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HOW TO COMPLETE ENROLLMENT ONLINE

(Medicare Retirees)

2 4+

eBenefits for Enrollment 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 providers.
changes to your State Health Plan benefits, find your EOBs, request new ID cards and
other benefit details.

0%, Resource Centers 00

itfin ao

New Employee Resources Planning for Retirement Qualifying Life Events &
Dependent Eligibility

State Health Plan Resource Center

Welcome aboard! As a new employee, we're here to
Pharmacy Resource Center

help you navigate through your State Health Plan Guidelines for a Qualifying Life Event (QLE) and
options. This page includes resources to help you Diabetes Resource Center dependent eligibility.

understand your plan options and how to enrollin
Cancer Prevention Resource Center

benefits.

Behavioral Health Resource Center

www.SHPNC.gov

eBenefits : . ,
Go to the State Health Plan’s website www.SHPNC.gov and click eBenefits.
Access Your Benefits via Retirees Using the ORBIT Employees Using the FIORI
eBenefits System System
Login to eBenefits, the State Health Plan's Login to eBenefits through ORBIT Login to eBenefits through FIORI
Enrollment System
Erﬂployees of the Employees of the NC Employees of Jackson County
University of North General Assembly R
Caroli d Constituent Public Schools
arolina an onstituen NC General Assembly employees login to
Institutions eBenefits Jackson County Public Schools employees login to
Refl rees U SI ng the Click here to login to eBenefits through eBeneits
ORB'T System your institution




[l Estimators [# Forms and Applications

Need to download forms without

Are you a first-time user? If you would like to calculate

benefits without pre-filled any pre-filled information? ORBIT
If 50, you will need to rl persenal information, use the provides convenient access to
create youwr account. & Forgot your User Name options below. Te calculate forms for printing without logging
e BRI benefits with your |n.furmat|on in.
EEJﬂ?' prefilled, pleate login. NOTE: To access forms with your

information pre-filled, please

Retirement Benefit .
Forms and lication:
NS Trrtr et

Service Purchase
If you can’t remember your

+ username and password, follow

[® Forgot/Change Your Password

Need Help?

ENTER Username
and Password
CLICK Log in

-
- the steps to reset your username
or password.

A HomerRetired Home/Retired
State Health Plan
‘eBenefits Welcome to ORBIT! This secure portal provides 24/7 access to your personal retirement account
Informaton. ORBIT has teols avalabl fr employces an retress. rom reating s Ctom Benef
Maintain Personal Estimate to reaching a counselor with a specialized request.
Information As an active o separated employee, ORBIT is a one-stop retirement planning resource where you can

review your membership service and contributions, designate and maintain beneficiaries and apply for
retirement online.

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

Having chosen a career to teach, protect. or otherwise serve the citizens of North Carolina, you
Wi hu!dms Election have membership in one of the strongest pensions in the United States. The six percent you

View 1099/W2 Tax
Documents

State Health Plan Maintain Personal Mam(am Direct
eBenefits. @B nformation Deposi

* Maintain Beneficiaries
eBenefits in‘the State Health Plan View the personal information Manage your beniefit payrient
(name, address, date of birth, etc) account information.
we currently have on file for you.

Request Income
Verification Letter

NC 401(k)/NC 457
= Transfer Benefit

State Health Estimate
Plan eBenefits

View

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.

+ State Health Plan Information Center

Homey/Retired

North Garolina
State Hea

State Health Plan 'Welcome to the State Health Plan Information Center.

eBenefits

Maintain Personal
information

information regardi Health Plan coverage can be accessed through eBenefits, Click “Yes™ to the terms and conditions below and you will be redirected to eBenefits

Nate: The applicatio 2 new window. Turn off the pop-up blocker or add this website to the exception list to access eBenefits. You will be automatically logged into

Maintain Direct eBenefits, but it 10 log out of each application. You may need to login to OREIT again.

DEpCE Terms & Condi
Maintalr Tax .l undevst%\ ing ORBIT.
Withholding Election + lacceptthatla nsible for log-out.

* lunderstand | need to permit popup windows.
AGREE TO View 1099/W2 Tax

Terms and
Conditions

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.

QuickLinks

= Enroll Now!

HUMANA Click Here to View and/or E Your Benefits =

State Health Plan

State Retirement
Systems

'® Humana

SELECT Click Here to View your Humana Benefits =

Enroll Now
Select Enroll Now to begin the enrollment process.




#2027 Open Enrollment is Here**

prm—— All active and non-Medicare mambers will be automabcally enralled n the Standard PPO Flan
Conipies 1 - 36, 3 Members whi wish 10 ennsll @ the Fles PFO Plan MUST TAKE ACTION during Open Enfollment

Mon-Medicare members in the Retirement Systems wha ramain in the Standard PPO Plan and are
eligible will contnue bo have 3 30 premium for subscriber-only coverage

All Medicare-eligible members in the 7030 PPO Flan with both Medicare Part 4 and Part B will be
enfolled in Humana Medicare Advantage PPO & Prescnption Drug Base Plan. You will need 10 TAKE
ACTION durng Open Enraliment if you want 1o be enrolled in a different plan option

All Medscane-cligible members currently enrolled in a Humana Medicare Advantage PPO Plan will
resrizan i the same plan for 2027, You will only need 1o TRKE ACTION dunng Open Enraliment il you
wani o be enrolled in a different plan or il you need to make any changes regarding your dependenis.

After you see a “Congratulations™ message Print your Confirmation Statemant.

Show kess

CLICK ek

Get Started

Before you enroll in benefits

Do you need to add any dependents to your profile?

Mote: You'll also be able to add dependents and select who you want to cover when you enroll in or edit your benefits_

To add a dependent, click 'Create dependent profile’

Child Male # Edit

Child Female: # Edit

[ create cependent profite |

No additional dependents

or
Dependents to your will be added to coverage by
pf'| NY ; creating a dependent profile.
profile ex

2027 SHP Medical Summary

You have enfiened a ife or Family change

Medicare Primary Benefits Cost summary .
Humana Medicare Advantage PPO & Prescription Benefit elections (1 items) -
Drug Base Plan o

rotcy e [ ety

Oiffeded By, Humana
Effectve Dale: 00002027
You Fay. $64.00 per month

N

==

Edit n I:"'T

Covereage

Macic s Primary um- 6400

You pay @

Mcatniy Total I $64.00



Medicare Primary Benefits

Please select a reason for changing your benefit coverage.

You are making a change to benefit elections. Why are you making this change?

@ Open Enroliment
O Life or family change (ex. Marriage, birth, death, loss of other coverage, etc.)

You must have a qualifying life or family change to change coverage.

) ‘ Next ‘ ‘ Previous ‘ ‘ Cancel ‘

CHECK Open Enrollment,
then CLICK Next

2027 SHP Medical Summary

Yous' 2027 SHP Bedcal béneil surmemany is shown Below. To rmake change=, dick Edit. Flease nobe Mhal your benefils fane
niot been saved. You st CRCK Save: i compiete e section

Medicare Primary Benefits Cost summary

Humana Medicare Advantage PPO & Prescription
Drug Base Plan

poscy owncr [ -
Ciered By Humara Mmhmm- 55400
Effective Date 01012027
You Pay- $54 00 per month v

ou pa
pesons covere [N PY®

Moty Totat G

Eeneﬂt elections (1 items) -~

SELECT Edit
Coverage

Humana Medicare Advantage PPO & Prescription Drug Base Plan $64.00
Monty Gost

Aniniial Dediactibs 0

Cuit-of-Pocket Madmum {copaysiooinsurance/deduchibles) 54,000

Prescription Drug Copays (30 day supply/Ters. 172734) S1SAVEE4/25% (up to 5100 max)

Frimary Care: Fhiysician Office Vist 520 copay

Humana Medicare Advantage PPO & Prescription Drug Enhanced Plan $147.00

Moniiay Gost
Primary Care Physician Cffice Visiht 510 Copay
Lab Visits 510 Copay
Radology OF 40 Copay
Raciation Theragy S40 Copay
=3
Your

Medicare Benefits Plan




2027 SHP Medical Summary

Your 2027 SHF Medcal benefil summany i shown below. To make changes, dick Edit Please note that your benefits fanve:
not been saved. You must dick Save 0 complele The sechion.

Medicare Primary Benefits Cost summary

Humana Medicare Advantage PPO & Prescription
Drug Base Plan

rocy v (D o

Cfered By: Humana mecscare Primary Bences [ 5400
Effective Date 01012027
You Pay: 354 00 per month

ode sl

%eneﬂt elections (1 items) e

You pay e

Menthly Total @ $64.00

Medical

Summary, Save

(53 You have sucoesshlly updated this beneft

Eﬂ.‘: Medicare Prima wr Comenty wsected
Benefits ""ﬁ Humana Medi d PPO & Prescription Drug Base $64.00
Medicare-approved, prvate Plan per month

insurance plan that provides health
and prescrigtion coverage.

Canewts you
Effactive 0101/2027

Shorw plan detads

Review and confirm your enrollment

Grem more

© Review your benafit elections. 1 bnsit enioid Cost summary

Tak one Sl ook of your honofts and maks sure averything locks g 10 g5t

Your sncolled bansfits Boners slections (1 2em) @ ~

[E) 1 harwe reviewed the information above.

—— -
e
ey - wnrosen il
25 Prescripsion Drug Base Plan et you .

You pay @
Monitity Total @

Your declined benefits

Yous v nct deciined any banefes

/ Edn banatna

CONFIRM changes,
CLICK Confirm Changes, then
CLICK Complete Enrollment

m AR

Congratulations I
You have completed your enroliment!

You have until 10/30/2026 to make changes 10 your benefit selectons

Now what? Here are a few things to consider.

Confirmation Statement
Dawnload of print a Sumimiry of your benefits for your recorss

Download the Benefitplace app
>
Get easy access 1o your coverage details, educational content and more - in the palm of your hand

1O

PRINT
Confirmation
Statement
I Nowh Garolina NEED ASSISTANCE®
(=1 State Health qun Call the Eligibility & Enrollment Support Center
FOR TEACHERS AND STATE EMPLOYEES 855-859-0966 | Extended hours during Open Enrollment:

A Division of the Department of State Treasurer Monday-Friday, 8 a.m.-10 p-m. | Saturdqy 8 a.m.-5 p-m.






