Mellon Health Savings Account

Employer Discovery Document / Set-up Form


Please complete all requested information for each employer setup and submit an electronic copy (Microsoft Word) to the HSA Solution Employer Support Team at HSAEmployerSetup@acs-inc.com (Note: Faxes and scanned copies are not permitted).  In addition, please provide copies of any employee communications regarding the HSA product along with date it was or will be distributed.

	Health Plan Name 
	Blue Cross and Blue Shield of Florida

	Health Plan Customer ID
	052


General Employer Information

	Employer ID (to be assigned by Mellon)
	   

	Employer Name
	     

	Employer Address – Line 1
	     

	Employer Address – Line 2
	     

	Employer City
	     

	Employer State
	     

	Employer ZIP Code
	     

	Employer Funding Contact Name
	     

	Employer Funding Contact Phone
	     

	Employer Funding Contact E-mail
	     

	Employer Technical Contact Name (regarding FTP set up)
	     

	Employer Technical Contact Phone
	     

	Employer Technical Contact E-mail
	     


Instructions: Please complete the information requested.  On yes/no questions, simply double-click on the appropriate box and change the “default value” to an X. For questions regarding the payroll process, please contact the HSA Solution Employer Support Team at (201) 553-6305.
Required Implementation Information 

	1. High Deductible Health Plan Effective Date 
	     

	2. Number of eligible employees
	     

	Please provide the responses to a-f, if available (not required).

	a. Expected number of HSA accounts
	     

	b. Are there eligible employees working abroad?
	

	c. Open Enrollment Start Date
	     

	d. Open Enrollment End Date
	     

	e. 1st date that enrollment data is submitted for this employer group
	     

	f. 1st contribution file date
	     


4) Who Pays Account Set-up Fees?

 FORMCHECKBOX 
 Employer paid 

 FORMCHECKBOX 
 Health plan paid


 FORMCHECKBOX 
 Employee Paid

5) Who Pays Account Maintenance Fees?

 FORMCHECKBOX 
 Employer paid 

 FORMCHECKBOX 
 Health plan paid


 FORMCHECKBOX 
 Employee Paid

6) Will the Employer Contribute to each Employee’s Account?   

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


7) Will the Employer send contributions (Employer and/or Employee) to Mellon on behalf of the employees?  

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
  If no, questions 8, 9, 10 and 11 are n/a.
Note: Employees always have the option of making deposits to their HSA themselves via deposit slips.


8) How Will Mellon Receive Employee Contributions and Instructions? 

Please refer to the Mellon Employer Guide for details on the funding/contribution options below. Employers with 50 or less employees use options 5a, 5d, or 5e.  

8a:
 FORMCHECKBOX 
 Payroll on the Web (POW!):  A lump sum transfer of funds accompanied by allocation instructions entered and submitted via POW! (Payroll on the Web) application.


Note: This option is standard for Employers with less than 50 employees and recommended for groups of any size who anticipate less than 50 accounts.

8b:
 FORMCHECKBOX 
 Encrypted Excel:  A lump sum transfer of funds accompanied by allocation instructions in a set Excel spreadsheet format. (This approach requires FTP connectivity and four to eight weeks set-up time.)

8c:
 FORMCHECKBOX 
 Flat File (layout): A lump sum transfer of funds accompanied by allocation instructions in our HSA Payroll Distribution File format. (This approach requires FTP connectivity and four to eight weeks set-up time.)

8d:
 FORMCHECKBOX 
 Individual ACH Transactions: Employer transmits funds directly to each employee’s account via the Automated Clearing House (ACH).  

Note:  The employer will need to set this up with their payroll administrator. 
8e:
 FORMCHECKBOX 
 N/A: Employer will not transfer employee contributions to Mellon.  Employees will only deposit funds via Mellon deposit slips.

9) How frequent will Employer transfer contributions to Mellon (Options 8a, 8b, 8c and 8d)?

 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Bi-weekly
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 N/A       FORMCHECKBOX 
 Other ______________ (specify)

10) If funding will be made via a Lump Sum Contribution (Options 8a, 8b and 8c), what method will the employer use to transmit the lump sum payment?   (Option 8d is ACH)
 FORMCHECKBOX 
 Wire Transfer
 FORMCHECKBOX 
 ACH
 FORMCHECKBOX 
 Check
 FORMCHECKBOX 
 N/A

Note:  More than one option can be selected and can change if requested by Employer. 

11)  Will more than one payroll source be used to send contributions and require separate reconciliation? Note: This is not common, and may require additional set-up steps.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 N/A
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