W

Congratulations!

Your application has been successfully submitted and is being processed.

Application:  Please print and save a copy of your application for your records. Your application will open in a new
window, so please disable any pop-up blockers. Click Here to print your application.

Welcome Kit:  After your Health Savings Account application is processed, for which HSA Bank is the custodian,
you will receive a Welcome Kit in the mail. The Welcome Kit contains your account number and our
disclosures. It also outlines our services and details how to manage your account. If you do not
receive your Welcome Kit in 7 - 10 business days, please contact Cigna at the number on the back of
your ID card.

— N -~
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L HSABankOnlineApplication.pdf - Adobe Reader =] =k
File Edit View Window Help ®

B E S|
)

= Fill & Sign Comment

'w

Health Savings Account (HSA) Online Application hsa b an k

A Divisive of Webster Beck. ALA. Member FTHE

GEMERAL INFORMATION FOR PRIMARY ACCOUNTHOLDER

Nama: Mt Last Name: Dae of Birth: (mmiddépyyy) | Social Security Mumier:
SAMPLE EMPLOYEE 111970 123-45-6788
Btrat Address: (Requirad] City: State; ZIP Code
50 ROAD SHEBOYGAN Wil 53081
P.0L Bac (Optional) City: State: ZIPCode
Prafamsd Mailing Addrass: [2] Sweetdddress []P.0. Box EmallémpLE@TEST_COM
MnmESFggﬁeMSS Business Frons: |Arn','nu.a Us. Citzan [X]¥es [JNo
EmploymentSwws:  KlEmpioyed [ IWotEmployadiRetired [ SettEmpioned
Employer: Title,Profassio
HSA Integration Cancel Date Analyst
Efiective Date of your Health Insurance: Coverape Type: Deductiole Amount
1112015 B single Cleamity $ 3,000.00

AUTHORIZED SIGNER OPTIONAL (SUCHAS A SPOUSE OR ANOTHER THIRD PARTY]

m

By comphatingallofthe dields beloa you are auhrizing the person designatadas “Aarthorized Signar” 1o access and initiate transactionsan yaur account as your agant. HSA
Bankewall ey uponthisdesignation until HS& Bank rec aivas yourwwittan revac atinn of this authorzation and has hada reasonallatime to actupon it You hold harmlessand
indemnify H5A Bankagainstamyclaimsar kosses arisingoutof HEABank'srelianca on thissutharization,and ralease HSA Bark fromarry liability arising from such

reliance, unlessatherasa prohibited Ey ke You remain:soldy responsiblefor any tae consequences thatresult from any a::n0ns1akunb'ﬂhe.ﬂuﬂ'lnriied‘,'ignprreqarding

YOUTaLcount,

Nama: Mt Last Name: Date ot Birth: immiddipyyy] | Social Securty Mumier:
A N

[lddresss same s Arcourtholder Swest Address

City: State: ZIF Coder Phana Mumbes:

ACCOUNT INFORMATION

Ploasg solgct the gcoount 0pHons and anter an AMount wiere appropriats,

[ sigreup for Intermes Banking [ Sign-up for e-statements
|:| Primary Accoumhoddardabit cand I:l Autharized Signer debit card
[ checks O nitiatContribution 5 0.00

Tha electronic sushorizatianyau mada duringha anline enrolimantorocsss sarves as your official accountautharizationand servesas yourreceipt and acceptance of
terms intheAccount Disclosures, ImerastRates, and Samice Fees. Duing the enroliment processyou appoirtad H5A Bank 1o sane a5 custodianionyaur Health Savings
Acoount. HSA Bank, a division of Webster Bank, N.A, and Wahster Bank, N.A. ara the same FINC-insuredinstitution. Deposits heldunder sach rademama aramot
separatelyinzured, bt ara combinedso determine whethera depositor has exceededshe S100.000 42 daal deposit insuranc e imet. Within seven (T calendardanygs from e
dateyou opaned ths HEA, you may revokethe authorization bymailinga written motice 1o H3A Bank

Yau have also acknawiedged thatyou are <overadby 2 qualified High Deductible Heakih Plan (HOHP),are notenvoled in Medicararcovered undes other health insurance
thatis not compatible with an H54, andyou mayreot be <laimed a3 a dependenton another person’stax relurn fexcluding spouses parthe IASH

Note: Tohelp fhagovarnment fight thefundingof ta reaismand money launderingacti Fadarallawraguirzsall financi itutiones to obtain, varify and record
information thatidantifies 2achpersonwho opens an accaunt. Whatthis meanso you: Whanyou open an account we will neadyou and your authorizedsignerto provide
name, straetaddess, date of birth and athar infommationthat wall allow us to idantifyyou and o autharized signar. Wa may also askin see your driver shcansaanathar
identifgnqdocuments. Fyouridentiiy cannat be awshemicabed or yourapplicationizsncomplete, your accountwell ba openadin afrozan stahs.

Pieasa keapa<omyofthisdocumantior yourpesanalrecords,
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