P |_ A N S ) U RC E Self-Service Short Enrollment Guide

ONLINE ENROLLMENT INSTRUCTIONS

1. Login

ENROLLMENT URL:

https://benefits.plansource.com

e USERNAME: Your user name is the 1 loue e ciog sou o ol Y iAoy easfh Homls
following: the first initial of your Sign into PlanSource
first name, up to the first six sefiane
characters of your last name, and Password

the last four of your SSN. For |
example: If your name is Jane

Anderson and the last four of your

SSN is 1234, your user name would

be janders1234

e PASSWORD: Your birthdate in
YYYYMMDD format. For example: If
your birthdate is August 14, 1962,
your password would be 19620814,
At initial login, you will be
prompted to change your password

2. Launch Enrollment
e Click on “Make a
Change to My

Benefits” to begin. If e
you are a new hire — ToDojToday?
this link will say “New

Hire - Enroll” and
during annual
enrollment “Enroll -
Annual”.

MyPLANS DURCE

Welcome

Please choose one of the
options to the left

www.plansource.com



https://benefits.plansource.com/

PLANS DURCE

One Source. Many Benefits

3. Enroll

o Follow the enrollment through
each step of the enrollment
process from top to bottom

e In making your elections,
choose the plan option of
choice or select the “Decline”
option and then select
“Continue” after each election

has been made until you reach
the confirm page.

4. Confirm Enrollment

Selections

e Once you complete all
coverage elections, you will
land on the Confirmation
Statement. Click the
“Confirm Enrollment”
button at the bottom of the
page to complete your
enrollment process.
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Step 1 Your nfo Step 2 Your Dependents

Select your Medical Plan

Salecting a group Medical Plan provides:

+ Guaranteed coverage at the most affordable rate
d

inces and e h

Step 3 Your Benefits

St 4 Your Sumanary

g dicaunted st 3t paticpaing providers and pying #percentage o he st for you
ealth of you and your family

‘The cost of health care is rising 5o itis more impartant than ever to make sure you have health insurance.

For specific plan coverage information, reviw the plan details

#  oocumens g

Information

Your current selection for this benefit is:

Not Covered in Plan - -

Anthem.%* aAnthem PPO - Non CA
Heaith. Join In.

& 9

PLAN
COINSURANCE
TYPE
In-Network 20% Member, Out-of-
PPO
Network 40% Member
LEVELS

© EMPLOYEE ONLY

© EMPLOYEE + 1 DEPENDENT

Decline

LEVELS

© DECLINE

-~

Your Cost
E $3.67
Per Pay Period

28 Days Left

Days Left To Encoll

9

- My Benefits

(5 Errsia wm g
(: Basic Employee Life 5000 \/

(v BasclongTem. 5367 4

(9] Find Doctor  Plan Details  Plan Document

DEDUCTIBLE

$250/Individual,
$750/Family

OFFICE VISIT

In-Network $20/Visit; Out-
of Network 40%

cosT
$47.68 >

$102.93  *
cosT

Proprietary and Confidential
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