
Aetna  HealthFund® One-to-One  Small Group 
Pricing  Guide 
Aetna HealthFund One-to-One powered by Inspira Financial
Effective September, 2021 

Plan Fee description Fee 

Premium-only plan One-time fee $500 

Integrated 
Flexible Spending 
Account (FSA) 

Monthly per participant per month (PPPM) 
for each account 

$4.50 

Monthly minimum $75 

Implementation fee Waived 

Rejected/Non-sufficient Funds (NSF) client-funded 
ACH transactions 

$50 per client-funded Automated Clearing 
House (ACH) pulls that are rejected 

Takeover administration (previous plan year)  $1,000 

Integrated Health 
Reimbursement 
Arrangement (HRA)* 

Monthly PPPM No additional charge 

Rejected/NSF client-funded ACH transactions $50 per client-funded ACH pulls that  
are rejected 

Takeover administration (previous plan year)  $1,000 

Integrated 
Limited Purpose 
Flexible Spending 
Account (LPFSA) 

Monthly PPPM for each account $2 if Inspira is administering the health 
savings account (HSA) 

Monthly PPPM for each account  $4.50 if Inspira is not administering the HSA 

Monthly minimum** $75 

Implementation fee Waived 

Takeover administration (previous plan year) $1,000 

*HRAs are currently not available to HMO members in Illinois and Small Group members in Florida.

**Waived if Inspira is administering the HSA.
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Plan Fee description Fee 

Integrated HSA* PPPM No additional charge 

Rejected/NSF client-funded ACH transactions $50 per client-funded ACH pulls that 
are rejected 

Member fees charged 
to the HSA 

Account setup fee No charge 

Account closing fee $25 

Trustee transfer fee $25 

ACH withdrawal No charge 

Excess contribution return No charge 

Mistaken distribution return No charge 

Bill payment via ACH No charge 

Additional debit cards No charge 

Monthly electronic statement No charge 

Monthly account statement via paper 
(includes postage) 

$1.50 per paper statement 

Bill payment via check No charge 

Stop payment (per check) $25 

NSF fee (overdraft) $25 

Deposit item returned $25 

Optional monthly investment account fee** $2.25 

Monthly account maintenance fee*** $5.00 

Have questions? Rest assured — we’re here to help. Just contact your 
Aetna representative for more information. 
*HSAs are currently not available to HMO members in California and Illinois.
* *Only charged for individuals who have elected to invest in mutual funds. Balance of $1,000 required before
individuals are able to open an investment account.
***A member would only incur this fee if they’re no longer enrolled in an employer sponsored High Deductible Health Plan.

In Idaho, health benefits and health insurance plans are offered and/or underwritten by Aetna Health of Utah  Inc. and Aetna Life Insurance Company (Aetna). For all other states, health benefits and health insurance    plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna Health of California Inc., 
Aetna Health Insurance Company of New York, Aetna HealthAssurance Pennsylvania Inc., Aetna Health 
Insurance Company and/or Aetna Life Insurance Company. In Florida, by Aetna Health Inc. and/or Aetna Life 
Insurance Company. In Utah and Wyoming, by Aetna Health of Utah Inc. and Aetna Life Insurance Company.  
In Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial 
responsibility for its own products.   
Inspira Financial Health, Inc. does not provide legal, t  ax or financial advice. Please contact a professional for advic    e on   
eligibility, tax treatment, and other restrictions. Inspira and Inspira Financial are trademarks of Inspira Financial Trust,   
LLC. This material is for informational purposes only. It is not an offer of coverage and does not constitute a contract. In    
case of a conflict between your plan documents and the information in this material, the plan documents will govern.  Eligible expenses may vary from employer to employer. Please refer to your employer’s Summary Plan Description --  (“SPD”) for more information about your covered benefits. Information is believed to be accurate as of the production   date; however, it is subject to change.
Policy forms issued in OK include: HMO/OK COC-5 09/07, HMO/OK GA-3 11/01, HMO OK POS RIDER 08/07, GR-23  
and/or GR-29/GR-29N.  
ID policy form numbers include: GR-9N and/or GR-29N.
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