Add Member and Request Debit Card Instructions

Step 1: Navigate to www.ffga.com and select the login button to the
right of the family.
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Step 2: Sign In with your username and password created when
registered

| 866-853-3539
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IMPORTANT NOTICE

UPDATED LOGIN PROCESS

On Monday, Nov. 12, we streamlined the log-in process, reducing log-in stress for our
Flex and Health Savings Account customers. The system enhancements will allow
you to have one set of credentials for your online FSA/HSA portal and our mobile
app

Due to this change, all customers are required to register their account. Previous
TRY OUR logins no longer work. However, if you are using our mobile app or registered
MOBILE APP after Monday, Nov. 12, you do not need to register again.

To register, you will need to enter either your Employer Name or 16-digit First
Financial Benefits MasterCard number. You will then be prompted to enter your 9-
digit Social Security Number without dashes.




Step 3: Once logged into your account you should be on your personal
dashboard as seen below.
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Step 4: You'll select your name, found in the highlighted area below.
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Step 5: Select the add family member button at the bottom of the user
profile page.
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NOTE: To update personal information email techsupport@ffga.com. You will also need to update with your employer.
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Phone Home Address

el e 123 NORTH 5TH

Email Address AUSTIN

ffsolutionsdemo@ffga.com TX, 75069
change picture us

Mailing Address

KATHY BLUNT

Date of Birth
no data

Employes ID

‘lf'if‘k'k'k‘k3456 )
’i edit

Marital Status
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Gender SSN

None no data

Employee Status

Active
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Step 6: Complete the form that populates. Ensure the box is selected
for a debit card to be disbursed. Select Next to complete the
transaction and add the member to the desired plan.

Add Family Member

First Name * Last Name *

Initial Issue Dependent Card

General Info Use your primary address

77 Dependent D *
20, Relationship
=y Date of Birth *
7 SaN*

ok Gender *

| Phone

<5 Full-time student




