PlanSource Employee Self-Service (ESS)
Portal

This guide provides a step-by-step walkthrough for completing Open Enroliment
through PlanSource ESS, ensuring you navigate the process smoothly and efficiently.
By following these detailed instructions, you can easily manage your benefits, make
informed decisions about your healthcare options, and ensure that your personal
information is accurately updated. Viewing this guide will help you maximize your
benefits and avoid common pitfalls during the enrollment period.

Completing open enrollment

1 To enroll in benefits, go to: https://benefits.plansource.com/
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https://benefits.plansource.com/

2  Onthelogin page enter your username and password and click "Login".

Your username is the first letter of your first name, the first 6 letters of your last
name, and your employee ID number (can be found on your paystub). For
example, employee Sarah Anderson (employee ID: 10234), would have the following
username: sanders10234.

Your initial password is your date of birth in YYYYMMDD format. You will be
prompted to create a new password. For example, with a birth date of January 7,
1968, your initial password would be 19680107.

https://benefits.plansource.com
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3 Onthe homepage click "Get Started" to begin.

& Welcome

Welcome you have 13 days left to enroll.
Welcome to your 2026 Enroliment
Open Enroliment begins 11/10/25 and continues through 11/23/25

Click below to get started!

-

Review Profile Shop Benefits Checkout

C 4 Need to update your current benefits?
y Have you had a qualifying life event such as a new addition to your family?

Update your current benefits.

Decision IQ is a support tool that analyzes your personal information and
available plans to help you make the best choice for your situation.

Click the “I Agree” in the terms of use box and click continue with your enrollment.

What is DecisionlQ?

We know that enrolling in benefits can
be an cverwhelming process.
DecisionlQ is here to help.

EI We are using your basic information $ Capturing average healthcari
(Age, Gender and Location). based on similar people.

We leverage a large healthcare cost
dataset from Milliman, a trusted data

company that compares millians of *
healthcare costs. We return insights
and a best match based on how Provides with Best Match

people like you use their healthcare.

( : N
We do this to give you personal, Shop for Medical
trustworthy and accurate insights. .
Helping you choase the best

benefits for you and your family. DecisionlQ s seip fndngs m

[ ©

"
~

Terms of Use

Your Employer wants to give you access to a decision suppart tool to help you with your benefit selection process. This tool is a valuable resource in helping you
determine which health plan offered by your employer best fits your particular situation.

However, you will first need to review the following Terms of Use and agree to them by checking the *| Agree” box below. If you do not agree to these Terms of U
da.not check the "I Agree” box below, do not use or access the decision support tool, and return to the previous screen. READ MORE

“I Agree” to all of the above Terms of Use, and the incorporated Terms of Us

Privacy Policy, and HIPAA Privacy Policy




Review the information in the personal information screen. This information is
used to process your coverages with the insurance carriers and order your ID
cards.

Click on the “EDIT INFO” pencil to update your email address(es). To update
any other information, please contact HRM at hrm@vohe.org.

To accept the information and continue your enroliment click “Next: Review My
Family".

& welcome|
Per Pay Period

# EDIT INFD
Basic Information Contact Information

First Name Middle Name Address 1 Address 2

Last Name SSN City State

| | | | |

Zip Country

I I J

Home Phone E-mail *

Personal Information

Birthdate Gender
| ‘ Alternate E-mail ACA Paper Form Opt in

Marital Status

Other

Hire Nate



6 Ifyou are not adding any dependents, click “Next: Shop for Benefits”.

To add dependents click the “+Add Family Member”. This will take you to another
screen to add your family member’s information.

When you are done click “Next: Shop for Benefits”.

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

You may:
s Add New Dependents
« Edit Existing Dependent Information
s Remaove 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.

Current Family Members

Spouse

Born = add Family Member

View Details

Remove Edit

< BACK Next: Shop for Benefits

7  If adding a dependent, fill in their basic information, then click "Save".
Additional Info

Middle Name Lives At Home

Middle Name ]

SSN *

S5N ]

Birthdate *

l Birihdate ‘ -}




Click on the "View or Change" or “Shop Plans” button for each benefit to view your

options. You must elect or decline benefits within each category.

Current Benefit Elections
Review Profile Shop Benefits Checkout

+ To change an election, dick directly on the name of the benefit.
+ To complete enrollment, dlick continue at the bottom of the page.

New Enrollment pan vear effective from 01/01/2026 to 12131/2026

Medical

° ol Zam $ {iew or Change
Per Pay Period

Prescription Drug

© @t RePlan View or Change

Parking Reimbursement Account

Dental

[+] = s View or Change
Per Pay Period

9 Click on “View Plan” to drill down on each available plan.

Click "Decline Medical Benefits" to opt out of health insurance coverage.

Family Covered + ADD FAMILY MEMBER

B 2 vourself

Best Match

7 DecisionlQ has calculated HMO as your best match! Find Qut How.
Pl T It's been calculated spedifically for you based on:
Age and Gender
3
Family
b b v Enrolling yourself and 1 family member
Location
¥ Estimated annual cost: §3,100.16 v @ Estimated medical costs specific to
Plan Type Office Visitf..  Office Visitf.
HMO <20 $20 Personalize My Best Match
l
Compare
Select a Plan
B S
PPO - ®
3 Decline Medical Benefits

SuEstimated annual cost: $3.484.20




10 To add the selected plan to your cart, click “Update Cart”.

To go back and see the other options, click the arrow to “AVAILABLE PLANS".

484.20 Lol e
_ PPO -

$0.00 $
e Out-of-Pocket Costs

Per Pay Period

pdate Ca
+ ADD FAMILY MEMBER

Decline Coverage

5 Per Pay Period

s Per Pay Period
Y Q) Have you considered
?
s Per Pay Period Himo :
ffective from 01/01/2026 to 12/31/2026 o
er Pay Periox
$ DecisionlQ has
PPO - e Pario calculated that this plan
Srhay Cenos may be better match for
you.

& Primary Care Provider

If you elect an HMO you will be asked to enter your primary care provider
information 3 digit medical code. Fill this information out for each family member

than click “Continue”.



11

Continue adding or declining your available plans.

Flexible Spending Account: Medical FSA

£ TO BENEFITS

Select Coverage Level

Enrolled @

Medical FSA
Select Coverage Amount

o Your final centribution amount may be adjusted slightly due to rounding reguirements. $000

Per Pay Period

@ Annual (") Per Pay Period

Maximum Contribution Limits Update Cart
Annual: $3,400.00 | Per Pay Period: $0.00

Annual Personal Contribution:
$0.00 A Maximize My Contribution Decline Coverage
Minimum $0.00 | Maximum $2,400.00

Total Annual Contribution:
$0.00

Indudes Personal and Employer contributions

Personal Contribution: $0.00
$0.00 Annuzl Contribution = $0.00 Per Pay Feried Contribution

Current Benefit  Coverage effective from 01/01/2025 to 12/31/2025

- ]

PlanSource requires that you make a Premium Conversion selection even if you
are declining all insurance coverages. You can select either option, your opt-out
selection will not be impacted.



12  Click "Review and Checkout" after reviewing and updating all available plans.

‘amily Plan)
View or Change
View or Change
View or Change
UM DEDUCTION View or Change

Employer Contribution $

Your Cost Per Pay Period $

You must select or decline all coverages before moving on wm

13 This will bring you to your confirmation summary. Take your time to review this
statement. Ask yourself if you have added all of the coverages you wanted. Did
you add your dependents to the preferred benefits? This is your last chance to
review and make changes before your submit your elections.

To confirm and submit your elections click “Checkout”.

Confirm your Benefit Elections

® o

Review Profile shop Benefits Checkout

Each benefit election you have made is listed below.

+ You can make adjustments to your plan selections until your enrollment period s closed which s Indicated to the right under “days left.” If you need to adjust your

elections, click Step 3: Your Benefits in the menu above.
+ 1f you have a valid email address on file, a confirmation statement will be Emailed to you when you click Confirm.

+ You can Print 2 hard copy by clicking the printer icon at the top of this page

New Enrollment pian vear etfective from 01/01/2026 to 123112026

Review Changes

Parking Reimbursement Account

Coverage Declined

Date Declined:  01/01/2026
Dental
== -
Fer Pay Period
Start Nata- Cauaraca | aual: FE &1
< BACK

View or Change

View or Change

| &




14

Evidence of Insurability (EOI)

If you make a life insurance election that requires Evidence of Insurability (EOI),
you can expect the following:

* Once Securian receives the election information, the online EOI/medical
underwriting process begins

* Securian will reach out to you directly with your username/password for the
online EOI process

+ » Employees will receive this information via email; Spouses will receive a letter
« If the online EOI process is not completed within 21 days, you will receive a
reminder. If not completed within 42 days, this coverage will be declined.

Congratulations you have completed your enrollment! You can send yourself a
copy by clicking “Send by Email”. Additionally, you can download or print a copy of
your confirmation page.

You are only finished once you have seen the "Enrollment Complete" message.

Current Benefit Elections

Enrollment Complete!

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

Need 3 copy of your benefits confirmation statement) 0 Send by Email
O o O

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 click on the Life Event link to the left.

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

New Enrollment sian vear effective from 01/01/2026 to 1213172026 l & DOWNLOAD = EMAIL 8 PRINT l

Benefit elections may be changed during your company’s Open Enroliment or if you've had a Qualifying Life Event.

Medical

o PR ppo s A View or Change
Per Pay Period

Prescription Drug

o @ Rx Plan View or Change

10



15 If you choose to send yourself a email, you can select which email address you
would like the confirmation to go to, then click "Send".

E-mail Benefit Confirmation Statement

Please select the email address you would like your confirmation statement to be sent to.
Change your email address by editing it in My Profile.

cance' ﬁ

E-mail

Alternate E-mail

Uploading required documents for new dependents

16 If you added a new dependent and are enrolling them in insurance coverage, you
will be asked to submit proof of eligibility documentation. FAILURE TO PROVIDE
THE REQUIRED DOCUMENTATION WITHIN THE ALLOTTED TIME FRAME WILL
RESULT IN YOUR DEPENDENT(S) BEING TERMINATED FROM COVERAGE.

Once you have completed making your elections, please follow the steps below.

11



17 Expand the menu bar.

C @ 25 benefits.plansource.com/subscriber/benefits/next/confirmation

IPBC
Intergovarmmantal
xpﬂmnnel Benefit
Cooperative

Current Benefit Elections

Enroliment Complete!

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

Need a copy of your benefits confirmation statement? O Send by Email

e e

Review Profile Shop Benefits

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

» [f you believe there is an error in your statement, please contact your Benefits Administrator.

« [fyou need to make changes due to a qualifying life event, please click on the Life Event link to th

18 Expand the "Documents"” tab and click "My Documents". This page will display the
due date under the "Required Documents" section.

Upload the file on the screen and click "Submit" for HRM to review.

_IPBC
ntergovernmen
xpersgnne{ Benefit a We|C0me W

Cooperative

Welcome back Ashley, you have 13 days le

You have completed your
enrollment.

View Confirmation

o—©

Review Profile Shop Benefits

12



Updating beneficiaries for life insurance

19 Expand the "Profile" tab and click "My Beneficiaries". Select the life insurance card
then click the “+” sign to see your details.

Review Current Beneficiaries

You can view. add. or edit beneficiaries for each of your coverages by clicking on the benefit below.

Show beneficiaries for plan year:

our Current Beneficiaries
& DOWNLOAD £
© Jrisecurian Basic Life Coverage amount $
©  [Eisecurian Employee Supplemental Life Coverage amount $
©  [ZSsecurian Employee Supplemental AD&D Coverage amount $

€ BACK

13



20 To add a beneficiary, click on the "+Add Beneficiary" or "+Add Secondary
Beneficiary" button. Please note, adding secondary beneficiaries is optional.

To edit existing beneficiaries, click the pencil icon.

Double check that your allocations add up to a total of 100% for primary and
secondary beneficiaries.

F Coaperative

Review Current Beneficiaries

You can view, add, or edit beneficiaries for each of your coverages by clicking on the benefit below.

Show beneficiaries for plan year:

Your Cunent Beneficiaries

& DOWNLOAD B PRINT
© [Fsecurian Basic Life Coverage amount $

Primary Beneficiaries (Required *)

You must designate a primary benefic

ciary for this benefit.
Allocation 100% S X
P ‘ Allocation Totat:  100%
Would you like to add secondary beneficiaries? g Mo . Yes
Secondary Beneficiaries (Optional)
Allocation 100% & X

4 Add Secondary Allocation Totsl:  100%
Beneficiary

21 Once you've added your beneficiary's information, click "Add".

X Add Beneficiary

Select an existing beneficiary from the drop-down menu or
enter a new beneficiary’s information below.

Choose existing beneficiary

or create a new one

Name *
Relationship *

Allocation *
0

[[] Add to all benefits

Add CANCEL

14



