
Self Enroll Guidelines

Login Here: https://app.thebeaconselect.com/enroll/Login.aspx?Path=WilliamPennSD 

Username: Social Security Number (no dashes or spaces)

Password: Last 4 digits of SSN and last two of Birth Year (ex: If last 4 SSN is 1234 and YOB 1994, PIN is 123494)

https://app.thebeaconselect.com/enroll/Login.aspx?Path=WilliamPennSD


Once logged in, the welcome screen will display your available benefits. Click NEXT to review and update 
your personal information.



Review your personal information and make any necessary updates. Click NEXT to review and update your 
dependents.



Review your current Dependents. To add a Dependent, click on the Add Dependent button. Note: SSN is 
required for dependents who will be covered on your benefits. After all Dependents are added, click NEXT to 
begin your enrollment.



The My Benefits page shows your current elections. To make updates or changes, Click the Review button in the 

upper right corner of each benefit.



Your current coverage will be displayed. If you wish to-

• Not make any changes: click NEXT

• Make changes: Select your desired coverage level and click NEXT to choose covered dependents.

• Decline the plan: Select the Waive button and click NEXT.



When selecting coverage with multiple Dependents, verify which Dependents you want to be covered. To add or 

remove a dependent from the coverage, click the check box next to their name. After completed, click NEXT.



If you choose to select a Medical FSA, enter the amount you wish to contribute per pay period OR the total annual amount. 

Then click CALCULATE. The system will calculate your contribution. Click NEXT



If you choose to select a Dependent Care FSA, enter the amount you wish to contribute per pay period OR the total annual 

amount. Then click CALCULATE. The system will calculate the contribution. Click NEXT to go to the next benefit.



After completing your elections, the Sign and Submit screen will display your benefits for review. To make changes, click on 

the specific benefit. If you are satisfied with your elections, click NEXT at the bottom of the screen.



Review and Sign the Benefit Confirmation/Deduction Authorization form for the 2026-2027 plan year. To view the second 

page of the form, scroll down.



Page 2 displays your dependents, their coverages and your beneficiaries. To sign the form and complete your enrollment, 

enter your PIN (last 4 of your SSN and last two of birth year) and select Sign Form.



CONGRATULATIONS you have completed your Open Enrollment! To download a copy of your Confirmation Statement, click 

Confirmation Statement at the bottom of the screen.
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