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How to Complete 2025 Open Enrollment Online
(Active Employees)

9

eBenefits for Enrollment

o

Find a Doctor

Click here to log into eBenefits, where you can complete your enroliment, make
Online resources to help you find a provider, including Clear Pricing Project

changes to your State Health Plan benefits and access Blue Connect, where you can -
roviders.

find your EOBs, request new Plan ID cards and other benefit details. P

Resource Centers

‘ State Health Plan Resource Center
O..

o o

il

New Employee Resources

‘ Pharmacy Resource Center OO
ao
‘ Diabetes Resource Center

Qualifying Life Events &
Dependent Eligibility

Welcome abeard! As a new employee, we're here
to help you navigate through your State Health ‘ Behavioral Health Resource Center

www.SHPNC.org

eBenefits Go to the State Health Plan’s website www.SHPNC.org and click eBenefits.

Access Your Benefits via

eBenefits Retirees Using the ORBIT Employees Using the FIORI

System System
Login to eBenefits, the State Health Plan's

Login to eBenefits through ORBIT Login to eBenefits through FIORI
Enrollment System

Employees of the
University of North Employees of the NC

Carolina and Constituent General Assembly
Institutions

NC General Assembly employees login to
Click here to login to eBenefits through your eBenefits

institution

Appropriate
Enrollment System If you are employed by any of the organizations in the boxes, click to enroll.
If not, click Access your Benefits via eBenefits.




: ': Important Messages for You
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Quick Link
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Open Enreliment Benefits
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Choose your Medical plan.

f\:'-,j Who do you want to cover on this plan?
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Enhanced PPO Plan (80/20)
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SELECT Plan Option

ADD Dependent(s)
(if applicable)

CLICK Next

All Non-Medicare members have
been moved to the Base PPO Plan
(70/30). If you want to select the
Enhanced PPO Plan (80,/20), scroll
down and click Select Plan.

)

Choose a plan option and click Select Plan. If
you need to add a dependent(s), click Add
Dependent, then follow the instructions.
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Premium credits

» Tobacco Attestation (Premium Credit $60)

I attest that | am NOT a tobacco user (includes cigarettes, cigars,
pipes, chewing tobacco, snuff, vaping or any product containing
nicotine). Or if | am a tobacco user, | agree to complete at least one
tobacco cessation counseling session within the first 90 days of my
date of hire. (Please note: You may lose your $60 monthly premium
credit if you do not visit a Primary Care Provider for a tobacco
cessation counseling session as agreed within the first 90 days of my
date of hire.) 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:

@ | am HOT & tsbacco uter (INCISeS COANsties. Cigars. pipes, chawing lobacco. Srufl, vaping o amy product contamning
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& PROFLE - i BENEFTS
2025 SHP Medical Summary

Your 2025 SHP Madical benafit summary is shown below. To make changes,
dlick Edit. Please note that your benefits have not been saved. You must click
Save to complate the section.

Medical Cost Summary

Enhanced PPO Plan (80/20)

Oferwd By Artna Benefit Elections (4 items)o -

Efpcivs Dale 1002003
You Pay: 550 00 per monin

Feorons Covre

Premium credits # eoa

Show detaly W
Medicare You Payeg
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Primary Care Provider # ra

Show detaly
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Primary Care
Provider (PCP) All members will need to re-select their PCP.

Your 2024 selection will not carry forward. This

) B
|

Visit www.shpnc.org/CPP

to find out more about the savings
you can receive by selecting a
Clear Pricing Project PCP.

Save
is the PCP that appears on your ID Card and
when you visit that PCP, you can receive a copay
reduction. Confirm your elections, then click Save.
v Congratulations, @I You have successiully completed your enrollment process.
_ e e Y

Confirmation
Statement
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Congratulations! You have successfully completed your enrollment. Click on
“Confirmation Statement” to access a printable version of your benefits.

NEED ASSISTANCE?

Call the Eligibility and Enrollment Support Center
855-859-0966 | Monday-Friday, 8 a.m.-5 p.m.




