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State Health Plan Website

- Once your Health Benefits Representative has created a personal record
for you in the eBenefits system, go to the State Health Plan’s website at
www.shpnc.org and click eBenefits located at the top center on the home

screen.
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Need a New ID Card? Looking for Your
EOBs? eBenefits is the Gateway!

Find your Explanation of Benefits (EOBs), order new ID

cards, enroll and more through eBenefits, the Plan's
enrollment system!

Access the eBenefits Portal —>
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eBenefits

’
a?:enefitSis the Gateway to your Enroliment

To log into eBenefits, click the gold button for YOUR enrollment system. If your employer is not listed,

Q}- select the gold "eBenefits" button or contact your HR representative for assistance.
<
\;2\ Once you're logged into eBenefits, you can enroll, make changes and access your benefit information
(‘>\(J through Blue Connect, where you can find your EOBs and order new ID cards.

Employees of the
University of North

Carolina and
Constituent

Access Your Benefits Retirees Using the Employees Using the
via eBenefits ORBIT System BEACON System

Login to eBenefits, the Login to eBenefits through Login to eBenefits through
State Health Plan's ORBIT BEACON




Enter your Username and Password
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Login ID: Your first name, the first initial of your last name and the LOg In to yOU" account
last 4 digits of your Social Security number. Initial Password: Your Username*

Social Security number without spaces or dashes.
Password* |
e Example for employee John Doe with SSN 111-22-3333: Login ID is
JohnD3333 and Password is 111223333. Reset your Account
Technical Questions?
* If you have transferred from another agency and already had an
account in eBenefits, Login ID: Your last name, the first initial of your
first name and the last 4 digits of your SSN without spaces or dashes.



Changing Your Password

- You will be prompted to change your password as soon as you log in.

- After you select Save, you will also be asked to select your secret
questions and answers.

- Select Save again and Next.
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Getting Started

 When you have arrived at the Member Home Page at login, you will be

able to get started on your enrollment. Just follow the prompts in this
slide and the ones that follow.

#& Home
&‘ Dependents

@ Language Preferences

Manage Account
Login Information
Medicare

Select or Update Primary Care
Provider

My Docs
View Tax Documents

Document Center

Important Messages for You

A You have new benefits being offered to you

You have 30 days to elect your Current Enroliment benefits

Do you need to update your PCP?

Click the “Select or Update Primary Care Provider” link under Manage Account

Click
Get Started
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Adding Dependents

- You will be asked if you want to list any dependents. Either select ADD
DEPENDENT and follow the instructions on the screen to add a dependent
or Next if no dependent.

Profile

Before you enroll in benefits

Do you need to add any dependents to your profile?

Add Dependent

| Next ] ‘ Previous

Click
Next
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Begin Enrollment

& Profile Shop for benefits

Current Benefits
You have incomplete benefits. Please check the steps below to make sure you have completed all the steps in the enroliment

process.

Your benefits

1. Choose your Medical coverage

[ Begin enroliment I I Decline coverage |
Click
Begin
Enroliment
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Select Your Plan

Choose your Medical plan.

Fleme reverw v optiors and Choose e ol o Sees! ressts o M
@ Who do you want to cover on this plan?

T0/30 PPO Plan

Aeres: Year Techesbie

Shop for benedts

$85.00
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Select desired
plan.
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Tobacco Attestation Premium Credit

Click Tobacco User Attestation and select the appropriate answer.
Then click Next.

®
)

Premium credits

$80 00 per month

> Tobacco Attestation (Worth $60 Premium Credit)

| attest that | am NOT a tobacco user, or if | am a tobacco user, | agree to visit a CVS Minute Clinic for
at least one tobacco cessation counseling session. (Please note: You may lose your individual $60
monthly premium credit if you do not visit a CVS Minute Clinic 90 days after the last day of Open
Enroliment or from your initial enroliment date.) As part of this attestation, | understand that making a
false statement, representation or attestation could result in my termination from State Health Plan
coverage. | also agree to cooperate with the Plan in any efforts to verify my tobacco status.

Select the appropriate response below:

AN lj:c:ccc. _-‘c~ -5_’ agree 10 vist 3 CTVS Minute Cinc for 3t least ONe IODICCO CESSITON COUNSEINng SESSOon withun 80 days afer the last day of Open Envoliment or fom my naa
[Ne:a] [ Previous ] [ Cancel ]
Make selection
and Click
Next
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PCP Selection

®

Medical

Search from the list of providers to enter your PCP (Prnmary Care Provider) imformation

O PCP Copay Redustion Remindes
- CF Copsy Reducton Reminde:

Fiect l Previous | [ Cance: |

Select PCP if
desired and
click Next.
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Additional Insurance

Shop for benefits

—
& Profile

Additional Insurance

Currently. do any of the persons covered for this benefit including yourself have other hesith insurance?

Yes

| Next I | Previous | I Cancel I

Select Yes and enter

other insurance if
applicable and click
Next.
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Medical Summary Page

Y

>

2019 SHP Medical Summary

Your 2019 SHP Medical benefit summary is shown below. To make changes, click Edit. Please note that your benefits have not been saved. You must chick Save
to complete the section

i Cost S
Medical SostEummaAy

8020 PPO Plan . . Sremae
Oered Sy Bue Cress and Bue Shusid of Mors Caroina CI Ick Ed It tO Benefit Elections (1 items) @ -

modify tobacco ey ot
survey answer if

Baman:

Premium credits # = you need to. rourave
Medicare Mol Tt @ @ prap
Click Edit to update
Addiions] Inmumnce # s additional insurance if
e you need to.

Primary Care Provider » g«

[ [ | Click Edit to add a
Primary Care Provider

Click if you need to.
Save

Other options to edit Premium Credit, Additional Insurance and Primary Care Provider (PCP) will follow.
Remember, if you enroll in the 80/20 Plan and visit your PCRF you can recelve a copay reduction.
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Review Elections and Select Save!

Your benefits

1. Your Medical coverage
Visit the Plan's website at www.shpnc.org for more information about your plan options!

80/20 PPO Plan

Click “Complete
Enrollment” to complete
enrollment process

The choices you pick
Will NOT stick

Unless you SAVE them
With a CLICK!
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Confirmation Page

ﬁ Home

A Profie

% Banefis

a Dependents

(@ Lengusgs Preferances

Manage Account

Logn Information

Meadicare

Ealart or Update Primary Care
Prowider

Rl MaAane

+ Congratulations,

! You have successfully completed your enroliment process.

Your confirmaton number 50 1783600897 -50q851. Please review and print yowr Confirmation Statemment for your reconds

Welcome,

Benefits Snapshot

Medical

20/20 PPO Plan | Employes Cnly | Efective as of 01012018

Confirmation statement
example.

Click to view and print
Confirmation Statement

Do you need to update your
PCP?
$50.00

Mionthiy

Click the “Select or Update Primary Care Provider” ink under Manags
Account

Date Printed: 07/13/2018

Confirmation Statement

Employing Unit Assigred
[n]

Date of Hine: oanazoo
Gender: Mabe
Marital Status Marmed

MNC, USA 2304

Open Enrollment Elections Monthly Subscriber Costs: $50.00

Relationship: Subscriber | Date of Birth:

& 80/20 PPO Plan

Employee On

Effective: 01/01/2019
Monthly Cost $50.00 *
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