How to Enroll plan members into the HSA through eEnrollment

Enter the employee’s ssn on the Agency page and Click Submit
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2. From the Special Request drop down, select “HSA Enrollment and Deductions”
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3. Click Submit.
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4. Click “Create New Account”
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5. The effective date and the type of account should display in red. Verify the information. If correct, Click Submit. If incorrect, Click Cancel.
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6. A copy of the confirmation page should display. The employee and the HR rep should both sign this sheet. A copy is given to the employee and
a copy is placed in the employee’s HR file.
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The HSA enrollment information is electronically sent to Health Equity on a nightly file.

Once Health Equity receives the enrollment data, the HSA account will be opened in accordance with the Customer Identification Process (CIP) as
mandated by the US Patriot Act. Health Equity will send a file back to OGB with a list of open accounts.

Health Equity will also send a welcome letter, PIN, and debit card to the employee, the account holder.

If the employee fails the Verification Process, Health Equity will send a letter to the employee stating the reason for failure and let the employee

know if more information is needed. The employee should send the requested information back to Health Equity as soon as possible. Health Equity
cannot open an account until the information is received.



How to Verify Open Accounts

Agencies can check for Open HSA accounts under MISC DOCUMENTS

1. Click on the Misc Documents link that is located on the left hand side of your agency page.
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2. The HSA Opened Accounts link is located in the right column.
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3. Click on the link for a list of employees with Open Accounts. Once the employee’s name shows up on the HSA Open Accounts List, the

agency can enter the HSA deductions.



How to Enter HSA Deductions

Employees should have completed a “HSA Payroll Deduction Election Form” and turned it into their HR department. The HR department can now

enter the deduction into the eEnrollment system.

1. From the Special Request drop down, select “HSA Enrollment and Deductions”
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2. Click Submit.
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3. The deduction page will display. Enter the dollar amount and Click Submit. Please enter the deductions timely as the system assigns the
effective dates. If you have entered the deduction late, due to an administrative error, please send a email along with a copy of the GB79 to
HealthSavingsAccount@la.gov for assistance. A confirmation page should display. The Employee and HR person should sign and date the form. A
copy of form is given to the employee and a copy is placed in the employee’s personnel file. Employees are allowed to make changes once per
month. If you have to change the deductions, simply repeat this process.
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How to Verify HSA Deductions are open

1. Enter the employee’s ssn on the Agency page and Click Submit.
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2. On the employee’s Demographic page, Scroll down to the Health Insurance Plan section and look for Blue Cross HSA Statewide with a
Status of 01 and verify the premium amount.
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