
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

   
 

 

 

 

 

 

 

 

 

 

 
 

Pacif icSource 
ADMINISTRATORS 

Online Open Enrollment 
New & Renewing Members 



 

 

 

        

                 
               

       

 
           

 
 
 

   

                
              

  

 

   

                
               

        

           

 

PacificSource 
ADMINISTRATORS 

Create Account 

Personal Information 

Please enter the fo llowing personal information to create your account. 
Create a username and password to login to your account in the futu re. 

Name* 

Birth Date* 

Home Address* 

Mailing Address* 

cancel 

FtrstName 

Last Name 

mmldd/yyyy 

United States 

Address Line 1 

Address Line 2 

City 

Select a state .. . Zip Code 

~ Same as Home Add ress 

Ml 

© WEX Health Inc. 2004-2021 . All righls reserved. Powered by WEX Health 

25% 
*Required 

II 

Enroll in the FSA through the Consumer Portal 

Member Online Open Enrollment allows you to enroll in the FSA plans that are offered by your 
employer and submit your elections electronically, eliminating the need to complete a paper form at 
the start of each new plan year. 

To begin, navigate to the PacificSource Administrators secure web portal: 
https://psa.consumer.pacificsource.com/ 

Renewing Members – Logging in 

If you have previously participated in an FSA, HRA or Transportation account, log in to your 
Consumer Portal account. If you need assistance logging in, please contact Customer Service at 
(800) 422-7038. 

New Members – Creating an Account 

 If you have never participated in an FSA, HRA, or Transportation account, enter your employer 
access code into the Online Open Enrollment section of the Consumer Portal login page. Your 
employer access code is provided via email. 

 Then follow the steps to create a new account. 

https://psa.consumer.pacificsource.com/


 

 

 

 
 

 

 
 

                 
 

e) PacificSource 
Create Account 

Contact Information 

Email Address• 

Confirm Email Address• 

Alternate Email Address 

ADMINISTRATORS 

Confirm A lternate Email Address 

Mobile Number 

Mobile Carrie r 

TimeZone O 

Caoce1 

Yourmobileoomber will beuS&donlylorlhe l)Ufposeolservidngyoo, 
benetl planaccount. Thlsinformation w11 not beuS&d forarrysolicrtations 

C WEX Health Inc. 2004-2021. All rlgtlls reserved Powered by WEX Health 

e)) PacificSource 
Create Account 

Login Informat ion 

Usemame• 

1-'assword" 

Confrm Password" 

Ca11ee1 

ADMINISTRATORS 

Your usemame may ccmain illpham mefic charilCers and any oflhe 
folowlng>pecialcliara.;lersperiod (.). a1sign (@:, undersC0fe U , illlddash 

I·> .. 
Thepasswordmust Have a m111imJrnol6characters N01beone olyou1 :!5! ~,: ;i:ords · Corfain UPl)ef an, lowercase fetters • Contan a1 leas! 

C WEX Health Inc. 2004-2021. All rights reserved Powere<! by WEX Healtrl 

~ Pacif icSource 
ADMINISTRATORS 

Answer Security Questions 

50% 
' ReQtWed 

Ill 

75% 

Ill 

... ,. 
Please enter l!ln answer to any 3 security quesllOns to complete )'00!" user setup To keep your n formatlOn sectxe you will be 
asked IO answer 3 of these questoos to complel& sem,1tNe actoos witl'lm the portal sudl as resetting a Jorgonen password ,_,,_ 

,_, ,_,.. 

1111 

 Once your account has been created, continue to follow the prompts to complete your online open 
enrollment. 



 

 

 

 

  

          

                 
      

 
 

 
         

 
          

 

                
        

 
                 

                
     

~ PacificSource 
ADMINISTRATORS 

Home Accounts Tools & Support Message Center 

It's Open Enrollment - Enroll Now! · --. -- - . 
Tasks 0 

No current Tasks 

I Want To: 

11111111 W¥P.Hiii 

Plan Rules 

steps : 

e) Pacif icSource 
ADMINISTRATORS 

Cinderell a Prine . .. • 

I 1292!11 

Enrollment 

Are you ready to enroll? S..!j,n Vour Enrollm,nt Now I 
Enroll ing in a Pre-Tax Benefit plan a llows you to save Federal, Stale, Social Security and Medicare t axes on doi lars you put into the 
plan. You could save approximately 30% on every plan dollar you spend, depending on your tax bracket. 

Review your ava11ab1e plans to find out how to best use these programs. To leam more about the benefits offered, cl ick Of'\ the 
a ppropnate P111n Oescript1on linkbelow. 

2021 HEALTH RELATED EXPENSES 

Employees may u,e lhei1 Healh FSA to pay fOf eligible medical care expeflses inci..ned dufn9 the plan yea, with pre-lax dolan lhat have been 
reducedfrom lheirsalaryprovided lheyelecl thecover<l9e. Because theshare of lheconl ributionsarepaid withpre..l,1){ funds, an employeemay 
uve both federal income l,'!){eS arid FICA (Social Security) t,'!){eS. 

A Health FSAComponenl election lll<IY be for one of the folowing: 
(a) General~Puipose Health FSA Option v.tlich reiwburses al eligible Code 213 medical t are expenses; 
(b) Limiled-Stope Heanh FSA Option Mlich reimburses eligible vision and dental tare, excludes preventive care); or 
(t ) Limiled-P\.wpose Health F SA Option which reimburses eligible vision , dental, aod preventive tare. 

202 1 DEPENDENT CARE EXPENSES 

Employees may use the DCAP COfTl)Oflefl! to pay fOf eligible depeooent tare expenses incurred durilllJ the plan year with pre,.!,'!){ dolars that have 
been reduced fr001 their sal,u y provided they eled this coverage Because the share of the conb"ibutions are paid wilh pre-I,'!){ funds, an employee 
may save both federal income t axes arid FICA (Social SecU'ily) taxes. 

Dependent care expenses means employment~elaled expenses incurred on behalf of a person who meets the requiremenls lo be a qualifying 
il'ldividual as follows 

• a person unde1 age 13 who is the employee's "quatifying child" under the Code. Generally the persoo rrust: (11 Ive with the employee for 
more than half the year; (2} be the emp1oyee·s cttkl or slepcbld (by blood or adoption), fosler child, siblilllJ or slepsibing, or a descendanl 
of one of them; and (3) nol provide more th an half of his or her own support for the year; 

• a spouse who is physically or mentaly incapable of caring for himself or herself and has the same residence as lhe employee fOf more 
than half oflheyear; Of 

• a person who is physically or menlally incapable of can'lg l or himself or herself, has the s.11me residence as the employee for more than 
half of the year, and is the employee's tax dependent under the Code (for ttis purpose, sl atus as a t ax depeode11t is determined withool 
regard lo Ile g.-oss income limila~on for a "qua~fying relaWC" and certain other provisions of lhe Code's def11ition). 

It is im porta nt to be aware of some of the basic ru les of these accounts befor e you enroll. Make sure you keep these in mind 
when you are making your elections. We also encourage you to review the Summary Plan Description for more deta il ed ru les 
rega rding these Pre-tax Accounts. 

2021 HEALTH RELATED EXPENSES 

Employees should refer to their FSA Summary Plan Descriplion for further information regarding 
the Health FSA Component under their employer's FSA Plan. 

0 I have read and understand the 2021 HEALTH REL.A.TED EXPE NSES rules 

2021 DEPENDENT CARE EXPENSES 
Empl oyees should refer to their FSA Summary Plan DesCfiptioo for further informa tion rei]ardlng the DCAP Component under their employer's 
FSA Plan. 

0 I liave read and underst and the 2021 DEPENDENT CARE EXPENSES rules 

Enrolling in a plan 

 On the Home page, click the Enroll Now button. 

 Read the plan descriptions, then click Begin Your Enrollment Now. This will launch a six step 
process to complete your enrollment. 

1. Step One: Review and/or update your profile information. 

2. Step Two: Review and/or update your dependent information. 

3. Step Three: Confirm that you have read and agree to each available plan’s rules. Please check 
the box for every plan type displayed. 

4. Step Four: Make your elections. Enter the amount you would like to contribute for the year, and 
then select Calculate to see the estimated per pay period deduction. When you are satisfied with 
your elections, click Continue. 



 

 

 

 
 

                
        

 
 

            
        

  

 

 

                 
              

 

            
    

 

Elections 

s:eps: 

Enter your actual elections in the fi eld provided. To calcula te the total elections, tax savings, and est imated per pay period 
deduction select the ca lcu late button, I f you choose to not enroll in a plan leave the field blank. 

2021 HEALTH RELATED 
EXPENSES 

** 2021 DEPENDENT CARE 
EXPENSES 

e 
e 

Total election fo r the yea r: 

Total tax savings fo r the year " : 

Estimate d per pay period deduction : 

You r Electio n 

Im o 

lsooo 

Max Employee Election 

$2 ,750.00 

$5,000 .00 

* Tax savings estimate is based on a 30% tax rate . True tax savings will be based on you r individual ci rcumstances. 
•• You can enroll now, but you must add dependent (s) later in order to fi le d aims . 

Payment Method 

St t ps : 

Select th e method in which you would like to be reimbursed. 

0 Check 

A re imb urse me nt ch eck will be s ent via U.S. mail based on your norm a l reimbursement schedule . 

0 Di rect Deposit 

Signing up for direct de posit will a ll ow your disburse me nts to be depo sit ed in your designated bank account . 

Q De bit Ca rd 

Your De bit Ca rd provides convenient access to your benefit dollars. Use the card to pa y qualifi ed medical expenses for you 
an d your qua lifi ed depe ndents. 

Q 
4036 1234 5678 9010 

;:::u 10 ,_ 

( &RO"~ VISA 

If you choose to be reimbursed using the Debit Card , please answer the questions below. 

1) What alternate reimbursement method would you like to use for the reimbursement of daims that are fi led on1i ne? 

O c hedc 
0 Direct Deposit 

5. Step Five: Choose your payment method. If you select Direct Deposit, you will be taken through 
the process to add your bank account information. 

6. Step Six: Verification. Please carefully review your information, make any necessary changes, 
and click Submit when your enrollment is complete. 

Enrollment Changes 

Even after your elections have been submitted, you will still have access within the Consumer Portal to 
update your enrollment information through the end of your employer’s open enrollment period. 

If you have questions regarding the online enrollment process, please contact Customer Service 
at (800) 422-7038 or psacustomerservice@pacificsource.com 

mailto:psacustomerservice@pacificsource.com

