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Login

Login to your account

Usernane:

Password:

Can't login?
L forqot my usermane
Lforqot my password
New user?

Create vour new username and
password

) Questions?

New account
Its easy to apply for a new account Click Get Started"
below to begin.

Code:

Get started

‘Contact Consumer Services at: (877) 7803399 or myhsa@healthaccountservices com




[image: image5.png]Create Account

Please enter the following personal information to create your account. Create a username and password to login to your account
in'the future.

* Username:

* Password:

Format date as mm/dd/yyyy.

Your username may contain aiphanumeric characters
and any of the following special characters: period
().t sign (@), underscore (), and dash ().

The password must. - Have aminimum of 7.
characters - Not be one of your last 5 passwords
Contain upper and lowercase letters - Contain at
least one number.




A Health Savings Account (HSA) is a great solution for saving money and managing your healthcare costs.  Smart for your health, and your wallet! 

To open an HSA online, visit www.pulaskibankstl.com, click the HSA option under the Personal tab
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Click Enroll Now in the center of the page  

[image: image2.png]=8|
GO - [2] oo pusientat comhesth-savngs szt s =42l x] fove searcn (o]
Flo E Ven Fawortes Toos Hep

W & @Health Savings Account

688

Page < ) Todks < >

\ Feie Seae

EX i True Communit Bankm &

f1Pulaski Bank \istrsiiite - ———————
/

Personal Bankir Home > Personsl Banking > Hesith Savings Account

fecess 0 alth Savings Account

A Health Savings Account (HSA) is a tax-favored savings account that is sed in conjunction with a high-deductible.
Refationship Summary HSA eligible health insurance plan to make healthcare more affordable and to save for retirement

« Unlimited access to funds

Interest bearing account

Actity tracking

Annual regulatory reporting
o Free Online Banking account access
o Free Debit Card

Enroll Now

Important Announcement

Pulaski Bank is pleased to announce an upcoring change to our Health Savings Account. Begining June 1, 2011,
clients opening a new Health Savings Account will be set up on a new HSA system which offers more flexibilty on
long-term investments, new online management tools. online bill payment senices, and direct deposit
reimbursements
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Now, follow the simple steps below. 
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Before you begin, you will need the following information:
· [image: image7.png]HSA Enrollment: Creation Authorization
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By submitting the enrollment, you are requesting that a Health Savings Account (HSA) be opened in your name..

1 affir that al information | have provided is true and correct and may be relied upon by the Designated Representative
and the HSA Custodian.

| understand the eligibilty requirements for this HSA and | state that | am responsible for determining whether | qualify to
make deposits to this HSA. | am responsible for:

A. Determining that | am eligible to make contributions to an HSA for each year | make a contribution;

5. Ensuring that all contributions are within the maximun linitations set forth by the tax laws, taking into account my
coverage and the applicable deductible under a high deductible health plan;

C. The tax consequences of any contributions (including rollover contributions) or distributions;

D. Seeking the assistance of a qualfied tax or legal professional to address any questions or concerns | may have about
eligibilty, contribution limitations, or the taxation of contributions or distributions from my HSA.

I certify that | have received a copy of the enrollment form, the Designation of Representative, the Custodial Agreement
and Disclosure Statement, and the Privacy Policy. | understand that | may revoke the HSA on or before seven (7) days after
the date of establishment_| have not received any tax or legal advice from the Designated Representative or the
Custodian, and | will seek the advice of my own tax or legal professional to ensure my compliance with related laws. |
release and agree to hold the Custodian and Designated Representative harmless against any and all claims or losses
arising from my actions.

Shovious



Social Security Number

· Dependent(s) Social Security Number and Date of Birth (only if you plan to designate a dependent for secondary debit card or beneficiary designation during the enrollment process) Dependents may be added at anytime.
Step 1:

Enter your Code 0AA-PULHSA under New account and select Get Started.
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Congratulations, you have successfully enrolled i the following pre-tax benefits. Please print this page for your records.

My Toral Enployer
CE=TD Election Contribution )

Health Savings Acct 000 000 000 000

F desired, a document explaining your Next Steps can be downloaded now or you can access it at any time under Forms.
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Step 2:
Enter your demographic information.
· Fields with a red asterisk (*) are required. 

· An email address is required to provide you with the necessary notifications, monthly account statements and other important information
Step 3:
You will be prompted to answer security questions in the event that you forget your password.  
Select Next to continue.
Step 4: (optional)
Enter Dependent information and select Add Dependent (if applicable).  Once added, the dependent(s) will display at the top of the page under the My Dependents section.  Select Next to continue.

Note: If you intend to issue additional debit cards to qualified dependents, you must add them as a dependent first.
Step 5:
Review the HSA Qualifications and certify that you are eligible for an HSA.  Choose the Qualifying Health Plan Coverage level (Individual or Family) from the drop down menu.  Select Next to continue.
Step 6:
Review the Payment Methods and Select Issue Card for your spouse and/or qualified dependent(s) (if applicable). 

Note: To issue a card for qualified dependents, they must be 18 years of age or older.  Select Next to continue
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If selecting Direct Deposit, enter your bank account information.  The Bank Information may pre-populate based on the routing number you enter.  If not, enter the contact information for your bank. Select Next.

Step 7:  (optional)
Add new beneficiaries or you can select the beneficiaries from the Dependents box, located on the right-hand side of your screen (this will pre-fill the information) and adjust your Share Percentage (must be a whole number).  Select Add Beneficiary.
Note: To add a contingent beneficiary (if applicable) choose the individual from the Dependents box or complete the required fields and adjust Share Percentage. Select Add Beneficiary.  Select Next to continue.
Step 8:
Review the Terms and Conditions and follow the prompts to confirm your acceptance.  Select Next to continue. 

Step 9:
Review your Enrollment Summary and select Update if changes are needed.  Select Next to continue. 

Step 10:
Review the HSA Account Creation Authorization and Check that you have read and agreed to each paragraph.  Select Submit Enrollment to continue. 

Congratulations!

An HSA Enrollment Confirmation screen will appear when you have successfully enrolled.  Please print this confirmation page for your records.
Your HSA debit card(s) will be mailed within 7 – 10 days.
To fund your account on-line, go to the Accounts tab and select “Contribute to an HSA” or if you prefer, go to the Forms tab for an HSA Contribution Form.
Thank you for selecting the Pulaski Bank HSA; we look forward to serving you. 
If you have any questions, please contact HSA Consumer Services at myhsa@healthaccountservices.com or call 877-780-3399, Monday – Friday, 7:00 a.m. – 7:00 p.m. CT.   
Pulaski Bank
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