North Carolina

State Health Plan

for Teachers and Statc ]':|'|11:-Iu:|.':~c~.

www.shpnec.org

Login ID

Password

By clicking Login, you agree fo the Temmes of Senvice

Login ID Format:

Employee: John Doe

SEMN: 123456789

Login: JohnDG789

IMITIAL Password: 123456789

For password resets, please call 866-822-
2688

Forgot yvour password?

For Technical Support,
Please Contact Us.:
BEG 822 BEBE
Maondsy through Friday
800 5o to 6:00 pm: ET

@ BenefitsNow”

Welcome to HR InTouch!

Once you log in, vou will find a powerful website with interactive tools and
videos to help you learmn more about the company, your benefits and other
topics of interest. Using HR InTouch, we hope that you will find everything
you need to make better healthcare and benefit decisions



Change Pazzword Logout

For Technical Support,
Please Contact Us.

North Carolina 856.822.8688

Manday through Friday

State Health Plan e i

for Tedchers and State Employees

Www.shpnc.org @BenefitSNOW“

Welcome to HR InTouch

P e T This site is your online partal for your health beneftt plan offered through the Narth Caralina State Health Plan for Teachers and

e State Emplayees. Here you can enroll, make changes to your health benefit plan, or yaur personal data, and access toals and
N information to help you to have a better understanding of yaur benefits. This site will grow and change aver time, so check back
State Health Plan regulary.

Ho mepage

Medical and Pharmacy Benefits

The State Health Plan's mission is to partner with the Narth Carolina General Assembly, the Plan's Board of Trustees and other
key stakehaolders to provide quality health care products and senvices for the health and wellbeing of Plan members. Mare than
666,000 state employees, teachers, retirees, current and former lawmalcers, state university and community college personnel,
state hospital staff and their dependents are insured by the State Health Plan.



_Eaihﬂuﬂihﬂﬂcwmconf

| Iy Home | Iy Basic Information | Iy Benefits | Learning Center

Welcome, MICHAEL TEST

183 Iy Basic Infermatien
“iew and edit perzonal information.

@ My Benefits
View and edit benefit information

%" My Login Information
Edit Paszword

My Emplovee Detail Report
View and print employee detail report

Logout

& 2010, Blus Cross and Blus Shisld of Morth Carclina

Frivacy Policy | Registerad Marns

d MMark

d and Elus Shisld Associstion, an
Association of Indep

55 and Blue Shizsld Flans.

Benefitfocus and Blue Cross and Blue Shisld of Morth Carclinag are not affilisted companies.

lﬁl'@ bebsnc.com

Questions? Please Call 1.8586.229.1055

Monday through Friday, 8:00 a.m. to €00 pom. ET

& 2010 Bensfitfocus.com Inc., All Rights Ressrved

Azt s Question | Terms of Use | Privacy Statement




_EaﬂBenmﬁhshkbvuconf

| lly Home | Iy Basic Information | Iy Benefits | Learning Center |

My Benefits

To review a section summary or edit information,

click the link.
My Current Benefits

Last Day to Edit My Open Enrollment Benefits

Last Day to Edit

@ 2008-2010 SHP Medical
o Heview Elections

o  2010-2011 SHP Medical
o HReview Elections

04/0872010

Logout

& 2010, Blue Cross and Blus Shield of Morth Carclina

Privacy Policy | Registered Marks

& Registersd Marks of the Blus

Association of Indep

ss and Blue Shield Asscciation, an
ross and Blue Shield Plans.

Benefitfocus and Blue Cross and Blue Shield of Morth Carclina are not affilisted companies.

lﬁ! @' bebsnc.com

Questions? Please Call 1.868.220.1055

Monday through Friday, 8:00 a.m. to 8:00 p.m. ET
@ 2010 Benefitfocus.com Inc, All Rights Reserved

Ak s Question | Terms of Use | Privacy Statement




Scenario 1:
Medicare Primary Member

There are most likely no Blue Ridge Community
College employees that will sign up using Scenario 1.

Please scroll on to the following Scenarios for
additional instructions.



@ BenefitsNOW.corr

shop For Medical - SHP Wellness Initiative Summary

To make changes to your answers, press the BACK button,
To confirm your answers, press the NEXT button.

5 Medicare your primary insurance? Select YES' if Medicare is your primary insurance. Select “NO" if the State Health Plan is your
primary insurance. *HINT. if you have Medicare due to Age or Disahility and are actively emploved, WMedicare is NOT your primary

insurance.
Yeg
Cancel
Logout | | pewrnte & Back | | Next =

Menu




@BellefitSNOW.cnrn"

2010-2011 SHP Medical - If you are finished making changes, please review your

information and save.
Save =
Medical
Prequalifying Survey
Medica Secepted "Edit" button appears. This denotes

that member is eligible for both the

Plan 20102011 Blus Optians PRO Basic (70740 Per) | Elt &l 7030 2nd 80120 Plans.

Coverage Level Emplayes Only :
Your Cozt $0.00 per month

Dependents

Medicare hone
Addtional Insurance Nome

Effective Date 070 201 0




Scenario 2:
Non-Medicare Primary Member
who wants 70/30 Plan



(@ BenelitsNOW.com’

My Home | My Basic Information | My Benefits | Learning Center
SHP Wellness Initiative

|5 Medicare your primary insurance? Select™ES" if Medicare is your primary insurance. Select"NG" ifthe State Health Plan isyour
primary insurance. *HINT. ifyou have Medicare due to Age o Disability and are actively employed, Medicare is NOT your primany
Insurance.

|Nn j

Effective July 15t 2010 all subscribers thatwere enrolled in coverage for the 2009-2010 henefityear have heen defaulted to the 70730 Plan
due to the State Health Plan's Comprehensive Wellness Initiative (CIW). According to the CWI subscribers and their covered dependents
iwha 1) use tohacen products and 2) are not enrolled in a tobacco cessation program must remain on the 7030 Plan. Select™YES" ifyou
wauld like o remain on the T0r30 plan by choice, or because you do not meet the 80720 Plan's CW requirements noted above. Select
"NO" iy gualify and wauld like to gnrall inthe 80720 plan.

|Yes j

Return to Menu

Logout | Cancel ®Back | Next=




@ BenelitsNOW.com”

2010-2011 SHF Medical - If you are finished making changes, please review your

information and save.

Save =

Medical
Prequalifying Survey

Accepted

2010-2011 Blue Options PPO Basic (70530 Plan)

Medical

Plan

Coverage Level Employes Cnly

“our Cost: $0.00 per morth

Dependents

Medicare

Mone
More

0701 f2010

Additional Insurance

Effective Date

Mo "Edit™ button appears next to
the plan. This denotes that the

“

member is anly eligible for 70/30




Scenario 3:
Non-Medicare Primary Member
who wants 80/20 Plan, is not
enrolled in a cessation program
and is a non-smoker



@BEI]EfitSNOW.ccm"

shop For Medical - SHP Wellness Initiative Summary

To make changes to your answers, press the BACK button.
To confirm your answers, press the NEXT button,

Is Medicare your primary insurance? Select YES" if Medicare is your primary insurance. Select “MO" if the State Health Plan is your
primary insurance. *HIMT: if you have Medicare due to Age or Disability and are actively employed, Medicare is NOT your primary
insurance.

Mo

Effective July 1st, 2010 all subscribers that were enrolled in coverage for the 2009-2010 benefit year have heen defaulted to the 70730 Flan
due to the State Health Plan's Comprehensive Wellness Initiative (CWI). According to the CWI, subscribers and their covered dependents
who 1) use tohacco products and 23 are not enrolled in a tobacco cessation program must remain on the 70030 Plan. Select “YES" if you
would like to remain on the 70030 plan by choice, or because you do not meetthe 80020 Plan's CWI requirements noted ahove. Select
MO ifyou qualify and would like to enroll in the 80020 plan.

Mo

Do you andfor your covered dependent(s) qualify for the 80020 plan because you are paricipating in a tohacco cessation program? By
selecting “YES™ below you are confirming enrallment in a cessation program.
Mo

Do you andfor your covered dependent(s) use tobacco products?
Mo

lunderstandthat| and, if applicable, my covered dependents may he subjectto tobhacco use testing. If | refuse testing ortest positive for
tobacco use, | may be subject to the following consequences: 1) My covered dependents and | will he maved from the 80020 Plan to the
70030 Plan for the remainder of the benefit year. 2) | will forfeit any coinsurance and deductibles already paid under the 30020 Plan during
the current benefit year. 3) For the following benefit year, | and my covered dependentis} will only e eligible to enroll in the 70030 Plan.
Flease see www.shpnc.arg for information an appeal rights. By selecting “YES" below, you acknowledge that you understand these
consequences. By selecting "MO" below, you will be restricted to enrollment in the 70030 Plan anly.

Yes

‘ Logout ‘ C,ﬁﬂ,ﬁuel ‘G- Back ‘ ‘ Next -c»‘

Menu




@BellefitSNOW.cnrn"

2010-2011 SHP Medical - If you are finished making changes, please review your

information and save.
Save =
Medical
Prequalifying Survey
Medica Secepted "Edit" button appears. This denotes

that member is eligible for both the

Plan 20102011 Blus Optians PRO Basic (70740 Per) | Elt &l 7030 2nd 80120 Plans.

Coverage Level Emplayes Only :
Your Cozt $0.00 per month

Dependents

Medicare hone
Addtional Insurance Nome

Effective Date 070 201 0




Scenario 4:
Non-Medicare Primary Member
who wants 80/20 Plan, is NOT in

a cessation program and IS a
smoker



@BeﬂefitSNOW.com"

shop For Medical - SHP Wellness Initiative Summary

To make changes to your answers, press the BACK button,
To confirm your answers, press the NEXT button,

|5 Medicare your primary insurance? Select “YES™ if Medicare is your primary insurance. Select “‘NO" if the State Health Plan is your
primary insurance. *HINT. if you have Medicare due to Age or Disahility and are actively employed, Medicare is MOT your primary
insurance.

Ho

Effective July 1st, 2010 all subscribers that were enrolled in coverage for the 2009-2010 henefit year have heen defaulted to the 70130 Plan
due to the State Health Plan's Comprehensive Wellness Initiative (CW1). According to the CWI, subscribers and their covered dependents
who 1) use tobacco products and 2) are not enrolled in atobacco cessation program must remain on the 70030 Plan. Select “YES if you
would like to remain on the 70030 plan by choice, or because you do not meetthe 80020 Plan's CWI requirements noted abaove. Select
MO if you qualify and would like to enrall in the 80/20 plan.

Ho

Do you andlor your covered dependents) qualify forthe 80020 plan because you are paricipating in a tohacco cessation program? By
selecting “YES™ helow you are confirming enrollment in a cessation program.

Ho
Do you andfor your covered dependent(s) use tohacco products?
Yes
Cancel
Logout | | Rewmto ¢ Back | | Next =

Menu




@ BenelitsNOW.com”

2010-2011 SHF Medical - If you are finished making changes, please review your

information and save.

Save =

Medical
Prequalifying Survey

Accepted

2010-2011 Blue Options PPO Basic (70530 Plan)

Medical

Plan

Coverage Level Employes Cnly

“our Cost: $0.00 per morth

Dependents

Medicare

Mone
More

0701 f2010

Additional Insurance

Effective Date

Mo "Edit™ button appears next to
the plan. This denotes that the

“

member is anly eligible for 70/30




Scenario 5:
Non-Medicare Primary Member
who wants 80/20 Plan and IS in a
cessation program



Shop For Medical - SHP Wellness Initiative Summary

Tomake changes to your answers, press the BACK button,
Toconfirm your answers, press the NEXT button.

Iz Medicare your primary inzurance? Select “YES” if Medicars iz your primary inzurance. Select “NO” if the State Heatth Plan iz your
primary inzurance. *HINT: if you have Medicare due to Age or Dizability and are actively employed, Medicars iz NOT your primary
inzurance.

Ho

Effective July 12t 2010 all zubzcriberz that were enrolled in coverage for the 20052010 benefit year have besn defaultsd to the 7020 Plan
dueto the State Health Plan’s Comprehensive Wellness Initiative (CWI). Accerding to the CWI, subscribers and their covered dependents
who 1}juzetebacco productz and 2)are not enrolled in a tebacco cezzation pregram must remain on the 7020 Plan. Select ™YES™ if you
would liketo remain on the 70/20 plan by cheice, or becauze you do not mest the 80,20 Plan'z CWirequirements noted above. Select
*NO" if you qualify and would like to enrollin the 8020 plan.

Ho

Do you andior vour covered dependentizjqualify for the 8020 plan because you are participating in a tebaccoe cezsation program? By
zelecting “vES" below you ars confirming enrellment in a cessation program.
Yes

By =electing "YES"below, you underztand that you may be azked to =ubmit a Phyzician Certification Formiz)verifying that you and/or your
covered dependent(zare participating in a cezzation program.
Yes

Health Benefitz Reprezentative for a copy and then fill out the "Wember Section”on the form. A zeparate formis required for each member

participating in a cez=sation program. 2} ou muzt azk your physician, nurae practitionsr, or physician azsistantto complets, zign and date
the Phyzician Certification Form(z)indicating the date the cez=ation program began. 2)'ou muzt keep the completed certification form(z)
forvour records in cazethe State Health Plan azks vou to 2ubmit the formiz),

Yes

In addition, you underatand that, upon reguest of the State Health Plan, you muzt 2ubmit the certification formiz)within 15 buginezs dayz
fromthe date of request. If vou 2ubmit a completed formiz)on or before the deadling, vou will remain in the 2020 Plan. If vou do not
zubmit a completed formiz) by the deadling, vou willbe subjectto conzeguences (pleazs see www .shpncorg for details). The cezzation
program 2tart date on the Phyzician Certification Form must be prior to the date that the State Health Plan reguests submizzion of the
form. By zelecting *NO” below, vou acknowledge that you are only eligible for enrollment in the 70/20 Plan.

Yes

By =electing "YES"below you are acknowledging that your rezponzes above have qualified you for enroliment in the 2020 Plan. Y ou
understand that vour rerponges above are legally binding and vou attest that the information iz accurate to the best of vour knowledge. By
zelecting *NO” below, you underztand that you will be reztricted to enroliment in the 7020 Plan onby.

Yes




@BellefitSNOW.cnrn"

2010-2011 SHP Medical - If you are finished making changes, please review your

information and save.
Save =
Medical
Prequalifying Survey
Medica Secepted "Edit" button appears. This denotes

that member is eligible for both the

Plan 20102011 Blus Optians PRO Basic (70740 Per) | Elt &l 7030 2nd 80120 Plans.

Coverage Level Emplayes Only :
Your Cozt $0.00 per month

Dependents

Medicare hone
Addtional Insurance Nome

Effective Date 070 201 0




'@ BenefitsNOW.com™

Shop For Medical - Choose your plan.

Offered By Blue Cross and Blue Shield of North Carclina
|:| 2010-2011 Blue Options PPO Basic (70/30 Plan)

2010-2011 Blue Options PPO Standard (80/20 Plan)

E Wiew costs for the plans listed above
E=stimate vour healthcare costs and choese the plan that is right fer veu

|:| I would like to decline coverage.

Cancel Back | Next-|
Menu

& 2010, Blue Cross and Blue Shield of Morth Carclina Questions? Flease Call 1.888 225 1085
Frivacy Policy | Registered Marks Mandsy through Friday, 2:00 a.m. to 8:00 p.m. ET
vacy Policy | Registered Marks

® Registered Marks of the Blue Cross and Blue Shield Asscciation, an @@ bebsne.com ® 2010 Bensfitfocus.com Inc, All Rights Ressrved

Associstion of Independent Blue Cross and Blue Shield Plans. Ask g Question | Terms of Use | Privacy Statement

Bensfitfocus and Blue Cross and Blue Shield of Morth Carclina are not affiliated companies.




'@ BenefitsNOW.com

2010-2011 SHP Medical - If you are finished making changes, please review your

information and save.

Save =

Medical
Medical Accepted

Flan 2010-2011 Blue Options PO Standard (80/20 Plan)

Coverage Level Employee Onby

Your Cost; 20.00 per month
Dependents
Medicars 7T
Additional Ingurance T

Effective Date 07012010

Cancel

LogDUt Return to

Menu

Save =

® 2010, Blue Cross and Blue Shield of Narth Carzlina
Privacy Policy | Registersd Marks

® Registersd Marks of the Blus Cross and Blues Shisld Associstion, an @@ bebsnc.com
Associstion of Independent Blue Cross and Blue Shisld Plans.

Benefitfocus and Blue Cross and Blue Shield of Morth Caroline are not affiliated companies.

Cuestions? Please Call 1.885.235.1085
Monday through Friday, 8:00 a.m. to 00 pm. ET
® 2010 Bensfitfocus.com Inc., All Rights Reserved

Ak 3 Question | Terms of Uss | Privacy Statement




(@ BenefitsNOW.com’™

Shop For Medical - Select your coverage level.

et
g

A Mote from your HR .ﬁ.dministratu:ur!

201| A Note from your HR Administrator Close [¥]

Range of Rates based on Medicare

fou may =& a range of possible premium deduction amountz on thiz screen.

Offig This range is present because your premium deduction amount may differ if vou

Caoind ©r wour dependent(z) are enrclied in a Medicars pelicy. You will be azked about
IMedicare later in the enroliment process. Once you have answered all

1 Medicare-related questions, your true premium can be calculated. You will see

Dedy vour true premium at the end of the enrollment process on the "Review

Electionz™ =creen and alke on your Employee Detail Report.

E per month

Employee and Children You pay $20.44 - $118.81 twice per month*

I EMpIOyEE and Spouse TOU pay S204.05 - 3273.74 twice per month®

Employse and Famiby You pay $220.85 - 5290.22 twice per month”

Cancel

LOQOUt Return to ‘* BaCk ‘ ‘ Next *‘

Menu

& 2010, Blue Cross and Elus Shisld of North Carclina Questions? Plesse Call 1.856.229.1055

Frivacy Policy | Registerad Marks Meondsy through Friday, 8:00 a.m. to 8:00 p.m. ET

& Registered Narks of the Blue Cross and Blue Shisld Assccistion, an @'@ bebsnc.com © 2010 Benefitfocus.com Inc, All Rights Resenved
Association of Independent Blus Cross and Blue Shield Plans.

Ask 3 Question | Terms of Use | Privacy Statement

Bensefitfocus and Blue Cross and Blue Shield of Morth Carglina are not affiliated companies.




(@ BenefitsNOW.com

Shop For Medical - Select your coverage level.

sl
[y

A Mote from your HR .ﬂ.dministratar!

2010-2011 Blue Options PPO Standard (80/20 Plan)

Office Vizit (Primary | Specialist)

Coingurance (In Network | Qut Of Network)

Per Admizsion Copay (In Network | Qut OF Network)
Deductible (In Network | Out OF Network)

$25| 3580

80% | 60%
5200 | 5200
3600 | 51200

Employes Onhy

[
[
O

Emploves and Spouse

Employes and Children

Employes and Family

Semi-Monthly Cost

You pay $0.00 twice per month

You pay 5204,36 - 5273.74 twice per month”

You pay $90.44 - 5118.51 twice per month*

You pay $220.85 - §290.22 twice per month®

Logout

Cancel

Return to
Menu

‘Q-Back‘ ‘ Next-b‘

& 2010, Blue Cross and Blue Shield of Morth Carclina

Privacy Policy | Registered Marks
® Registe
Assooiation

Benefitfocus and Blue Cross and Blu

nd Blue Shield Asscciaticn, an

s and Blue Shield Flans.

Shield of Morth Carclina are not sffilisted companies.

EEI@' bebsnc.com

Cuestions? Please Call 1.888.338.1058
Meonday through Friday, 8:00 a.m. to §:00 p.m. ET

& 2010 Benefitfocus.com Inc., All Rights Reserved

Ask g Question | Terms of Use | Privacy Statement




@BeneﬁtsNOW.com'

Shop For Medical: Dependents - Enter Name.

First Name |Spouse

Middle Mame

Last Name

Suffix

LOQOUt Return to
Menu

Next -s‘

& 2010, Blue Cross and Blue Shield of Morth Carclina
Privacy Policy | Registered Marks

& Registered Marks of the Blue Cross and Blue Shield Association, an
Association of Independent Blue Cross and Blue Shield Plans.

Bensfitfocus and Blue Cross and Blue Shield of Morth Carclina are not affiliated companies.

I-EI@ bebsnc.com

Questions? Please Call 1.8686 235 1065

Monday through Friday, 8:00 a.m. to §:00 p.m. ET
& 2010 Benefitfocus.com Inc, All Rights Reserved

Ask 5 Question | Terms of Use | Privacy Statement




]EiBenﬁﬁmﬂﬂcwuuxﬁ

Shop For Medical: Dependents - Select Relationship.
Spouse Test

|:| Spouse

Cancel

LOQOUt Return to ‘@ BaCk ‘ ‘ Next *‘

Menu

& 2010, Blus Cross and Blue Shigld of Morth Carclina Questions? Please Call 1.8868.2232.1085
Monday through Friday, 8:00 s.m. to 8:00 p.m. ET
=nd Blus Shisld Associstion, an @@ bebsne.com © 2010 Bensfitfocus.com Inc., All Rights Reserved

s5 and Blue Shie

red Marks

Privacy Policy | Regi
& Registarad Marks of the Blus Cr
Asspciation of Independent Blue

lans. Ask 5 Question | Terms of Use | Privacy Statement

Benefitfocus and Blue Cross and Blue Shield of Morth Carclina are not sffilisted companies.




]EiBenmfﬂshkﬂannf

Shop For Medical: Dependents - Select Gender.
Spouse Test

Cancel
Return to e BaCk Next =
Menu

® 2010, Blue Cross and Blue Shield of North Carclins

Logout

Questions? Please Call 1.8866.222.1088

Frivacy Policy | Registerad Mars Monday through Friday, 8:00 a.m. to 00 p.m. ET
o egisterss v o]

& Registered Marks of the Blus Cross and Blus Shisld Associstion, an @@ bebsnc.com ® 2010 Bensfitfocus.com Ing, All Rights Ressrved

Associstion of Independent Blue Cross and Blue Shield Plans.

Ask 3 Question | Terms of Use | Privacy Ststement
Bensfitfocus and Blue Cross and Blue Shield of Morth Carcling are neot affilisted companies.




b‘_‘BenefitsNOW.com"

Shop For Medical: Dependents - Enter Date of Birth and Social Security Number.

Spouse Test

Date of Birth rmmiddiyyyy)
Social Security Number

01011970
55522111

Cancel
LDQOUt Return to
Menu

‘Q-Back‘ ‘ Next-b‘

& 2010, BElue Cross and Blue Shield of Morth Carclina
Privacy Policy | Registered Marks

& Registered Marks of the Blus Cross and Blus Shisld Associstion, an

Assoccistion of Independent Blue Cross and Blue Shield Plans.

Questions? Please Call 1.868.222.1058
Monday threugh Friday, 8:00 a.m. to §:00 pm. ET
[-E]@' Bebsnc.com © 2010 Bensfitforus. com Inc, All Rights R

Ask s Question | Terms of Use | Privacy Statement

Benefitfocus and Blue Cross and Blue Shield of Morth Carclina are not sffilisted companies.




@BenefitsNOW.com"

Shop For Medical: Dependenis - Please select the dependents to be covered by

this benefit.

Note: VWhen replacing an existing dependent with a new ong, first deselect the dependent, then add the new dependent.

Cover for
Medical Name Relationship  Date of Birth  Gender

Current Coverage Level
Employee and Spouse

Spouse Test Spouse 01/01/1970 Female | Edit |

| Change Coverage Level

Add Dependent

Cancel

LDQOUt Return to

Menu

‘G-Back‘ ‘ Next-b‘

© 2010, Blue Cross and Blue Shield of Morth Carclina
Privacy Policy | Registered Marks

& Registered WMarks of the Blue Cross and Blus Shisld Associstion, an @@ bebsnc.com
Association of Indep nt Blus Cross and Blue Shisld Plans.

Benefitfocus and Blue Cross and Blue Shisld of North Carclina are not sffiliated companies.

Questions? Flease Call 1.8860.229.10585
Maonday through Friday, £:00 a.m. to 8§00 pom. ET
& 2010 Bensfitfocus.com Inc, All Rights Reserved

Ask s Question | Terms of Use | Privacy Statement




@ BenelitsNOW.com®

Shop For Medical: Medicare - Are you or any of your dependents covered by
Medicare?

I:l Yes Mo

Cancel Back | | Next=
Menu

® 2010, Blue Cross and Blue Shield of Morth Carclina Questions? Please Call 1.868.222.1055
Frivacy Policy | Registered Mars Monday through Friday, 8:00 a.m. to €:00 p.m. ET
vacy Policy | Registered Marks

@ Registered Marks of the Blus Cross snd Blue Shisld Assocoistion, an @@ bebsnc.com © 2010 Bensfitfocus.com Inc., All Rights Reserved

Assooigtion of Independent Blue Cross and Blue Shield Flans. Ask 3 Question | Terms of Use | Privecy Statement

Benefitfocus and Blue Cross and Blue Shield of Morth Carclina sre not affilisted companies.



@BenefitsNOW.c:om"

Shop For Medical: Additional Insurance - Currently, do any of the persons
covered for this benefit including yourself have other health insurance?

Do not include Blue Cross and Blue Shield of North Carolina Medical insurance that you or your dependents
currently have through SHP-UNC Health Care.

l:l Yes Mo

Please Note:
If you answer "No" above, you may be subject to a pre-existing condition exclusion or your insurance carrier may
need to request this information at a later date in order to coordinate payment of your claims with another insurance

carrier.
LOQOUt Return to Return to ‘ ¢ BaCk ‘ ‘ NEXt ¢ ‘
Menu Menu
© 2010, Blue Cross and Blue Shield of Morth Carclina Questions™ Please Call 1.888 228 10858
Frivacy Folicy | Registered Marks Menday through Friday, 8:00 a.m. to §:00 p.m. ET
vacy Policy =gisterad Mars
® Registered Marks of the Blus Cross and Blus Shisld Associstion, an @@ bebsnc.com © 2010 Benefitfocus.com Inc.. All Rights Reserved
Aszsocoistion of Independent Blus Cross and Blus Shisld Flans. Ak s Question | Terms of Use | Privacy Ststement

Bensfitfocus and Blue Cross and Blue Shield of North Carclina sre not affilisted companiss.




- - -~
| @BenefitsNOW.com °
2010-2011 SHP Medical - If you are finished making changes, please review your
information and save.
Save =
Medical
WMedical Accepted
Plan 2010-2011 Blue Options PRO Standard (3020 Plan)
Coverags Level Employee and Spouse -
Your Cost: $273.74 per pay period
Dependents Name Relationship Status
Spouze Test Spouse
To edit a perzon’s Mame or S5N, click the perzon’s name.
WMedicare Ncn&
Additional Ingurance Ncne
Effective Date 0701/2010
=4
Cancel
Logout Return to Save =
lMenu o
& 2010, Blue Cross and Blue Shield of Morth Carclina Questions? Plesse Call 1.888 228 1055
Privacy Policy | Registered Marks Monday through Friday, 2:00 a.m. to 800 p.m. ET 2

P A B TNAN Rmmmfibfe s e lme AL Dimbbe Demeamed




]Eﬁfhmneﬂhshkbvuconf

| Iy Home | Iy Basic Information | My Benefits | Learning Center |

My Benefits

To review a section summary or edit information,

click the link.

My Current Benefits Last Day to Edit My Open Enrollment Benefits Last Day to Edit
o 20058-2010 SHP Medical o 2010-2011 SHP Medical 04092010
o Peview Elections o Review Elections

Logout

& 2010, Blue Cross and Blue Shield of Morth Carcline

Frivacy Folicy | Registered Marks

® Registered Marks of the Blue Cross and Blue Shield Association, an
Association of Inde dent BElue Cross and Blue Shield Plans.

Benefitfocus and Blue Cross and Blue Shield of Morth Carclina are neot affiliated companis

@@' bebsnc.com

5.

Questions? Flease Call 1.866.229.1055

Meonday through Friday, 8:00 a.m. to §:00 p.m. ET
& 2010 Bensfitfocus.com Inc., All Rights Reserved

Ask 3 Question | Terms of Use | Privacy Statement




@BenefitsNOW.com'

Open Enroliment Elections Benefit Summary - Please review your open
enroliment benefit elections before clicking Next.

|0per| Enroliment Elections Benefit Summary

Coverage Employer Cost Your Cost Total Cost Cost Frequency

Beneft Plan Name
Employee and Spouze 520540 527374 347914 twice per month

WMedical 2010-2011 Blue Options PPO Standard (&0/20 Plan}

MNote: All changes to your benefitzs must be approved by your HR Administrater before they becoms effective.

Logout ﬁﬁu’]ﬁ?' Next =»

lMenu
2 2010, Blue Cross and Blue Shield of Morth Carclina Questions” Flease Call 1.8566.238.1055
Privacy Policy | Registered Marks Meonday through Friday, 8:00 a.m. to 8:00 p.m. ET
@I@ bebsnc.com 2 2010 Benefitfocus.com Inc., All Rights Reserved

s5 and Blue Shield Asscciation, an
oss and Blus Shisld Plans.

Ak s Question | Terms of Use | Privacy Statement

MMarks of the Blus
of Ind d

Aszzocistion
Bensfitfocus and Blue Cross and Blue Shisld of Morth Carcling are not sffiliated companies.



