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Are you a Health + Hospitals employee unsure about how
to enroll in the MetroPlus Gold plan?
Just follow the four easy steps below:

After your intial ennaliment, the onlly tme you may change your benefit charces i dunng open enrcliment or a qualfied family status change:
Thee informaton icon peovides you wih aoditional mformation about your enroliment
Thez $tan or Resurne Bution next 1o an event means it i3 cumently open for enrolment. Ukse the Start bution to begin o the Resume button 1o continue your enroliment

Nete: Some events may be temporanly closed until you have completed enroliment for a prior event

Your Benefit Events
Event Deseription 7, Event Date 7. Event Status 70 Job Title 7L

Cipen Envoliment D 011012025 Cpen Clerical Associate - LIl Stan M

+ Enroll Your Dependents
2 Depandants registared are istad hare Select the Add/Update Dependent buthon 1o view, update or 8dd a new dependent. Place a chack mark naxt 10 the dapendentis) you would like 10 enroll. Aftar you complated your
elechions chck the Done button on the top nghl-hand comer of page o continue

You have no dependent registened

w Enroll in Your Plan

Tne empioyes Only coet shawn far aach plan & bagad on the dependents anrclled. Aault Damestc Fanner dependants will have an tax Lapandants nat anrolied vall not &2 coversd. 1o see cther
coverane costs for ndividual plans, selett the help icon comesponding 1o cach plan option

To complete @ sule by srie comparson of the plan opbons, selec e Gonpare Plan checkbos for the plan options b be compared, then select the Compare bulton
Plan Hame Before Tax Cost After Tax Cost Pay Period Cost  Compare Plan
sager | Metroplus Gobd Basic (O] 3000
Salsst | Metropius Gotd Ruder @ $128.06 §128.06 \
Salect | MetroPlus Gokd Standard Rx @ SA3 77 $83 77
Sabsct | Asina EFO Basie @ 21108 21107 = \

Salser | Astna EFO Full Rider (] $1240 28 $1240.28
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w Enrollment Summary

Your Pay Period Cost $0_00

Status Pending Review

I Fnrolimant Preview Statement

Benefit Plans

CIEC

Maedical

New
Status

t Mo Cavpragn
Melroplus Gold Basic
@ Changed

Pay Period Cos

=1 0 Dependents

« $0.00

Havig

Instructions

£ Medical Warning

£ Medieal Warning

EBenefits Alerts | View

Your dependent JANE DOF enmlled in this
benefit plan requires proof Your naw coverage
will not take effact until all documents are
recefved and approved

You have submitted enroliment inta GHI-CBP
Bacsic, There is a per paycheck daduction of O
By checking this box, you ars contimuing you
are aware ¢f the per paycheck cost of your
lan,
gs!act wigw to raview your Elaction Frewvew
ctatement or celect dane to raturn to the
Benelits Enrollment Summary

Your dependent JIM DOE enrolled in this
benefit glan requires proof. Your new coverage
will not take effect until all documents are
receved and approved

You bave submitted enrolliment into GHI-CEP
Basic. There is a per paycheck deduction of O
By checking this box, you are confinming you
Are aware of the per paycheck cost of your
plan

Select view to review your Election Preview
statemant or select done to raturn to the
Benefits Enmlimant Summary
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Still have enroliment questions? We’re here to help!

Or call the Gold
Signature Team:

866.496.6636

MKT 26.094
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