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Enrollment Workflow: Active/SHP Prime Retirees

Work is currently under way to integrate the premium incentives into the enroliment
workflow. While the member experience will be slightly different on each platform
(Benefitfocus and BEACON), both will offer the same options.

« Primary Care Provider (PCP) Election

- The option to select a PCP will be presented during the enrollment workflow —
once elected, the appropriate premium credit will be applied

- If PCP(s) selected prior to enrollment, the appropriate premium credit will be
applied
« Health Assessment (HA)

- The option to take the HA will be on the welcome page and within the
enrollment workflow

- If the HA was completed in the appropriate timeframe prior to enroliment, the

appropriate premium credit will be applied and the HA will not appear in the
enrollment workflow

« Smoker Attestations

- Smoker attestations will be included in the enrollment workflow and the
appropriate premium credit will be applied if the attestation is affirmative
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Premium Incentives Scenario: 2014 Member Workflow
ERS-76557 Open Enroliment or New Hire or Life Event New Enrcliment

Smart Access Health | Ll
W Assessment
.
L i *
PC Premium
K [ Fer " Sum " Cradits _" —
4| K| @ o] coo
A Divition of the Department ef State Treasurer
HOME BASIC INFO
« Success! Your Health Assessment has been completed! >
Welcom e, JOh n! L. An Important Note for You
You have new benefits being offered to you: Before beginning the enrcliment process please

make sure that you have the following information:

+ You have 0 days to elect your Current Enroliment

benefits. ® The Social Security Number for any dependent
that you may want to cover.
Infermation regarding any other health
insurance plan that you are covered, including
the name of the insurance carrier, policy
number and effective date of coverage.
® [f you participate in Medicare, please have your

Medicare number and effective date.

* You have 22 days to elect your Open Enroliment benefits.

A You have new benefits DE"'Ig offered to you:
're
(‘;PE * You have 22 days to elect your Open Enrollment benefits.
- My Basic Information " Symmary of your Benefits
ﬁ View and edit personal information 8 . View a summary of your benefts

My Beneficiary Form
M}' Benefits a_') View your beneficiary form

@ View and edit benefit information

My Login Information
g Edit Password
N

My Language Preferences

{ﬁ Edit your language preferences 3



Premium Incentives

Scenario: 2014 Member Workflow

ERS-76557 Cpen Enroliment or New Hire or Life Event New Enroliment
i i 1st Banafit Enroliment
|| PReview/Edit | | sl Offar Start: Ll
Personal ed
Indicate AHA completad
v
Whom are you it Additional Pop FCP Pramiurm
o " Depandant " nsurance? | | 4 " Summary " Cradits —
< ¥ @ ol coo
& North Garolina
(@R State Health Plan
FOR TEACHERS AND STATE EMPLOTEES
A Division of the Depariment of State Treasurer
HOME MY BASIC INFO MY BENEFITS i

o Profile 2 Shop for benefits 3 Review

Tell us about yourself

Please provide us with your profile information.

Personal and contact information

First name *

John

Date of birth *
mmiddfyyyy

Address line | *

123 Main St.

Cigy *

Lorem ipsum

Country *
USA

Middle name

Gender *

® Male | () Female

Address line 2
State / province *
5C

Zip / postal code *
28414

elections 4 Confirmation

Lase name *

Smith

Social security number

XXX-XX-1234

| Cancel |




Premium Incentives

Scenario: 2014 Member Workflow

ERS-76557 Cpen Enroliment or New Hire or Life Event New Enrollment
Completed?
Yos N Review/Edit/Add N N N
| A Dependent
Indicate AHA completad
|
b 4
‘Whom are you AddfEdit Additicnal FOP = PCP Premium L
covering page zndent nsurance? 4 Summary Cradits
# = new paga
L ® @| coo
@ North Garolina
(@R State Health Plan
FOR TEACHERS AND STATE EMPLOYEES.
A Divition of the Depariment of Stafe Treasurer
HOME MY BASIC INFO MY BENEFITS k-

@ Profile

Tell us about your dependents

2 Shop for benefits 3 Review elections 4 Confirmation

Please fill out the information on anyone you wish to cover for any benefits. Once you start shopping for
benetfits, you can add or remove your dependents based on what coverage you would like them to have.

Dependent information

First name * Middle name Last name *

Jessie Smith
Date of birth * Gender * Social security number

-]

mm/ddfyyyy () Male | ® Female XXX-XX-1234
Address line | * Address line 2

123 Main St.
Ciry * State / province *

Lorem ipsum 3C

Country * Zip / postal code *

UsSA 28414

o
m o mkRiy 5




Premium Incentives Scenario: 2014 Member Workflow

ERS-76557 Open Enrollment or New Hire or Life Event New Enroliment
Complated? ist Bonoft Enroliment
Smart A Health FeviewTditiadd Add/Raview SR e o
byl | . S ¥ : Offar Start: —*
Walcome 1art Heppndant Maidizarg Medical
|
b 4
» Finish
Al /Edit Additienal FOP PCP Pramiurm
Dependont — " nsurance? | ) e " Surmmary B Cradits A —
R ® @] coo
¢ North Garolina
QMW State Health Plan
FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of Stafe Treasurer
HOME MY BASIC INFO MY BENEFITS -‘ﬁ

@ Profile 2 Shop for benefits 3 Review elections 4 Confirmation

Medicare

Please provide Medicare information if applicable.

Medicare information (7]

Are you or any of your dependents covered by Medicare?

(® No
() Yes

Next - Save | Cancel :




Premium Incentives Scenario: 2014 Member Workflow

ERS-76557 Open Enroliment or New Hire or Life Event New Enroliment
Complated? 5 2
Srmart 1st Benefit Enrolimeant
Smart | —H  Offer Start: [—sl ot = Landing
Walcome Medical
Indicate AHA completed
.
+*
Review/Add/Edit Additioral rop FCP Pramium
Depandent A nsurance? A 2 1 Summary ™ Cradits * —*
¥ =new page
i © @] coc
& North Gurolina
( B State Health Plan
FOR TEACHERS AND STATE EMPLOYESS
A Division of the Depariment of Stafe Treaurer
HOME MY BASIC INFO MY BEMNEFITS k=

1 Profile o Shop for benefits 3 Review elections 4 Confirmation

Welcome to Open Enrollment!

Please click Start section to complete your Medical Otfer section.

My Current Benefits My Open Enroliment Benefits

© Hesonr

Section Incomplete - Please complete by 10/31/2013

You are being offered the following options
Medical

@ Dental Offer

You are being offered the following options

@ Life Offer

You are being offered the following options




Premium Incentives Scenario: 2014 Member Workflow

ERS-76557 Open Enroliment or New Hire or Life Event New Enrollment
L : 3
it al 5 Banefit Enroliment
S Acesss Heallr - ! L Oferttan | Options Landing
Welcame : J—\—  Wecome Modical Page
Indicate AHA completed
it Additienal - ist Banafit N ’mlwc:\! ‘
™ Dopandent | 7| [ nswance? [ PGP [ =¥ Summary ol
& Nordh Glrolina,
am State Health Plan
TOR TEACHERS AN STATE EMFLOTEES
A Division of the Dapariment of State Treasurer
IOME MY BASIC INFO MY BENEF
1 Profile o Shop for benefits 3 Review elections 4 Confirmation
Health plan comparison
Compare state health plan options for active and non-Medicare primary retirees below.
Consumer directed
Premium Traditional 70/30 plan Enhanced 80/20 plan health plan (CDHPY*
Employee only premium base $0 $25 $0
‘ Employee only premium surcharge 50 $40 $40 |
Total employee only premium $0 $65 $40
Wellness premium credits
Employee N/A $20 $20 |
{and spouse, if covered on plan) attest to not smoking
Each family member selects a primary care provider N/A $15 $10
at time of enrollment
Employee completes health assessment NIA 315 310
‘ Premium total credits NA $50 540 |
Total premium with credits applied
Employee only s0 $I5 $0
Wellness incentives
PCP Office Visit $35 copay $30 copay or $15 copay $15 credic

inta HRA fund account
when using PCP listed
on D cargh*

(incentives do not apply
to this plan)

when uging PCP listed
on their ID card**

Specialist Office Visic

Inpatient Hospical Stay

$81

$70 $10 credit
(incentives do not apply ccp@yorgzxed by $10 into HRA fund account
to this plan) when a Blue Options when using a Blue Optians

$291

30% after deductible
(incentives do nat apply
ta this plan)

designated pravider is
utilized

$233 copay afrer deductible
or $0 co

when a Blue Cptions
designated haospital is
utilized

designated provider

$50 credic
into a HRA fund account
when using a Blue Options

designated provider

#The Consumer Directed Health Plan (CDHP) is a High Deductible Health Plan (HDHP) in which copays do not apply. Each employee in the CDHP will receive $500 in 2 Health

Reimbursement Account (HRA). Employees with one dependent will receive $1.000 in their HRA and employees with two or more dependents will receive $1.500 in thelr HRA. New
members wha elect the COHP with an effective date after January 1, 2014 will raceive a prorated amaunt in thelr HRA. HRA funds will autoratically be used to offset the member's
out-of-pocket expenses, Once the HRA reaches a $0 balance, daductibles and coinsurance will apply.

A Primary Cara Provider (PCF) must be selected by the end of annual enrollment, initial enroliment, or during a qualify il
Members electing a PCF for the first time after these periods will not be eligible for the copay reduction until the next plan year.

|

‘ Log out | 8

to meat for the copay reduction.




Premium Incentives

Scenario: 2014 Member Workflow

ERS-76557 Cpen Enroliment or New Hire or Life Event New Enrollment
L: r.--"r_}ph:t:‘.c:’r‘ i iy 1st Berafit Enralimant
Smart VoS A || Review EditfAdd L . {ﬂn[ I 1
Walcome N apendant " Medical
Indicata AHA completad
[
h 4
e A Br et * y Finish
Whom are you | | | Additional | Fop | PCP | Prarmiurm | | et
covering page Depandant nsurance? 2 Surmmary Credits UMY "ﬁ[N ':F
* = new page
Sl ® @] coo
@ North Guarolina
QR State Health Plan
\ | FOR TEACHERS AND STATE EMPLOYEES
A Divisien of the Depariment of State Treasurer
HOME MY BASIC INFO MY BEMNEFITS F
1 Profile e Shop for benefits 3 Review elections 4 Confirmation

Medical: Whom do you want to cover?

Choose from your list of dependents below.

‘ Name Relationship ] Date of birth l Gender
John Smith Subscriber 01/25/1975 Male
~ Jessie Smith Child 10/21/1981 Female # Edit
¢ Jehnny Smith Child 01/02/2011 Male # Edit
*+ Add dependent




Premium Incentives
ERS-76557

Scenario: 2014 Member Workflow

Open Enroliment or New Hire or Life Event New Enroliment

Completed? ) =
Yes ReviewE dd st Bonefit Enraliment
—+| n —=| — LT | Offar Start: ~ |—# Options Landing
Depandant 2
£ Medical rage
Indicata AHA completad
|
h
* Finish
! are you Review/Add/Edit | Additional | FoP | PCP Pramium | o 15t Banefit L,
CoOVEring page Dependent e Surnmary Cradits Summary
% = new paga
4| F @ ol coo
& North Guroling
@M State Health Plan
\ | FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Trecswrer
HOME MY BASIC INFO MY BEMEFITS -‘ﬁ
1 Profile e Shop for benefits 3 Review elections 4 Confirmation

Review requirements to add this dependent

Addtional information is needed about this depenent

‘ Name Relationship ] Date of birth ‘ Gender

Johnny Smith Child 10/26/2012 Male

In order to be covered, a child or student must meet both of the following requirements:
+ Be a naturally, legally adopted or foster child for whom you are a court appointed guardian
+ Not eligible for their own employer sponsored health coverage

Are the above requirements met?
() No, this dependent does not mest the above requirements.

() Yes, this dependent meets the above requirements.

| - Save | | Cancel |

10



Premium Incentives
ERS-76557

Scenario: 2014 Member Workflow

Open Enrollment or New Hire or Life Event New Enrollment

* B *
[ i - st Benefit Enrolmant
calth art oy it Review/Ed/Add AddiReviaw Pl
essment Welcome [ |  Personal Dependent | *]  Medicars — 'l“'“‘l_;‘r—““‘““
Indicate AHA completed
Plan Salection Additional PGP Pramium ¥ st Benfit Finish
Picks Eligable | *| Insuranca? || PCP ™ Summary [ ] Creds ™ Summay [H enoiment
4@ a
North Garotina,
State Health Plan.
FOR TEACHERS AND STATE EMFLOYEES
A Diviion of the Department of State Treasurer
HOME | MYBASICINFO | MY BENEFITS
1 Profile o Shop for benefits 3 Review elections 4  Confirm.
Medical
Please select your plan
Costs based on Persons covered | John Smith, Jessie Smith, Johnny - Uniferm Summary of Coverage
@ Summary of Benefies sng
Coversge
Access this link to view the
Uniform Summary of Coverage
Traditional 70/30 PPO Plan documents for your plan.
$207.37 Preventive Care $35 Copay
per month Office Visit Copay $35 Copay
Specialist Visit Copay $81 Copay

Rate does not reflect wellness
premium credits
Select plan

Hharr e

Benefit Year Deductible $933 Individual/$2,799-Family
$291 copay, then 30% after deductible

$291 copay, then 30% after deductible

Inpatient Service Copay

Emergency Room Copay

Q Plan details. s Plan documents ~

Enhanced 80/20 PPO Plan

Preventive Care $0 Copay
$30; $15 if you use PCP on ID card

Office Visic Copay

per month

FRate does not reflect wellness
premium credits

$186.63

per month

Rate does not reflect wellness
premium credits

Specialist Visit Copay $70 Copay
Copay reduced by $10 when Blue Options Designated Provider utlized
Inpatient Hospital $233 Copay after deductible

or $0 Copay when Blue Options Designated Hospital utiized

Emergency Room Copay $233 Copay after deductible

or 50 Copay when Blue Options Designated Hospital utiized

Q Plan details I8 Plan documents

‘Consumer Directed Health Plan

$0 Copay
$1500 Individual/$4500 Family

Preventive Care
Benefit Year Deductible
HRA Account balances may offset deductible

Office Visit Copay Deductible/ 5% Coinsurance

Earn $15 in HRA when utilize PCP
Specialist Visit Copay Deductible/1 5% Coinsurance
Earn $10 in HRA when wtilze Blue Options Designated Specialst
Inpatient Hospital Deductible/15% Coeinsurance

Eam $50 in HRA when utiize Blue Options Designated Hospital

Q Plan details I8 Plan documents

11



Premium Incentives
ERS-76557

Scenario: 2014 Member Workflow
Cpen Enroliment or New Hire or Life Event New Enrollment

Complated? i Enrolimeant
Smart Health Yes Review/Edititdd NH[ Bf”“"l o
— — — Offa -
‘Walcoma ert | /N | Depandant Offar Start:
LN Medical
Indicate AHA completad
|
b 4
Whom are you Raview Add/Edit Additional pep PCP Framium 12t Banafit
covaring page Depandant nsurance? Summary Cradits Surnmary ’
* = naw page
AT @| coo

¢ Nordh Gurolina
(=1 1
o State Health Plan

FOR TEACHERS AND STATE

EMPLOYEES

A Division of the Depariment of Stafe Treasurer

HOME

1 Profile

MY BASIC INFO

o Shop for benefits 3

Medical: PCP

Search from the list of providers to enter your PCP Code.

*PCP Code

MY BEMEFITS

Review elections

PCP Mame

4 Confirmation

John
Smith

Do you and your dependents use the same provider?

Search

No :
Johnny Search
Smith
*
Jessie Search
Smith
*®

Save |

12




Premium Incentives Scenario: 2014 Member Workflow

ERS-76557 Gpen Enroliment or New Hire or Life Event New Enrollment
Complated? B e
Smart Access Healtt Yes RaviswEdit Review/EditiAdd st Banafit . BRrclmenk:
'\-‘.'\.-,.I:?In-rwlw- e (':n[rn r " _‘E\'llr\J . " I:'F:I.Jt.‘rmlr-n:!_ ':.‘:-1.’” Start:  |—» Dptions Landing
oS TE 7% e el Aedical

h
b _d
Whom are you Raview/Add/Edit Additional - PCP Premilrm 15t Banafit
= # — = - b PCF | - e - L
covering page Dependant nsurance? Summary Cradits SUMMary

% =new page

4 | @

Finish

— enrclimeant

FOR TEACHERS AND STATE GH'IO'?S
A Divizion of the Depariment of State Trearurer

¢ Norch Garoline
ql State Health Plan

HOME MY BASIC INFO MY BENEFITS

1 Profile @ Shop for benefits 3 Review elections 4 Confirmation

Medical: PCP

Provider summary

PCP Code PCP Name Last Effective Date
John Smith 3I0NCB2 19281__ 01 Joseph Bruckert N/A
Jehnny Smith JI0NCB2 19281__ 0l Joseph Bruckert NIA
Jessie Smith 310NCB2 19281__ 01 Joseph Bruckert /A

13



Premium Incentives Scenario: 2014 Member Workflow
ERS-76557 Open Enroliment or New Hire or Life Event New Enrollment

t Banafit
Offar Start: —
Madi

Completed?
. Yos

*
. Premium st Benefit
™ ™ ™ PGF ™ —* Credits [ Summary
g (L L)
North Garodine
State Health Plan
FOR TEACHERS AND STATE EMPLOYEES
A Division of the Depariment of State Trecswrer
HOME MY BASIC INFO MY BENEFITS "

1 Profile e Shop for benefits 3 Review elections 4 Confirmation

Premium credits

Please complete the activities below to receive premium credits.

» Primary Care Provider Credit amount $15.00 +
b Health Assesment Credit amount $15.00 ¢
¥ Smoker Attestation (7]

I and, if applicable, my spouse are not tobacco smokers or promise to participate in a tobacco smoking
cessation program, during this benefit year.

| understand that making a false statement, representation or attestation to the Plan could result in my
termination from the Plan and that by attesting to my tobacco status | am also agresing to cooperate
with the Plan in any efforts to verify that status.

| lAgree | | |Disagree

Next | - Save | | Cancel

14



Premium Incentives Scenario: 2014 Member Workflow

ERS-76557 Open Enroliment or New Hire or Life Event New Enrollment
GHipeea? £ e 15t Banafit Enralimant
Smart Yas rt || ReviewEditiadd | | Aol 1 |yl Options Landing
Walcome ] L Walcome Depandant Jifar Start: ] t
AN Medica raga
Indicate AHA completed
|
h 4
-
‘Whom are you L Additicnal | Pop |l FCF | Premium | L,
~ovaring page Dependant e Summary Credits
* =naw page
Nl D 2| GO
& North Garoline
QM State Health Plan
WD i reaciens ano sare curiovees
A Divizion of the Depariment of Slate Trecsurer
HOME MY BASIC INFO MY BEMEFITS =

1 Profile o Shop for benefits 3 Review elections 4 Confirmation

Premium credits

Please complete the activities below to receive premium credits.

» Primary Care Provider Credit amount $15.00 +*
» Health Assesment Cradit amount $15.00
¥ Smoker Attestation Credit amount $20.00

Congratulations, your credit has been applied!

I and, it applicable, my spouse are not tobacco smokers or promise to participate in a tobacco smoking
cessation program, during this benefit year.

| understand that making a false statement, representation or attestation to the Plan could result in my
termination from the Plan and that by attesting to my tobacco status | am also agreeing to cooperate
with the Plan in any efforts to verify that status.

El o o




Premium Incentives
ERS-76557

Scenario: 2014 Member Workflow

Open Enroliment or New Hire or Life Event New Enroliment

Complated? * 1st Banafit -
Smart Acc 3 A Smart Raview/Edit Fev dd Add/Review i o -
—» —» —» N Diffar Sta (—s Options Landing
Welcoma L 3 AN Welcoma Parsonal Dependent Medicare [ Offer Start P
Indicata AHA completed
Whom are you Additianal FGP Pramium * 1st Benefit Finksh
Whorn are y Additiana C a
. —* Cl —* - —+ - | enroll it
covering page Insurance? FGP Summary Cradits Summary — I;NT:I
“* = new page
4[] [@

& 000

FOR TEACHERS AND STATE EMPLOYEES
ition of the Depariment of State Treasurer

HOME MY BASIC INFO MY BENEF

1 Profile 2 Shop for benefits o Review elections 4 Confirmation

SHP Medical

Medical summary

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

“.. Important Note &

© vesn

Medical: Accepted #* Edit

Plan: Enhanced 80/20 PPO Plan

# Edit

Caoverage Level: Employee and Children

Your Cost: $225.78 per pay period

Primary Care Provider $15.00
Health Assesment $15.00 «

Smoker Attestation $2000 «

Primary Care Provider: John Smith: Joseph Bruckert, Code 310NCB2 19281__01
Johnny Smith: Jaseph Bruckert, Code 310NCB2, 19281__01
Jessie Smith: Joseph Bruckert, Code 3I10NCB2, 19281__01 » Edit
Effective Date: 01/01/2014 ~ Edit
«
Additional Insurance ~ Edit Medicare + Edit
None None

Dependents -~ Edit

Name Relationship Status
Johnny Smith Child
Jessie Smith Child

To edit a person's Name or S8N, click the person's name.

m Log out Cancel

® 2013 Benefitfocus.com Inc., All Rights Reserved
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Premium Incentives
ERS-76557

Scenario: 2014 Member Workflow
Open Enroliment or New Hire or Life Event New Enroliment

Completed? * 15t Banafit E *
Smart Ace 3l Smart Reviow/Edit Fen dd Add/Review - . o -
Welooma g ) . s e heperdert [ Medicare [ Offor Start. |— Ot La
Indicate AHA complated
* .
‘Whom are you Additional - PCP Premium 1st Benefit . ”"rh t
covering page nsurance? | | e ™ summary [ Credis Summary  [* ILF:’I
J =new page
4| @ & 000
¢ Norih Guarolina
B State Health Plan
FOR TEACHERS AND STATE EMPLOYEES
ivion of the Depariment of Slate Treasurer
HOME MY BASIC INFO MY BENEFI
1 Profile 2 Shop for benefits Review elections 4 Confir|
! o CART SUMMARY
. This is a summary of your current benefit elections.
SHP Medical
Recurring Deductions (monthly)
Medical summary
Your SHP Medical benefit summary is shown below. To make changes, click Edit.
Please note that your benefits have not been saved. You must click Save to comple Medical $275.78
Primary Care Provider -$15.00
= Health Assesment -515.00
W Important Note Smoker Attestation -$20.00
Dental $20
é Medical Life 510
Medical: Accepted #* Edit AD&D $1
Plan: Enhanced 80/20 PPO Plan Recurring Deductions $256.78
# Edit
Caoverage Level: Employee and Children
Your Cost: $225.78 per pay period
Primary Care Provider $15.00
Health Assesment $15.00 «
Smoker Attestation $2000 «
Primary Care Provider: John Smith: Joseph Bruckert, Code 310NCB2 19281__01
Johnny Smith: Jaseph Bruckert, Code 310NCB2, 19281__01
Jessie Smith: Joseph Bruckert, Code 3I10NCB2, 19281__01 » Edit
Effective Date: 01/01/2014 ~ Edit
«
Additional Insurance ~ Edit Medicare + Edit
None None

Dependents -~ Edit

Name Relationship Status
Johnny Smith Child
Jessie Smith Child

To edit a person's Name or S8N, click the person's name.

m Log out Cancel

© 2013 Benefitfocus.com Inc., All Rights Reserved 17
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Enroliment Preview: Split Contracts

One of the most complex elements of the enrollment process is managing “split
contracts,” where one or more family members are eligible for SHP Primary benefits and
other family members are eligible for Medicare Primary benefits.

Split Contract Enrollment Rules:

« When the retiree and dependents are both Medicare Primary or both SHP Primary, the
dependents’ enroliments will match the retiree’s enrollment. There is one exception to
this rule. When all Medicare Primary retiree family members enroll in an MA-PDP plan
and CMS “dis-enrolls” one family member, the “dis-enrolled” family member will be
enrolled in the Traditional 70/30 PPO Plan.

« When the retiree and dependents are split between Medicare Primary and SHP
Primary, the Medicare Primary members will only be offered the Medicare Primary
options. The SHP primary members will only be offered the SHP Primary options. If
there are multiple dependents on a separate contract from the retiree, all the
dependents must elect the same option.

= Example:

= Retiree is Med Prime and is offered the 4 MA-PDP plans and the Traditional 70/30 plan —
Retiree elects the Enhanced MA-PDP Plan

= Dependents are SHP Prime and are offered the Enhanced 80/20 Plan, the CDHP and the
Traditional 70/30 PPO Plan - Dependents elect the CDHP

’ North Gurolina

e- State Health Plan

' FOR TEACHERS AND STATE EMPLOYEES

18 A Division of the Department of State Treasurer



Enroliment Preview: Ongoing Enroliment for Medicare Primary Retirees

Auto-Enrollment Rules for Retirees Turning 65 or Entering the
Retirement System at Age 65 or Older

- Retirees/Dependents Turning 65 — No other family member Medicare Primary

« Auto-Enrolled in a base MA-PDP 90 days prior to effective date and offered to elect
any of the 5 available options — Final election must be made 30 days before the
effective date.

- Retirees/Dependents Turning 65 — Family member(s) already Medicare Primary

« Auto-Enrolled into the same plan as other Medicare Prime family members. Notified
of the enrollment and advised of the options available at the next open enroliment.

- Active Member or New Retiree coming into the Retirement System 65 or older

- Retirees with at least 60 days notice — Auto-Enrolled in a base MA-PDP and
offered to elect any of the 5 options — Final election must be made 30 days before
the effective date.

- Retirees with less than 60 days notice — Auto-Enrolled in the Traditional 70/30
PPO Plan and advised of the options available at the next open enrollment.

North Gurolina

J
(e. State Health Plan

P 19 A Division of the Department of State Treasurer




Next Steps: Plan Designs and Enroliment

Multiple workgroups and work-streams in progress

Wellness Incentive Enroliment front-end web requirements
Medicare Primary Enroliment front-end web requirements

Health Assessment Connectivity between ActiveHealth Management, BEACON and
Benefitfocus

In- and outbound file enhancement or new implementations between Benefitfocus and
BCBSNC
Humana
UHC
COBRAGuard
« Retirement System
Inbound file transfers from BEACON to Benefitfocus
HRA Integration
ESI/BCBSNC Integration for CDHP
Enhanced ID Cards to reflect Wellness Incentives and Blue Options Rewards
New Billing Process in development to support Medicare Advantage

Payroll requirements and testing for Benefitfocus groups with eLinks for Community
Colleges, UNC University System, Charlotte Mecklenburg Schools, NC Housing &
Finance

Implementation of the Total Compensation Tool — Approximately 75 Benefitfocus
groups

CC

North Gurolina

State Health Plan

FOR TEACHERS AND STATE EMPLOYEES

20 A Division of the Department of State Treasurer
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