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How to Complete 2025 Open Enrollment Online
(Non-Medicare Retirees)

2

eBenefits for Enrollment

4

Find a Doctor

Click here to log into eBenefits, where you can complete your enrollment, 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 _d
roviders.

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

Resource Centers

| State Health Plan Resource Center

l. | Pharmacy Resource Center

New Employee Resources

00
ao
| biabetes Resource Center . ;
Qualifying Life Events &

Dependent Eligibility

Welcome aboard! 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
Carolina and Constituent
Institutions

Click here to login to eBenefits through your

institution

Employees of the NC
General Assembly

NC General Assembly employees login to
eBenefits

Retirees Using the
ORBIT System




i Estimat # Forms and Applications

Are you a first-time user? User Name If you would like to calculate Need to download forms without
benefits without pre-filled any pre-filled information? ORBIT

If 50, you will need to nil persenal information, use the pravides convenient access (o

create your account. & Forgot your User Name options below. To calculate forms for printing without logging
benefits with your information in.

Password (case-sensitrer] e-filled, p o
re-Til 54 gin.
Register P o PRaEig NOTE: To access forms with your

information pre-filled, please

[ n. .
[ Forgot/Change Your Password e R B login.

i orms and lication:
NC 401(k)/457 Transfer Benefit Fono el Appliantions

service Purchase

ENTER Username : ( If you can’t remember your

and Password ¢ username and password, follow
CLICK Log in Enter your ORBIT Username and Password, ‘Q‘ the steps fo reset your username
L

or password.

then click Log in.

Home/Retired

A Message from the
Treasurer

Welcome to ORBIT! This secure portal provides 24/7 access to your personal retirement account
information. ORBIT has tools available for employees and retirees, from creating a Custom Benefit

Home/Retired Estimate to reaching a counselor with a specialized request.

State Health Plan
eBenefits

As an active or separated employee, ORBIT is a one-stop retirement planning resource where you can
review your membership service and contributions, designate and maintain beneficiarles and apply for

retirement online.

Maintain Personal
Information For those who have successfully made the transition to retirement. ORBIT is the gateway to your

payment history, tax withholdings and annual forms, income verification letters and more.

Maintain Direct ) i N )
Deposit Having chosen a career to teach, protect, or otherwise serve the citizens of North Carelina, you
have membership in one of the strongest pensions in the United States. The six percent you
contribute(d) per month, along with your employer’s contributions and investment returns,

help to fund your potential vested retirement benefit.

Maintain Tax
Withholding Election

View 1099/W2 Tax
Documents

@ Maintain Personal
@B information

State Health Plan

Maintain Beneficiaries eBenefi

. ;. intain Direct
I peposit

Request Income
Verification Letter

eBenefits in the State Health Plan

View the personal information
(name, address, date of birth, etc)
we currently have on file for you.

Manage your benefit payment
NC 401(k)/NC 457 account information.
Transfer Benefit

Estimate
View

el "L R+ +2

View CDB Information

State Health

Plan eBenefits Once logged in to your ORBIT account, select the State Health Plan eBenefits

menu item on the left side of the screen or in the green box.

Home ' Home | State Health Plan eBenefits

State Health Plan eBenefits

+ State Health Plan Information Center

Home/Retired Noreh G

State Health Plan
eBenefits

Maintain Personal
Information

e Health Plan coverage can be accessed through eBenefits, Click “Yes™ to the terms and conditions below and you will be redirected 1o eBenefits.

JAin a new window. Tumn off the pop-up blocker or add this website to the exception list to acc: . You will be logged into

Maintain Tax

Withholding Election
* I understand | NeNpPCO permit pOpUp windows.
View 1099/W2 Tax

‘ Documents  Yes. | agree to the terms & conditions. | X No. | don't agree to th

Request Income
Verification Letter

You will be asked to agree to the Terms and Conditions. Please be sure to turn
off your pop-up blocker or accept pop-ups from this website. You will not be
able to continue until this has been completed.

Terms and
Conditions




®

s North Carolina

Total Retirement Plans

Home Health and Wellness Financial Yellness Videos

QuickLinks

= Enroll Now!

HUMAMNA Click Here to View and/for Edit Your Benefits »

State Health Flan

State Retirement

Systems
®= Humana
Click Here to View your Humana Benefits -~
SELECT
Enroll Now Select Enroll Now to begin the enrollment process.

SELECT
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Important Messages for You

Manage Account
[pr—

e

Ky Documents

Doceram Comer it s v e et

st i Lt

Cruick Links

Your banafits at a glance

Update

Primary Care Provider Under “M A " ol d Pri Care Provid
CLICK Get Started nder “Manage Account” select or update your Primary Care Provider.

Click Get Started.

G
1

& Choose yosr HEFiex Health Care FSA coverage I

Edit Coverage
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Choose your Medical plan.
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:;!;d Who do you want to cover on this plan? e
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SELECT Plan Option

ADD Dependent(s)
(if applicable)

CLICK Next

All Non-Medicare members have
Choose a plan option and click Select Plan. been moved to the Base PPO Plan
If you need to add a dependent(s), click .1, [70/30)1fyou wantio select the
Y P . ( )' = - Enhanced PPO Plan (80/20), scroll
Add Dependent, follow the instructions.
[N

down and click Select Plan.

Premium credits

» Tobacco Attestation (Premium Credit $60) $50 00 pa< montn

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:

B | am NOT 2 lobacco wier (Nciudes Ggareties, CIgIrs. PPes, chewing Iobacco. Brull, vapng or any product contanng

7] P el |
| am a tobacco wser, | agres io compiele ai leasi one IKEACCD CeRIAtON CouNSEing Session by Movember 30, 2024 (Please
nabe Yonl My NS4 OUr S50 mOninl BeSmaET. Cre if you B0 not Vsl & Primary Care Provicer 17 & 008000 COESE0N
CouUndBing Ieidion &l Boread by Nowembe' 30 004 ) Ad GEit of IRl SEReILENON. | URGSMILENG TRl MEkng § [Sie JEBma
DS IANLANC OF BIEILENGN Soull Fedull N Fry TIMINESCA Iom Stte HEAEN PIan CoverBgn. | SO BOPeS 15 COODTENS wilh the
Pian
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P AA— .
SELECT 5 (
The Base PPO Plan (70/30)
Your Response Mo 4 mfroe £
CLICK N Select your response. This is necessary —Q— remains premium-iree for
ext . R _ eligible retirees.
to reduce your premium in the Enhanced [

PPO Plan (80/20) only.




& FROFLE - I BENEFITS =]
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 complata the section.

Medical S Doy
Enhanced PPO Plan (80/20)
DRwrnd By haina Benefit Elections (4 items)o -

Efpcivs Dale 21002203
You Pay: 550 0 per monin

Ferrens Lo

Premium credits »# o

Shorw datay W
Madicare You Paye

Toosarn [UTE}

i Prob DLl SOy PRI O MO
———1 e

Primary Care Provider » re

P |
Primary Care Visit www.shpnc.org/CPP
. . to find out bout th [
Provider (PCP All members will need to re-select their PCP. o e oprmore Aol e savings
rovider ( ) ) . ) you can receive by selecting a
Save Your 2024 selection will not carry forward. This Clear Pricing Project PCP,
‘ 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 successfully completed your enroliment process.
Same weww g et v Sodemptgs usewers S oo gy,

L = T

Your benefits at a glance

oormact Cacow Curwt Bacwin Fatorn B e

Confirmation
Statement

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

North Garolina
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A Division of the Department of State Treasurer

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



