SelfEnroll

How to enroll in your benefits

Welcome
User Name * First time user?
® [} Register to create your
username and password
case sensitive
[% Need assistance? Contact
password * PPI Benefit Solutions
a1(888) 674-0046 or email
a -]
dlientservices@ppibenefits. com
.
casesensi NOTE: COBRA mermbers please contact the COBRA
unit at (866) 440-9421 or email
Login » clientcare@businessolver.com

Trouble Logging In? @ Register

©1999-2024 Privacy Policy | Browser englisn espafiolfrangals

RETURNING USERS: Click on the Trouble Logging In? link
to reset your login details.

New Hire Enrollment is Here!
New Hire Enroliment Ends March 18th.

22

About You

Your Information

First Name:

Middle Initial: Your Famlly

Last Name: @

Social Security
Number:
Do you have any dependents?

QO Yes ) No

» REGISTERAND LOGIN

1. Visit www.ppienroll.com to login or register as
a new user.

2. If you are a new user, click the Register
button to get started. The case-sensitive
company key is PPI.

3. Create your username and password, verify
your personal information, and answer a few
security questions.

4. Loginusing your new usernameand
password.

» EXPLOREYOUR OPTIONS

Explore the site to learn about your benefits. You'll
find lots of helpful information in the Reference
Center.

The calendar at the top of the Home page lets you
know how many days you have left to enroll.

START YOURENROLLMENT

Click the Start Here button to review your personal
information and add or edit any dependents you
wish to cover.

You will need to provide each dependent’s legal
name, Social Security Number, and birth date to add
them to your coverage.”

*You mai{l be required to provide documentation to prove your
relationship to each dependent.

Questions?

clientservices@ppibenefits.com
Monday-Friday 8 a.m. - 5 p.m. ET
Company Key: PPI



http://www.ppienroll.com/
mailto:clientservices@ppibenefits.com

Medical

(+]

‘When most peeple think of benefits, they think about their medical insurance
It's by far the most popular benefit provided by employers, and its not hard to
understand why. Medical benefits are an important part of
your loved anes. By thoughtfully reviewing your options ant
fit plan, you will not only have greater peace of mind, but cc
medical costs long term.

Who would you like to cover with Medical coverage?

Peter Peters (Required)
" Medical Plan S8C
WMary Peters

& Test Medical Summary Benefits and Coverage
Deselect All
& Test Medical Summary Benefits and Coverage

Would you like to enroll in Medical coverage?

O I Wan Coverage

Medical Election Summary

[+

Review Your Election

Enrolled in Medical? [ o |
Yes

Covered Dependents n
Members Covered
Jane Doe

Effective Date: 04/01/2020

Plan Selected
Fish el Medical Plan
Employee Cost. S
Your employer wil be paying $252.91 for this Monthy
benefit.

< Back

Review Enrollment Confirmation
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ENROLL IN COVERAGE

Use the Next and Back buttons to review and elect
options available to you. Choose or decline coverage
for each option and select which family members
you want to cover.

Review plan documents in the Reference Center to
view details and costs for the options available to
you.

REVIEW AND FINALIZE YOUR ELECTIONS

Make sure your personal information, elections,
dependents, and beneficiaries are accurate, then
approve your elections.

To finish, click I Agree. When your enrollment is
complete, you will receive a confirmation number and
can print your Benefit Summary for your records.

Thank you for enroling in your new hire benefits. To view your benefi elections at anytime throughout

You're almost done! Please review your enrollment below.
You must click the Approve button before you will be enrolled in any plans.
* About You
» Dependents

» Beneficiary Information

the year you ean access your Benefits Summary under your name in the upper right hand cormer,

If you have any questians, please chat with your persanal benefits assisant, Sofia via the Live
Chat feature in the navigation bar at the top of your browser.

Your Elections

My Health

% | Disagree

< Back

Thank You!

@) Transaction Complete

Your ormacon hasboen ubiites
Confirmation Number

vvvvv New Hire Enroliment - Pending Dependent Verification

You Completed Your Enrallment!

Questions?

clientservices@ppibenefits.com
Monday-Friday 8 a.m. - 5 p.m. ET
Company Key: PPI

Total Employee Cost: $587.34

Monthly

Upload Documents

» AFTERYOU ENROLL

Return to the Home page to check for any
additional tasks needed to complete your
enrollment, view or download your Benefit
Summary, and download the MyChoiceM
Mobile App.

Visit this site anytime you want to learn more
about your benefits or make a change to your
coverage (if you experience a qualifying life
event and your employer has given you access
to make changes).
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