PP

BENEFIT
SOLUTIONS

SelfEnroll
Employee User Guide

The PPI® Benefit Solutions Employee SelfEnroll Portal allows you to easily
and securely enroll in your benefits online. Your SelfEnroll Portal may also
provide access to benefit overviews, required HR forms and documents,
and important contact information.

SelfEnroll Highlights:

»

»

>»

>»

>»

Enroll and access your benefits information 24/7
Review and modify personal information

Review or print benefit overviews HR documents, and other
company materials

View benefits costs and your payroll deduction
Easily access PPI claims advocates

In This User Guide:

1. First-Time User Registration

2. Navigating the SelfEnroll Home Page

« Reference Center
« Contact Information

3. Enrolling In or Changing Your Benefits
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First-time User Registration:

Step 1. Go to www.ppienroll.com.

Welcome

User Name *
®

case

Password *
a

case sensitive

First time user?

Register to Create your
username and password.

Need assistance? Contact

PPI Benefit Solutions

at (888) 674-0046 or email
clientservices@ppibensfits.com

@Register

Step 2. Click “Register” under the “First Time User” message on the
right side of the login screen.

Step 3. Type in your social security number, date of birth, and zip
code.

® Info

Social Security Number Directions

Allfields are required.

1234

Date of Birth *

@ Create Account

User Name *
IKnape

case sensitive

Password *

Confirm Password *

Security Questions
Security Question 1 *
When is your anniversary? v
Security Answer 1+

02212013

Required Dacuments

The company key is “PPI” and is pre-populated.
You do not need to change the value.

Directions

You must creste a User Name and Password. The User
Name must not contain any spaces and be at least 6
characterslong. Ifthe User Name you have chosen 's
already in use, you will be instructed 1o choose a

it

your Password. In addtion, pleas
security phrase and comple
question in the space provided. Tnis will be used if you
forget your password and need assistance in recovering
it

& answer o this

Note: Your User N:

In order 1o help protect your data, we are adcing
‘security questions to your account. Please select your
questions and provide answers. These will be used as

extra validation, a5 well as if you should need to reset

Please review the document below by clicking the hyperlink. Once you have reviewed the

document, click "Continue” to proceed

Guardian Enrollment Disclaimers and State Fraud Warnings Please review the

language in this notice

Guardi

to your Employ

plan offerings. A

copy the documentis also available to review in the Employee Benefits Library under the

Reference Center

B Get Adobe® Reader®

MM/DDIYYYY

Enter avalid US 2p, US zip=-, Can:
You do not have a postal co

Company Key
PPl Change

The Company Key
is always PPI.

Step 4. Create your user name and password. Then, confirm your pass-
word (it must be at least 8 characters). Please make a note of your login
information for future reference.

Step 5. Select three security phrases, and provide the answers in case
you need to reset your password in the future.

Step 6. Read through the electronic signature agreement,
and select “Yes” to accept. Then click
“Continue.”

Getting Started Details

Please read the following information. After you have read the information either accept or decline the agreement by clicking on the
appropriate button below. If you agree, you will be directed to the next step. If you decline, you will be returned to the login page and will
have to contact your benefits administrator to enter the system.

By clicking "I Agree” below, | here by consent to the use of Electronic Signatures as my formal acceptance of all electronic records covered by
the Electronic Signatures in Global and National Commerce Act of 2000 (ESIGA) which includes documents, forms, account applications,
electronic trade confirmations, statements, agreements, and prospectuses. | also consent to receive certain employee benefit plan
information through electronic media. | understand it may be necessary for me to inform the company if my email address changes or if |
prefer to receive the communication at a different email address. | also understand that | may withdraw this consent at any time by
‘completing a similar form stating | no longer consent to electronic communication. In addition, | understand that | may request a paper
version of the electronically furnished documents free of charge if | am unsuccessful at printing the document.

Do you agree?

Select Yes to
continue

Step 7. If your employer requires you to read any documents before you
enroll, you will see a popup with the documents listed. Once you have
opened them, you will be able to move forward.

IF YOU ARE ELIGIBLE FOR BENEFITS: Review the information on the home page (see next page).
IF YOU ARE NOT ELIGIBLE FOR BENEFITS: Click on the link to the Reference Center to access any required

HR paperwork.
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Navigating the Home Page:

Welcome to the Employee SelfEnroll Portal' You may use this portal to enroll in your benefits as a new hire, or to change/
enroll in benefits if you experience a qualifying life event at some point throughout the year.

From the SelfEnroll homepage you can:

+ Review your Employer’'s employee benefit message
+ Visit the Reference Center for plan summaries, forms, provider directory links and other details regarding your benefit
plan options

+ Scan the Service and Insurance Contact tabs for assistance with enrollment, eligibility, and claim questions or for help
navigating the site

Click on the blue “Start Here” button once you are ready to begin your benefit elections.

Visit the Reference
Center for details on your
benefit options

PPif2

AutoEnroll

& reference Center~ () Leslie knope~

Type Here to Search a

#&rome 3 Message Center

Click here to enroll in

your benefits Enroll Here

SelfEnroll (Sample Client) - New Hire Enrollment through November
' Start Here »
Click this link for quick

access to this guide at
any time

Welcome, Leslie Knope Need Help?

If you have any questions about the site, please call PPI's client service team
at (888) 674-0046 M-F 8am - Spm EST, or email clientservices@ppinenefits.com.

Click to review a walk-through of the enrollment process.

Update your mailing ad-
dress, email, phone, etc.

We Would Really Appreciate Your Feedback!

MyC hoice Mobile APP After you have completed your online enroliment, please return to this

homepage to complete the brief survey below regarding your online enrollment
» Quick access to benefit detalls experlence.
s Store your ID Cards
View your existing Get Arress Code
benefits. Enroliment Experience Survey

How would you rate your enroliment experience?
Myefiolce Mobile App - Getting Started
MyCholce Moblle App - Features O Excellent

Download the MyChoice O Goos
Mobile app to access L O Neutral
your beneﬁts information I@] Discounts, Perks & Rewards O Fair
from your mobile deVice. o N Register for discounts, perks and rewards and save on purchases © poor

from hundreds of merchants and natlonal brands.
Was the enrcliment portal easy to use?
1. Go to www_pplbenefits benefithub.com

2.In "Create an ACCOUNT® enter the Referral Code: MD; O Yes
3. Continue through the reglstration prompted -
Aft ” ) Neutral
€r you enroll, come O N
O No

back to the home page
and complete a short sur-
vey to tell us about your
enrollment

experience
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Enrolling in or Changing Your Benefits:

° %
6.

Click on the blue “Start Here” button to begin your FEin Aooe Wiesmore Ol Sramcni §idion
new hire elections, or to make a change to your
benefits.

Days Left
Welcome, Leslie Knope

Enroll Here

SelfEnroll (Sample Client) - New Hire Enrollment through November 30

Start Here >

If you are beginning your new hire elections, you can skip
to the next page of this guide for further instructions.

Need Help?

If you have any questions about the sie, please call
I at (888) 674-0046 N-F 8am - Spm EST, or email d

o] Qlick to review a walk-through of the enroliment

Documents

We Would Really Appreciate Your Feedback!

MyChoice Mobile App ‘After you nave completed your eniine enroliment, please return o tnis
nomepage to complete the brief survey beiow regarding your online enroliment
experience

) - Quickaccess to enefit cetalls
= 5tore your ID Cards

Get Aczess Code

Enrollment Experience Survey

If you are making a change to your benefits, click the
Change My Benefits tile in the Welcome window. PPi% Brome | Sessgecerer @ity Beence o= Dieseriope-

Welcome, Leslie Knope Need Help?

If you have any questions about the site, please call PPI's client service team
2 (888) 674-0046 M-F 8am - Spm EST, or email clientservices@ppibenefits.com

Click to re

alk-through guide of the enrollment process.
Profile Benefit Summary

We Would Really Appreciate Your Feedback!

I After you have completed your online enrollment, please return to this homepage

to complete the brief survey below regarding your online enroliment experience.
Change My Benefits Personal Documents

Enrollment Experience Survey

my MyChoice Mobile App Did you find the enrollment portal easy to use?
chiice

= Quick access to benefit details
- Store your ID Cards

Get Access Code

Next select the appropriate “Reason for Change”
option from the appropriate drop-down menu. Reason for Change

Search Reasons for Change

Select the reason for change that applies and enter the date of the event.

~ENROLLMENT ~BASIC INFO ~LIFE EVENT

Examples:
Vorrbge/ivoree
Bith/Deatn

SelfEnroll - New Hire Enrollment SelfEnrol - Beneficiary Change SelfEnroll - Birth
SelfEnroll - Change of Name/Address Selfenroll - Death of Dependent
Selfenroll - Divorce/Legal Separation

SelfEnroll - Employee/Dependent Gains Other
Coverage

SelfEnroll - Employee/Dependent Loss of Other
Coverage

Seifenroll - Marriage

Selfenroll - Marriage Dependent Verification
Required

SelfEnroll - Birth

What was the date of birth or date of adoption?

10/30/2021

F— Selecting a life event will prompt you to enter the date of the event.
esedom e e arearad The system will calculate the effective date of any additions or
« Any add or change in coverage will be effective on: 10/30/2021 Changes to COVerage based on the date Of the event‘

+ Any coverage dropped or no longer continued will be terminated on: 10/29/2021

* Show Plan Exceptions

S You will have 30 days from the date of the event to complete your elec-
tions.
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The first time you log into the system, you will be prompted S ———

to provide your email for Contact Preferences. Select the Contact Preferences

email you would like to be primary. This is the email that ese@paris gou © primary | At i il besem o
will be used by certain carriers to manage communications personl Email Address

with you about your coverage. le@personal om o rmry

One the next screen, review your personal information, and

About You

add or change it as necessary o
Click “Continue” to move to the next screen. Your Information

First Name: * Les

Middle mitial:

Last Name: * T

suffiac

Ir. Sr I, enc.

Saocial Security Number: *

Date of Birth: *

AM/DD.
Gender: * Femiazle
Marital Status: Married
Address 1:* 5 Park Lane
Address 2
city: * Paw
State: * N
The next screen asks about dependents. ;
i H “ Your Family Your Family
Click Yes to add dependents. Click on “Add P @
a New Dependent” and fill in the -9 N N
information, including social security num- Do you nave any dependents?
ber before saving‘ Security Number for all dependents on file.
Name Relationship ~ Gender Date of Birth
Continue to add dependents as needed. < oo

When you are finished, click “Looks Good”
to move onto the next step.
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Making Your Benefit Elections

At any time during your enrollment, you can click the
“Reference Center” drop-down to view plan docu- Laemsious 2 Esmeninfematon e
ments that will help make your benefit

selection easier. You can also return to the
Reference Center from any screen as you make your

benefit elections.

Page 6

PPiE

[f Les E*’r‘:lpéj

Please note that your specific benefit options will be determined by your
employer; the coverages presented in this guide are examples.

With each coverage, you will first be presented with information about
the benefit and asked if you want to elect it or waive it. To waive a plan,
select the waive option and choose a reason from the drop down menu.

Next, indicate who you would like to cover.

Medical

A

&+

Who would you like to cover with Medical coverage?

.
-
[ wson |
Medical
. .
-

'Wnen most people think of benefits, they think sbout their medical insurance.
It's by far the most popular benefit provided by employers, and it's not hard to
understand why. Medical benefits are an important part of protecting you and
your loved ones. By thougntfully reviewing your options and selecting the best
fit plan, you will not only have greater peace of mind, but could also reduce
medical costs long tarm

Would you like to enroll in Medical coverage?

l

[o Want Coveraze ] [ ialve €

S m

Now use the “Select” button to highlight your plan choice, and click “Next” to

view the Election Summary screen.

Medical

-

+

coversd members m

Leslie. Ben. Stphen

Cigna Medical OAP with H5A 2700 - SINGLE

Bl-weekly Premium

¢ mack m

When you are satisfied with your
choice, click “Looks Good” to move
onto the next benefit.

Medical Election Summary

= .
+
Review Your Election

enrolled in Medical?
Yes
Covered Members m
Members Covered
Leslie Knope Yes
@ e 12012021
Ben wyatt e
tectue D 120 202
stphen Knope-Whyatt -
tectue e 1201 202
Plan Selected m
Flan selected CIGNA Open Access Plus
Employee Cost 527807

Srweessy
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As you move through the election process, your total pay-per-period cost based upon the elections you've made so far
will appear in the upper right of the screen.

(@ Leslie Knope~

(o
Autonvoll I

Total Employee Cost
$239.99/Monthly

1. About You~ 2. Election Information~ 3. Review

Your employer may offer some benefits that are 100% paid by the
company and cannot be waived. Company-paid benefits are clearly
labeled “100% Company Paid!”

If your employer opted to include life insurance and beneficiary
designation through SelfEnroll, you will be asked to make a beneficiary desig-
nation on the next screen.

Any dependents that you added earlier, such as a spouse or children, will
appear on the Beneficiaries screen. You can also add beneficiaries using the
+Add New Beneficiary button.

Using the drop-down, designate each beneficiary as Primary, Contingent, or

Basic Life

Q

100% Company Paid!

Althougn s not easy to think about, if you die, your family wil lose your
ncome and have to pay your final expenses. Life insurance is designed to help
By paying an amount of money equal to your coverage amount to whomever

you name as 2 beneficiary.

Basic Life and ADD

Coverags Level ©
$50,000.00

Employee Cost
50.00 sewesiy

You will be automatically enrolled in coverage at no
costto you

€ Back

Basic Life

Q

Basic Life Beneficiaries

Please select the beneficiaries for the plans below. Click 'Add’ to
apply. Please make sure both primary and contingent beneficiaries

. equal 100%.
None then enter the desired percentage for each.
Nome Designation  Allocaion_ Alleation
.. . . . . Ben Wyatt bimay v | 100
Individuals listed as a contingent beneficiary receive the benefit amount of = =
. . . . . o e . Marlene Griggs-Knope Contingent v 100
the policy if the primary beneficiary is no longer living. Both primary and con- - @
tingent beneficiaries must separately equal 100%. e o
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Voluntary benefits may also be available for an additional
premium cost.

In this example, the employee is offered a separate, Voluntary Life
plan, in addition to the employer-paid basic Life plan. If the plan is
selected, choose a coverage level from the drop

down menu.

The Guaranteed Issue amount will be listed with the plan details. Any
election over the Guaranteed Issue amount will require
Evidence of Insurability.

The next screen displayed will remind you that Evidence of Insurabil-
ity is needed prior to approval of the amount above the guaranteed
issue.

The required Evidence of Insurability form is located in the
Reference Center, with specific instructions about where to
submit the form.

Click Next to review the Election Summary, and if you are
satisfied with your choice, click “Looks Good” to move onto the next
step.

Voluntary Life

Q

Coverage Level * Employee Cost

Employee Voluntary Life

‘ 5200,000.00 - $45.80 «|  $45.80 Montny
Please Select One
$1000000-5229
,000.00 - 54,58

5180,000.00 - $41.22
$190.00000 54351 o

Voluntary Life

Evidence of Insurability

You have made an election requiring Evidence of Insurability (EOI). The
coverage above the guarantee issue amount or the increased coverage you
have requested will not be effective until an EOl form i

reviewed and approval is received from the insurance company.

If you are an Empleyee electing coverage, please refer to the Employee
Benefits Library in the Reference Center for EOI form information.

If you are an Administrator, please contact PPI's Client Service Team at (888)

674-0046 or email clientservices@ppibenefits.com should you need EOI form
assistance.

Every effort has been made to report information accurately, but the possibility of error
exists. In case of any conflict between your benefits election confirmation and an official plan
document, the plan document will be the final authority. Please note, some insurance
coverage elections only become effective upon approval of your evidence of insurability (EOI)
by the carrier.

Voluntary Life Election Summary

Q .

Review Your Election

enrolled in voluntary Life? m

Ves

effective Date 12/01/2021

Coverage Amount

electsd coverage Amount
A pen surapilty

employes CostIf Approved
&0l s Approves

Approved Coverage Amount
PTE-20pIOHED ATOUNT WRNOL EC

Approved Employee Cost s2290
ncil Oz Aparaved

Beneficiaries m

Name Beneficiary Type Allocation
sen wyat Brimary 100.00%
marlene Griges-knope Contingent 100.00%

Page 8
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Continue to make elections for all the plans offered by your em-
ployer.

After you have gone through all the benefits offered, you will come

to the Review Enrollment screen. Here you can view all of your 5

information, waived and selected benefits, and all per pay period Voutre almost done! mea;e";‘ewyourmnmmm
costs. Click the small arrows next to each section title to view its Yous st cick the Approve button bfore you il b enraled nany plans
content + oo vos

* Dependents- 1

Review Enrollment

+ Beneficiary Information

You can make changes to your elections from this screen by click-
ing on the “Edit” button next to the item you would

Your Elections

. My Health
like to change. o erpie on
. . . . . L e Lese. 8en - |
Once you are satisfied with all the information, click on the
“Approve” button at the very bottom of the screen to proceed, and =2
then click “I Agree” to OK the payroll deduction. - =
My Savings
conmsione
Plan Annual Contribution Month
r\‘e‘fsv%”ﬂfnfw “r‘:‘i,'ef:-c ::-rt $200.00 Employee Contrioution $200.00 m
t Car 5000 m
My Security
=y = |
soo0 B
000 m
Plan Coverage Empioyee Cost
s |

‘Total savings Contributions 52
Total amaurt contributed ta savings pians Morshiy
Total cost $606.44
Other Total $150.00
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A Confirmation popup window will appear next. Click the blue Confirmation
“I Agree” to OK the payroll deduction.

Total Employes COSt:$696.44 Monthiy / $150.00 Semi-
Morkhly

You will know your enrollment has been submitted when you receive a confirmation number.

Coverage will continue to pend until all of your company’s follow up processes and requirements have been
completed.

Thank You!
() Transaction Complete - Pending Approval B Benefit Summary PDF

‘Your Information nas been submitted. Click on the "Print” lcon for a copy of your enroliment summary. § )
Confirmation Number

Select Home to return to your benefits home page or Log Out to end this session.

136-57-32-9341
Thank You.

< Home m ® Logout

Q
PPi
BENEFIT
SOLUTIONS

www.ppibenefits.com
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