NASD Step-by-Step Instructions to Review
your Benefits Confirmation

1. Visit/click on the following link or scan the QR Code

https://app.thebeaconselect.com/NorristownAreaSD

User ID: Your Social Security Number Ofs

Password (PIN): The last four (4) digits of your Social Security Number
followed by the last two (2) digits of your birth year.

-BEACON

Your Benefits Enrollment

To use this website, you must have your employee ID

or Social Security Number and your confidential
Personal Identification Number (PIN). If you f

questions or need help, please contact your Human

S—

Resources Department.

Employee ID or SSN:

By entering your Employee ID or Username and Personal Identification "
Number, you are agreeing to the Terms of Use. ’ |

FORGOT PASSWORD



https://app.thebeaconselect.com/nasd

2. Click on|Review Forms that | signed) and a new window should display with the
benefit plans. Scroll down the page.

My Benefits ~ Sign & Submit

WELCOME BAC K, © What would you like to do?

allowed to make changes

fits, Open Enrollr
s. Unless you experience some qualifying life

For most
n your be

t is the only time of y

e will only be able to

make benefit change

s during the annual Open Enrollment

Here is a summary of your current benefit elections:

« Your Benefits

) e Cost per Coverage
AE Eetent Paycheck Termination Date
S PC DEDUCTIBLE, e )
IBC Medical Employes QR $9.85 pre-tax
$0.00 after-
tax
Basic DPO Plan, Employer-
Employee Only paid
‘ : Employer-
Employee Only =
fe $50,000 Employer-
paid
L $25.00 pre-
$500
tax
e Employer-
$3,70 baid
$0.00 after-
tax

$34.85 total




3. 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!

Home  You&YourFamily - MyBenefits -  Sign & Sub)

Sign/Submit Complete

CONGRATULATIONS!

Listed be s a recap of siectio fing wheo is covered under each banafit plan and your named beneficiaries. Scroll down to the bottom of this screen to view a list of your
completed enroliment forms.

® IBC MEDICAL

ENROLLMENT DETAILS

Product Name: PC DEDUCTIELE

Coverage Level: Single

First Name ™I Last Name DOE Sex Relationship

© CAPITAL RX (INCLUDED W/ MEDICAL)

ENROLLMENT DETAILS

Product Name: RXPlan

©@ WEXINC. FSA

ENROLLMENT DETAILS

Completad Forms

fi and/or signed duting the enroliment. Click on the form name to view or print

Form Name Date Signed/Reviewad

RETURN



Important After Open Enrollment:

» You will not be able to change your elections in this system
after completing your open enrollment elections, unless
you experience a qualifying life event.

Additionally:

» After viewing/printing the Final Confirmation Statement
Form. You may 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, scan the QR code or visit the
benefits portal at nasd.mybenefitsinfo.com. Scroll down and
select the benefit tile to find the carrier contact information.



mailto:eclancy@nasd.k12.pa.us

