
Flexible Spending Arrangements (FSAs) help you save 
money on health and day care expenses and allow you 
to spend it on the things you care about.  FSAs will have 
the whole family cheering! 

Taxes 101 
The federal government takes about 

30% of each dollar you earn in FICA and 

federal income taxes, and you take 

home the remaining 70% to use for your 

living expenses.  When you use an FSA, 

you set aside money before it is taxed, 

so you spend the entire 100% of your 

earned income on your health and day 

care expenses.

How much could you save? 
Let’s look at an example: Employees A

and B both earn $55,000 per year. They

each have $2,550 in out of pocket health

care expenses.

Employee A and Employee B have the 

same earnings and tax bracket, but

Employee B saves $765 per year by

contributing to an FSA!

Employee A
Annual gross income

Estimated taxes (30%)

Annual net income

Out-of-pocket health
 care expenses

Actual take home pay

$55,000
-$16,500

$38,500

-$2,550

$35,950

Employee B
Annual gross income

Out-of-pocket health
 care expenses

Adjusted gross income

Estimated taxes (30%)

Actual take home pay

$55,000

-$15,735

$52,450

-$2,550

$36,715

• During your open enrollment estimate your expenses for the plan year and enroll in the plan.

• Your annual election amount will be evenly deducted pre-tax from your paycheck throughout the plan year.

• You cannot change your annual election amount after the plan start unless you have a quali�ed change in status.

For example, birth, death, marriage or divorce.

• Check out your Navigate My Bene�ts and Pre-Tax Solutions pages for more details on how your plan works.

How does it work?

Spend less on health and day care expenses 
and more on the things you love. Enroll now!

Visit or contact us:
www.naviabene�ts.com
customerservice@naviabene�ts.com
(800) 669-3539 | (425) 452-3500

www.naviabenefits.com
mailto:customerservice@naviabenefits.com


How do I access my benefits? 
Accessing your benefits couldn’t be easier, just swipe your Navia Benefit Card to pay for eligible health care expenses.  
Funds come directly out of your Health FSA and are paid to the provider.  Some swipes require us to verify the expense, so 
hang on to your receipts!  If we need to see it, we will send you an email or notification via our smartphone app.  

You can also submit Health Care FSA and Day Care FSA claims online, through our smartphone app for Android and 

iPhone, email, fax or mail.  Claims are processed within a few days and reimbursements are issued according to your 

employer’s reimbursement schedule.  Be sure to include documentation that clearly shows the date, type and cost of the 

service. 

Submitting claims is easier than ever using FlexConnect
The FlexConnect feature connects your FSA to your insurance plans and seamlessly creates a claim with proper 

documentation direct from your insurance carrier!  All you have to do is click “reimburse me” and the claim is expedited 

for payment.  Sign up for FlexConnect today!

Get more with the MyNavia mobile app
The MyNavia app is free to download on both iPhone and Android.  You can manage your benefits and view important 

details right from the convenience of your phone.

Bene�ts made so simple...
anyone can do it!



Show me my pre-tax solutions:

Health Savings Account (HSA)
Enrolling in an HSA can help you save money in several ways. In order to contribute to an HSA you must
be enrolled in a qualified High Deductible Health Plan (HDHP). Choosing a High Deductible Health Plan
helps to reduce your monthly insurance premiums. You can use these savings to fund your HSA account.
Money you deposit into your HSA is not subject to federal income taxes or FICA, which means your
take-home pay increases. You can use money from your HSA to pay for qualified medical expenses not
covered by medical plan. Because that money isn’t taxed, you receive a 25% to 40% discount on these
expenses. You can also invest HSA money in mutual funds and you won’t be taxed on qualified
withdrawals, interest, or growth.

• Your HSA is individually owned by you and
is portable.

• Unused amounts rollover each year.

• You can invest your HSA dollars and they
grow tax free! $1,000 minimum HSA balance is
required to invest, and in order to avoid fees,
you must maintain an average monthly balance
of $3,000.

• HSA contribution limits are set by the IRS and
are indexed annually.

• You can access your HSA with a debit card,
direct pay to providers or request a distribution.
No claims �ling required!!

Common Eligible Expenses
• Prescription drugs
• Copays and coinsurance
• Deductibles
• Office visits
• Dental work
• Orthodontia
• Glasses
• Contacts
• Chiropractic
• Massage
NOTE: Expenses that are cosmetic in 
nature are not eligible. 

Limited Health Care FSA
The Limited Health Care FSA allows you to pay for out-of-pocket dental, vision and orthodontia expenses 

with tax-free dollars.  Think of the Limited FSA as a tool to pay for all your regular dental and vision expenses 

throughout the plan year.

• Dental Cleanings and x-rays

• Root Canals

• Crowns

• Bridges

• Orthodontia

• Glasses

• Contacts

NOTE: Expenses that are cosmetic in 

nature are not eligible.

Common Eligible Expenses
• Expenses for you, your spouse and tax-dependents

are eligible for reimbursement, regardless of if they

are covered on your medical plan.

• The Limited FSA is a pre-funded bene�t. This means

you have access to your full annual election amount

at any time during the plan year.

• Estimating future expenses is an important step as

you prepare to enroll in an FSA. The more accurate

you are in estimating your expenses, the better the

plan will work for you!



Show me my pre-tax solutions continued:

Day Care FSA
Child care can be one of the single largest expenses for a family with children. A Day Care FSA (DCFSA) 

can be used to pay for your quali�ed day care expenses with pre-tax dollars which can save you up to 

$1700 per year!!  

•  The DCFSA limit is set by the IRS and is a

calendar year limit of $5,000 per household,

$2,500 if married and filing separately.

If your plan year is not on a calendar year, take

extra care in calculating your annual election.

• Expenses can be for your dependent children

12 and under, and in some cases elder care, and

must be enabling you to work, actively look for

work or be a full-time student.

• Child Care
• Preschool
• Before and after school care
• Day Camps

NOTE: Expenses for school tuition and 
overnight camps are not eligible.

Health Care FSA
The Health Care FSA (HCFSA) allows you to pay for out-of-pocket medical expenses with tax-free dollars.  

Think of the HCFSA as a tool to pay for all your regular medical expenses throughout the plan year.

• Expenses for you, your spouse and taxdependents

are eligible for reimbursement, regardless of if they

are covered on your medical plan.

• The Health Care FSA is a pre-funded bene�t.

This means you have access to your full annual

election amount at any time during the plan year.

• Estimating future expenses is an important step

as you prepare to enroll in an FSA. The more

accurate you are in estimating your expenses

the better the plan will work for you.

• Prescription drugs

• Copays and coinsurance

• Deductibles

• O�ce visits

• Dental work

• Orthodontia

• Glasses

• Contacts

• Chiropractic

• Massage

NOTE: Expenses that are cosmetic in 

nature are not eligible.

Common Eligible Expenses

Common Eligible Expenses



Navigate My Bene�ts:

Election and Claim Filing Period 
Open Enrollment period is a great time to look at your bene�ts and estimate your out-of-pocket 

expenses.  Be sure to only elect an amount that you know you will use during your plan year.  At 
the end of the plan year you will have a claim filing period to turn in any leftover claims for your 

bene�ts.  Unused Health Care FSA balances up to $500 will be carried over to the subsequent plan 

year.  Any Health Care FSA funds in excess of $500 is subject to the Use-or-Lose rule and cannot be 

refunded to you.    

Carryover
Your plan o�ers a carryover feature for your health FSA. This feature allows you to roll over up to 
$500.00 of unused health FSA funds to the following plan year. The carryover feature does not 
apply to unused daycare FSA funds.  Carryover amounts will be credited after your claim �ling 
period.

Navia Bene�ts Card
Rather than filing a claim and waiting for reimbursement, you can use the debit card to pay your 
provider directly for qualified health care expenses. The card is accepted at participating 
merchants using the Inventory Information Approval System (IIAS) and at medical care merchants 
using the Master-Card® system.  Be sure to hang on to your receipts in case we need to see them 
to verify the expense eligibility.  If we need to see a receipt, you will notice an alert on your mobile 
app and we will send you an email reminder. 

Accessing Your Bene�ts

  Navia wants to make accessing your bene�ts as simple and e�cient as possible.
• Online Account Access:  Order additional debit cards, update bank and address information

and see up to date details of your bene�ts.

• Online Claims Submission:  Upload your documentation, complete the online wizard, and voila!
a reimbursement will be on its way within a few days!

• Mobile App:  MyNavia allows you to simply snap a photo and submit for reimbursement direct
from your mobile device.

• Flexconnect:  Sync your various medical, dental and vision bene�ts with your FSA plan for a
quick and easy reimbursement.  No need to submit documentation, we’ll get it from the
insurance carrier!



TWS 

Tumwater School District – Flexible Spending Arrangement Enrollment 
Form Plan Year: 11/1/2018-10/31/2019  
Last Day to Submit Claims: 1/31/2020 

Employee Information – Please write legibly to ensure proper enrollment 
Last Name, First Name SSN / Employee ID # 

Home Address (Street, City, State, Zip Code) 

Date of Birth Phone Number Email Address Effective Date 

Benefit Elections 

Section 125 Benefit Yes/No 
Annual 

Election 

# of 

Paychecks 

Paycheck 

Deduction 

Health Care FSA    
Maximum of $2,650.00 per plan year 

 Yes

 No
$_________ 12 $______ 

Limited Health Care FSA 
Maximum of $2,650.00 per plan year  
For Health Savings Account (HSA) participants. The LHCFSA 
only reimburses dental, orthodontia, vision and preventive care 

expenses 

 Yes

 No
$_________ 12 $______ 

Day Care FSA 
Maximum of $5,000.00 per plan year 

(or $2,500 if you’re married and filing taxes separately) 

 Yes

 No
$_________ 12 $______ 

Premium Conversion 
The group insurance premiums you pay through your paycheck are automatically deducted pre-tax. 

Premium contributions toward domestic partner coverage will be deducted post-tax unless they qualify as a 

tax dependent. 

 Automatic 

Debit Card & Direct Deposit 

Navia Debit Card – You may use the card to pay for expenses directly from the funds in your 
Health Care FSA. There is no cost for the initial card. The cards are valid for 3 year periods; if 

you’ve previously received the card then it will be reloaded with your new election. You must 
provide a valid email address to use the card.  

Automatic 

Direct Deposit – Reimbursements are electronically 
deposited into your bank account. If you’ve previously 
signed up for direct deposit with Navia your information 
will remain on file and you do not need to complete this 
section. 

 Yes

 No

 Checking

 Savings

 Account 
#: 

 Routing 

#: 

Signature 
This election form will remain in effect and cannot be revoked or changed during the plan year unless the revocation and new election are on account 

of and consistent with federal regulations. I understand that Health FSA reimbursements will be available only for qualifying medical care expenses 

for myself, spouse, and dependents. I also understand that Day Care reimbursements will be available only for qualifying day care expenses. I agree 

to notify the Employer if I have reason to believe that any expense for which I have obtained reimbursement is not a qualifying expense. I also 

agree to indemnify and reimburse the Employer on demand for any liability it may incur for failure to withhold federal, state or local income tax or 

Social Security tax from any reimbursement I receive of a non-qualifying expense, up to the amount of additional tax actually owed by me. I 

understand the benefits and I have read the reverse page. I hereby authorize and direct my employer to reduce my salary by the amount necessary 
to pay for the benefit(s) as shown above for the plan year indicated above. 

 YES, the above benefits have been explained to me and I elect to participate as indicated

 NO, the above benefits have been explained to me and I decline participation

Employee Signature Date 

X 

Completed Enrollment Forms must be returned to Human Resources 

Please see the reverse side for important information regarding the above benefits 



Additional Information 
Premium Conversion 
 If the enrollment status is marked as ‘AUTOMATIC’, you must notify your employer in writing to decline enrollment in this benefit. Premium

Conversion is subject to the change in status rules and is considered an election equal to the amount of your premium deductions.
Health Care Flexible Spending Arrangement (“Health Care FSA”) 
 Reimbursement will only be available for qualifying medical care expenses as set forth in the Plan Document and Section 213 of the

Internal Revenue Code. It is your responsibility to check the eligibility of an expense prior to enrollment.
 Group Medical Plan Premiums cannot be reimbursed through the Health Care FSA and will be deducted pre-tax through the Premium

Conversion Plan. Therefore, do not include the cost of premiums in your FSA annual election amount.
Limited Health Care Flexible Spending Arrangement (“Limited Health Care FSA”): 
 If you participate in a Health Savings Account (HSA) then you may not participate in the regular Health Care FSA. The limited Health Care

FSA is available for reimbursement of dental, vision, and orthodontia expenses only. See your Summary Plan Description for more
information.

Day Care Flexible Spending Arrangement (“Day Care FSA”) 

 Reimbursement will be available only for qualifying day care expenses as described in the Internal Revenue Code Section 129, the Plan
document and the Summary Plan Description.

 Participation in a Day Care FSA will require you to complete tax form 2441 when filing federal taxes. If your plan includes a Grace Period
any amounts carried forward or forfeited during a taxable year should be entered in Line 13 of Form 2441. If you or your spouse is a full-
time student, please consult IRS Publication 503.

 If the Plan Year is less than twelve (12) months, the plan limit may be prorated to be less than the $5,000 calendar year limit mandated by
the IRS.

Use-It or Lose-It 
 You must claim all elected funds by the end of the run-out period. After the run-out period is complete, unused Day Care FSA balances will

be forfeited; this is referred to as the Use-it or Lose-it rule. Unused Health Care FSA balances up to $500 will be rolled over to the
subsequent plan year. Any Health Care FSA funds in excess of $500 will be forfeited. In order to receive carryover you must re-enroll in the

following plan year or have a remaining balance in excess of the plan minimum.

Claim Runout Period 
 The claim runout period allows you to submit claims after the end of the plan year. Claims received after this period will be denied.

Lost Checks and Reissues 
 Lost or stale dated FSA checks can be reissued 10 business days after the original check date. There is a $25.00 check reissue fee. The

check reissue request will require at least one business day to process.
 Any fees associated with presenting a canceled check will be deducted from your FSA as well as the face value of the check.

Direct Deposit 
 All electronic funds transfers (EFT) will be initiated on the same day as the normal check reimbursement date. Deposits may take up to two

(2) business days to appear in the designated account.
 Returned items due to incorrect banking information will be assessed a $10.00 fee that will be deducted from your FSA balance.

Deductions 
 FSA deductions will be deducted from your paycheck evenly throughout the plan year. You must indicate an annual election and a per

paycheck deduction on your enrollment form. If you enroll in the plan after open enrollment then please divide your annual election by the
remaining deductions in the plan year.

Change in Status 
 All elections set forth are considered irrevocable for the entire plan year unless there is a qualifying change in status. Please consult the

plan document or summary plan description for a list of qualifying events.
 In the event of a change in status the change in election must be necessitated by and consistent with the change in status and the change

must be acceptable under IRS Regulations.

Eligibility 
 Independent contractors and self-employed individuals are not eligible to participate in the Plan. Self-employed individuals include: Sole

Proprietors of their own business; General Partners in a general partnership and General Partners in a limited partnership; Limited Partners
of partnerships with guaranteed payments; more than 2% Shareholders of an S corporation as well as the spouse, children, parents and
grandparents of a more than 2% Shareholder; and non-employee Members of an LLC. It is your responsibility to determine your eligibility.

 Expenses must be incurred during the plan year and while you are an active participant in the plan. Any expense incurred prior to your

effective date or after your termination date cannot be reimbursed.

Debit Card 
 If you elect to use the card please keep in mind that you may still need to submit supporting documentation to verify that a charge is

eligible. You will be notified via email if you have a charge that requires documentation. You can check your account online to view any
outstanding charges or contact customer service.

 If you use the card for an ineligible expense or do not substantiate a charge within 75 days of receiving the first request for substantiation
your card may be temporarily suspended to prevent further use. The IRS provides the participant with 2 methods for correcting an
ineligible or unsubstantiated charge: a) repay the plan for the amount of the expense, or b) request the substitution or offset of future out
of pocket expenses. If neither option “a” nor “b” is successful the final option illustrated by the IRS permits the employer to deduct the
ineligible expense from the participant’s wages or other compensation consistent with federal and state law.

 You will receive one card by default but you can request additional cards for a fee of $5/card. This fee also applies for reissues of any lost,

stolen, or otherwise misplaced cards. The $5 fee will be deducted from your FSA balance.

Electronic Disclosure Notice   
 By providing your email address you consent to receive email communications from Navia, agents, and subcontractors regarding the Plan.
 If you no longer wish to receive information electronically, you may withdraw consent at any time at no cost. To withdraw consent, please

contact Navia.
 You have a right to receive a paper version of an electronically furnished document at no cost.
 To access documents you must have Adobe Reader. A link to download this software will be provided with all electronic documents

provided.
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