Step-by-Step Guide to completing your
FSA or DCA Enrollment

Disclaimer: Be advised that in the event you do not
click the “Finish Enrollment” button, any changes you
made to your enrollments will be processed according

to the selection made at that point. The online
enrollment process will save your progress even if you
do not complete the enrollment. For example, if you
enter a amount under FSA and/or DCA, and you fail to
zero it out, the system will automatically process
your application as enrolling onto FSA and/or DCA
program.



Directions on to enroll into Healthcare
Flexible Spending Account and/or Dependent Care Account during Open Enrollment

First please visit www.NBOEbenefits.com logging in using your SSO.
Remember, if you are logging on from outside the district’s secure
network, you are required to use the Microsoft Authenticator to
set up the Multi-factor Authentication.
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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 Enroliment

W' Dental

Available Enroliments

Annual Open Enroliment



http://www.nboebenefits.com/

The screen will ask if you are related to another employee:

L 3 Pre-Enrollment Questions

1. GETTING STARTED

Annual Open Enroliment

Related to another Employee
B Effective Date: 01/01/2027

Are you related to another Newark Board of Education employee (benefit eligible spouse or child)? This includes being covered as a child under your YOU PAY

parent's account or having a spouse or child who is also a Newark Board of Education employee. Note, the district does NOT allow dual coverage. *

$0.00

Save and Continue >

You will see the Express Enrollment screen, and select what is applicable (i.e. Healthcare FSA and/or
Dependent Care FSA) Questions on what eligible expenses are please visit https://nboehrs.com/flexible-
spending-account-fsa-dependent-care-account/

DO NOT ENROLL into the account until you understand how the program works.
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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.

Healthcare FSA | Plan Informaton

The Healthcare Fiexible SpEnding ACCoIN Iz 50U 225 32i3¢ PIe L2x CCIIE3 1O your payiNeck 10 FaiD Tohe (M8 f C2rain NEakh CIrE EXEENILs NCE Covered 3 fully Prasie By your medical. prascription, Seatal. of vizisa pisn

B e Y PN ST Bnsier SRCh YRAT “oF macicNly SAceTIAT), (IS NARC=UST RANER CATE MY PAATAS Nt Saumead (- Sl SrVAred = AN By ymUr mAdEAl fraterarion, deeral and vwen

urTTians FAZATINg Tax aBIIMTIAR WK FRIEACT 69 Tha SpendIng ACCOUNT Sin(Y

Nute. i you dunt have ligible sxperisus,the 1R ruieus thet you foefeit airy unclaimud meeey ot the snd of the sian yuir.

Healthcare FSA | Make Your Choice

Min and Max Contributions:

wn is £109,00
> Yeur Annual Amouns:

Caduction (Ui-Wenkly)

Healthcare FSA | Note, if you selectthe 53,030 max, and the IRS annual limi: Increases, you will be sutomatically adjusted to the new 2024 amount.

Your per poy Healtheare FSA cortribution ks calculated based an the number of pay periods In the calendar year [January - December), nat the schaol yeer. FSA funds must be used by end of calendar year plus
grace period,

The same is true for the Dependent Care Account election. Reminder: DO NOT ENROLL into the
account, until you understand how the program works.

Depend #54 | Plan infeemation

Dependent Care k52 | Make Your Chuice

510000

25300000 Vause At Aenzune

Oaducrian (B Waskiy):

Dependent Core FSA |Cependent Core FSA Acknowledgment




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.
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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”.

the dependents enrolled for Medica, Dental and/or Vision coverage are eligible under the terms of the applicable plai
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If you never had a WEX - FSA/DCA/Commuter card, you will receive the
WEX Benefits Card in the mail via US Postal Services within 14 business
days.

-

@xxmm

403k 1234 S5L78

e das22
E BROMWN

Side note, to view your balance on your WEX benefit card or to report
the card lost or stolen, please visit your Benefits Enrollment 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.

Helpful Links

v Reimbursement Tools

Eligible Health Care Expenses
* Eligible Dependent Day Care Expenses
* View My Spending Account

» Upload Documents Here


http://www.nboebenefits.com/

Security Information

In an effort 1o keep your information secure, please create an answer 10 each securnty question below You will be asked to
correctly answer one of the questions when completing sensitive functions
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PROFILE | WANT TO

Profile Summary Reimburse Myself

Banking/Cards Send Payment

Payment Method Manage My Expenses

Login Information

Any questions you can contact the following:

NBOE Human Resource Services
Benefits Team
973-733-7336

benefits@nps.k12.nj.us

WEX Customer Service
1-877-837-5017
help@mybenefitexpress.com
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