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Aon Hewitt Implementation Status

The Aon Hewitt transition is underway. All Plan vendors, partners and
employing units are fully engaged. The Plan has project managers in place
overseeing all aspects of the transition.

Important Transition ltems:

- As a reminder, all members, including BEACON members will enroll via the
Aon Hewitt platform.

- Transition Date — or “go live date” for the transition of service will be June 1,
2015. This means the Benefitfocus platform will no longer be available and all
changes will need to be made in the Aon Hewitt system as of this date.

- Platform Name — The enrollment platform will continue to be called eEnroll.

- Call Support —The current eEnroll telephone number will transition to Aon
Hewitt, which will be seamless to members.

- Email Support - Aon Hewitt offers members the option of “going green”
which means that if they choose, members can have all enrollment
communications that would normally be mailed from the Eligibility and
Enrollment Support Center, emailed (Note: The Plan would continue to mail
materials to members).

North Garolina

y
(e. State Health Plan

TR ey 2 A Division of the Department of State Treasurer




Aon Hewitt Implementation Status

- Communications — We recognize this is a big change. We are planning
to launch a communication campaign similar to an Annual Enroliment
campaign for this transition. The Plan will be sending both direct mail
pieces to members’ homes and will provide materials to employing units
to share with their employees.

-« HBR Support— In May, the Plan will offer onsite HBR training locations
across the state. A command center will be established to address their
guestions when we go live.

- Annual Enrollment (AE) — Since our last BOT meeting, we met with our
vendors and partners to discuss the possibility of adjusting or extending
the AE window for 2016. Each vendor and/or partner has a cut-off time
for receiving the enroliment in time to support the January premium billing
cycle. In order to extend the AE timeframe, Aon Hewitt would need to
send AE enrollment files to BCBSNC throughout AE instead of one file at
the end. Unfortunately, Aon Hewitt is unable to support this requirement;
therefore, we will not be able to extend the AE timeframe.
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New Hire Member Experience
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Log In Screen

d  Nowh Garolina
@M State Health Plan NCFLEX
" FOR TEACHERS AMD STATE EMPLOYEES ~ STATE INSURANCE PLANS

A Division of the Department of State Treasurer

Welcome to eEnroll!
Please log in to the right with your user name and password.

e Retireme
UMNC Chapel Hill
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Welcome Screen

@ Help

l North Garoline
( A State Health Plan
' FOR TEACHERS AND STATE EMPLOYEES
A Division of the Department of Stale Treasurer

Home Health Benefits Tools & Resources Life Events
Welcome Josh Smith. Action Needed!

Make Your Enrollment Choices

Enter Your Email Address

you to receive email notifications with information about your benefits.

Wt O et

Enroliment Deadline: Enroll

1/30/2015

Enter Email

You do not currently have an email address within the system. A valid email address will allow

My Benefits Snapshot

Medical

More Detail

Plan Mo Coverage

My Benefits Contact Information

You are not currently enrolled in any plans which include carrier contact
information.

About This Site | Legal Information | Privacy Statement | Contact Us | Log Off

® 2005-15 Aon plc

Enroll Now!
Click here to enroll in your »
benefits.

YCHEALTH
Smart

The State Health Plan has
designed a wealth of
resources to help you

achieve your health and
wellness goals.

Access Your Health
Assesment

Select a Primary Care
Provider
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Get Started

X sosnsmitn~ B SecureMaibox (@) % Contactus (D Hen  Mchat B et (W Logor

b North Gurolina
QA State Health Plan
" FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Treasurer

Home Health Benefits Tools & Resources Life Events

o Get Started o Review Your Information o Enrell In Your Benefits o Confirm

It's Time to Enroll in Your Benefits!

LS e

Ready To Enroll?

Complete your enrollment in just 3 easy steps. Allow yourself
about 10 minutes to complete your enroliment. When you are
ready to begin, click the Continue button below to be guided
through the enroliment process.

Please Note: You may exit the enrollment
system at any time. Any elections made up
until that point will automatically be saved.

Your TOTAL
Health Care Costs

o Jo




Review Your Information

Home Health Benefits ~ NCFlex Benefits ~ Tools & Resources  Life Events

o Get Started o Review Your Information o Enroll In Your Benefits o Confirm

Review Your Information

Please review the details below and make updates to any missing or incorrect information.  Mote that some information may not be editable. If you are unable to make updates, please contact
your Health Benefit Representative.

Your Details Mailing Address Change

Your preferred mailing address will be used for benefits communications.

Full Name: Josh Smith

Date Of Birth: 2211952 @ Preferred Primary Residence
Gth Street

Pali Hills

NewYork, NC 28080
United States

Phone Numbers Change
Alternate Address
Mone on File
@ Preferred Home Phone: 313-555-5555
Work Phone: Email Add -
mal resses Lhange
Mobile Phone:
Your preferred email address will be used for electronic communications.
Go Paperless Change @ Preferred Work Email:  john.smith@shpnc.org
This feature allows you to receive benefit communications within your secure inbox on this CemnactEmal
website instead of paper mailings. When new benefit communications are available, you will
be notified by email.
Medicare Details ey
Your Delivery Preference: Electronic !
Some documents may still be delivered via postal mail. Medicare Eligible: Q Nat Eligible

o Save and Continue )




Edit Your Benefits

re Mailbox (0)

& North Garolina,
QA State Health Plan
" FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Treasurer

Home Health Benefits Tools & Resources Life Events

o Review Your Information o Enroll In Your Benefits

Summary of Your Benefit Elections

Below is a summary of your benefit elections. You can either use the Take Me Through Each Benefit button to the right to review and/or make changes to all -
of your benefits, or you can select individual benefits by using the Make Changes buttons. _u" Take Me Through Each Benefit

No Coverage

$0.00
Make Changes »

o Complete Enroliment »

About This Site | Legal Information | Privacy Statement | Contact Us | Log Off
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Choose Who You Want to Cover

% contactus (@D Hep @Wchat  [{ et (@ Logor

North Garotine
ﬂ- State Health Plan
" FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Treasurer

Home Health Benefits Tools & Resources Life Events

o Get Started o Review Your Information o Enroll In Your Benefits

Medical

This enrollment period is for coverage beginning February 1, 2015.

Step 1: Choose Who You Want to Cover

v You
Add Dependent X Decline Coverage Continue to Step 2

10

TOTAL BENEFITS COST

$0.00 rerPavreRicD

4 Return to Benefits Summary

The CDHP and
Why You'd Want It

Medical Plan Options

Please click the button below for a more
detailed look at your medical plan options.

Plan Details




Adding a Dependent

re Mailbox (0) Contact Us @ Hep Weat Gt [

¥ North Gurotina
QR State Health Plan
&

FOR TEACHERS AND STATE EMPLOYEES
A Division of the Department of State Treasurer

Home Health Benefits Tools & Resources Life Events

o Get Started o Review Your Information e Enroll In Your Benefits o Confirm

TOTAL BENEFITS COST

MEd i cal $0.00 PER PAY PERIOD

This enreliment period is for coverage beginning February 1, 2015. ‘ 4~ Return to Benefits Summary

Step 1: Choose Who You Want to Cover

The CDHP and
Why You'd Want It

v You

Add Dependent X Decline Coverage Continue to Step 2

Medical Plan Options

Please click the button below for a more
detailed look at your medical plan options.

Plan Details
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Adding a Dependent

Medical

This enrallment period is for caverage beginning February 1, 2015.

icose Who You Want to Cover

Add Dependent

To add a persan enter data into the open fisids below and click Save.
Relationship g |
P tame [ ]

- E—
Lastiams ]

Sufix | Eoptina)

s I 1] J
A valid social securty number is roquired to enrall ary
dependent over 6 months of age in coverage.

Gender Choose One v

Date of Birth (mavidd/yyyy) i 2% I:]

Disabled 1|

Medicare Eligible @

s o s gpun alines n

Country United States v

.
Addieds Tws Pail Hills

Hew Yok

I

city

<

State he

Postal Coda <5089

By checking this box you acknowledge understanding the Plan’s eligibility rules of the plan as described in the Plan Booklet
summary plan description. If you add a dependent to coverage, you represent that they are eligible for coverage and if
requested, you will provide documentation to substantiate eligibility for all covered dependents. Failure to provide appropriate
documentation may result in your dependent’s termination from coverage. In addition, you also agree to immediately report
when your dependent becomes ineligible for coverage.

[ 1 acknowledge the above statement

Cancel

@ cet started ) Review Your informatian @ Enroll in Your Benefits © contirm

TOTAL BEnEFITS

Why You'd Want It

Medical Plan Options

Please click the button below for a more
detailed look at your medical plan options




Continue to Wellness Premium Credits

o Get Started o Review Your Information o Enroll In Your Benefits ocoﬂﬁlm

TOTAL BENEFITS COST

MEdicaI $ﬂ[](] PER PAY PERIOD

This enrollment period is for coverage beginning February 1, 2015. 4% Return to Benefits Summary

Step 1: Choose Who You Want to Cover

The CDHP and
Why You’'d Want It

v You

& Jimmy (Child born on 12/25/2014)

Add Dependent X Decline Coverage

Medical Plan Options

Please click the button below for a more
detailed look at your medical plan options.
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Wellness Premlum Credlts

@ Chat

&) Print

North Garolina
A State Health Plan

" FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer

Home Health Benefits Tools & Resources Life Events

Medical

This enrollment period is for coverage beginning January 1, 2015.

v Step 1: Who's Covered

You, Jane

Step 2: Wellness Premium Credits

The Consumer Directed Health Plan (CDHP) and Enhanced 80/20 Plan offer you the ability to lower your monthly premium by completing the
wellness steps below. If you enroll in the Traditional 70/30 Plan, you will not receive any wellness credits.

Wellness Credits Applied:

If you plan to enroll in the Traditional 70/30 Plan, you will not receive any credits.

| would like to complete the wellness steps and see the credits | can receive toward the Consumer Directed Health
Plan (CDHP) or the Enhanced 80/20 Plan.

No thanks. | plan to enroll in the Traditional 70/30 Plan and would like to skip this step.

Continue to Plans

o Get Started o Review Your Information o Enroll In Your Benefits

Step 3: Select an Option

14

o Confirm

TOTAL BENEFITS COST

$0.00

FER PAY FERIOD

‘ 4 Return to Benefits Summary

The CDHP and
Why You'd Want It

Medical Plan Options

Please click the button below for a more
detailed look at your medical plan options.

Plan Details




Wellness Premium Credits

Home

- TOTAL BENEFITS COST
Medical $0.00 remeaveenoo

This enrollment period is for coverage beginning January 1, 2015 4 Return to Benefits Summary

+ Step 1: Who's Covered

You. Jane

The CDHP and

Step 2: Wellness Premium Credits Why You'd Want It

The Consumer Directed Health Plan (COHP) and Enhanced 80/20 Plan offer you the ability to lower your monlhly premium by completing the

wellness steps balow. If you enroll in the Traditional 70/30 Plan. you will not receive any weliness credits.
Medical Plan Options

Weliness Credits Applied: Please click the button below for a more
detailed look at your medical plan options.

if you plan to enroll in the Traditional 70/30 Plan, you will not receive any credits.

@ 1 would like to complete the wellness steps and see the credits | can receive toward the Consumer Directed Health
Plan (CDHP) or the Enhanced 80/20 Plan.

Mo thanks. | plan to enroll in the Traditional 70/30 Plan and would like to skip this step.

Do you attest that you and your covered spouse (if applie are kers or commit to ing a smoking cessation

$20 credit for the Enhanced 80/20 Plan | $20 credit for the Consumer Directed Health Pan (CDHP)
Yes
Ne

You must select a Primary Care Provider for each family member you are enrolling in medical coverage in order to receive your
full wellness credit.

$15 credit for Enhanced 80/20 Plan | $10 credit for Consumer Directed Health Plan (CHDP)

Member Primary Care Provider

John Smith | |
=

Complete the NC HealthSmart health assessment to receive additional credits.

Jane Smith

$15 credit for Enhanced 80/20 Plan | $10 credit for Consumer Directed Health Plan (CDHP)

& You have not completed your assessment. Please click the Take Your Health Assessment button below to qualify for
your credits.

Take Your Health A

Continue to Plans

15



Wellness Premium Credits

° Review Your Information o Enroll In Your Benefits

Medical

This enrollment period is for coverage beginning January 1, 2015

< s 1o

You, Jane

Step 2: Wellness Premium Credits

The Consumer Directed Health Plan (CDHP) and Enhanced 80/20 Plan offer you the ability to lower your monthly premium by completing the
wellness steps below. If you enroll in the Traditional 70/30 Plan, you will not receive any wellness credits.

Wellness Credits Applied:

If you plan to enroll in the Traditional 70/30 Plan. you will not receive any credits.

@ | would like to complete the wellness steps and see the credits | can receive toward the Consumer Directed Health
Plan (CDHP) or the Enhanced 80/20 Plan.

No thanks. | plan to enroll in the Traditional 70/30 Plan and would like to skip this step.

Do you attest that you and your covered spouse (if appli are kers or commit to P a smoking cessation
program?

$20 credit for the Enhanced 80/20 Plan | $20 credit for the Consumer Directed Health Plan (CDHP)
Yes

No

You must select a Primary Care Provider for each family member you are enrolling in medical coverage in order to receive your
full wellness credit.

$15 credit for Enhanced 80/20 Plan | $10 credit for Consumer Directed Health Plan (CHDP)

Member Primary Care Provider

John Smith | Dr. Alex Johnson

Jane Smith | Dr. Patricia Alvarez

Complete the NC HealthSmart health assessment ta receive additional credits.

$15 credit for Enhanced 80/20 Plan | $10 credit for Consumer Directed Health Plan (CDHP)

JC lations! You have your NC

B e Thie Sha 11 anal Indnrmatinn | Drivacw Statamant | Fantart lle |1 an O
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° Confirm

TOTAL BENEFITS COST

$0.00 Fe=earFERIOD

4% Return to Benefits Summary

The CDHP and
Why You'd Want It

Medical Plan Options

Please click the button belaw for a more
detailed look at your medical plan options.




Select a Health Plan Option

Medical

+ Step 1: Who's Covered
You, Jimmy

+ Step 2: Wellness Premium Credits

Step 3: Select an Option

No Coverage

This enrollment period is for coverage beginning February 1, 2015

@ Get started ) Review Your Information © Ervoltin Your Benefits

TOTAL BEMEFITS COST

W Selected Option »

Employee + Child(ren)

@RS Traditional 70/30 Plan

Other Coverage Levels

$205.12

=l What will | really pay for this option?

Annual Deductible

Coinsurance Maximum

Out.of-Pocket Maximum

In-Network In-Hetwork (Excludes Deductible) Not Appicable
5933 indvidual $3,792 Individual
$2,796 Famiy $11,379 Famiy. Pharmacy Out-of-Pocket Maximum
Out-of-Network Out-of-Hietwork (Excludes Deductible)
51,866 Indivicual 57,586 Individual 52500
55,596 Famiy 522,758 Famiy
@URERIEEY Enhanced 80/20 Plan ;
Choo! s Opfion >
Employee + Child(ren) $288 36
[# Other Coverage Levels o
OrgioaiCost $3%6.36
Credic (350.00)
fd What wil | really pay for this option?

Annual Deductible

Coinsurance Maximum

Out-of-Pocket Maximum

In-Network In-Hetwork (Excludes Deductibie)
5700 Indwidual £3.210 individual ot Apacanto
52,100 Famiy 59,630 Fomiy 2
Out.of-etwark Outot-Hetwork (Excludes Deductible) Pharmacy Out-of-Pocket Maximum
51,400 Inaividual 56,420 Inaivicual
$4.200 Famiy 19,260 Famiy 2500
SIREENS™ Consumer-Directed Health Plan .
Choose This Option >
Employee + Child(ren) 81 60
i# Other Coverage Levels &
Original Cost:  5224.80
Credit (540.00)
= What will | really pay for this option?
Annual Deductible Coinsurance Maximum Out-of-Pocket Maximum
In-Network ot Appicale InHetwork (includes Deductible)
$1,500 ndivicual 53,000 nawedual
54500 Famiy 53,000 Famty
Out-of-Network Out-otNetwork (includes Deductible)
$3,000 Individual $5,000 ndividual
55,000 Family $18,000 Family

Pharmacy Out-of-Pocket Maximum

Included in total eut-of-pocket maximum

17

$0.00  redpay penon

& Return to Benefits Summary

The CDHP and
Why You'd Want It

Medical Plan Options

Pleasa click the button balow for a more
detailed look at your medical plan options

Plan Details




Medical Plan Comparison

Health Benefits  Tools & Resources

2014 STATE HEALTH PLAN OPTIONS

For Active Employees and Non-Medicare Primary Retirees

Enhanced 80/20 Plan Consumer-Directed Health Plan Traditional 70/30
PLAN Design FEATURE
o Hotwrk Out ot Hetuark Ntk OutofHetwark

Return to Enrolimes

Out-of Network

$500 Employesiratirea
HRA Starting Balance 51,000 Employeetietiree +1 .
[RC Al $1:580 Esnghiyaaacins + 2 or-mees Nat Applicable
Annual Deductible 5700 Indiidual $1,400 Individual 51,500 Indvidual :g’ggg '::::‘1”"' 5933 Individual :;‘g‘;’g ';.‘fr’r"'u"“’[
52,100 Family 54,200 Family $4.500 Family i y 52,799 Family ; y
40% of eligible
axpenses ater 35% of eligible iﬂi:i::{x‘[
- 20% of eligible Seductitiomdthe: || fes ot Giiskla SR WL 0% of sig) ko deductible and the
oinsurance il diffarence St deductible andthe  sxpensas after il
o batween the é difference between  deductible
deductible deductible the allowed
allowed amount the allowed amount Sl andihg
and the charge and the charge charge
Out.of-Pocket Maximum :
$3.000 Indwvidual $6.000 Indnvidual
{includes deductible) Mot Applicable Not Applicable 537000 Famiy 348,000 Fomity Not Applicable Hot Applicable
Pharmacy Out-of-Pocket Included in total Included in total
Maximum 52,500 outof-pocket outof-pocket 52,500
maximum maimum
$35 for pnmary Only certain
B o Eate fgé;m - Not Applicable ?gé;’f"d = Not Applicable doctor senvices are
) $B1 for specialist covered
$30 for primary 15% after
doctor, $15 if you deductible;
use $15 added to HRA if
Office Visits. PCP on ID card 40% aer YouusePCPonlD; o b ;f:' o pny 50% after
$70 for specialist; deductible $10 added to rcaducie - ;’g’r spetitint deductible
60 if you use Blue HRA if you use Blue pec
Options Designated Optians Designated
specialist specialist
5233 copay, then 15% after
20% after deductible;
. : 5233 copay, then ! 5201 copay, then 5281 capay, then
Inpatient Hospital et At ater Foedin EA 5% ater dacuctitle 30% ater 50% atter
use Blue Options. syt Options Designated Hecictbie i
Designated hospital hospital
Prescription Drugs
«Tier 1 $12 copay 512 copay
per 30-day supply per 30-day supply
540 copay
«Tier2 $40 copay
e sopely per 30-day supply
Applicable copay Applicable copay
“Tierd 64 and the difference S84 and the difference
L3 TR gy Detwesn the 1% afler deductible 3% after deductible 2ot S0RYY between allowed
i Y allowed amount pe Y supply amount and the
and the charge charge
= Tier 4 25% up to $100 per 25% up t0 5100 per
30-day supply 30-day supply
= Tier & 25% up to $125 per 25% up 1o 3125 per
30-day supply 30-day supply
- ACA Preventive
2 50 (covered at 50 (coverad at S0 {covered at S0 {cavered at ;
Medications 100%) 100%) 100%) 100%) Not Applicable Hot Applicable
« CDHP Preventive
Medications Mot Applicable Not Applicable 15% no deductible  15%, no deductible ot Applicable Hot Applicable
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Health Plan Option Selected
0

TOTAL BENEFITS COST

Medical $184
This enrollment period is for coverage beginning February 1, 2015, 4 Return to Benefits Summary
+ Step 1: Who's Covered
You, Jimmy

The CDHP and
Why You'd Want It

o

+ Step 2: Wellness Premium Credits

Step 3: Select an Option Medical Plan Options

Please click the button below for a more

No Coverage detailed look at your medical plan options:
@UICENE Traditional 70/30 Plan o T o

Employee + Child{ren)
$205.12
[ What will | really pay for this option?

# Other Coverage Levels

Annual Deductible Coinsurance Maximum Qut-of Pocket Maximum

In-Network In-Network (Excludes Deductible) Hot Applcable

5933 Individual $3.793 Individual

52,799 Family 511,379 Famiy Pharmacy Out-of Pocket Maximum
Out-of.Hetwork Out-of-Network (Excludes Deductibie)

1,866 Individual 57,586 Indrvidual 52500

55,596 Famiy 522,758 Famty.

@SS Enhanced 80/20 Plan

Employee + Child{ren) $286 36

# Other Coverage Levels

Original Cost:  $336.36
Credt: (550.00)

[l What will | really pay for this option?

Annual Deductible Coinsurance Maximum ‘Out-of-Pocket Maximum

In-tetwork In-Hetwork (Excludes Deductible)
$700 ndwidual 53210 Indwiual ot Appicable

52,100 Famiy 59,620 Family .
Out-of-Network Out-of-Network (Exciudes Deductible) Pharmacy Out-of Pocket Maximum
$1,400 ndividual $6,420 Indhidual

54200 Fanily 319,260 Family 2500

@ GRS Consumer-Directed Health Plan

Employss + Chidiren) $184.60

[ Other Coverage Levels

Origingi Cost:  $224.60
Credt: (540.00)

[ What will | really pay for this option?

Annual Deductible Coinsurance Maximum Out-of-Pocket Maximum
In-Hetwork Not Apphcable In-Network (includes Deductible)
$1.500 Individual 53,000 Individual

54,500 Family 59,000 Famiy

Out-of Hetwark Out-of Hetwork (includes Deductible)
53,000 Ingividual 56,000 Ingividual

59,000 Family $15,000 Famiy

Pharmacy Out-of.Pocket Maximum

Inchuded i tatal out-of-pocket maxmum
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Other Insurance

L. John smith ¥ Secure Mailbox (0) contactUs  (3) Hep @@ chat [ pint (W Logor

¥ Novdh Guroline,
QR State Health Plan
" FOR TEACHERS AND STATE EMPLOYEES
A Division of the Department of State Treasurer

Home Health Benefits Tools & Resources Life Events

° Get Started ° Review Your Information ° Enroll In Your Benefits

Medical

This enrollment period is for coverage beginning January 1, 2015. 4 Return to Benefits Summary

Consumer-Directed Health Plan

You are covering yourself and Jimmy for $184.50 per pay period.

The CDHP and

Wh ’
Step 3: Other Insurance y You'd Want It

Are you or any of your covered dependents enrolled in other insurance for this
benefit?

Medical Plan Options

Please click the button below for a more

detailed look at your medical plan options.
o Save and Continue »
Plan Details

20



Enrollment Confirmation

¢ Nowh Gurolina
QW State Health Plan
" FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Treasurer

Home Health Benefits Tools & Resources Life Events

|
o Get Started ° Review Your Information ° Enroll In Your Benefits

Congratulations! Your enroliment steps are complete.

Confirmation number: 16
Use the printicon in the top right corner or at the link following of this section to print a paper copy of this screen for your records.

Benefits
as of 01/0142015

Pre-Tax PostTax

Consumer-Directed Health Plan §184.50 == 5184.50
Employee + Child (Jimmy)
Wellness Credits Applied:
Yes - Non-Smoker Credit e
Yes - Health Assessment Original Cost: 522450
Yes - PCP Selected Credit: (340.00)

- Total per pay period 518450 £0.00
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