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QA State Health Plan

" FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer

Step-by-Step Open Enrollment Instructions

1. Go to the State Health Plan’s website at 3. Click Get Started
www.shpnc.org and click Enroll Now located on the
 tore
green bar.
e mportant Documents
Complete your Health Assessment s Rt
online by October 15, 2016, and m v s i
have a chance to earn a prize! cha R o sl - s4000

Click on the Personal Heath Portal to get started

JICK K
Grand Prize - an Apple Watch
One grand prize drawing - one
lucky winner

4. Add Dependents (if applicable) then click Next.

@D S5 oo e

Profile

Before you enroll in benefits

Do you need to add any dependents to your profile?

2. If you are employed by any of the organizations in Not: Yoo e ablat 2 dsandantsand slctwho you wan o coverwhan you envll I ad your bt
the yellow buttons, click one to enroll, if not, click Name . TR
Login to eEnrO". _ Child 06/04/2009 Female or

I Spouse 03/06/1959 Male
[ ] Child 01/12/2008 Female
ﬁ.f b N EiEE | ] id 010172004 Male
e = /
el o T ) i
_ i A =2
Members in these groups -,

will be directed to their
employer’s portal to login
into eEnroll.

Enter your Username and Password. Login ID: Your P e ey R
first name, the first initial of your last name and the 5.- S
last 4 digits of your Social Security number. Initial ——

sits oty Y =

Password: Your Social Security number without spaces

or dashes. Example for employee John Doe with SSN i |
111-22-3333: Login ID is JohnD3333 and Password is

111223333. If you have transferred from another

agency and already had an account in eEnroll, please

check with your HBR to verify your login information.
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6. Select Open Enroliment 8. Click Tobacco User Attestation and select the
OES

appropriate answer. Then click Next.

> Tobacco User Attestation v $40.00 per month

Your credit has been applied!

et

i change e Marige, bt deoh s o

Yo st havea quabying ool changeto chargs

Note M

® | am not a tobacco user P
1am a tobacco user but agree to enroll INQMIIneNC's multiple call program before the end of Open Enroliment or within 30 days of

my date of hire

1am a tobacco user

7. Choose a health plan option and click Select Plan.

e ) e |
= — 9.Click Search to select a PCP and follow the
i instructions to add your PCP. Then click Next.
Plan L v Primary Care Provider v $25.00 per month

Your credit has been applied!

Search from the list of providers to enter your PCP (Primary Care Provider ation.

Anthony Wainaina Ramon A Vista Jr

Use the same provider for my dependents

oty SpouseMirandere Wainaina TR

Please note: If you select the 80/20 Plan or CDHP,
the next screen will display three premium wellness
activities to complete. If you select the 70/30 plan,

only the Tobacco Attestation will display. 10. Complete your Health Assessment. The Personal

Health Portal will open in its own window.

» Health Assessment $0.00 per month
Click the button below to complet th Assessment. You may also call BOO-817-7044 to complete your assessment over the phone.
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11. Review your elections and make any edits
necessary. Then click Save. If you do not click Save
your information will not be saved.

2016 SHP Medical Summary

Bonefit Elections

Monthly Cast

Bl e Emstoyar Cantrbution
Medical

Moty Totat s200

12. Click print your enrollment details, to print your

Benefit Detailed Report for your records.
R i 8, -

V Congra

from your Health Benefits Representative
e Esrdinent s Oeobir 31, 2016, Allrvlimestacty el o Wl e Crob

2206 Benehtiocus.com inc All Rights Reserved ‘Questions? Please call 855-859-0
| | Monday through Frday, 8:00 a.m. to 500

Unable to login?

Select the Reset Your Account link to reset your
password or retrieve your login ID or call the
number listed below.

Need Assistance?

Please call the Eligibility and Enrollment Support
Center 855-859-0966. During Open Enroliment
the Support Center is offering extended hours:
Monday-Friday 8a.m.-10p.m. and Saturdays
8a.m.-3p.m.
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