Directions on to re-enroll into Healthcare Flexible Spending Account

and/or Dependent Care Account during Open Enrollment

First, visit www.NBOEbenefits.com logging in using your SSO.
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Click on the Enroll Now button on the center of the screen. A pop up will appear and you will click on
the Enroll button for the Annual Open Enrollment

Available Enrollments

Enrollment Period Begins:
11/01/2023

Enrollment Deadline:

11/20/2023 (6 d left]
Annual Open Enroliment Gaa s i)

Effective:
You have not yet started your enroliment. 01/01/2024

Click the "Enroll" button to get started now. -
Enroll

+

Declare a Life Event

If you've experienced a recent change in your life (e.g. a
marriage, birth, or divorce), click the 'Enroll' button below.



http://www.nboebenefits.com/

The screen will ask if you want to add a dependent. If no action is needed, you can proceed to the Save
and Continue button on the lower right-hand side.
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You will see the Express Enrollment screen, and select what is applicable (i.e. Healthcare FSA and/or
Dependent Care FSA) Questions on what is eligible expenses, please visit https://nboehrs.com/fsa/ .

DO NOT ENROLL into the account until you understand how the program works.
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1. Required Action(s) mus: be completed. You will not have coverage in these Denzfits If you do not take action
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# Home

= Available Benefits 3r= other options you have alled in. Ta

ction only if you want to begin participating in those benefirs.
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https://nboehrs.com/fsa/

When you select the either tile, you are prompted to enter your annual amount for the calendar year. At
the bottom of the page, you must click on the check box to confirm you understand how Healthcare FSA
contribution is calculated.
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£art expenzes net covered o fully parssle by your medical, prescription. dental. or wision plan
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The same is true for the Dependent Care Account election. Reminder: DO NOT ENROLL into the
account, until you understand how the program works.

Dependant Care 754 | Flan infermation
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Degpendent Core FSA | Dependent Core FSA Ackromledgmesat




To generate a confirmation sheet, after you make your elections on the account, please scroll down to
the Express Enrollment screen and click Save and Continue.

Coverage: 50.00

Medical Proscription 2024

Effactive Dato: 01/01/2024 e— 7,

You will be redirected to a Confirmation Statement that outline all your new enroliment(s). Please
review all the information thoroughly.
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Lastly, you can click Finish Enrollment button when you scroll to the bottom. Note, your elections will
still process even if you don’t click “Finish Enrollment”.
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If you never had a WEX - FSA/DCA/Commuter card, you will receive the
Benefits Card in the mail via US Postal Services within 14 business days.
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Side note, to view your balance on your WEX benefit card or to report
the card lost or stolen, please visit your Benefits Enroliment website at
www.NBOEbenefits.com. Signing in using your school credentials (email
and password).

Scroll to the middle of the page, click Helpful Links, Reimbursement
Tools, then View Spending Account. Answer the security questions,
there go to Accounts > Banking/Cards to report the card lost or stolen.
Note, the card was mailed to the address on file.
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http://www.nboebenefits.com/

Security Information

In an effort to keep your information secure, please create an answer to each secunty question below You will be asked !(

correctly answer one of the questions when completing sensitive functions

Select o question

Saelect a question

Select a question
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Home Accounts

ACCOUNTS

Account Summary
Account Activity
Dashboard

Claims

Any questions you can email benefits@nps.k12.nj.us

PROFILE

Profile Summary
Banking/Cards
Payment Method

Login Information

Tools & Support

Message Center £

| WANT TO

Reimburse Myself

Send Payment

Manage My Expenses
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