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Step-By-Step Benefits Enrollment Guide
How To Enroll In Benefits

For NC Flex Only:

health by the insurance company.

1) Visit the BEACON portal at:
https://mybeacon.nc.gov

To login, use your NCID and password.
> You will receive your NCID from
your agency.

A page similar to the right is displayed.

Note: For NCID assistance, contact your
agency NCID administrator or to reset
your NCID password, visit
https://ncid.nc.gov.

Items Needed before Enrolling

Dependents/beneficiary information including date of birth and social security number.

Name and address of your physician(s). Required for Evidence of Insurability
(EOI). EOI may be required for the NC Flex Cancer and Life Insurance Plans. EOI is the record of a
person's past and current health events and is used to verify if a person meets the definition of good

Important: You have 30 days from your Hire Date or your Qualifying Event Date to enroll or

make changes to your benefits.
Accessing Employees Self Service

Welcome zsapmar 0002

Home | wySurruss) WOTTEH]
Overview | MyEmployee Search | MyWorkingTme | WyBenefts | NyPay | MyPersonal Data

Quick Links Offce of St
Welcome to the BEACON Portal PERSONNEL
The BEACON portal provides you with the tools you need to better access
My Time and manage your state benefits and personal information. Please take ime
to familiarize yourself with the site. For your convenience, we have added Wvew.ncgov.com www.0zp.state.nc.usincflex
quick links to Employee Self Service features such as time entry, benefits,
My Benefits personal dafa, pay and employee search. We've also included other relevant
external links. If you have any problems while using the site, please call f‘"“ \ 1 T e
1-866-NCBESTA4U (1-866-622-3784) or (7070707 if local to Raleigh). ()R T Sldl e an
x My Personal Data i  com A ‘u;n: A
MY Pay News of Interest —~—
ﬁ « New to ESS? If so, please take the training course at www.beacon.nc.gov. {052\ :, Py
My Employee Search Group 1 agencies go live on January 1, 2008. O p———

« W-2 statements will be available through ESS beginning January 2009.

Benefits Enrollment. Remember,

1) Select the My Data (ESS) tab and
then the My Benefits link

Click My Data
(ESS) tab.

_x

Before selecting your benefits, you must first complete Step 1 — Adding Beneficiaries and/or
Dependents. The system must have this information first before you can include a dependent or
beneficiary to a plan.
If you are not enrolling any dependents onto a plan, you can proceed to Step 2 - Start Your
ies) at any time.

ou can always add your Beneficiar

Step 1 - Adding Beneficiaries and/or Dependents

*1y Data (Ess) [REPCYELT]
Zeicw | MyEmployes Search | MyWorking Tme | My Benefis | MyPay | My PersonalData

| overview
E Search for NC State employees; find basic information about colleagues and their position in the State.
et Th lick fi
en click My Benefits.
By
Q‘ Di n\ y 4; enrollin new benefit plans during the State's ann

Ity Personal Data
Hanage you

ses, direct depost, and information about family members and dependents.



https://mybeacon.nc.gov/
https://ncid.nc.gov/
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2) Select the Beneficiaries &

. I My Benefits
Dependents link.

e
ot My Beneficiaries & Dependents
i Beneficiaries & Dependents

Add or make changes to your dependents andior beneficiaries information.

I/7' MOTE: If you are changing the beneficiaries assigned to yvour benefit plans,
CIICk BenefiCiarieS & make sure information iz updated here firet, before clicking
on the "Beneficiary Changez" link below.
Dependents.
My Benefits
Adjustment Reason Enrollments
o Read Before Beginning Online Enrollment
NC Flex Annl Enroll
Adjust your benefit selections during the period: 10/04/2010 - 10/2%/2010
Beneficiary Changes
Change the benefit plans in which you are currenthy enrolled.
Benefits Participation
Participation Owverview
View a list of plans in which you are currenthy enrolled.
3) Select the appropriate button to add afess [
your beneficiaries or dependents to your AR L LEIL LT
personal data- IFaminembﬁrsﬂepenuems
Note: To select a beneficiary that is not i !
related to you, use the Other button. To e
deSIQnate your eState as beneﬁCiarYI Previous Step | | Rew Spouse M| | Hew Divorced Spouse B | New Falher D] | Mew Hofer M | Nesw Foster Chid b | New Other lHl}s‘.’.‘Cnil: D\
C||Ck Testator' New Legal Dependent i| Kew Testator b | New Gaardizn b| | New Siepchid b | NewRelsizdPersons ) E
Click the appropriate button to add your family member,
dependent, or beneficiaries.
4) To cha nge or mOdIfy your cu rrent Overview | My Employee Search | My Working Time | My Benefts | MyPay | My Personal Data
beneficiary or dependent information,
select the Edit button and/or select the | _ramity Members/mependents

Delete button to remove them.
D—| : |— =]
Note: Please understand that you Overview

cannot remove or delete a dependent or

.. . 5
beneficiary that is currently attached to a pouse
- First Name: Spouse
beneﬂt plan' Last Mame: Cox
. ] 965
For example, if your spouse is your Edit
beneficiary on your life insurance plan
(and you would like to change Child
beneficiaries) but you also have your Child
B Firzt Name: Child
spouse under your health insurance plan Lact Name: Cox

as a dependent, unfortunately, you will
not be allowed to remove or delete your
spouse at this screen. You will need to
change your spouse percentage to “0” at
another screen later in the guide (please
see step 2, section 9b).
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5) Complete the form with at least the
required fields.

All required fields are indicated by an
asterisk “*”. Here the first name, last
name and date of birth are required
fields.

Note: It is important to also select the
correct gender.

A Social Security Number is required for
a Spouse.

ﬁ

Child

Name

First Name: * |

Last Mame: *

Data at Birth
Date of Birth: =

Name at Birth: [

Gender: @ Male

Other Personal Data

" Female

Social Security Mumber:

Address

Street and House Number:

Addreszs Line 2:

City:

State:

ZIP Code:

I
I
I
I
Country: usa [+

Telephone:

Status and Challenge

[] challenge
Dizakility Date:
Notification Date:

6) To review your entry, click the

Review button at the bottom of the [l Previous Step| | Review [B|  [Exit]
page. g
Click Review. |’
7) On the Review page, click Save if
your information is correct but if you : :
[4 Previous Step | | Save | [Exit| | Click Save or

need to make additional changes, click
Previous Step.

Note: By clicking Exit, you will cancel all
additions and/or changes made in the
previous steps.

Previous Step
to make
additional
changes.
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8) A confirmation page will display
ensuring you that your changes have
been saved.

To add additional dependents or
beneficiaries, go to Family
Member/Dependents Overview link
and repeat the process again.

OR
To start your benefits enrollment, click
the Go to Employee Self-Services
homepage link.

@ The changes you made to your Famiby r.1embe@

What do you want to do next?

Go to Family MemberDependents Overview
Go to My Perzonal Data homepage

Go to Emplovee Self-Services homepage

Step 2 - Start your Benefits Enroliment

1) Select My Data (ESS) tab and then My
Benefits link.

2) Before proceeding to your online

enrollment, it is important to read the
following link: :ﬁRead Before Beginning Online Enroliment

This link will provide additional information
that can help you through your online
process.

My Employee Search My Working Time: My Benefits My Pay My Personal Data

2a) Under the Adjustment Reason
Enrollments heading, select the link
available for your qualifying event:

Note: Employees with life-changing
events, such as a new employee will see a
New Hire link or an employee adding a
baby will see a Newborn link available
under the Adjustment Reason Enrollment
heading. These links must be created by
your Agency HR Department or, in some
cases, BEST Shared Services before
available under the Adjustment Reason
Enrollment heading.

Overview | MyEmployee Search | MyWorking Time | My Benefits | MyPay | My Personal Data

My Benefits
Y Select the
Adjustment Reason Enrollments qualifying event
@ Rzad Before Beginning Onling Enrollment Adjustment
New Hire Reason
Adjust your benefit selections during the peried: available.

Beneficiary Changes
Change the benefit plang in which you are currently enrolled.
Benefits Participation

Participation Overview
View a list of plang in which yeu are currently enrolled.
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3) On the Plan Selection screen, a list of
your eligible State-wide plans will display.

Note: To view additional information about
these State-wide plans,
l‘Ehcw Generallinks\View link. This

click on
link will display various websites for your
review.

To enroll or change your plans, select the

radio button ® of a plan and perform one
of the following:

If Then
You are not
enrolled in a health | click

plan.

You are already
enrolled in the plan,
but would like to
make changes
(chg plan options or
add/remove
dependents, etc.).
You want to stop
participation in a
plan.

Giick

Click

NOTE: Employees are not automatically
enrolled in a medical plan. If you want to
enroll in a medical plan, you must select a
plan during the enrollment process.

Home My Data (ESS) My Staff (MSS)

Overview | My Employee Search | My Working Time | My Benefits | My Pay | My Personal Data

I Enroliment

—

Plan Selection Review Enroliment

P Show GeneralLinksView p_Show PlansOfTodayView

This is your selection of benefit plans. From this list, you can add, edit or remove plans as needed. Whenever you edit a plan,

and select investments.

Selection for Newly Eligible

Plan Enroliment Validity Costs Remart
Cancer Plan
@ Enroll Starts on 3/1/2010

Critical Plan

Click on the radio
button of a plan.

("Enrell Staris on 3/1/2010
Dental

C'Enroll Starts on 3/1/2010
Medical

("Enrell Staris on 3/1/2010
C Enroll  Starts on 4/1/2010
Vision

("Enrell Staris on 3/1/2010
Core AD&D

C'Enroll Starts on 3/1/2010
AD&D

("Enrell Staris on 3/1/2010
Life Insurance

C'Enroll Starts on 3/1/2010
Dependent Care

("Enrell Staris on 3/1/2010
Health Care FSA

C'Enroll Starts on 3/1/2010

*This column contains estimated contributions, based on your salary.

Add Plan
Step | [Review Enrolment ¥

Click on a button to
Add, Edit or
Remove the plan.

m the actual am

Important: Your PPO option will have two
date options available.

When choosing the earliest date, both
options will appear chosen. Though, you
have only enrolled in the first option. Once
you have saved this option, you will not be
able to switch to the second start date in
ESS. Please contact BEST Shared
Service if you need to change your
start date to the second month.

Medical
(® Enroll Startz on 3/1/2010

(" Enroll Starts on 41/2010
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4) After clicking either or
[EstPian] 5 jist of the appropriate plan

options will display.

Select the appropriate benefit plan option.
For example, if choosing your PPO-Smart
Choice Plan option, select either Smart
Choice Basic 70/30 or Smart Choice
Standard 80/20, and then select the
appropriate dependent coverage option
such as either, EE only, EE + Child(ren),
EE + Spouse or EE +Fmly(Spouse Req).

[

Click on the
plan option to
select it.

NOTE: Dependents are not automatically
added to benefit plans. Click Select
Dependents to add them to your plan
option.

Overview | My Employee Search | My Working Time | My Benefits | My Pay | My Personal Data

Enrollment
1 Y. 3
—{ =] o] A : [
Plan Selection Plan Adjustment Select Dependents Plan Selection Review Enrolime Completed

P Show GenerallinksView P Show PlanTyvpeOfTodaviiew

Offer for Medical

Effective today, you are participating in the following plan.

PPOQ - Smart Choice Plans - choose plan options (starts on 7/1/2010) SHP PPO - Plan Details

Option D Ci O Employee Cost (Monthly}* | Employer costs (Monthhy}*

Smart Choice Basic 70430 Employee Only o 410.8

| Smart Choice Basic 70/30 Employee+Child(ren} 178.68 410.8

| Smart Choice Bazic 70/30 Employse+Spouse 4560.36 £10.8

| Smart Choice Bazic 70/30 EE+Fmly(Spouse Reqg) 459034 £10.8
:>—|: Smart Choice Standard 80/20  Employee Only 0 410.8
Smart Choice Standard 8020 | Employese+Child(ren) 237.62 £10.8

| Smart Choice Standard 8020 | Employee+Spouse 547 48 410.8

| Smart Choice Standard 8020 | EE<Fmiy(Spouse Req) CB0.44 410.8

The amcunts ars in USD.

Pre-Tax Deductions

Click to Add
Dependents.

[« Previous Step | [Select D r]

5) On the Select Dependents screen, all
dependents eligible for the selected benefit
plan will be listed. Select the dependent
by clicking the check box next to their
name. This dependent will be added to the
selected plan.

(ZESNIENEY North Carolina
Office of the State Controller

(L My Data (Ess) [REVXET)
Overview | MyEmployee Search | MyWorkingTime | My Benefits | MyPay | My PersonalData
I Enroliment
— [s] 51 =

Plan Adjustment  Select Dependents

P show GeneralLinksViews P Show PlanTvpeOfTodavView

Select b

1 and 20 dependent(s) for plan NC Flex Cancer Insurance.

Name Relationship Select
Bonnie Adcock | Spouse [m]

Bobby Adcock | Child (]

[ Previous Step | [[/Add Plan to Selection |

6) After clicking on Add Plan to
Selection, the section page will display.
Repeat sections 3-5 until all plans you
want to enroll in have been selected.

(UL EEY S My Staff (MSS)

Search

My Employ

Wy Working Time | My Benefits | MyPay | My PersonalData
This is your selection of benefit plans. From this list, you can add, edit or remove plans as needed. Whenever you edit a plan, its options are disp
and select investments.

®  Your selections have not been saved. Click the "Review Enrollment” button to continue with your enrollment.
Selection for Newly Eligible

Plan Enroliment Validity Costs Remarks
Cancer Plan
 Enroll Starts on 3/1/2010

Critical Plan

@ Enroll Starts on 3/1/2010
Dental

 Enroll Starts on 3/1/2010
Medical

' PPO - Smart Choice Plans  Staris on 3/1/2010 533.00 USD Monthly (Pre-Tax} Smart Choice Standard &0/20 - EE+FmiviSpouse Req) SHP PPO - Plan Details

 Enroll Starts on 4/1/2010
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7) On the Plan Selection screen, your
enrolled plans will include the effective
date of coverage, the plan costs, the plan
options and a plan details overview link to
review further information about the plan.

NOTE: YOUR ENROLLMENT HAS NOT
BEEN SAVED. After completing your
enrollments for all preferred plans, click
Review Enrollment to continue.

UL My Data (ESS)

My Staff (WSS)

I Enroliment

Overview | MyEmployes Search | Wy WorkingTime | My Benefits | MyPay | My PersonalData

] = =

Plan Selection Review Enroliment

P Shew GenerallinksView | Show PlansOfTodayView

This is your selection of benefit plans. From this list, you can add, edit or remove plans as needed. Whenever you edit a plan, its options are displayed. Fo

and select investments,

©®  Your selections have not been saved. Click the "Review Ei " button to

Selection for Newly Eligible

Plan Enroliment Validity Costs. Remarks
Cancer Plan
 Enrol Starts on 201/2010
Critical Plan

" NC Flex Critical liness Plan  Starts on 3/1/2010 10.05 USD Monthly (Pre-Tax)

Critical liness §15k Coverage - Emplovee Onky

with your

Critical llness-Plan Details

Dental

() NC Flex Dental Plan Starts on 3/1/2010  72.82 USD Monthly (Pre-Tax) ~ Dental High Option - Emplovee+Spouse

Dental - Plan Details

Medical

(' PPO - Smart Choice Plans  Starts on 3/1/2010  533.00 USD Monthly (Pre-Tax) Smart Choice Standard 80/20 - EE-f

Reg) SHP PPO - Flan Details

© Enroll Starts on 4/1/2010
Vision

 Enroll Starts on 3/1/2010
Core AD&D

 Enroll Starts on 3/1/2010
AD&D

 Enroll Starts on 3/1/2010

Life Insurance
C Enroll Starts on 3/1/2010
Dependent Care

© Enroll Starts on 3/1/2010

Health Care FSA

C Enroll Starts on 3/1/2010

Click Review
Enrollment to

“This celumn contains estimated contributions, based on your salery

8a) For NC Flex Only-Enrolling in Life
Insurance:

To enroll in Life Insurance, select a level of

coverage you want.

Click Select Beneficiaries to add them to
your plan.

8b) On the Select Beneficiaries screen,
Family members and Beneficiaries added in
Step 1 will be listed. Designate the
beneficiary and/or any contingent
beneficiaries and their percentages and
click Add Plan to Selection. The totals
for each column must equal 100%, even if
more than one individual is selected for
either column.

Note: Contingent beneficiary (ies) is only
paid in the event the primary beneficiary is
deceased.

the ectusl amounts shown en your peyched:

Plan Adjustment Select Beneficiaries

B Show Generallinks\iew  P_Show PlanTvpe0fTodaviiew

h

Select your b ficiaries and

Name Relationship Beneficiary Percentage  Contingent Percentage
Spouse Cox | Spouse 100 0
Child Cox Child o 100

continue.
Home WETVLERYZINN My Staff (MSS)
Overview | My Employee Search | My Working Time | My Benefits | MyPay | My Persenal Data
I Enroliment
I a b u
Plan Adjustment Select Beneficiaries
pShow GenerallinksView  P-Show PlanTypeOfTodavWiew
Instructions: Select the row for the total coverage amount desired.
MC Flex Life Insurance - choose plan options (starts on 1/1/2011) NC Life - Plan Details
QOptien Total Coverage  Employee Post-Tax (Monthiy)*
NC Flex Life Insurance | 20000.00 278
NC Flex Life Insurance | 30000.00 417
NC Flex Life Insurance | 40000.00 5.56
NC Flex Life Insurance | 50000.00 6.95
NC Flex Life Insurance | §0000.00 834
NC Flex Life Insurance | 70000.00 9.73
NC Flex Life Insurance | 80000.00 1.2
NC Flex Life Insurance | 90000.00 12.51
NC Flex Life Insurance  100000.00 12.90 Cl iCk Select
L Beneficiaries
Note: Evidence of insurability is required. t t_
4 Previous Step | [ Select Beneficiaries »
[T PPN My Staff (MSS)
Overview | MyEmployee Search | My Working Time | My Benefits | MyPay | My Personal Data
I Enroliment
2 a b -]

ing ficiaries for plan NC Flex Life Insurance.

Click Add to Plan
Selection.

[4 Previous Step | [[ Add Plan te Selection |
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9) If an Evidence of Insurability (EOI) is
required for the NC Flex Cancer or Life
Insurance Plan, a link stating "Evidence of
insurability required no later than
mmy/dd/yyyy” will display. Click on this
link and you will be redirected to the
vendor’s website.

Life Insurance

Startz on 3172010 15.29 USD Monthly ( PFB—@U@;‘ Ic.=ra@

Evidence of insurability required no later than 532010,

(% NC Flex Life Insurance

10) When you are satisfied with your
benefit selections, click Review

Previous Step | [ Review Enrollment #] | Exit |
Enrollment.
Click Review
YOUR ENROLLMENT IS NOT SAVED Enrollment.
YET!
11) Click Save to complete your My Data (£S5}

enrollment.

Note: By clicking Exit, you will cancel all
additions/changes made in the previous
steps.

Please notice the NC Flex Life
Insurance option chosen requires
Evidence of Insurability. You may click on
those links to give you further information
regarding those requirements.

Click on Save to complete
enrollment or Exit if you
want to cancel all

Ow

orview My E=ployoe Search My Working Tene | My Bonefits | My Pay Ny Personal Data

| encotiment

2

Plan Selecton Review Enroliment

A summary of your enroliment plans is ksted below, If you are satisfied with your selection, submit it to con
© If you are satisfied with your changes, click “Save™.

Selection for NC Flex Annl Enroll

additions/changes made in
the previous steps.

I_\

Pan Costs Actons EOI Requrec?
Dental
NC Flex Dactal Pan 51.08 USD Nonthly (Pre-Tax Nodified
Vision
NC Flax Vison Plan 9.98 USD Noathly (Pre.Tax Unchanged
Core ADSD
NC Flex Core ADSD nsurance 0.00 USD Biweelly (Post.Tax) Unchasged
Life Insurance
NC Flex Life nsurance 13.50 USD Nonthly (Pre-Tax Agded
Health Care FSA
NC Flex Meath Care FSA 1200 00 USD n FSA plan year Added
This columa contains eitimated contabuticns, Dased on your salary. Thecelore, the amounts Ihown here gy Sller sigaiicas

Ext

[€ Previous Step

12) Your enrollment is not complete until
you have received a confirmation
statement stating that your selections
have been saved.

ﬁ

Remember; always print a copy of your
plan selections for your records.

Note: To print your plan selections or any
additional forms, you must first click
“Close” in the box that lists the “Evidence
of Insurability Required.” Before closing
the box, you can click on the links to
complete/receive additional information
about Evidence of Insurability.

After saving your selection, if you need to
make any additional changes, Go to My
Benefits Homepage and repeat Step 2.

Home BT CYEUN My Statt (SS)
Overview My Employee Search | My Working Time My Benefits NyPay | My Personal Data
I Enroliment
3 m
Completed
W Your plan selections have been saved
Vihat do you want 1o do next? Evidence of Insurability Required
0 Agdtonal L% haucancs Bequres Exviancs of Raratdty
" You must close this box before continung
[Cose|
Selection for NC Flex Annl Enroll
Pan Costs Actioes  EOiRequred?
Dental
NC Fiex Dental Pan 51,08 USD Monthly (Pre-Tax Modified
Vision
NC Fiex Visicn Pan .96 USD Monthly (Pre-Tax Unchanped
Core ADSD
NC Fiex Core ADED nsurance 0.00 USD Bhweekly (Post-Tax) Unchasged
Life Insurance
NC Flax Life nsurance 13.90 USD Monthly (Pre-Tax Added
Health Care FSA
NC Flax Heath Cace FSA 1.200.00 USD in FSA plan year  Added

This coiemn contalos estimated conbioutions. Based on your slary. Tharefore. the amcunts shown here may ciffer significantty fom the actusl ameunts shown on your ooy
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13) To stop participation in a plan, click

Remove Plan

¥ Show GenersLinksView P Show Pians0fTodayView

This is your selection of benefit plans. From this list, you can add, edit or remove plans as needed. Whenever you edit a plan, its options are displayed. For ewi
select investments.

Selection for Hith Ins Annl Enroll

Plan Costs Remrks

Medical
8 PPO - Smart Choice Plans 2162 USD Monthfy (Pre-Tax) Smart Choice Standard 80/20 - Employee Only SHP PR - Plan Detals

*This column contains estimated contributions, based on your selary. Therefore, the smounts shown here may differ significantly from the sctusl smounts shewn on your paychedt

14) When has been selected,
a WARNING box will appear.

Select to remove plan.

I Enrollment

:

Plan Selection Review Enraliment

P Show Generalinksview P Show Plans0TodayView

This is your selection of benefit plans. From this list, you can add, edit or remove plans as needed. Whenever you edit a plan, its options are displayed. For every
select investments.

Selection for Hith Ins Annl Enroll

Plan Costs Remarks.
Medical
(¥ PO - Smart Choice Plans  0.00 USD Monthly (Pre-Tax} Smart Choice Basic 70/30 - Employee Only  SHP PPO - Plan Details

WARNING!
*This calumn contains estimated contributions, based on yaur salary. Therefore, the amo our paychedk.

0 vouare aboutto terminate your selected plan. Click "Continue™
to continue on and end the plan, or if this is @ mistake, click
“"Previous Step”.

E3

15) In the next screen select

| Review Envolment ¥ ¢ ontinue removing
the plan.

YOUR CHANGES ARE NOT SAVED
YET!

Home | ILGON My Staff (MES)

Overview | MyEmpioyee Search | My Working Time | My Benefits | MyPay | MyPersonal Dafa

I Enrollment

;

Plan Selection  Review Enrolment

¥ Show GeneralLinksView P Show PlansOfTadayView

This is your selection of benefit plans. From this list, you can add, dit or remove plans as needed. Whenever you edita plan, its options are displayed. For every plan, you can specify
select investments.

©  Your selections have not been saved. Add or Edit any additional benefit plans, then click "Review Enrollment” button to continue with your enrollment,
Selection for Hith Ins Annl Enroll
Plan  Costs Remarks
Medical
@ Enroll

*This column contains estimated contributions, based on your salary. Therefore, the ampunts shown here may differ significanty from the ctus! amounts shown on your payehed

Review Enrolment
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16) Click Save to complete the removal
of your plan.

Note: By clicking Exit, you will cancel the
change made in the previous steps.

LU My Data (ESS) WOEEHUES)

Overview | MyEmployee Search | MyWorkingTime | My Benefits | MyPay | HyPersonal Data

I Enroliment

1 1

Plan Selection  Review Enrollment

A summary of your enrollment plans is listed below. If you are safisfied with your selection, submit it to complete the enrollment process. if you would like to chang

O Ifyou are satisfied with your changes, click "Save",

Selection for Hith Ins Annl Enroll

Plan  Cosis Actions EOQIRequired?
Medical
Enroll PPQ - Smart Choic Plans removed

This column canteins esfimated copfsions, besed on your salery. Therefore, the amounts shawn here may differ significantly from the aciusl amounts shawn on your payched,
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Important Benefit Enroliment Tips:

Medical Plan Selection

e If you wish to enroll in a medical plan, you must
select a plan during the enrollment process. You
are not automatically enrolled.

e The offer will display Medical plans with two
enrollment start dates to choose from. You must
select the start date you would like the coverage
to begin. You can choose either the first of the
month after your hire date or qualifying event
date; or the first of the second month.

Medical

® Enroll  Startz on 3142010

" Enroll Starts on 4/1/2010

All Plans - Pre-Tax Deduction

During the enrollment process, you will see the 'Pre-
Tax Deduction' checkbox. The box will default as
checked. If unchecked, the benefit plan will be cost
as POST-TAX.

Note: You can only select the State Health Plan as a
Post Tax deduction. All other plans require Pre-Tax
deductions.

Pre-Tax Deductions

Life Insurance (ING)
Cancer Plan (Allstate)

e Depending on the coverage elected in these
plans, Evidence of Insurability (EOI) may be
required.

e If EQI is required, you will see the following
message next to the plan at the Plan selection
screen. Evidence of insurability required no later than

e When clicking on the link above, you will be
directed to the vendor's site during the enrollment
process.

Note: You will not be an active participant in the plan
until the EOI process is complete.

Beneficiary Changes

You can change beneficiary information to your NC
Flex AD&D or Life Insurance Plan at any time. Click
on the Beneficiary Changes on the My Benefits
Page to make these changes.

Beneficiary Changes
Change the benefit plans in which vou are currently enrolied.

Reviewing Benefits

A list of your enrolled State-wide plans will
display.

To view additional | Click |
information about | P Show Generallinks\View
all State-wide
plans.

At any time, you can return to your My Benefits
page and clicking on the Participation Overview
link to review your benefits
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To learn about Plan Details options, click the link
to the right of the plan name. A new browser
window will open to the external website of the
plan provider.

To view your plan details, click the radio button

' to the left of the plan and then click the
Show Participation Details button.

Click Exit to return to My Benefits Page.

Life Changing Events

When you experience a life-changing event,
such as marriage, divorce, birth of a child, or a
spouse’s job changes, you must change your
benefits within 30 days of the life event.

First, notify your Agency HR representative of
your life event with proof of the event. They will
need to create the adjustment reason before
you can enroll on ESS. The link will become
available on your My Benefits page under the
Adjustment Reason Enrollments heading.

The page at the right displays a Marriage

A variety of forms may be required to complete
your medical plan enrollment. Forms are
available on the My Benefits page under the
My State Health Plan heading or from your
Agency Human Resource Department.

If you need to complete a form, you would:
Print the form
Manually complete it
Submit form to BEST Shared Services
for processing or your Benefits
Administrator for processing.
BEST Shared Services
1425 Mail Service Center
Raleigh, NC 27699-1425
Fax: 919-855-6861

IO My Staff (MSS)

Overview | MWy Employee Search | My Working Time | My Benefits | My Pay

I Participation Overview

p Show Benefits General Links

Show Participation Overview as of: |3.|'1s'201ﬂ 1]

Participation overview as of 3/1/2010

Plan

Critical Plan

("' NC Flex Critical llness Plan Critical llnez=-Plan Details
Dental

"' NC Flex Dental Plan Dental - Plan Details
Medical

" PPO - Smart Choice Plans
Core AD&D

"' NC Flex Core AD&D Insurance Core AD&D Plan
Retirement Plan

(% TSERS - Retirement Plan Retirement Svs (NC Treasurer]

| show Participation Details |

Print Confirmation Form : All Plans

I My Benefits

My Benefits

m{r
=

Adjustment Reason Enrcliments

View a list of plans in which you are currenthy enrolied.

adjustment reason.
State Health Plan Forms

My State Health Plan

State Health Plan Forms - Submit to BEST Shared Services
Prior Health Coverage Form
U=zed if yvou have coverage under a previous plan.

Cowverage Reguest for Incapacitated Dependent Form
Uzed if vou have a child over age 19 who iz eligible az a mentalty or

Certification of Dependent Eligikility Form
U=zed if you have a Foster Child with a different lazt name.

Medicare Certification Form
Uzed if you, or a dependent, are eligible for Medicars.
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The forms include:

Prior Health Coverage Form
Complete this form if you had prior
health coverage. Not needed for new
hire enrollments.

Coverage Request for Incapacitated

Dependent Form
Complete this form if you have a
physically or mentally incapacitated

dependent
Certification of Dependent Eligibility
Form

Complete this form if you are enrolling
a Foster Child.

Medicare Certification Form
Complete this form if you or your
spouse is Medicare Eligible.

NOTE: Your enrollment could be delayed if the
appropriate forms are not submitted in a timely
manner.




