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1. Once your Health Benefits Representative has 3. You will be prompted to change your password as
created a personal record for you in the eEnroll soon as you log in. After you select Save, you will also
system, go to the State Health Plan’s website at be asked to select your secret questions and answers.
www.shpnc.org and click Enroll Now located on the Select Save again and Next. The next page will be a
green bar. STATEMENT OF UNDERSTANDING &

. s AUTHORIZATION. Make sure you check the box and
e = e select Next.

Complete your Health Assessment
online by October 15, 2016, and
have a chance to earn a prize!

Click on the Personal Heath Portal to et started today:
4 Apple Watch
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Your Account

2. If you are employed by any of the organizations in
the yellow buttons, click one to enroll. If not, click 4

Login to eEnroll.
[

Members in these groups
will be directed to their
employer’s portal to login
into eEnroll.

Important Messages for You

© 2016 Benofitiocus.com Inc., All Rights Reserved

Enter your Username and Password. Login ID:

Your first name, the first initial of your last name
and the last 4 digits of your Social Security
number. Initial Password: Your Social Security
number without spaces or dashes. Example for
employee John Doe with SSN 111-22-3333: Login
ID is JohnD3333 and Password is 111223333, If
you have transferred from another agency and
already had an account in eEnroll, please check
with your HBR to verify your login information.
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5. You will be asked if you want to list any dependents.
Select ADD DEPENDENT and follow the instructions
on the screen to add a dependent, or select Next if
no Dependent.

T

Profile:

Before you enroll in benefits

Da you need to add any dependents ta your profila?

Mote: Yourllatso ba able to add dependants and salect wha you want to cavar when you enroll In or sdit your benefits.

@ 20% BeneNtiocus.com Inc. All Rights Reserved

6. After you either add dependents or move ahead, you
will be asked if you or any dependents are covered by
Medicare. If yes, follow the instructions on the screen
to add the Medicare information. If no, because no
one has Medicare, click Next.

Profile

Covered by Medicare?

Providing Medicare information can help coordinate paymant of madical expenses

Ves
" o

7. Click Begin Enroliment.

 Profie ‘Shop for benefits

Current Benefits on

You have incomplate bereits. Pleass check tha steps balow 1o make sure you have complated all the steps in the envollmant process.
Benafits Cor

Your benefits

+ 1. Choose your Medical coverage
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8. Select the dependents you want to cover.

7 Proh Shop for benefits
Medical: Who do you want to cover?
Nota: Yot iso b bt acd dapenonts and seloc who you want 1o core when e anecl i of di your banfits
Eligible For Coverage

Seleet Name Retationship Dite of Birth Gender  Actions

slaxandar new smployee Subscribar V01980 Male

ol e o decline Meical coverage

9. Choose a health plan option and click Select Plan.

= ETTT

Choose your Medical plan.

Convosre] prsore: Traditional 70,30 PPO Pan 000
Moot Lot

T ndual/ F312 Faray

ST9 oy then 0% afes deductisie

FT29 ey then 0% sl et
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700 ectodant’ 32100 Fueay

3 Copury st bl han 707% st ceckucibla
T N ST

713 Copury s ceshcatie than 70w st cecucitia
T N T ——

30 5 syt e PP 1D cart
[ —

PO Caper

3HO0D
Moaniy Lot

CT . T D0 st P00 ety
rmert Hagta Copay Datucsttes et Comurance
S 300 1 b Bhan s Dol stens
Tt Vun Capay Detucstsnses Comurance
o 5 i b et o P o s ) o
Poeversons Care 30 Copay

‘Spaciabet Vink Copey Daductiie/ =% Cotmurance

B V-

Please note: If you select the 80/20 Plan or CDHP,
the next screen will display three premium
wellness activities to complete. If you select the
70/30 plan, only the Tobacco Attestation will
display.
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10. Click Tobacco User Attestation and select the

13. You will be asked again if you or any dependents
appropriate answer. Then click Next. are covered by Medicare.
> Tobacco User Attestation ¥ $40.00p vh Shoporbe
Your credit has been applied!

® | am not a tobacco user
1am a tobacco user but agree to enrollin QuitlineNC's multiple call program before the end of Open Enroliment or within 30 days of
my date of hire

1am a tobacco user

14. You will be asked if you or any dependents are
covered by additional insurance. If yes, follow the
instructions on the screen. If no, select No. Then click

Click Search to select a PCP and follow the Next.

instructions to add your PCP. Then click Next.

v Primary Care Provider

11.

~ Prtic Shop forbenetits
v $2500;

Additional Insurance
Your credit has been applied!

Cumently,doany of 8
Search from the fist of providers to enter your PCP (Primary Care Prgg formation.

Name
Anthony Wainaina

Plesse
Ramon A Vista Jr

portant to enter your and/r your covered dependents' insurance poicies. By providing this nformation, you wil
the clsime for you and -

tion should NOT be suppfied on non-medica
Use the same provider for my dependents

SpouseMirandere Wainaina

Ramon A Vista Jr

15. Select your effective date. Then click Next.

12. Complete your Health Assessment. The Personal

Health Portal will open in its own window. Medical

Emplying Uni remim Cantrbution - When el yo ke your banelis o become efectve?
 Health Assessment $0.00| C=mp
= /0200
wovzor
Click the button below ta co Health Assessment. You may also call 800-817-7044 to complete your assessment over the phone. vouee

Once you have completed your Health

Assessment, “X" out of the browser to return to
eEnroll.
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16. Review your elections and make any edits

necessary. Then click Save. If you do not click Save
your information will not be saved if you log out.

Shep fon bemafits

2016 SHP Medical Summary

Monthly Cost

17. Then, click Complete Enrollment to complete

your enrollment.

Enrollment Complete!

SSSSSSS

Your benefits

+ Your Medical coverage
Youh

ouhave your coverage.

Consumer Directed Health Plan (CDHP) with HRA

Benefit Eloctions 0

i s Emplyer Contribition
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18. Click Subscriber Detailed Report under Important
Documents for a printable version of your
elections to keep for your records.

19. Need Assistance?
Please call the Eligibility and Enrollment Support

Center 855-859-0966.
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