Log in to: bemusptcsd.bswift.com
Username: First letter of your first name and full last name (ex. Blones)

Passwordy | last 4 digits of your social security number

|
\ |

Welcome to your benefits website.

ur last name. (e .g. John Smith = JSmith)
y N v

NEED YOUR PASSWORD RESET?

If you need your password reset plea t Jessica Wierzbowski at (716) 256-1752 / Email: jessica wierz bowski@northwest.com

Click — Start Your Enrollmen

&

X Preferences £ Log Out

[ 3 My Benefits v My Profile Library v Role

Welcom¢ to your enrollment!

Enroliment Deadlingf3/31/2021

Your Status Not Sghrted

Start Your Enroliment

Check over your demographics & address - if the information is correct click | agree at the bottom and then Continue.
If it’s not correct, make the changes then click | agree at the bottom and then Cghtinue.

+J Log Out

Employee Information

Your Info

Sometime before beginning enrollment, all of your personal and family information must be complete. Please complete the reqy#fed
fields below, or, if the information has already been entered, please make sure it is accurate. You'll need to agree to the inforngftion
and then click Continue.

Employee Information

Family Info

Your Benefits

Demographics

Enroll

First Name Nancy

Complete

Last Name

Social Security Number
Continue

Date of Birth

Gender

Address
Address 1
Address 2 ‘ / ‘
/
City ‘ sinclairville /
/
State ‘ erNewvy( v ‘
/

Zip ‘ 1479/ ‘

| verify that my personal information is correct

Alert: You must check "l agree” to save changes.



Check your family info — if the information is correct click | agree at the bottom and then Continue.
If it’s not correct, make the changes then click | agree at the hgftom and then Continue.

Help +§ Exit Enrolimen

Family Information

Your Info
Please enter all family information before beginning your enroliment regardless ggfvhether the family members are to be covered by

your benefits or not. To do so, click Add Dependents. To verify or edit the inforg#tion of a family member who has already been Employee Informgtion
entered, click Edit under the person’s name. If you do not have any family mgfbers, click Continue

-+

Add Dependents

Family Info

Your Benefits

Nancy Risley

Enroll

Complete

Condnue

Edit > Edit >

of that the above information is accurate.
agree

MAKE CHANGES HERE to your insurance if you want to change, add, or waive a benefit. BENEFITS are medical
(Traditional, POS, PPO), dental, and vision insurance. Once your information is correct click Continue

% Help ] Exit Enroliment

Company Wide Enrollment

Your Info
**Please refer to your district’s ii contact for information regarding employee cost share.
Your Benefits

. 3 Enroll
n Medical
4| Complete
PLAN - / BluecCross BlueShield of Western New York / View plan details
. Finished selecting bepfefits? Click the
COVERAGE

Nancy Risley Employee © Cover

© Completed l | don't want this benefit (waive) | View Plan Options

n Dental

PLaN DENTAL / Guardian Life Insurance Company of Amer / View plan details

Continue

coverace Employee + Family

Nancy Risley Employee © Cover

© Completed l 1 don't want this benefit (waive) | View Plan Options

= Vision

pLaN  VISION PLAN B / vsP (vision Service Plan) / View plan details

coverace Employee + Family



Review and confirm your benefits. You can make changes here by clicking on Edit Selection if you need to. Once your
information is correct click | agreg and Complete Enrollmeng,

% elp <P Exit Enrollment

Review and Confirm

Your Info

i i Your Benefi
o Please Review All of Your Selections CDESID

nroll

Once you have completed your review, cfick the “Complete Enrollment” byj#6n at the right side of the Qeview and Confirm

page.

n Medical

Who will be covered on this plan

comple!

Complete Enrollment

Name eyfonsnip Coverage @

Nancy Risley

‘ Edit Selection ‘

n Dental

DENTAL Guardian Lifg

nsurance Company of Amer

Who will be covered off this plan

Name Relationship Coverage @
Nancy Risley Employee © cover

VISION PLA

B vsp (vision Service Plan)

Who will be cglvered on this plan
Name Relationship Coverage o

Nancy

Edit §election

Onceffou've Reviewed All Your Selections:

As anfligible employee, | acknowledge that | understand the benefits, rights, and obligations available to me under the plan. |
certifff the facts contained in this summary are true and complete to the best of my knowledge. | understand that deductions
cangbe made on a pre-tax or post-tax basis. Furthermore, | understand that elections for plans that are deducted on a pre-tax
bagls cannot be changed during the plan year unless | experience a Qualified Life Event

| | agree, and I'm finished with my enrollment.

You may now view, email, print your enrollment or just log out—JTHANK YOU VERY MUCH FOR DOING THIS IN A TIMELY
MANNER, | GREATLY APPRECIh\[T AND YOU!!! Nancy ©

Y Preference +§ Log Out

] My Benefits v My Profile Library v Role

o Your enrollment is complete!

alals
[] You may make changes to your elections until: March 31, 2021

You have completed your enrollment. Click the Print icon to print out a copy of your Confirm®jon Statement for your records or the Email icon to email yourself a
copy of the Statement. If you would like to make changes to your enroliment, click on the plan'S\gdit Selection button

Your Confirmation Statement is ready ’ B VIEW ‘ [ & EMAIL ‘ | B PRINT ‘

Your Confirmation Statement is an overview of your new benefits and costs
for your review and records




