PlanSource Online Enrollment Instructions

Employee Enrollment Instructions

To access your online enrollment website, go to https://benefits.plansource.com

e Username: the first initial of your first name, up to the first six characters of your last name, and the last four of
your SSN.

Example: An employee named Jane Anderson, with the SSN xxx-xx-1234 would have the username “janders1234".

® Default Password: Your birthdate in YYYYMMDD format.
Example: A birthdate of August 14, 1962 would result in the password “19620814".

Step 1: Enroll in Benefits

To begin enrollment, click on “Get Started” on the main dashboard.

As you enroll in benefit
$0.00 .
i BeneSCh ‘ your shopping cart will
display the per pay period
29 days left to enroll cost.

. New Hire Enrollment

New Hire Enrollment period is your opportunity to elect benefits 1
urrent

Click on “Get Started” to
start your enrollment.

Understanding
Benefits:

»
When Can i muke Changes
to My Benefits ™

When can | make changes?

Step 2: Verify Your Personal Information
e Verify your personal information, to add or update available fields click “Edit Info” at the bottom of the page.
o Some information may not be editable. Please make all demographic changes in ADP and it will be
updated in PlanSource automatically. Examples include your address, Phone Number, and even your last
name.

Verify your Personal Information and make changes if needed

Basic Information Contact Information

e Once completed click *"Next: Review My Family” on the bottom of the page to move to the next step.
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Step 3: Review Your Dependents Information
o Verify the dependents that you would like to enroll in any benefit plans are in the PlanSource system.
e Toadd any dependents that are missing from the system click on “*Add Family Member” and enter in the dependents
information.
e To edit an existing dependent on file, click "Edit” in that dependents box
e Once Completed click on “Next: Shop for Benefits”

Review the Dependent Information on file below

Dependents must be listed on this page to be enrolled in coverage

You may:
« Add New Dependents
« Edit Existing Dependent Information
« Remove Existing Dependent

By adding a dependent, you are confirming that this a legal dependent, eligible for benefits under one or more of your available plans

#*Please Note: The "Remove” aption on your dependents below, if selected, will terminate the dependent from ALL active enrolled coverage for all plan years. Coverage tiers
will be adjusted where possible. If there is no tier that supports the remaining family members, the coverage will be terminated. Contact your HR team if you have any

questions.
Current Family Members Click on “Add Famlly
Member” to add a
¥ Betty Tester dependent to the system
View Details Click on “Edit” to
I: update an existing
e - family member record

< Back | Ii Once completed click on
“Next: Shop for Benefits”

Step 4: Enroll in Benefits

® To start your benefit election, click on the “Shop Plans” button located next to the first benefit available. This will
bring you to your first plan.

® ©

Review Profile Shop Benefits Checkout

Below is a list of all the plans you will need to review and either change your current election or make a new election. To process please click on
the "SHOP PLANS" button for each benefit listed below.

= All benefits must have a decision applied before you can "Add Beneficiaries.”
» You must "Add Beneficiaries" to the appropriate plans before the system will allow you to "Review and Checkout.”
+ Your enrollment will be complete when you click "Checkout” at the bottom of the page.

Medical

R
1
'
|
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No Plan Selected Click on “Shop Plans” to begin
the enrollment process
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® Details and information posted about the plan will be visible at the top of the election page.

Select your Medical Plan

Benesch affers twa medical health plas
+ Health Care Savings Medical Plan o
med

«pref

Click here to find an Ar

To change your covared de o
ill then need to select "View Plan” and "Update Cart” to have your coverage level change take effect. Failure to do so will result in the change not saving for

< Understanding Understanding
L Medical Plan Types: Health Insurance:
> Pr p na,
HMC:, PPOs Deauctumles
St and HDHPs Copays and
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Medical Plan Options Plan Comparison Video What are Deductibles? Downlaad the Sydney App
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meds
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your online benefits

® Review the dependents that will be enrolled in the plan. The check box next to the family member name will mark
them to be enrolled. Uncheck the box if they should not be enrolled in the plan.

® Select the plan you would like to enroll in click on “View Plan”.

e If you would like to waive/decline the benefit click on “Decline”.

€ Ta Benefits

Family Covered

Click check box to add or
remove family members you
want to enroll in the benefit. If
you need to add a missing
family member, click “Add
Family member”

Click on “View Plan” to review
or enroll in the benefit plan

+ & Yourself o ¥ Betty Tester
Selecta Plan
Anthem £ Anthem £ @
Heaitn Join in.” Heaith Join in.
Preferred Provider Organization Health Care Savings Medical Plan
Plan (PPQ) Decline Coverage
$211.61
$367.68 o oy o
Per Pay Period
$500 ind.. $20000. $25cop.. $2800i.. $4000i.. $25
| o
Compare Compare

Click on “Decline” to decline the plan

® Review the selected plan for enrollment, confirm family who will be covered in the plan, and when ready click on
“Update Cart” to enroll in the plan or “"Decline” to waive coverage.

Medical: Health Care Savings Medical Plan

< To Available Plans

Review the Family to be covered in

Family Covered 4 Add Family Member plan.
+ & Yourself + ¥ Betty Tester
Anthem.
Health. Join In..™
0 & SPEG s Health Care Savings Medical Plan
a+a EE+l $211.61 Per Pay Period

&+&+¥+¥ EEC+Famiy

Plan Details
Description
Annual Deductible

Annual Out of Pocket Limit

$315.28 Per Pay Period

In Network
2,800 individual / 5,600 family

$4,000 individual / $8,000 family

$211.61

Per Pay Period

out of Network

Click on “Update Cart” to add your
| election to your shopping cart

54,000 individual / 55,000 fariy Click on “Decline” to decline the plan

58,000 individual / $16,000
family
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Step 5: Review and Checkout

o If beneficiaries are reported to be entered for any plans “Add Beneficiaries” button will be available.

Employer Contribution $35.43
Your Cost Per Pay Period $173.76

Add Beneficiaries

e Once your enrollment is complete click “Review and Checkout” at the bottom of the benefit list.
e This will be your opportunity to review the benefit selections and costs made during the enrollment.
e Ifany plan selection needs to be revised click “View Plan”.

Employer Contribution $35.43

Your Cost Per Pay Period $173.76
Click on “Review and
Review and Checkout L Checkout” to begin the final
steps of the enroliment

e Tofinalize your elections, click on the “Checkout” button in the confirm and check out screen.
***You will not be enrolled in any plans unless you complete the checkout process. ***%*

Employer Contribution $35.43
Your Cost Per Pay Period $173.76

Click on “Checkout” to complete
Checkout — yourenrollment process

e You will have the option to download, email or print your benefit confirmation statement.

Enrollment Complete!

You have completed the open enrollment process and confirmed your benefits.

Click on “Send by Email” to

Need a copy of your benefits confirmation statemen| .7 email the benefit confirmation
7~ statement to your email
‘ & : - : v '
p-—y
Review Profile Shop Benefits Checkout

The coverage details listed below are the current active elections on file for you and your dependents.

= If you believe there is an error in your statement, please contact your Benefits Administrator.
» If you need to make changes due to a qualifying life event, please return to the Dashboard to report a Life Event and request benefit election changes.

Click on the icons below to print your confirmation statement or generate a pdf file.

Click on “Download” or

New Enrollment slan vear Effective from 11/01/2019 to 10/31/2020 —— “Print” to save a copy of the
confirmation statement
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