Employee Navigator Instructions

1. Navigate to https://employeenavigator.com/benefits/Account/

2. Select “Register as a new user”

et

3. Complete the following fields:
a. First Name
b. Last Name
c. Company ldentifier (City of Nashua)
d. Pin (last four of SSN)
e. Birth Date



https://employeenavigator.com/benefits/Account/

4. Now it is time to create your Username and Password

a.

Username: Please use your work email.

Password: Something you won’t forget! Password

must be a string with a minimum length of 6 and a
maximum length of 20, and include both a number

and a symbol.

Agree to the terms of use.

Click Continue on the employee greeting.

5. On the Onboarding screen click Let’s Begin.

6. Click on the “2020 City of Nashua Enroliment

Form”.

Weicome!

We're excited to ha

our tearn

Participation Required




7. Download and open the 2020 City of
Nashua Enrollment Form.

NOTE: If you only wish to
complete the H.S.A. or F.S.A.
enrollment form, you can
bypass this form by clicking the
signature button and then next.

out the

applicable fields.

a. Complete personal information

b. Complete dependent information and
PCP Information. (Information is only
required if making a change).

c. Complete health insurance information
(leave blank if no changes requested.
Exception: City Unaffiliated is required
to complete this section.) Group # can
be found on Insurance ID cards.
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9. Print your name at the bottom of the
form and then save the document to your desktop.
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Once the document has been saved, upload it back into the Employee e e e
Navigator. e SRR
a. Close the tab with the completed form. i
b. Be sure that the form is saved before closing. S R R R R R




c. On the main page of the Employee Navigator select “click to add a file” or “drop a file here”.

a. “Click to add a file” —then Go into “Desktop”
select the file and click open.
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b.

“Drop file here” is another option to upload
the saved form

”
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10. Once the file is loaded to the Employee Navigator, click ‘Sign

Document’. —
1

11. Once the electronic signature is added click “Next” to
complete an HSA form or an FSA form if applicable (If you do
not have a health savings account or if you do not wish to
participate in the flexible spending account you do not need patiacn)
to complete those forms) . You will be required to click the
form name and “Sign Document” before moving on
regardless of whether you want to participate in the plan.
You will complete the same process to upload the HSA or FSA

form by entering your elections on the applicable form saving =
the form and uploading it back to the employee portal. 2 — >
=
HSA & FSA: g up o

Follow the same process as above for these forms

Download the HSA or FSA Form
Complete the form
Save the form

Choose upload method
Upload Form
Click “Sign Form”

ok wWwNPE

NOTE: You must complete a new form each plan
year for HSA and FSA payroll contributions.

Example of not enrolling in the FSA but completing required signature: The 2020-2021 FSA Enrollment Form was clicked
but not saved or uploaded. The signature box was then selected. Now ‘Finish’ can be clicked.
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VRIS You cannot “finish” until

o drop file here &, this step is completed for

each form.

12. Once you have selected finish you will be brought to a completion page. Human Resources will review the

completed forms.



