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HOW TO COMPLETE ENROLLMENT ONLINE

(Non-Medicare Retirees)

2 s

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.
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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

Er\jployees of the Employees of the NC Employees of Jackson County
University of North General Assembly R
Caroli d Constituent Public Schools
arolina an NC General Assembly employees login to
Institutions eBenefits Jackson County Public Schools employees login to
eBenefits

Click here to login to eBenefits through
your institution

Retirees Using the
ORBIT System



www.SHPNC.gov

Are you a first-time user?

If 50, you will need to regist;
create your account. ‘

Register

ENTER Username

and Password
CLICK Log in

Home/Retired

State Health Plan
-eBenefits

Maintain Personal
Information

Maintain Direct
Deposit

Maintain Tax
Withholding Election

View 1099/W2 Tax
Documents

Maintain Beneficiaries

Request Income
Verification Letter

State Health
Plan eBenefits

NC 401(k)/NC 457
Transfer Benefit
Estimate
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L to ORBIT [ Forms and Applications

User Name Need to download forms without
any pre-filled information? OREIT
provides convenlent access to

forms for printing without logging

In.

If you would like to calculate
benefits without pre-filled
persenal infermation, use the
options below. To calculate
benefits with your information
pre-filled, please login,

Ef 10

& Forgot your User Name

Password jcase.sensitiee]
NOTE: To access forms with your
information pre-filled, please
login.

Forms and Applications.

[ Forgot/Change Your Passward

Retirement Benefit

If you can’t remember your
username and password, follow
- the steps to reset your username
or password.

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
Estimate to reaching a counselor with a specialized request.

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 beneficiaries and apply for
retirement enline.

For those who have successfully made the transition to retirement, ORBIT s 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
have membership in one of the strongest pensions in the United States. The six percent you
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State Health Plan
eBenefits

Maintain Direct
Deposit

Personal
on

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
account information.

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.

Home/Retired

State Health Plan
eBenefits

Maintain Personal
Information

Maintain Direct
[
Maintain Tax

AGREE TO
Terms and
Conditions

Withholding Election

View 1039/W2 Tax
Documents

# State Health Plan Information Centel

¥ North Garolina

me to the State Health Plan Information Center.
FOR TEACHERS AND STATE

Information regarding ealth Plan coverage can be accessed through e8eneits, Click “Ves” to the terms and conditions below and you will be redirected to eBenefits

Note: The applicati
eBenefits, but itis.

In a 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
bility to log out of each application. You may need to log in to ORBIT again.

Terms & Concligh
* lunders|

* | accept that)
* 1 understand | NEXW?

fig ORBIT.
ible for log-out.
permit popup windows.

+ Yes, | agree to the terms & conditions.

% No, | don't agree to the terms & 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 Ebit Your Benefits »

State Health Plan

State Retirement
Systems

Humana

Click Here to View your Humana Benefits »

SELECT
Enroll Now

Select Enroll Now to begin the enrollment process.

AR
©4 Your to-dos

© Requires review to begin enroliment

Review and acknowledge your "2027 State Health Plan Benefits"

Review and acknowledge your "Primary Care Provider (PCP)"

Review and acknowledge your "Email Address"

REVIEW
Your To-Dos
CLICK Close

Requires review to begin enroliment

2027 State Health Plan Benefits

In 2027, the State Health Plan will be moving to a tiered provider network, which means the provider you visit may affect your out-of-pocket costs.
It's important to understand your options to avoid higher out-of-pocket costs.
For more information, members should visit: www.shpnc.gov.

(J  I've reviewed the message above and have taken the action requested.

Submit Do this later
‘,

Messages
Submit




ot #+2027 Open Enroliment is Here**

Sécre Nleairh Mas

e Al active and non-Medicare members will be automabcally ennolied i the Standard PPO Flan

a3 3 1 Members whe wih 1o enrell i the Pus PPO Plan MUST TAKE ACTION during Open Enroliment

Mon-hedicare mambers in the Retirement Systems who remain in the Standard PPO Plan and are
ehgible will contnue to kave a $0 premium for subscriber-only coverage

AN Medscane-ehgible members in the TOR0 PPO Plan with both Madicare Part A and Part B will be
enfolled in Humana Meadicare Advantage PPO & Prescripion Drug Base Plan. You will need 1o TAKE
ACTION dunng Open Enroliment if you want 10 be enrolled in a differant plan option

All Medicare-eligible members currently enrolied in a Humana Medicare Advantage PPO Plan wil
remain in the same plan for 2027 You will only need 10 TAKE ACTION dunng Open Enraliment if you
waanl 1o be enfolled in & different plan of if you need o make any changes regarding your dependants

Affter you see a “Congratulations™ message Print your Confirmation Statement.
Show kess

Get started >

Get Started

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll alse be able te 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 dependent profile |
[ No additional dependents

=
— 4
1
~7~- will be added to coverage by

ADD or EDIT Dependents _/  creating a dependent profile.
to your profile CLICK Next N

O pe n E n ro |I m e n t B e n efits Locking for your current benefils? —

All active and Mon-Medicare members were moved to the Standard PPO Plan for the 2027 benefit year. If you want to enroll in the Plus
PPO Plan, YOU MUST TAKE ACTION by October 30, 2026. REMEMBER to CLICK COMPLETE ENROLLMENT!

After you successfully complete your enrollment, a "Cengratulations” message will appear to print your Confirmation Statement.
*Not Applicable to HDHP Members*®

First, let's review your Medical benefits.

CHOOSE

dical Decision required
Your Medicol Ips cover the cost of medical and Would you like Medical coverage?
COVe ra g e rgical expenses.
BEGlN had Medical last year Decline coverage

4

ENROLLMENT
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Medical

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

) 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.

Mote: All changes to your benefits must be approved by your Health Benefits Representative before they become effective.

‘ Mext ‘ ‘ Previous ‘ ‘ Cancel ‘

Open Enrollment

ACTION REQUIRED: Open Enrollment
October 12 - October 30, 2026

All active and Non-Medicare members were moved to the Standard PPO Plan for
the 2026 benefit year. If you prefer to enroll in the Flus PPO Plan, YOU MUST
TAKE ACTION by October 30, 2026.

When you have completed your enroliment you MUST click SAVE! A green

congratulations message will appear when you have successfully completed
your enroliment selection.

Notice
Close

@ Who do you want to cover on this plan?

Add Dependent

- . I q | v I

@ ACTION REQUIRED: Open Enroliment
October 12 - October 30, 2026

Standard PPO Plan $225.80 @

Monthly Cost

Annual Deductible $1,500 Individual/$4,500 Family - Preferred
53,000

Non-Preferred
Out of Pocket Maximum $4,000 Individual/$12,000 Family - Preferred
00 Family-

$6,500

Family - Non-Preferred
Primary Care Provider
Office Visit

$40 PCP on ID Card/$50 Other PCP - Preferred

$40 PCP on ID Card/S50 Other PCP - Access and Non-Preferred
‘Specialist Office Visit $40 Copay - Preferred

$65 Copay - Access/30% Copay after Deductible - Non-Preferred

¥ Currently Selecied BT

Plus PPO Plan $348.64 @

Monthly Cost

Annual Deductible $1,000 Individual/$3,000 Family - Preferred

1,500 Indlvidual/$4, 500 Family - Access/$4,000 Individual/$12,000 Family -
Non-Preferred

Out of Pocket Maximum $3,000 Individual/$9,000 Family — Preferred
5,000 -

- Non-Preferred

Primary Care Provider Office
Visit

$30 PCP on ID Card/$40 other PGP - Preferred

CHOOSE
Your Medical
Plan Option
CLICK Next

530 PCP on ID Card/$40 other PCP - Access and Non-Preferred

Specialist Office Visit $25 Gopay - Preferred

50 Copay - Access/20% Copay after Deductible - Non-Preferred

o dois
Decin coverage et ke vz

[35] [ ) [ ]

-




@ PROFILE — @ BENEFITS — (O CONFIRM

Medical

Search from the list of providers to enter your PCP (Primary Care Provider) information.

Q PCF Copay Reduction Reminder

» | Mext | | Previous | | Cancel |

SELECT Your PCP
CLICK Next

© PROFILE — @ BENEFITS — O CONFIRM

2027 SHP Medical Summary

Your 2027 SHP Medical benefit summary 5 shown below. To make changes, click Edit. Please note that your benefits have not been
saved. You must click Save to complete the section

: Cost summal
Medical y Show al
Plus PPO Plan Benefit elections (3 items) @ v
Administered By: Aetna
Effective Date: 01/01/2027 You pay‘°

You Pay: $304.00 par month

Persons Covered (I

Manthiy Total @ $398.06
@ The rate for your Medical plan is determined by your salary band of $50,000.01 - $65,000.00

Medicare

NoE -

No medicare policy information on record

Primary Care Provider # Eeait

Show details v

Medical Summary
Save




@ FROFILE — @ BENEFITS —

e

Next, let's review your NCFlex benefits.

D NCFlex Health Care FSA Decision required
Set aside pre-tax dollars to cover ‘Would you like NCFlex Health Care FSA coverage?
certain out-of-pocket costs for
medical, dental and vision. S
| Decline coverage
—y

D NCFlex Dependent Day
Care FSA Decision required

Pre-tax benefit account used to pay Would you like NCFlex Dependent Day Care FSA coverage?
for eligible dependent care services,
such as preschool, summer day

camp, before or after school Begin enraliment Decline coverage
programs, and child or adult

daycare.
i]& NCFlex Accident Plan Decision required
" Pays you benefils for specific Would you like NCFlex Accident Plan coverage?

Begin enrollment Deline coverage

injuries and events resulting from a
vered accident.

Begin Enrollment

for NCFlex FSA

NCFlex Health Care FSA

Flease select a reason for ¢hanging your benefit coverage.

“fou are making a change to banefit elections. Why are you making this change?

@ Open Enrollment
O Life or family change (ex. Marriage, birth, death, loss of other coverage, ete.)
“ou must have a qualifying life or family change to change coverage.

Mote: All changes to your bensfits must be approved by your Health Benefits Represantative before they become effective.

‘ Mesct ‘ | Pravious | Cancel |

CHOOSE OE
CLICK Next

Choose your NCFlex Health Care FSA plan.

Do you want to participate in a Flexible Spending Account?

NCFlex Flexible 3pending F'\aas: nm.wmnhmmg"l:ban HCFSAE':;: s:mz hm:ﬂynur sp:;z is m:b;n: or r:]:z’:tng tax-favored HSA contributions viclates IRS rules. The HCFSA cannot be canc
year ff your spouse is contributing to.an or questions. contact your HR deparime
Accounts

2027 NCFlex Health Care Flexible Spending Account
TS

(] 4

Decline coversge | weuld lice to deciine NCFlax Heslth Care FSA coverage

2026 NCFlex FSA Summary of Benefits

Decline Coverage




NCFlex Health Care FSA

How much money do you want fo contribute fo your NCFiex Health Care FSA acocount?

“You gan contribute between $120.00 and $3,400.00 per plan year.

Contribution Amount

‘ The amount you enter will be divided into individus! deductions over the remainder of the year. Rounding may occur to ensure your paychecks =re predictable andlor fo ensure your contributions d

Decline coverage | would like to decline NCFlex Health Care FSA coverage.

SELECT
Contribution Amount

@ PROFILE — @ BENEFITS — O CONFIRM

2027 NCFlex Flexible Spending Accounts Summary

“Your 2027 NCFlex Flext s shown belaw. click Edit.
‘saved. You must click Save to compiete the section.

s NCFlex Health Care FSA Cost summary
2027 NCFlex Health Care Flexible Spending Account Benefit elections (3 items)@

Offered By: F & AAdministrative Senvices.
Effective Date: 01/D1/2027 Monthly Total
Gontribution Amount: $1,000.00 Fer Pian Year 583.33 permonth @

'T'ax advantage accounts (1 items)

Additional Information
‘Show details v Monthly contributions total

You pay @
[Esommdon] [ oot owse | s

REVIEVW FSA and
DCFSA Summary
ClICK Save

Would you like NCFlex Cancer coverage?

_ pectine svermae

NCFlex Critical lliness
Helps with the trealment cosis of Would you like NCFlex Critical |liness coverage?

life-changing illnesses and health
evenls.
(= P

ﬁ NCFlex Dental | v Cumenty smeced
Provides coverage to sawe you 2027 NCFlex Classic Option Dental $82.40
money and help ensure a healthy per manth
simile. Gowers you. JUSTINW, and JULIAG o o Crests dependent profie

“Vou had NCFlex Dantal last year

Show plan datails

oG MNCFlex Vision EE——
Provides coverage for vision care 2027 NCFlex Basic Vision Plan $11.66
including eye exams and glasses. per manth

Cowers you, JUSTINW, and JULIAC o < Create dependent profiie

) You had NCFlex \isian last year Effective 017012027
Bensficiaries: None

SELECT Additonal -
NCFlex Benefits,
if desired
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Are you sure you want to decline NCFlex Dependent Day Care
FSA coverage?

Are you sure you want to decline MCFlex Dependent Day Care F5A coverage?

If you decline, you and/or wour family may be: without NCFlex Dependent Day Care FSA
COWErage.

[0 Do not show this warning again.

“es, decline this benefit ]

Mo, Il kegp it asis

DECLINE
Benefits Not Wanted

@ Voluntary Disability % Decined
Pays a percentage of your income if You have declined this benefit.
you are unable to work because of Change your mind? Hit *edit coverage” below
adisability related fo an accident,
injury or iliness

Il{'ﬂ NCFlex TriCare ¥ Declined
Supplement You have declined this benefit
Helps pay for healthcare costs that Change your mind? Hit “edit coverage” below.
are not covered by your regular
health insurance plan. Show plan details

ol =

You pay: $481.39

Wonthly Total @

{ Confim changes ] { Return home ]

Changes

Congratulations I
You have completed your enroliment!

You have until 103002026 to make changes 10 your beneft selechons.
Now what? Here are a few things to consider.

Confirmation Statement

Downlcad of print a summary of your benefits for your recards

@ Download the Benefitplace app

Gel eisy 2ccess 1o your coverage details, educational content and mare - in the paim of your hand

. . Continue to next page
Confirmation

Statement
b Nowth Garolina NEED ASSISTANCE?
QM State Health Plan Call the Eligibility & Enrollment Support Center
WV “orvcachrs Anp sTATe EmplovEES 855-859-0966 | Extended hours during Open Enrollment:
A Division of the Department of State Treasurer Monday-Fridoy, 8 a.m.-10 p-m. | Sqturdqy 8 a.m.-5 p-m.





