Bensalem Township School District
Self-Enrollment Instructions

The online site is open 24/7 to make your elections!

Just follow these steps to enroll in the benefits that best suit you and your family:

1. Click to visit Symetra.benselect.com/BTSD or scan the QR code:

User ID: Your Social Security Number (no dashes)
Password (PIN): Last 4 digits of your Social Security Number
followed by the last 2 digits of your birth year
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ENROLLMENT SITE

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 have guestions or need help, please contact your Human
Resources Department.

Employee ID or SSN:

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

agreeing to the Terms of Use.

FORGOT PASSWORD



https://symetra.benselect.com/enroll/Login.aspx?Path=BTSD
https://symetra.benselect.com/enroll/Login.aspx?Path=BTSD

2. Click under NEXT to go to the next screen for you to
review/update your personal information.

All benefit plans and
documents here!

Status
Home  You&Your Family - My Benefits ~  Sign & Submit Next ¥
Welcome to Your Benefit Enrollment for Plan Year ¥ Your Benefit Options
At Bensalem Township School District, we know that benefit requirements change. That's why we have an open enrollment period each W ’
rescription
year. Vision
For most benefits, Open Enrollment is the only time of year you are allowed to make changes in your benefits. Unless you experience some Dental
qualifying life event, you will only be able to make benefit changes during the Open Enrollment period. During open enrollment, you should Health Care FSA
consider the benefits you have today and ask yourself if they will serve you and your loved ones well in the coming plan year. Dependent Care FSA
Symetra Accident
Benefit enrollment is easy! Just follow these steps. Symetra Critical Illness
. : ) ) Symetra Hospital Indemnity
» First, review and contact HR to update personal information about you or your covered dependents. Emplover Paid Life and AD&D
* Review each of your benefit elections and make your choices. Voluntary Supplemental Life
* Sign the Enrollment Confirmation form to complete your enrollment. Long-Term Disability

Click Nextto begin. EAP 1-877-474-1200

Press Nextto review personal information and begin enrollment.
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Helpful Tips to self-enroll through Symetra-Benselect:

e You can navigate through the enrollment system by using the tabs (Home, You & Your Family, My Benefits,
and/or Sign & Submit) at the top or by clicking on the “Next” tab.
e Verify all your information under You & Your Family > select Personal Information, Dependent, and/or
Employment sections.
e All benefit plans and documents are located under or scan the QR code to visit BTSD.mybenefitsinfo.com!

e To access your benefit confirmation, click on Sign & Submit > scroll down the page and click under Benefit
Confirmation Form to review or print!



https://btsd.mybenefitsinfo.com/
https://btsd.mybenefitsinfo.com/

3. Review your Personal Information, then click NEXT. (If you need to update your address,
date of birth, or have a name change, contact Jocelyn Torres at jtorres@bensalemsd.org.)

‘3 Status (0% Complet All benefit plans and
m documents here!

You &Your Family - My Benefits ~  Sign & Submit

Personal Information

@ ifany personal information needs to be updated, please contact the HR Department. Click the Next button to continue.

Optional items are in italics.

Personal Info
Name: Steph M Davis
First MI Last Suffix
Marital Status: Unknown ~

Date of Birth: 07/03/1991

SSN: et 1234
Gender : Male Female Other
Contact Info
Address: usa -

4. (If applicable) Add the dependents' information, including the SSN
and date of Birth. Then, click NEXT.

™
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My Benefits ~

Home  You &Your Family ~ Sign & Submit

Dependents

@ Click Add ("Plus" icon at top right of table) to add your spouse or dependent children. Dependent children may anly be covsged in a plan if they meet the necessary
reguirements defined by the plan.
Click the Next button when you are finished.

Dependents

No Dependent Information Available

T N S S

Mo items found.

Add a Dependent

If your dependent is not listed above or you would like to add an additional dependent, simply click the Add Dependent button below.

( f m



mailto:jtorres@bensalemsd.org?subject=2026-27%20(UPDATE%20INFO)%20(Employee%20name%20and%20last%20name)

5. Click under Review or the Plan's name to see your benefit options for
enrolling or declining..Click Next after.electing/waiving each benefit
election.
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6. If you wish to make a change, click on the S\IKoJ8i( button and review
your existing coverage; if you’re NOT making changes, click NEXT.
/

Medical

My Benefits

Here is a summary of your current Medical election.

Enrollment Details © Medical

(-] Prescription 50.00

@ vision $0.00

@ pental $0.00

Product Name: BMCS Open Choice-1 O Health Care FSA $0.00
Coverage Level: Employee Only O Dependem;are FSA $0.00
(@] Symetra Accident 50.00

O Symetra Critical lllness 50.00

. . O Symetra Hospital Indemnity 50.00

O voluntar y Supplemental Life 50.00

F O Long-Term Disability 50.00

O EAP 1-877-474-1200 $0.00

Medical is now locked. If you wish to make changes, press the Unlock button. N 5

% Total Cost $000
Per Pay Period

View Existing Coverage, then make
aiving, choose the appropriate option: Waive

7. If you are making benefit changes,
a new benefit election. (If you'r
medical WITH OR WITHOUT district-employed spouse) and/or click NEXT to
review the next be

Medical

My Benefits

™ Listed below are the options

coverage choices available to you.
= To enroll er contipue€ your current coverage, click on the option next to the cost which represents your election. © Medical $0.00
= When you argfinished, click on the Next button to continue. © Prescription £0.00
@ vision $0.00
@ pental 50.00
O Health Care F5A $0.00
i icti 0.00
*“View Existing Coverage : y
wccident $0.00
Product: BMCS Open Choice-1 Benefit Amount: N/A Cest: $0.00/SemiMonthly Pre-Tax O symetra critical lliness $0.00
Q Symetra Hospital Indemnity %0.00
First Name boB Sex Relationship O Employer Paid Life and AD&D $0.00
Voluntary Supplemental Lite
O vol Suppl | Lif $0.00
F Employee O Long-Term Disability $0.00
O eap 1-877-474-1200 $0.00
Total € $0%
Employee Employee + Employee + Employee + Employee + % el
Only Spouse Child Children Family Per Pay Period
BMCS Open Choice-3 () 53252 $74.05 $45.49 §71.52 $96.14
BMCS POS () 88275 5142.89 $87.77 $136.00 $185.51
BMCS Open Choice-2 () 566.75 §185.51 $93.37 $146.62 $197.35
BMCS Open Choice-1 (@ s7248 §201.42 $101.38 $159.20 $214.27
Waive medical WITHOUT district employed \-\ 50.00
spouse -
> Waive medical WITH district employed spouse \7\ $0.00




8. Below is a recap of your elections, including information on your deduction
amount per pay period. Then click NEXT to sign the benefit verification form

utilizi ng your PIN — 7he last 4 digits of your Social Security Number followed by the last 2 digits of your birth year.

Home You & Your Family - My Benefits - Sign & Submit

Sign and Submit

Here is a recap of your enrollment elections. The summary below shows your election for each benefit and includes your pre-tax and post-tax contributions per pay peried for each plan.
= Are You Satisfied With Your Elections? If you are satisfied with your choices, click on the "MEXT™ button at the bottom of this screen to sign your Enrollment Verification Form electronically using your PIN.
= HNeed to Make Some Changes? If you wish to make any changes to your elections, click on the benefit plan name in the menu on the left.

Your Benefits

_ SmplosSe BrEisEEa mploysS RS Eost

Medical BMCS Open Choice-1; EQ 50.00 S0.00
Presicription BMTS Open Choice-1 55/520/535; EO S0.00 S0U00
Vision Wisiom; EQ 50000 S0000
Dental Dental; EO 50.00 S0.00
galth Care FSA NiA
Dependent Care P54 MR
Symetra Accident MR
Syretra Critical lllness N/A
NiA
NiA
NiA
Long-Tenm Disability HiA
EAP 1-877-474-1200 NiA
Total 50.00 50.00

Signatures Required

To complete your enrollment, you must sign the following forms. Press Mext to begin signing forms.

e

= Benelit Vesilication Unsigmead




9. Click and enter your PIN under Sign Form to complete your benefit enrollment
elections and receive/download the final benefit verification form.

*PIN: Last 4 digits of your Social Security Number, followed by the last 2 digits of your birth year.

Review [/ Sign Forms
A 4 1 P 5
Bensalem Township School District
Bl i ™
Benefit Confirmation / Deduction Authorization
P Dati Berthi Homi P i [P e el M read
Employee i Hire/Elig Date E-rmunil Addrere WVILLOW GROWVE, Pa, 150503610
0 302008 HE bnnaakimad oy
Location Department Reason for Completing Form
Bleraaleen BENSALEM HEGH SCHOOL
Jaob Class Tise
BTEM Mor-leriri Taachags
Ded Effective Berm At
Benelil Plan Option Cwg Cychs  Dade Amourd
Mledacnl BMCS Opan Chiece-1 ED 24 DA L2004 ]
Prédcriphon BMCS Dpan Chiste-1 §5520 24 072024 0,00
Yision ‘Wi 24 DR 2024 0.0
Deritinl Dwncitanl ¥L| 072024 0,00
Total: 0.00 .00 000
Fage 1 of 2 rey., 08-19
b piiif PIN Balowy and click o " SHGN IFOMM " 16 ooirfilets iy i ¥ = I i il il e g digning the Baneli Verilicatioa Dedus tian
Confirmation Farm shorve. Mease review it carefully before entering vo




10. After entering your PIN, save the benefit confirmation as a PDF or print it

for your records! The final benefit confirmation will be available after Open

Enrollment ends.
*PIN: Last 4 digits of your Social Security Number, followed by the last 2 digits of your birth year.

Bensalem Township School District
Banzalsm
Benefit Confirmation / Deduction Authorization
Name Date of Birth | Home FPhone [ Work Fhone Address
mployee relEllg Date [ Gender E-mall Address WILLOW GROVE, PA 190903510
| 01/30¢2008 F A@bensalemsd.org
Location artment Reason for Completing Form
Bensalem BENSALEM HIGH SCHOOL
Job Class Title
BTEA Non-interim Teacher
Dad Effective Banefit Cost
Benefit Plan Option Cvg Cycle | Date Amount Banefit Cost Pre-tax After-tax | Cost
Medical BMCS Open Choice-1 EO 24 OTi012024 0.00 0.00| 0.00)
Prescription BMCS Open Choice-1 5820y  EO 24 DT01/2024 0.00) 0.00) 0.00)
Viskon igion EOQ 24 07012024 0.004 0.00| 0.00)
Dental Dental EO 24 OFi012024 0.00) 0.00| 0.00j
Total: 0.00) 0.00 0.004
Page 1of2 rev. 08-18-2021
DEPENDENT INFORMATION
Dependent Name Relationship SSN Birth Date | Gender | Enrollment
|BENEFICIARY INFORMATION
Beneficiary Name P Benefit Plan y Type
Daughter Critical lliness Primary 100.00
Daughter Accident Protection Plan Primary 100.00
- T
|PAYROLL DEDUCTION AUTHORIZATION/CANCELLATION
By submitting my benefit choices, | acknowledge that | am authorizing my employer to take | agree that in the event of any change in the required benefit plan contributions prior to the
pre-tax and/or, to the axtent relevant, after-tax deductions from my paychecks to pay for my next enrolimant period, my payroll deduction election will automatically be revised 1o lake
benafit costs. | understand that pursuant 1o Internal Revenue Code section 125, this election such change into account. | also understand that my contributions 1o Reimbursement
«can only be made during the annual open enroliment period before the beginning of each Accounts, if any, can only be used to reimburse qualified health and/or dependent care
plan year (unless | am a new hire), and is irrevocable for the entire calendar year unless | expensas incurred in the same year as the contributions are deducted from my paychecks.
incur a Qualifying Family Status Change or other permissible mid-year change event, as Any funds remaining in my Reimbursement Account(s) not used for current year expenses
determined by the Pre-Tax Payment Plan and the underlying benefit plan(s) | have chosen to will be forfeited after all current year reimbursements are processed. | understand that | may
jparticipate in {collectively, the "Plans”) be required to provide Human Resources with proof of dependent eligibility in order to
receive coverage for my dependent(s).
| understand that the maximum salary reductions | can make are set forth in the Plans, and
that the Plans govern all issues conceming my elections, payroll deductions, eligibility, and Finally, | am also authorizing my employer to use and send necessary personal information,
benefits. | acknowledge that my elections (with the exception of contributions to including Protected Health Information under HIPAA, to my selected benefit vendors and
Reimbursement Accounts) will automatically rollover from year to year unless | submit a providers in order to initiate and support my coverage elections.
change during the annual open enrolimant pariod.
Your total Total Deduction
deduction per i R -
pay period N 57.26 [ 1 Electronic Signature on File
Employee Signature Date
Page 2 of 2




Important Items to Note for Your Mandatory Enrollment:

You can modify your benefit elections only during Open Enrollment unless you experience a
Qualifying Life Event.

For NEW dependents, you must provide their Social Security Numbers and dates of birth during
your enrollment call.

Documentation, such as a copy of a birth certificate, social security cards, and/or marriage
certificate, must be emailed to Jocelyn Torres at jtorres@bensalemsd.org after completing
your enrollment elections.
Deadlines:

o Open Enrollment: submit proof documentation by Friday, June 5th.

o New Hires: You have 30 days from your new hire or Qualified Life Event (QLE) enrollment

to submit documentation.

During your enrollment, review and update your current beneficiary information.

Medical FSA & Dependent Care FSA DO NOT roll over and must be re-elected every year
individually.

Evidence of Insurability (EOI): If you choose to enroll in coverage requiring an EOI form for
Voluntary Life Insurance for the first time, you must submit it directly to the carrier; otherwise,
coverage will not be issued. Visit your benefits portal at BTSD.mybenefitsinfo.com to find
additional instructions! Submit the form (medical questionnaire) within 30 days of enrollment.
v' Madison National Life - Evidence of Insurability Form
v’ Sunlife Financial — Evidence of Insurability Form O]

at 215-799-1212, Monday-Friday, 9 AM - 8 PM (EST).

daybricht  Efmln

If you have any questions or issues with self-enrolling, please contact the benefits enrollment line



mailto:jtorres@bensalemsd.org?subject=2026-27:%20Proof%20od%20documentation:%20(employee%20first%20and%20last%20name)
https://btsd.mybenefitsinfo.com/benefits/btsd-employee-forms-library/
https://btsd.mybenefitsinfo.com/benefits/btsd-employee-forms-library/
https://btsd.mybenefitsinfo.com/wp-content/uploads/sites/255/2025/04/Evidence-of-Insurability-Form-MNL-PA-RCVD-1.31.24.pdf
https://btsd.mybenefitsinfo.com/wp-content/uploads/sites/255/2025/04/EOI-Application.pdf
https://btsd.mybenefitsinfo.com/

