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Health	care	payment	cards	tied	to	FSAs,	HRAs	and	HSAs	can	be	convenient	for	employees,	reducing	paperwork	and	the	wait	for	
reimbursement	for	qualified	medical	expenses.	They	can	also	be	appealing	to	employers	because	of	reduced	administrative	costs.	
Communicating	the	benefits	and	how	to	use	the	cards	correctly	can	increase	their	usage	and	efficiency.		

Best Practices in Communicating  
Health Care Payment Card Programs
by	Stac y	Pour fal lah
©2010 International Foundation of Employee Benefit Plans

E mployers today face the daunting task of providing 
health benefit packages that are cost effective while 
maintaining their value as a retention and recruitment 

tool for employees facing increasing out-of-pocket costs.
In an effort to make their benefits packages more appealing, 

many employers are incorporating flexible spending accounts 
(FSAs), health reimbursement arrangements (HRAs) and health 
savings accounts (HSAs), tied to qualified, high-deductible 

health plans, in their benefits offering. These accounts give 
workers the benefit of using pretax dollars to pay for health care 
costs not covered by their health insurance. The introduction of 
payment cards to access funds in these accounts has also in-
creased the convenience, efficiency and cost savings, making 
these programs more popular with employers and employees 
alike.

Health care payment cards look and function just like the 
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More	Information

For	related	article	summaries,	see	www	
.ifebp.org/debitcard.

[!]  Got	a	specific	benefits	question?	
Need	some	help	answering	it?		
Call (888) 334-3327, option 5,	and	
get	a	prompt	e-mail	or	fax	back.

Conferences	and	Seminars

56th Annual Employee Benefits Conference
November 14-17 
Honolulu, Hawaii

E-Learning
Introduction to Health Care  
and Group Benefit Plans

For	more	information,	view	www.ifebp	
.org/elearning.

Books

Flexible Benefits Answer Book,  
Sixth Edition

Ashley Gillihan. Aspen Publishers. 2009. 
711 pages. Item #8807. $290 (I.F. Mem-
bers $280). For more book details, see 
www.ifebp.org/books.asp?8807.

Flexible Benefit Plans and FSAs

International Foundation. 2007. 727 
pages. Item #6245. $27 (I.F. Members 
$20). For more book details, see www
.ifebp.org/books.asp?6245.

To	order,	call	(888)	334-3327,	option	4.

reduce complexities—like having to pay 
for services out of pocket, complete oner-
ous paperwork and wait for reimburse-
ment—that might otherwise keep them 
from taking advantage of employer-pro-
vided programs.

Employee	Education	Key		
to	Program	Adoption

However, simply providing a benefit 
card program is not enough. Employers 
must invest in employee education to 
help ensure program adoption and, in 
turn, allow employers and employees to 
reap real benefits.

Employees should also be kept up to 
date about changes in health care legisla-
tion in order to prevent confusion and 
maintain high levels of proper card utili-
zation. For instance, the recent passage of 
the Patient Protection and Affordable 
Care Act will affect how employees can 
use their cards for over-the-counter medi-
cines.* New requirements for doctor pre-
scriptions to support these purchases will 
need to be communicated to employees 
both at the time of open enrollment, to 
help employees calculate their annual 
election, and again at the beginning of 
2011 when the new provision takes effect. 
In cases like these, clear direction and fre-
quent communications can assist in en-
suring ongoing success.

Five	Key		
Communications	Stages

In developing best practices, VISA has 
found there are typically five stages of the 
consumer life cycle where communica-
tions will help both employers and em-

more familiar debit cards, except that 
they tap directly into pretax funds set 
aside in an employee’s FSA, HRA or HSA. 
Employees can use their cards to pay for 
eligible health care purchases like copay-
ments at the doctor or for prescriptions, 
and other qualified purchases, such as 
contact lenses or orthodontia. A variety of 
innovations, such as the introduction of 
health care autosubstantiation, are mak-
ing health care payment cards easier to 
use and significantly reducing the need to 
submit paperwork and wait for reim-
bursement.

Health care autosubstantiation allows 
FSA and HRA cardholders to make quali-
fied health care purchases, using their 
card, at a broad range of merchants with-
out having to submit receipts for verifica-
tion. Bolstered by a 2008 IRS regulation, 
non-health care retailers (such as phar-
macies, supermarkets and discount 
stores) that sell eligible health care goods 
and services have been required to up-
date their point-of-sale systems to auto-
matically identify items that are eligible 
to be paid with an FSA or HRA prepaid 
card.

For employers, offering payment cards 
to employees can help increase efficien-
cies and minimize administrative costs 
associated with the accounts. From re-
ducing the number of paper claims and 
paper checks that must be issued, to pro-
viding benefit managers with information 
about utilization and verifying that pay-
ments made from the accounts are lim-
ited to authorized expenses only (particu-
larly useful for HRAs where employers 
may set some of their own restrictions), 
payment card programs help employers 
save money and resources.

For employees, payment cards provide 
convenient access to their funds and can 

Preenrollment Communication Tips

•   Highlight “savings” benefit of these accounts, showcasing employer 
contributions with HRAs and convenient access to pretax funds with 
FSAs and HSAs.

•   Explain the convenience of using payment cards to access funds and 
how they help reduce paperwork.

•   Whenever possible, provide information on program updates (i.e., leg-
islative changes, locations that provide autosubstantiation).

•   Include savings messaging and popular card use examples in frequent 
employee communications via newsletters, intranets and e-mail.
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health care benefit program, the educa-
tion process is really just beginning. In the 
preenrollment phase, the emphasis was 
on the benefits to the employee. Effective 
postenrollment communication is about 
reinforcing those benefits as well as creat-
ing and sustaining the most cost-effective 
program use structure.

Early behaviors and habits are likely to 
become established at this stage, so it’s 
important to get employees off to a good 
start. Communication materials for this 
phase are often most effective if:

• They remind employees that their 
tax-advantaged health benefit ac-
counts also come with a payment 
card, and that they will get multiple 
benefits from using it.

• The benefits messages focus on 
value, such as convenience, reduced 
paperwork, reduced wait for a reim-
bursement or the potential for sav-
ing a significant percentage on 
qualified medical expenses due to 
pretax program funding. 

• There are reminders about how and 
where the card can be used and the 
full range of qualified expenses cov-
ered by the account.

• The materials are personalized and 
designed to foster trust between the 
employer and the employee.

Pre- and Postdelivery 
Communication

Another opportunity to drive program 
use, and to avoid bumps in the road for 
employees, is the period just before and 
just after payment cards arrive in an em-
ployee’s mailbox. The goal of communica-
tions is to create an initial positive experi-
ence while generating excitement about 
the card and alerting employees to be on 
the lookout in their mailbox.

Once employees receive the card, an-
other key milestone is card activation 
and the initial purchase experience. It 
can be extremely helpful at this stage to 
give employees specific instructions on 
how to activate and begin using their 
card. For example, a brief e-mail or 
memo that reminds them to call the 
number on the card’s activation sticker 
or visit the appropriate Web site and sign 
the back of the card can increase activa-
tion levels.

Materials sent with the new card 
should also support activation by avoid-
ing confusing jargon or conveying any 

health care expenses. As a result, many 
employees may opt to not participate be-
cause they don’t realize the wide range of 
eligible expenses or the difference pretax 
funding can make, and therefore underes-
timate the value of the benefit to them. In 
addition, employees may be concerned 
about the time and attention required for 
recordkeeping and filling out forms for re-
imbursement.

At this stage, employers need to focus 
on dispelling common misperceptions by 
using consistent messaging that show-
cases how various people in different life 
stages benefit from the program savings 
and convenience. Simple demonstrations 
that show the ease of a typical transaction 
can create valuable employee peace of 
mind.

Postenrollment Communication

Once an employee has enrolled in a 

ployees make the most of health care pay-
ment cards: preenrollment, postenrollment, 
predelivery of payment cards, the delivery 
of the card itself and ongoing program 
management.

Preenrollment Communication

The goal of preenrollment communi-
cation is to encourage employees to par-
ticipate in the programs available to 
them. Employers’ communication ef-
forts should focus on building aware-
ness of the program, educating employ-
ees on the benefits and then securing 
enrollment.

One significant barrier to adoption of 
these programs can be employee confu-
sion over what expenses are covered and 
concern over the “use-it-or-lose-it” provi-
sion for FSAs. Employees face a complex 
task of understanding eligible expenses 
and estimating annual out-of-pocket 

Postenrollment Communication Tips
•   Confirmation materials sent to both the accountholder and spouse (if 

applicable) help keep the health care payment card (and account) top  
of mind.

•   Card education is still very important at this stage. It can impact early 
behavior and reinforce habits.

•   Personalized communication can help build trust.
•   Focus on value messages, like convenience, ease of use and reduced 

paperwork.
•   Reinforce card use as an effective way to take advantage of the savings 

FSAs, HSAs and HRAs offer.

Pre- and Postdelivery Communication Tips
•   Ensure the card-carrying letter is focused on encouraging activation. 

Any other messaging should be communicated via inserts, brochures 
or other additional materials.

•   Many cardholders may require a refresher with a general “how-to”  
on card usage as they decide on where they will make their first 
purchase.

•   Web sites can provide the 24-hour access to information required to 
ensure activation and a positive first buying experience. 

•   Keep communications straightforward and “official.”
•   Card messaging should stress ease of first use to establish strong 

usage patterns. 
•   Continue to remind employees on eligible expenses.
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cards, combined with financial and con-
venience benefits of these programs, of-
fer a great combination that benefits em-
ployers and employees alike. Planning, 
executing and maintaining a consistent, 
phased communicat ions  program 
around that combination will help en-
sure everyone gets the most out of these 
programs.	 B&C

For	information	on	ordering	reprints	of	
this	article,	call	(888)	334-3327,	option	4.

*Editor’s	note: According to the SIGIS 
Web site, beginning January 1, 2011 about 
35% of the items on the current SIGIS au-
tosubstantiation list are OTC medicines, 
drugs and biological treatments that will 
no longer be eligible for autosubstantia-
tion. Participants may still be able to re-
ceive reimbursement for OTC purchases, 
but will need to obtain a letter of medical 
necessity from their provider in order to 
be able to submit the purchase as eligible 
under their plan.

like vaccinations for back to school, or flu 
shots with the approach of winter and the 
flu season. And, for FSAs, an end of the 
year “use-it-or-lose-it” reminder is a vital 
part of your communications program.

It’s also valuable for employees to re-
ceive communication about items in spe-
cific categories they might not realize are 
included in their health benefit plan. For 
example, eye care purchases such as eye 
exams and eyeglasses or contact lenses 
may be qualified expenses.

Finally, providing employees with reg-
ular account balance updates is a good 
practice and one that can avoid confusion 
and issues for both employers and the 
employee, especially as the end of the 
year approaches.

Health care payment cards have 
quickly become a vital part of today’s best 
benefit programs, and they will likely be 
even more important as the health care 
climate changes in the years ahead. They 
are a key tool for benefit managers to re-
duce the overall cost and complexity of 
offering valuable benefits to employees.

The efficiencies inherent in payment 

unfamiliar messages. It’s important that 
all communications materials involving 
the card itself appear “official.” They 
should be serious and straightforward 
and help the employee understand the 
importance and value of the card.

Many employers choose to prepare 
separate usage guides or memos that ac-
company employees’ new cards. These 
communications should remind employ-
ees that there is no PIN associated with 
their card, and that when using it they 
should swipe it and select the “credit” op-
tion, if requested.

In addition, the usage guide should re-
mind employees to save itemized receipts 
in case they are needed later; direct them 
to any Web sites or guides on IRS-quali-
fied expenses or, in the case of an HRA, 
the employer’s specific guidelines. A use-
ful Web site for employees is www.sig-is 
.org, where they can find an up-to-date 
list of major merchants that are in com-
pliance with the IRS regulations for auto-
substantiation of purchases with an HRA 
or FSA card. However, employees should 
be educated that autosubstantiation does 
not preclude program management from 
asking for receipts from time to time.

This is also the time when employees 
define the specifics of how, where and 
when they will use the card to access their 
benefits. During this time, they will need 
access to a Web site with helpful informa-
tion including details on checking ac-
count balances as well as how to get 
additional cards for spouse or dependent 
use.

Ongoing Program Communication

As employees get into the habit of us-
ing their new accounts and payment 
cards, it is still beneficial to keep an open, 
proactive line of communication with 
them to drive program efficiencies.

Ongoing benefit communications will 
keep employees using the card and help 
them realize the benefits. Many smart 
employers take advantage of seasonal 
milestones to remind employees of quali-
fied expenses they might not consider—

Ongoing Communication Tips

•   Ensure employees are knowledgeable about changes in health care 
legislation affecting program benefits. 

•   Utilize lifestyle benefits and seasonal opportunities to encourage 
frequent card usage. 

Stacy Pourfallah is senior business leader, health care prod-
ucts for VISA. She is responsible for the strategy, product 
development and management of health care and em-
ployee benefit card products. Pourfallah is a member of the 
board of the Employers Council on Flexible Compensation 
and of Special Interest Group on IIAS (SIGIS). She received 
her bachelor of science degree in marketing from the Uni-
versity of Arizona and her master’s degree in international 
marketing and finance from DePaul University.
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