Step by Step instructions to view your 2024
Benefits Confirmation
1. Click on the following link (or copy and paste it into your internet
browser):

https://app.thebeaconselect.com/NorristownAreaSD

User ID: Your Social Security Number

Password (PIN): The last four (4) digits of your Social Security Number
followed by the last two (2) digits of your birth year.
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Below is a recap of your elections, including information about your
dependents and named beneficiaries. Scroll down to the bottom of this
screen to the completed forms and click on Confirmation Statement. You

may save it as a PDF or print it!
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Important:

» You cannot change your elections in this system after
completing your enrollment.

Additionally:

» You can view/print the Final Confirmation Statement Form
AFTER completing your enrollment elections.

» You may also email Emma Clancy in HR at
eclancy@nasd.k12.pa.us with any changes, questions, or
discrepancies you see.

» If you need the Carriers’ contact information and have
questions about ID Cards or request the member ID number
for doctor’s appointments, visit the benefits portal at
nasd.mybenefitsinfo.com. Scroll down and select the benefit
tile to find the carrier contact information.
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