1. Log into the Beacon Enrollment System

i Your Benefits Enrollment

To use this website, you must have your employee ID or Social Security Number and your
confidential Personal Identification Number (PIN). Your PIN number is the last 4 of your
55N and the last two digits of your birth year If you have updated your personal login,
please use it to sign in and enroll. If you have questions or need help, please refer to

the Benefit Microsite or call the Enroliment call center at 484-282-2991.

Employee ID or S5N:

By entering your Employee ID or Username and Personal Identification Number, you are

agreeing to the Terms of Use.
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2. Use your Social Security Number (no dashes) as your Employee ID or SSN
3. Your password is the last four digits of your Social Security Number followed by the last two digits of
your birth year.


https://protect.checkpoint.com/v2/r01/___https://app.usenrollment.com/enroll/Login.aspx?Path=UMASD___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvZmZpY2UzNjVfZW1haWxzX2F0dGFjaG1lbnQ6NGE1OWE5NTE4MDI3YjYxMGNiZTliNWRkOGUxZTE1ZGI6NzozZWUzOmMyZDM4MjZlYjgxY2QzNGMyNGY0ZjRiYjI5YmI1N2EzZjhhOTJjMDNhZTdkOGNhMDRhMDYwMGM3NjRlMjA1MGE6cDpUOkY

4. The first screen you will see is below:

Welcome to Your Benefit Enrollment for Plan Year 2026-2027
At Upper Merion Area Schoeol District, we know that benefit requirements change. That's why we have an open enrollment period each year.

For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some
qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During open enrollment, you should
consider the benefits you have toeday and ask yourself if they will serve you and your loved ones well in the coming plan year.

Benefit enrollment is easy! Just follow these steps.

+ First, review and contact HR to update personal information about you or your covered dependents.
+ Review each of your benefit elections and make your choices.
« Sign the Enrollment Confirmation form to complete your enrollment.

Click Next to begin.

Press Nextto review personal information and begin enrollment.

5. Once reviewed please use the next button on the bottom right-hand side.

The Next or back keys on the bottom of the back will allow you to navigate between

screens.

¥ Your Available Benefits

Health

Accident Insurance
Hospital Indemnity
Critical lllness

Flexible Spending Account
Dependent Care Account

Dental

Vision

Voluntary Long-term Disability:
Basic Life

Employee Voluntary Life and AD&D
Spouse Voluntary Life and AD&D

Child Voluntary Life

Lifel ock

Legal Plan

Employee Assistance Program

Workers Compensation Acknowledgement
Tax Shelter Acknowledgement

Policy and Guidelines Acknowledgement

all of the



6. Review your personal information for accuracy.

contact the Employee Benefits Manager.
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7. Make sure you have the correct birthdate, Social Security Number and spelling for each dependent
that will be on any of your benefits or act as a beneficiary. Add these dependents using the plus key

highlighted below. Hit save after each entry.

Spouse & Dependents

Dependents
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Add a Dependent



8. You are now going to go thru each benefit to elect or decline coverage. Click Review to start
enrolling in Benefits.

My Benefits
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9. The first screen will provide you with Benefit information that can be reviewed to ensure you are
picking the correct plan for you and your family.
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10. Next you will make your enrollment choice. Remember if you are not interested in this
benefit, hit the decline or waive button.




11. Some Plans require beneficiaries, add and assign based on the options that are shown:
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12. Click “Add more Beneficiaries” if you want to add someone not listed and then save if there
are any additions.
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13. Some benefits will have a slide bar which allows you to choose a different amount. Once you
find the amount of the benefit that you desire, click next to apply that amount or the decline
coverage option.
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14. When enrolling in the Flexible Spending or Dependent Care account you can enter your benefit
amount as a per pay amount or as an annual amount. Click calculate after you enter the amount or
to decline coverage, click the “I wish to DECLINE this coverage” and next when you are done.

Flexible Spending Account
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15. Some benefits are FYI only and show you what your benefits is. NO action is needed.

n
g
0 OQD0D0O0DQO00D

[ & Ll



16. If this benefit is part of your benefit portfolio, you will have multiple options, feel free to click
one each benefit to determine your cost. Click apply or decline then next to move on.

Voluntary Long-term Disability

This palbcy iscludes s festurs cablled 5 MPER. I you Becoms tolally dissbled for more than 60 daye, are eeill
covered snder your employer's health insurance and are receiving regular medical care, MPEB will
contribute up to §500 per month toward yowr monthly hesith inserance premium payments for which you
are responsible for up to 17 months. This MPES is $30.24 anneally or $2.52 monthly.
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17. Some benefits will have a pink slide bar. This means you are subject to an Evidence of
Insurability and will be required to complete additional paperwork to be covered. This paperwork
will be emailed to you directly from UMASD.
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18. UMASD requires you to review and acknowledge specific policies and procedures. After
reviewing the document, hit next,
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Then click the "I hereby acknowledge” field and next to move onto the next screen.



19. When all acknowledgements are complete, you will be brought to the benefit overview page.
Confirm that everything is correct. If you need to make any change, click the linked benefits and
update and hit next.
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20. This is the most important part. You must sign and submit your benefits to complete this
enrollment. Your enrollment is hot complete without doing this. You will sign the form with the

same pin you used to login to the self-service enrollment system.
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21. Please scroll to the bottom of the page and download your confirmation copy.

Bolicy &

That’s it - you have completed the enrollment process!

Any questions, please reach out to the Employee Benefit Manager.



