1. The online payment tool below is located in MyPortal and can be used to submit
your payment.

FHDA Employee Benefits Payment P A

=

Benefit Payment

2. Please enter the payment amount in the “Enter Amount” field. In the “Enter
Comment” field, include your health plan name and the coverage period (in
months) that the payment covers.

FHDA Employee Benefits Payment
Enter Amount *

Amount must be between 1.00 to 50000.00 with up to 2 decimal places

Enter Comment

* Please enable pop-ups in your browser settings

MAKE PAYMENT




