
 

 

 

Sacramento City Unified School District 
Recurring Claim Authorization Form

 

 
 
Retiree Information

Last Name, First Name SSN

Employer Name Email Address

Sacramento City Unified School District
 
 
 
Recurring Claim Information 

Type of Service For Whom 



INSTRUCTIONS FOR COMPLETING THIS FORM  

Accountholder/Participant Information   

Retiree Last Name, First Name: Enter the last name and first name of the Retiree*   

Retiree SSN: 9ƴǘŜǊ ǘƘŜ wŜǘƛǊŜŜΩǎ ǎƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ƴǳƳōŜǊΦ ¦ǎŜ ƭŀǎǘ п ŘƛƎƛǘǎ ƻŦ ȅƻǳǊ {{b if e- mailing this form.      

Employer Name: Please enter the Employer/Plan Sponsor name  

Email Address: Please enter your email address to receive important account notifications electronically.   

 

 

Premium Information for Recurring Claim Authorization ʹ PREMIUMS ONLY   

 If already set up for recurring premium reimbursement and filling out this form to make changes to your existing monthly  

reimbursement, please also include the expenses you would like to continue being reimbursed for so that Navia can  
accurately calculate your new monthly reimbursement total.   

Type of Service: LƴŘƛŎŀǘŜ ǘƘŜ ǘȅǇŜ ƻŦ ǇƻƭƛŎȅ ȅƻǳ ŀǊŜ ǊŜǉǳŜǎǘƛƴƎ ƳƻƴǘƘƭȅ ǊŜƛƳōǳǊǎŜƳŜƴǘ ŦƻǊΣ ǎǳŎƘ ŀǎ άaŜŘƛŎŀǊŜ 

{ǳǇǇƭŜƳŜƴǘέ ƻǊ άaŜŘƛŎŀǊŜέ  

For Whom: Indicate the name of the person who the policy is for.   

Plan Year: Indicate the plan year dates.  

Monthly Premium Amount: Enter the monthly premium.   

 

 

Participant Authorization

Read the Agreement and mark the authorization box

Sign and Date

mailto:105@naviabenefits.com


Direct Deposit Request Form
/ŶƐƚƌƵĐƚŝŽŶƐ
ϭ͘ WůĞĂƐĞ ǁƌŝƚĞ�ůĞŐŝďůǇ�ƚŽ�ĞŶƐƵƌĞ�ƉƌŽƉĞƌ�ƉƌŽĐĞƐƐŝŶŐ͘
Ϯ͘ �Ğ�ƐƵƌĞ�ƚŽ�ƐŝŐŶ�ƚŚĞ�ĨŽƌŵ ĂŶĚ�ƐƵďŵŝƚ͊ WůĞĂƐĞ�ĨĂǆ͕�ĞŵĂŝů�Žƌ�ŵĂŝů�Ă�ƐŝŐŶĞĚ�ĐůĂŝŵ�ĨŽƌŵ͕�ďƵƚ�ĐŚŽŽƐĞ�ŽŶĞ�ŵĞƚŚŽĚ�ŽŶůǇ͘

&Ăǆ͗�;ϰϮϱͿ�ϮϯϯͲϲϯϲϲ�Žƌ�ƚŽůůͲĨƌĞĞ�;ϴϲϲͿ�ϱϯϱͲϵϮϮϳ
�ŵĂŝů͗�ĞůĞĐƚŝŽŶΛŶĂǀŝĂďĞŶĞĨŝƚƐ͘ĐŽŵ
DĂŝů͗�EĂǀŝĂ��ĞŶĞĨŝƚ�^ŽůƵƚŝŽŶƐ͕ WK��Žǆ�ϱϯϮϱϬ��ĞůůĞǀƵĞ͕�t��ϵϴϬϭϱͲϯϮϱϬ

Did you know you can enter direct deposit information online?
No paperwork necessary!

Employee Information
Last Name, First Name SSN / Employee ID #

Home Address ;^ƚƌĞĞƚ͕��ŝƚǇ͕�^ƚĂƚĞ͕��ŝƉ��ŽĚĞͿ  WůĞĂƐĞ�ƵƉĚĂƚĞ�ŵǇ�ĂĚĚƌĞƐƐ�ŽŶ�ĨŝůĞ Phone Number

Employer Name Email Address - ƌĞƋƵŝƌĞĚ�ƚŽ�ŝƐƐƵĞ�ĚĞďŝƚ�ĐĂƌĚ

Direct Deposit Request

ZĞŝŵďƵƌƐĞŵĞŶƚƐ�ĂƌĞ�ĞůĞĐƚƌŽŶŝĐĂůůǇ�ĚĞƉŽƐŝƚĞĚ�ŝŶƚŽ�ǇŽƵƌ�ďĂŶŬ�ĂĐĐŽƵŶƚ͘�/Ĩ
ǇŽƵ͛ǀĞ�ƉƌĞǀŝŽƵƐůǇ�ƐŝŐŶĞĚ�ƵƉ�ĨŽƌ�ĚŝƌĞĐƚ�ĚĞƉŽƐŝƚ�ǁŝƚŚ�EĂǀŝĂ�ǇŽƵƌ�ŝŶĨŽƌŵĂƚŝŽŶ
ǁŝůů�ƌĞŵĂŝŶ�ŽŶ�ĨŝůĞ�ĂŶĚ�ǇŽƵ�ĚŽ�ŶŽƚ�ŶĞĞĚ�ƚŽ�ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĞĐƚŝŽŶ͘

 zĞƐ  �ŚĞĐŬŝŶŐ����������ZŽƵƚŝŶŐ�η�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

 EŽ  ^ĂǀŝŶŐƐ��������������ĐĐŽƵŶƚ�η�ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

 �ůů�ĚŝƌĞĐƚ�ĚĞƉŽƐŝƚƐ�ǁŝůů�ďĞ�ŝŶŝƚŝĂƚĞĚ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ͛Ɛ�ƌĞŝŵďƵƌƐĞŵĞŶƚ�ƐĐŚĞĚƵůĞ͘���ĞƉŽƐŝƚƐ�ŵĂǇ�ƚĂŬĞ�ƵƉ�ƚŽ�ƚǁŽ�;ϮͿ�ďƵƐŝŶĞƐƐ�ĚĂǇƐ
ƚŽ�ĂƉƉĞĂƌ�ŝŶ�ƚŚĞ�ĚĞƐŝŐŶĂƚĞĚ�ĂĐĐŽƵŶƚ͘



https://portal.naviabenefits.com/Part/logon.aspx

