HAYWOOD COUNTY
SCHOOLS

New Employee

Fulltime Benefits



New Employee Helpful Websites

Haywood County Schools Website
http://www.haywood.k12.nc.us/

Haywood County Schools — Human Resources Site
http://teacher.haywood.k12.nc.us/hr/

Haywood County Schools — Employee Handbook
Go to HCS website, click on Resources, Faculty, scroll to bottom of page
and click on HCS Employee Handbook

Haywood County Schools — Safety Manual
http://www.haywood.k12.nc.us/hr/wp-
content/uploads/sites/10/2010/08/HCS Safety Plan Aug 2010.pdf

Haywood County Schools — Policies & Faculty Resources
http://www.haywood.k12.nc.us/policy/

http://www.haywood.k12.nc.us/resources/faculty/

North Carolina State Health Plan
www.shpnc.org

North Carolina State Health Plan Enrollment Site
https://nc.secure-enroll.com/go/ncshp

North Carolina Department of State Treasurer
Retirement Systems Division
www.myncretirement.com

North Carolina Department of Public Instruction
www.ncpublicschools.org




NC: Department of Public Instruction, 1/2012 (This summary does not replace specific provisions found in the statutes and policies.)

Employment Status
Benefits Summary Full Time Perm.| Part Time Perm. | Full Time Temp. | Part Time Temp.
Regular Hours Worked per Week (30+)** 20-29.99 (30+) Less than 20
LEAVE BENEFITS ***

Vacation (based on state service)* ® pro rata X X
Vacation for Catastrophic lliness @ pro rata X X
Vacation for Newborn, Adoptive or Foster Child @ pro rata X X
Sick (one day per month) ® pro rata X X
Personal (teachers) o pro rata X X
20 Day Extended Sick (teachers) o ® X X
Paid Holidays o pro rata X X
Voluntary Shared Leave ® @ X X
Sick Leave for Adoption (up to 30 days) ® ® X X
Sick Leave Bank If LEA adopts, if employee participates, etc.

FMLA (if emp. 1 yr & if 1,250 hrs in last 12 mos) ® @ ® ®
ParentatHnvelvement- NO+ HCOS d d ® e
Episode of Violence ® X X X
Contagious Disease @ o [ @
Susp. with Pay ( investigation/dismissal) ® (] ® [ ]
Community Responsibility @ L X X
Meetings for SBE, Gov., etc. ® @ X X
Jury Duty ® o X X
Court Attendance (not for personal reasons) ® ] X X
Military Leave & Possible Differential Pay ® ® X X
Professional/Educational ] (5] X X

OTHER BENEFITS ***

Retirement** (& Charter, if Bd of Directors opts for it) ® X X X
Death Benefit ® X X X
Disability © X X X
Longevity ® ® X X
Health Insurance®* (& Charter, if Bd of Dirs opts for it) ® cannot purchase
Professional Liability Insurance @ ® @ ®
Tenure (teachers) ® X X X
Comp.Time/Overtime (If FLSA non-exempt) ® @ ® @
Social Security @ @ ® @
Workers' Comp. L @ L ®
Unemployment Insurance @ @ ® ®

®= Yes eligible X = Not eligible
*Special vacation leave provision for bus drivers who work less than 20 hours per week
**Permanent employees working at least 30hr/week participate in the retirement system and receive paid health ins for self even if 30 is not FT foi
Employees 20 hrs per week in job-sharing positions earn partial (1 yr for 2) retirement and have the option of sharing the cost of the health plan
***Charter school employee benefits are determined by the charter school's Board of Directors.



2021 - 2022 Calendar - approved 02/08/21

Haywood County Schools
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** Mandatory Semester Change

A - Annual Leave (10 Days)
W - Workdays (5 Days)

A

W - Mandatory Staff Development Day (1 Day)

First and Last Student Day of School

* 12:30 Dismissal (3 days)
# Weather

2020 - 2021 Inclement Weather Plan (Hour Count)

The Superintendent has the flexibility to use the following
as make-up days as needed.

February 2: Remote Learning Optional Workday
February 25: Remote Learning Optional Workday
March 11: Remote Learning Optional Workday
March 30: Remote Learning Optional Workday
June 2-3: Optional Teacher Workdays

June 6: Annual Leave

June 7 - 10: Extend school year

May 30: Memorial Day

January 5, April 8: Full days

Waived Days for
STUDENTS (4) Waived
days are
Superintendent's
discretion to be
determined after
weather season ends.

The Superintendent has the flexibility to calla NO
day at any time, when weather is severe, in order to
protect the safety of students and staff.

NOTICE: The days during the week of June 7-10 may
be used to make - up days missed due to inclement
weather when other options are exhausted.
NOTICE: The week of April 11-15 (Spring Break) may
be used to make - up missed days due to inclement
weather when other options are exhausted.
NOTICE: Families and employees should always be
cautious when scheduling activities during the weeks
of June 1 - 10 and April 11-15.




Employee Payment Periods for Each Pay Day

Please Note: December Pay Day will be 12/31/21

Haywood County Schools
Salaried 10 Month Employees
August 10, 2021 Start Date

All 11 and 12
Month Employees

Each pay period is for 21.5 days

Each pay period is based on # of

days in each month

Pay Days Days Payment Period Pay Days Days Payment Period

08/31/21 21.5| 8/10/21 - Half Day 9/8/21 07/30/21 22 07/01/21-07/31/21
09/30/21 21.5 Half Day 9/8/21 - 10/7/21 08/31/21 22 08/01/21 - 08/31/21
10/29/21 21.5( 10/8/21 - Half Day 11/8/21 09/30/21 22 09/01/21 - 09/30/21
11/30/21 21.5| Half Day 11/8/2021-12/7/21 10/29/21 21 10/01/21 - 10/31/21
12/31/21 21.5| 12/8/21 - Half Day 1/6/22 11/30/21 22 11/01/21 - 11/30/21
01/31/22 21.5 Half Day 1/6/22 - 2/4/22 12/31/21 23 12/01/21-12/31/21
02/28/22 21.5 2/7/22 - Half Day 3/8/22 01/31/22 21 01/01/22 - 01/31/22
03/31/22 21.5 Half Day 3/8/22 - 4/6/22 02/28/22 20 02/01/22 - 02/28/22
04/29/22 21.5 4/7/22 - Half Day 5/6/22 03/31/22 23 03/01/22 - 03/31/22
05/31/22 21.5 Half Day 5/6/22 - 6/6/22 04/29/22 21 04/01/22 - 04/30/22
06/27/22 No Check 05/31/22 22 05/01/22 - 05/31/22
07/29/22 No Check 06/27/22 22 06/01/22 - 06/30/22

Haywood Early College
Salaried 10 Month Employees
August 10, 2021 Start Date

Hourly Paid Employees

and

Daily Paid Substitute Teachers

Each pay period is for 21.5 days

# of days in each pay period varies

Pay Days Days Payment Period Pay Days Days Payment Period
08/31/21 215 8/10/21 - Half Day 9/8/21 08/31/21 20 7/11/21-8/7/21
09/30/21 215 Half Day 9/8/21 - 10/7/21 09/30/21 20 8/8/21-9/4/21
10/29/21 21.5| 10/8/21 - Half Day 11/8/21 10/29/21 20 9/5/21-10/2/21
11/30/21 21.5 | Half Day 11/8/2021 - 12/7/21 11/30/21 25 10/3/21-11/6/21
12/31/21 21.5 12/8/21 - Half Day 1/6/22 12/31/21 20 11/7/21-12/4/21
01/31/22 21.5 Half Day 1/6/22 - 2/4/22 01/31/22 25 12/5/21-1/8/22
02/28/22 215 2/7/22 - Half Day 3/8/22 02/28/22 20 1/9/22 - 2/5/22
03/31/22 215 Half Day 3/8/22 - 4/6/22 03/31/22 20 2/6/22 - 3/5/22
04/29/22 215 4/7/22 - Half Day 5/6/22 04/29/22 20 3/6/22 -4/2/22
05/31/22 21.5 Half Day 5/6/22 - 6/6/22 05/31/22 25 4/3/22 -5/7/22
06/27/22 No Check 06/27/22 21 5/8/22 -6/6/22
07/29/22 No Check 06/27/22 18 6/7/22 - 6/30/22




= North Carolin
s Total RetirEmerg planas N.C. DEPARTMENT OF STATE TREASURER

RETIREMENT SYSTEMS DIVISION

DALE R. FOLWELL, CPA STEVEN C. TOOLE
STATE TREASURER OF NORTH CARCLINA EXECUTIVE DIRECTOR

Dear Member,

Welcome to the North Carolina Teachers' and State Employees’ Retirement System. As a North
Carolina public employee, your retirement benefits are administered by the Department of State
Treasurer's Retirement Systems Division. As your State Treasurer, | encourage you to learn
about your retirement benefits and plan for your financial future.

On the New Hire Welcome Kits web page, you will find information that:

o Summarizes the benefits under your retirement system
o Presents a list of total retirement plans, the NC 401(k), NC 457, and the NC 403(b)

As a new employee, you can designate your beneficiaries online for the employee death benefit
or for a return of contributions in the event of your death prior to retirement. This convenient
online process is only available to members with less than 10 years of service, so | encourage
you to take advantage of the opportunity.

You can track your retirement information and complete your beneficiary designations through
ORBIT (Online Retirement Benefits through Integrated Technology), which provides secure,
online access 24 hours a day. Visit www.myncretirement.com and click on the “ORBIT” button
to register and log on.

We are cautious in protecting your personal information and limit the display of Social Security
numbers on retirement-related communication. Please use your member identification number,
located at the top of this page, in all correspondence with our office.

Thank you for giving me the opportunity to serve as your Treasurer. My staff and | want to be
helpful to you as you learn about your retirement benefits and plan for your financial future.
Please do not hesitate to call us with questions. Our retirement counselors are available at 1-
877-627-3287 from 8:00 a.m. to 5:30 p.m., Monday through Friday.

Sincerely,

% ZAdet, ¥

Dale R. Folwell, CPA

3200 ATLANTIC AVENUE, RALEIGH, NORTH CAROLINA 27604
Telephone (877) 627-3287 toll-free  Fax (819) 855-5800
www.myncretirement.com



Welcome to public service! You’re now part of a great team of dedicated people who serve
and support the citizens and visitors of the State of North Carolina, and we’re here to support YOU!

North Carolina is one of the nation’s healthiest and most stable state pension plans. Each month, you, your
employer and the state contribute to your personal pension account to get you closer to a secure retirement.

To get the most out of your pension benefit, go to ORBIT.MyNCRetirement.com. In ORBIT, you’ll be able to:

Save Time

Update your contact information and designate your beneficiaries, whenever it's convenient for you.
There’s no need to fill out a paper form, send it by mail and wait for it to be processed.

Get Help

We know it's daunting to think about the decisions you have to make about your retirement, but we've
got you covered. ORBIT has guides and videos to teach you everything you need to know.

Stay Informed
General updates about the Retirement Systems are shared by email. We'll send specific updates about
your account by mail, but creating an ORBIT account means you'll learn about overall changes sooner.

Visit ORBIT.MyNCRetirement.com to get started!

‘ Total Retirement Plans

| Faz Ftascom

STATE TRIASURIR OF NORTH CAROLINA
DALE R. FOLWELL, CPA




North Carolina

Total Retirement Plans

-

Benefit Highlights - TSERS

Thank you for your service to North Carolina!

On behalf of the North Carolina
Department of State Treasurer and
the Retirement Systems Division, we
offer our heartfelt thanks for your
service to North Carolina and its
citizens.

e Your state government employer
has offered you comprehensive retirement benefits
that were strategically designed to help you plan for a
financially secure retirement. For eligible employees,
these benefits include your pension from the Teachers’
and State Employees’ Retirement System (TSERS),
Social Security, and savings through the NC 401(k) and
NC 457 Plans, and 403(b) Program.

To make the most of your benefits, it is important to
know how they fit into your retirement strategy and
how to maximize the benefits available to you.

The North Carolina Total Retirement Plans Solution.

Many financial experts suggest that individuals will
need a monthly income in retirement equal to 80% of
their pre-retirement income. With the North Carolina
Total Retirement Plans, as an eligible employee, you
participate in one of the most secure and responsibly
managed defined benefit plans in the nation — the
Teachers’ and State Employees’ Retirement System.
You also have the potential to save additional funds to
help you reach your financial goals by participating in
the defined contribution plans.

TSERS. As a member of TSERS, you are entitled to a monthly
lifetime benefit calculated using a specified formula once you
meet eligibility requirements. You are required to contribute
6% of your compensation to TSERS. Your employer also makes
contributions to TSERS based on calculations prepared by an
actuary. Your contributions and your employer’s contributions
are invested by the Department of State Treasurer to provide
the funding needed to pay lifetime monthly benefits for you
and other members.

NC 401(k) and NC 457 Plans. Whether you're a new employee
just starting your retirement planning journey, or you've been
planning and saving for retirement for years, participating

in these defined contribution plans may help you take the
next step toward reaching your retirement financial goals.
The amount you receive at retirement will be based on

your personal contributions, any employer contributions (if
applicable), and any earnings on the plan investments you’ve
selected. As long as you have an account, you have access

to a Regional Retirement Education Manager and the plans’
knowledgeable participant service representatives.

NC 403(b) Program. The NC 403(b) Program is a low-cost,
centrally administered retirement option for public school
employees. Participating school districts may offer the NC
403(b) Program alongside their current 403(b) offerings, or
offer it as a sole option. The Department of State Treasurer
administers the NC 403(b) Program, and will support each
school district.

The NC 401(k) Plan, NC 457 Plan and the NC 403(b) Program —
along with your TSERS benefits and Social Security — are part of
the Total Retirement Plans solution that may help you achieve a
secure financial future and a more comfortable retirement.
TSERSHLT
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How do | qualify for Teachers’ and State Employees’
Retirement System (TSERS) benefits?

Service Retirement (Unreduced) Benefits are available:
e Atage 65 with 5 years of membership service

= At age 60 with 25 years of creditable service

« Atanyage with 30 years of creditable service

Early Retirement (Reduced) Benefits are available:
» At age 50 with 20 years of creditable service
= At age 60 with 5 years of membership service

Your early retirement benefit is determined by the same
formula as a service retirement benefit multiplied by a
reduction percentage based on your age and/or service at
early retirement.

If you leave the system before retirement, you may be
entitled to receive a deferred benefit at a later date, once you
meet eligibility requirements after you have completed 5 years
of membership service, provided you do not withdraw your
contributions.

Your benefit is determined by the formula in effect on the
effective date of your retirement. If you leave the system
before you have 5 years of membership service, you are
entitled only to a refund of your contributions and interest.

What formula is used to calculate retirement benefits?

Your annual retirement benefit is based on
this formula: 1.82% of your average final

compensation TIMES your years and months of
creditable service.

Average Final Compensation (AFC) is the average of your
salary during your four highest-paid years in a row.

North Carolina

Total Retirement Plans

Creditable Service includes your membership service for any
period during which you contribute to TSERS, provided you do
not withdraw your contributions. It may also include credit
for purchased service and for eligible unused sick leave that is
converted to creditable service at retirement.

Sick leave earned monthly under a duly adopted policy, and
for which you would receive full salary if you were absent
from work on account of sickness, counts as creditable service.
When you retire, one month of credit is allowed, at no cost

to you, for each 20 days of your unused sick leave. One more
month is allowed for any part of 20 days left over, provided the
remaining portion is at least one hour.

Sick leave is used to increase your creditable service but
cannot be used to meet the minimum qualifications for a
deferred benefit or the Survivor’s Alternate Benefit. Sick leave
may be used to complete 30 years of service, regardless of
age; 25 years of service after age 60; and 20 years of service
after age 50.

How are early and service retirement benefits
calculated?

Early Retirement Percentages - If you are between ages 50
and 59, with fewer than 30 years of creditable service, your
early retirement benefit will be reduced to the following
percentages:

CREDITABLE SERVICE
AGE| 29 | 28 | 27 | 26 | 25 | 24 | 23 | 22 | 21 | 20
59 | 95% | 90% | 85% | 80% | 80% | 80% | 80% | 80% | 80% | 80%
58 | 95% | 90% | 85% | 80% | 75% | 75% | 75% | 75% | 75% | 75%
57 [95% | 90% | 85% | 80% | 75% | 70% | 70% | 70% | 70% | 70%
56 | 95% | 90% | 85% [ 80% | 75% | 70% | 65% | 65% | 65% | 65%
55 | 95% | 90% | 85% [ 80% | 75% | 70% | 65% | 60% | 60% | 60%
54 | 95% | 90% | 85% [ 80% | 75% | 70% | 65% | 60% | 55% | 55%
53 [95% | 90% | 85% | 80% | 75% | 70% | 65% | 60% | 55% | 52%
52 | 95% | 90% | 85% | 80% | 75% | 70% | 65% | 60% | 55% | 50%
51 | 95% [ 90% | 85% | 80% | 75% | 70% | 65% | 60% | 55% | 50%
50 | 95% | 90% | 85% | 80% | 75% | 70% | 65% | 60% | 55% | 50%

If you are between birthdays when payments start, the reduction will be
adjusted proportionately.

TSERSHLT
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If you are between ages 60 and 65, with fewer than 25 years
of creditable service, your early retirement benefit will be

reduced to the following percentages:

64 97%
63 94%
62 91%
61 88%
60 85%

The chart below shows the approximate monthly benefit paid
at various salary levels, depending on age and creditable
service.

Avg. 50 55 60 ANY ANY Age
Final Years
Comp. 20 28 25 30 40 of
Service
$60,000 | $910 | $2,293 | $2,275 | $2,730 | $3,640
$50,000 | $758 | $1,911 | $1,895 | $2,275 | $3,033
$40,000 | $606 | $1,528 | $1,516 | $1,820 | $2,426
$30,000 | $455 | $1,146 | $1,137| $1,365 | 51,820
$20,000 | $303 | $764 | $758 [ $910 | $1,213

These are only examples. Your benefit is calculated individually.

What retirement payment options are available?
When you retire, you must elect one of the payment options
listed below. Each option includes a Guaranteed Refund
feature which provides that should you and your monthly
survivor beneficiary, if any, die before the total of all monthly
payments equals the amount of your contributions and
interest at the date of retirement, the unrecovered portion of
your contributions and interest will be paid in one lump sum
to another beneficiary(ies).

Maximum Allowance - Basic, Straight Life Benefit (No Monthly
Survivor) is paid throughout your lifetime. All monthly benefit
payments stop at your death.

Option 2 - 100% Joint and Survivor (One Monthly Survivor) is a
reduced retirement allowance providing after your death the
same reduced retirement allowance to your monthly survivor
beneficiary for the remainder of his/her life.

Option 3 - 50% Joint and Survivor (One Monthly Survivor) is

a reduced retirement allowance providing after your death
one-half of the reduced retirement allowance to your monthly
survivor beneficiary for the remainder of his/her life.

Option 4 - Adjustment of Retirement Allowance and Social
Security Benefits (No Monthly Survivor) is a retirement
allowance providing for larger monthly payments than you
would otherwise be entitled to receive until you become
eligible for Social Security at age 62. Beginning at age 62,
your monthly payments will be reduced to an amount that
is less than what you would otherwise be entitled to receive.
However, your reduced retirement payments after age 62, plus
your allowance from the Social Security Administration, will
be approximately the same amount as the inflated payment
you received from the Retirement System before age 62.

Option 6-2 or 6-3 - Modified Joint and Survivorship (One
Monthly Survivor) is a reduced retirement allowance as
provided by Option 2 or Option 3, with the added provision
that if your monthly survivor beneficiary dies before you do,
your retirement allowance will increase to the Maximum
Allowance the following month for the remainder of your life.

DISCLAIMER: The availability and amount of all benefits you might be eligible to receive is governed by North Carolina law. The information provided in
this publication cannot alter, modify or otherwise change the cantrolling North Carolina law or other governing legal documents in any way, nor can any right
accrue to you by reason of any information provided or omission of information provided herein. In the event of a conflict between this information and the

North Carolina law, North Carolina law governs.

TSERSHLT
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s retiree health coverage available?

If you have questions about your health plan options,
eligibility or premium contributions, please contact:

855-859-0966
www.shpnc.org

Eligibility and Enrollment Support Center =
State Health Plan website .

My Social Security Account

You probably plan to receive Social Security benefits someday.
Maybe you already do. Either way, you’ll want to go online
and create a My Social Security account to quickly and easily:

»  Keep track of your earnings and verify them every year
< Get an estimate of your future benefits if you are still
working
= Get a letter with proof of your benefits if you currently
receive them
= Manage your benefits:
- Change your address
- Start or change your direct deposit
- Get a replacement Medicare card
- Get areplacement SSA-1099 or SSA-1042S for tax
season

With instant access to your Social Security Statement at any
time, you will no longer receive one periodically in the mail,
saving money and the environment.

Setting up an account is quick, secure, and easy. Just go to
socialsecurity.gov/myaccount.

© 2017 North Carolina Department of State Treasurer. North Carolina Total
Retirement Plans and the North Carolina Total Retirement Plans logo are
service marks of the North Carolina Department of State Treasurer.

Social Security Information...For Every Age
The Sacial Security website now has different web portals with
information for people of all ages and all stages of life.

For example, younger workers can use the online retirement
estimator to create “what if” scenarios to determine when
would be the best age to retire and what their post-retirement
income could be.

The web portal for Kids and Families has kid-friendly materials
that educate why Social Security is important for families.
And brides, mothers, newly widowed women, divorcees and
caregivers looking for financial planning resources can access
them on the Women’s web portal.

There’s so much more, so check out socialsecurity.gov today!

How do | contact the Retirement Systems Division?
Visit MyNCRetirement.com at any time to:

«  Estimate monthly benefits using our Retirement Estimator
«  Download and complete retirement applications and forms
> Download and view Your Retirement Benefits handbooks

«  Review Frequently Asked Questions

= Manage your retirement account online using ORBIT

Or send an email to nc.retirement@nctreasurer.com

Like us on Facebook at Facebook.com/MyNCRetirement
Follow us on Twitter at twitter.com/nctreasurer

North Carolina Department of State Treasurer
Retirement Systems Division

3200 Atlantic Avenue

Raleigh, North Carolina 27604

Toll-free: 1-877-NC SECURE (877-627-3287)
Fax: 919-855-5800

Appointment-only Policy: If you wish to visit our office, please
contact the Retirement Systems Division to schedule an
appointment.

North Carolina

ﬁ Total Retirement Plans
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Total Retirement Plans

Designating Beneficiaries

If something happens to you, the payout of each of your NC Total Retirement Plans - including the NC
pension plan and all supplemental plans - is governed by the beneficiary designation on file with each,
different plan provider. In most cases, payouts are not made based on the relationship of the beneficiary to
the deceased member at the time of death.

All Active NC Defined Benefit Plan (NC Pension Plan - TSERS and LGERS) Members

n’ Nur(hCarUHna [

Manage your retirement account
online through ORBIT!

click hara to login

(Note: Not all employers under LGERS have elected to provide the death benefit coverage for their
non-law enforcement personnel.)

Designating your Beneficiary(ies) for Return of Retirement System Contributions and the Death
Benefit.

To change your beneficiary(ies), complete the following steps:

1. Loginto ORBIT at hitps://orbit. myncretirement.com

If you have not used ORBIT before, you will need to register by clicking on the Register button on the same
page. To complete the registration, you need to supply your Social Security number, birth date, and zip
code.

2. Once logged in, click on the "Maintain Beneficiaries” tab on the left hand side of the screen.

3. On the next screen, you can view your beneficiaries, and use the add, edit and delete features to change
your beneficiary(ies).



The North Carolina
Total Retirement Plans

North Carolina Total Retirement Plans
have three great options to help build
retirement savings.

North Caroli ‘
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Saving for
Retirement

Provision

Eligibility

Contribu-

tions

Age 50+

Contribu-
tions

Additional

Catch-Up
Contribu-
tions

Employer
Contributions

 Saver’s Credit

Into the
Plan

Loan
Provision*

Saving for retirement is an important step

toward living out a financially secure future.
As a public employee in North Carolina, you are fortunate to have the NC Total Retirement Plans available to you. While

they are similar in many ways, there are some unique differences between the three plans, as the chart below illustrates.

« Employer offers NC 457 Plan

= Full-time, temporary or part-time employees
« Elected or appointed officials

= Rehired retired employees

= Pre-tax contributions and/or Roth
after-tax contributions

« Made by payroll deduction
* No minimum

« Maximum is $19,500 in 2021 (amount is not
reduced by rollovers into the plan from other
eligible retirement plans)

If age 50 or older by December 31, 2021,
the member may contribute an additional
$6,500 to the plan for a total maximum
deferral of $26,000 in 2021.

Cannot be used in conjunction with
the three-year catch-up contribution.

Available to members who are within three
years of the taxable year in which normal
retirement age is attained and who did not
contribute the maximum allowed in prior
years. Maximum contribution is $39,000

in 2021.

Cannot be used in conjunction with
the age 50+ catch-up provision.

Employer contributions, if applicable,
reduce the annual maximum employee
contribution allowance.

NC 401(k) Plan*
Traditional Pre-Tax Roth After-Tax
Contributions Contributions

Contributing members to one of the North

Carolina public employees Retirement

Systems, including:

« Teachers’ and State Employees’
Retirement System (TSERS)

« Local Governmental Employees’
Retirement System (LGERS)

« Legislative Retirement System

= Consolidated |udicial Retirement System

= Pre-tax contributions and/or Roth
after-tax contributions

« Made by payroll deduction
* No minimum
« Maximum is $19,500 in 2021 (amount is

not reduced by rollovers into the plan from
other eligible retirement plans)

If age 50 or older by December 31, 2021,
the member may contribute an additional
$6,500 to the plan for a total maximum
deferral of $26,000 in 2021.*

*Limit is for total combined contributions.

Not available

Employer contributions, if applicable,
do not reduce the annual maximum employee
contribution allowance.

NC 403(b) Program*

Traditional Pre-Tax f Roth After-Tax
Contributions . Contributions

Eligibility is determined by your school district
or community college. For the most part,
full-time, temporary, or part-time employees
working more than 20 hours per week are
eligible.

+ Pre-tax contributions and/or Roth
after-tax contributions

« Made by payroll deduction
« No minimum
« Maximum is $19,500 in 2021 (amount is not

reduced by rollovers into the plan from other
eligible retirement plans)

If age 50 or older by December 31, 2021, the
member may contribute an additional
$6,500 to the plan for a total maximum
deferral of $26,000 in 2021.*

*Limit is for total combined contributions.

If permitted by your district, for an employee

who has at least 15 years of service with a

public school system, his or her 403(b) elective

deferral limit is increased by the lesser of:

« 53,000,

« 15,000, reduced by the amount of additional
elective deferrals made in prior years because of
this rule, or

« $5,000 times the number of the employee’s
years of service for the organization, minus the
total elective deferrals made for earlier years.

If an employee qualifies for the 15-year rule,

his or her elective deferrals under this limit

can be as high as $21,500 for 2021.

Employer contributions, if applicable,
do not reduce the annual maximum employee
contribution allowance.

A nonrefundable tax credit is available to eligible taxpayers who make contributions to qualifying retirement plan(s). Depending on the member’s
adjusted gross income (AGI), the credit ranges from 10% to 50% of the first $2,000 in eligible contributions. Generally, this credit would be available
to joint filers with an AGI of up to $66,000, head-of-household filers with an AGI of up to $49,500, and single filers with an AGI of up to $33,000.
(Source: https://www.irs.gov/retirement-plans/plan-participant-employee/retirement-savings-contributions-savers-credit)

| Roth after-tax rollovers
are accepted from
eligible retirement
plans such as

Pre-tax rollovers are
accepted from eligible
retirement plans,
including 401(k),

401(a), 403(b) and governmental 457(b),
governmental 457(b) 401(k) and 403(b)
plans; and many plans, but not from
individual retirement Roth IRAs.

accounts (IRAs),
including Traditional,
Rollover (Conduit),
SEP and SIMPLE plans.

Loans may be taken for any reason, provided funds are available in the member’s account,

Pre-tax rollovers are
accepted from eligible
retirement plans,
including 401(k),
401(a), 403(b) and
governmental 457(b)
plans; and many
individual retirement
accounts (IRAs),
including Traditional,
Rollover (Conduit),
SEP and SIMPLE plans.

are accepted from
eligible retirement
plans such as Roth

Roth 457 plans, but
not from Roth IRAs.

and are repaid with interest through payroll deduction(s). With general-purpose loans,
members may take up to five years to repay with no prepayment penalty. Only one loan may be

outstanding at a time.

Roth after-tax rollovers

401(k), Roth 403(b) and

Roth after-tax rollovers are
accepted from

eligible retirement plans
such as Roth 401(k), Roth
403(b) and Roth 457
plans, but not

from Roth IRAs.

Pre-tax rollovers are
accepted from eligible
retirement plans,
including 401(k),
401(a), 403(b) and
governmental 457(b)
plans and some
individual retirement
accounts (IRAs),
including Traditional,
SEP and SIMPLE plans.

Loan availability is determined by your school
district or community college. Contact your
HR/Benefits office for further information.

*An outstanding loan balance not paid back at termination is taxable in the year of the default. Under the Tax Cuts and Jobs Act of 2017, for defaults related to termination
of employment after 2017, the individual has until the due date of that year’s return (including extensions) to roll over this amount to an IRA or qualified employer plan.



Joining the NC 457 Plan, NC 401(k) Plan or NC 403(b) Program
is a wise choice. So start saving for your future today!

NC 457 Plan NC 401(k) Plan* NC 403(b) Program*
Provision Traditional Pre-Tax Roth After-Tax Traditional Pre-Tax Roth After-Tax
Contributions Contributions Contributions [ Contributions

S

required minimum
distributions

required minimum
distributions

required minimum
distributions

required minimum
distributions

Hardship/ Available in the following circumstances: Available in the following circumstances, Available in the following circumstances,
Unforeseen « For medical expenses not covered by insurance | a5 defined by the IRS: as defined by the IRS:
Emergency for the member, spouse or dependents « For medical expenses not covered by insurance = For medical expenses not covered by insurance
Withdrawals | To prevent eviction from or foreclosure on a for the member, primary beneficiary, spouse or ~ for the member, primary beneficiary, spouse or
primary residence dependents dependents
« To cover funeral/burial expenses for the » To provide a down payment on a » To provide a down payment on a
member's immediate family member primary residence primary residence
« To repair damage to the member’s principal « For college tuition, room, board and some « For college tuition, room, board and some related
residence that qualifies as a casualty deduction = related educational expenses for the member, educational expenses for the member, primary
primary beneficiary, spouse or dependents beneficiary, wspouse or dependents
= To prevent eviction from or foreclosure « To prevent eviction from or foreclosure
on a primary residence on a primary residence
« To cover funeral/burial expenses for a primary = To cover funeral/burial expenses for a primary
beneficiary or a member’s immediate family beneficiary or a member’s immediate family
member member
« To repair damage to the member’s principal « To repair damage to the member’s principal
residence that qualifies as a casualty deduction  residence that qualifies as a casualty deduction
« Expenses and losses (including loss of income) = Expenses and losses (including loss of income)
incurred on account of a FEMA-declared incurred on account of a FEMA-declared disaster
disaster if you live or work in a FEMA- if you live or work in a FEMA-designated
designated disaster area disaster area
Withdrawals - Available upon « Available upon « Available upon « Available upon « Available upon = Available upon
& Rollovers reaching age 59% reaching age 59%, reaching age 59% reaching age 59% reaching age 59% reaching age 55%
While « Upon transfer to the and to receive « Allowed upon and to receive « Allowed upon and to receive favorable
Employed NE Retirement favorable tax transfer topthe favorable tax transfer topthe tax treatment, the first
System to purchase treatment, the first NC Retirement treatment, the first NC Retirement contribution must be at
service credit, if contribution mustbe ' System to purchase contribution must System to purchase least five years old
eligible for purchase | atleastfiveyearsold | service credit, if be at least five service credit, if
« Allowed if the + Allowed if the eligible for purchase =~ Years old eligible for purchase
account balance account balance is
is less than 55,000 less than $5,000 and
and no contributions | No contributions
have been made fora =~ have been made fora
period of two years period of two years
Options Upon -« Leave funds in the « Leave funds in the « Leave funds in the « Leave funds in the « Leave funds in the = Leave funds in the plan,
Termination plan(s), subject to plan, subject to plan, subject to plan, subject to plan, subject to subject to federal rules
or Retirement®  federal rules on federal rules on federal rules on federal rules on federal rules on on required minimum

distributions
= Begin making

required minimum
distributions

« Begin making + Begin making » Begin making « Begin making « Begin making withdrawals (lump sum,
withdrawals {lump withdrawals withdrawals withdrawals withdrawals (lump partial payments
sum, partial (lump sum, partial (lump sum, partial (lump sum, partial sum, partial payments = or systematic
payments or payments payments payments or systematic payout payout options)
systematic or systematic or systematic or systematic options) + Roll all or a portion of

payout options) payout options)
« Annuitize all or a « Roll all or a portion

payout options)
Roll all or a portion

payout options)
« Roll all or a portion

the balance to another
Roth 401(k), Roth 457,

Roll all or a portion
to an annuity

portion of the balance to to an annuity of the balance to « Roll all or a portion Roth 403(b) or Roth IRA
« Roll all or a portion another Roth 401(k), . Roll all or a portion | another Roth 401(k),  ofthe balance to

of the balance to Roth 403(b), Roth of the balance to Roth 457, Roth another qualified

another qualified IRA or Roth 457 another qualified 403(b) or Roth IRA retirement plan

retirement plan retirement plan or IRA

or IRA or IRA « At or after
« At or after « At or after [ retirement, members

retirement,
members may
transfer all or

a portion of pre-tax
account balance

to NC TSERS or NC
LGERS, where it can
be paid as a monthly
benefit for your
lifetime and/or the
lifetime of your
designated survivor

retirement,
members may
transfer all or

a portion of pre-tax
account balance

to NC TSERS or NC
LGERS, where it can
be paid as a monthly
benefit for your
lifetime and/or the
lifetime of your
designated survivor

may transfer all or
a portion of pre-tax
account balance(s)
to NC TSERS or NC
LGERS, where it
can be paid as a
monthly benefit for
your lifetime and/
or the lifetime of
your designated
survivor. This option
is available through
the NC 401(k) or NC
457 Plans only at
this time?

1 please note that if you terminate from service, requests for withdrawals or distributions from your account (not associated with retirement) will not be processed for 60 days.

2TSERS or LGERS members with NC 403(b) accounts can take advantage of the Transfer Benefit option by first establishing an NC 401(k) or NC 457 Plan account, and
transferring all or part of the NC 403(b) account balance(s) into this account.



Provision

Tax

Additional Tax

Penalties on
‘Withdrawals

Required

Minimum
Distributions

NC 457 Plan

« Withdrawals of
pre-tax funds are
subject to federal
and state income
taxes for
the year in which
the distribution(s)
is/are processed

« Rollovers to other

qualified plans

or IRAs are not

taxable events

Regardless of age
at withdrawal,

generally no addition-

al penalties will apply

Contributions are

NOT taxed when
withdrawn

Withdrawals of
earnings are subject
to federal or state
income taxes unless:

= The first Roth
contribution has
been in the account
for at least five tax
years

« The member is 59%
or older, disabled
or deceased

Regardless of age

at withdrawal,
generally no addition-
al penalties will apply

Withdrawals prior

NC go1(k) Plan*

Traditional Pre-Tax
Contributions

« Withdrawals of
pre-tax funds are
subject to federal
and state income
taxes for
the year in which
the distribution(s)
is/are processed

» Rollovers to other
qualified plans
or IRAs are not
taxable events

to age 59% may

be subject to an

additional 10%

federal income tax

penalty. This penalty
can be avoided if the
member:

« Separates from
service in the
calendar year they
turn age 55, or later

« Elects to receive
substantially equal
payments based on
life expectancy

« |s disabled or
deceased

+ Is deemed a
qualified public
safety employee
and separates from
service in or after
the year they turn
age 50

Roth After-Tax
Contributions

Contributions are
NOT taxed when
withdrawn

Withdrawals of

| earnings are subject
| to federal or state

income taxes unless:

« The first Roth
contribution has
been in the account
for at least five tax
years

= The member is 59%
or older, disabled
or deceased

Withdrawals of

earnings prior to age
59% may be subject

| to an additional 10%
| federal income tax

penalty. This penalty
can be avoided if
the member:

« Separates from
service in the
calendar year they
turn age 55, or later

« Elects to receive
substantially equal
payments based on
life expectancy

« |s disabled or
deceased

 |s deemed a
qualified public
safety employee
and separates from
service in or after
the year they turn
age 50

NC 403(b) Program*

Traditional PreTax |
Contributions |
= Withdrawals of
pre-tax funds are
subject to federal
and state
income taxes for
the year in which
the distribution(s)
is processed

« Rollovers to other
qualified plans |
or IRAs are not
taxable events

Withdrawals prior
to age 59% may
be subject to an
additional 10%

| federal income tax
penalty. This penalty
can be avoided if the
member:

« Separates from
service in the
calendar year they
turn age 55, or later

« Elects to receive
substantially
equal payments
based upon life
expectancy

« |s disabled or
deceased

« Transfers funds
to the Retirement
System

Withdrawals of earnings

Roth After-Tax
Contributions

Contributions are NOT
taxed when withdrawn
Withdrawals of earnings
are subject to federal
or state income taxes
unless:

» The first Roth
contribution has been
in the account for at
least five tax years

« The member is 59% or
older, disabled
or deceased

prior to age 59% may be
subject to an additional
10% federal income tax
penalty. This penalty can

. be avoided if

the member:

| = Separates from

service in the
calendar year they turn
age 55, or later

.« Elects to receive

substantially equal
payments based on
life expectancy

-+ Is disabled or deceased

The federal government dictates that minimum withdrawals must begin by age 70% (72 for those who reach 70%; after December 31, 2019),
provided the member is no longer employed by the sponsoring employer. Failure to receive this annual required minimum distribution (RMD)
may result in significant tax penalties.

Where can you go for information?

Call 866-NCPlans (866-627-5267) toll-free, or visit NCPlans.prudential.com.

*Amounts withdrawn before age 59% may be subject to a 10% federal income tax penalty, applicable taxes and plan restrictions. Withdrawals are taxed at ordinary income
tax rates. Neither Prudential Financial nor any of its representatives are tax or legal advisors and encourage you to consult your individual legal or tax advisor with any
specific questions. Rollover assets may be assessed fees or other surrender charges. Please contact the current account provider for this information.

North Carolina Total Retirement Plans and the North Carolina Total Retirement Plans logo are service marks of the North Carolina Department of State Treasurer.

For the NC 403(b) Program, shares of the registered mutual funds are offered through Prudential Investment Management Services LLC (PIMS), Newark, NJ,
a Prudential Financial company. Retirement Education Counselors are registered representatives of PIMS.

Prudential Retirement provides the communications and recordkeeping services for the NC 401(k) and NC 457 Plans and the NC 403(b) Program. With the exception of the
NC Stable Value Fund and the NC Fixed Income Fund, the investments offered to you within the NC 401(k) and NC 457 Plans are not offered by or affiliated with Prudential
Financial or any of its companies or businesses. Prudential Retirement is a Prudential Financial business.

Retirement products and services are provided by Prudential Retirement Insurance and Annuity Company (PRIAC), Hartford, CT or its affiliates. PRIAC is a Prudential
Financial company.

® 2021 Prudential Financial, Inc. and its related entities. Prudential, the Prudential logo, and the Rock symbol are service marks of Prudential Financial, Inc. and its
related entities, registered in many jurisdictions worldwide.
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Deborah Rapetski
(828) 230-3655
deborah.rapetski@prudential.com

Counties

Buncombe, Cherokee, Clay, Graham, Haywood, Henderson, Jackson, Macon, Madison, McDowell,
Mitchell, Swain, Transylvania, Yancey

Savings philosophy:
Plan your tomorrow or your tomorrow will plan you.



'.» NORTH CAROLINA
“— STATE HEALTH PLAN

2022 NEW EMPLOYEE ENROLLMENT GUIDE

“Welcome to the State Health Plan! Let us help you
evaluate your options to select the best health plan
for you and your family. See inside for an introduction
to the Plan and important information about benefits,
plan comparisons and how to enroll. We wish you
the best of health throughout 2022."

Dale R. Folwell, CPA ¢ State Treasurer

is to improve the health and
health care of North Carolina teachers, state
employees, retirees, and their dependents, in a
financially sustainable manner, thereby serving
as a model to the people of North Carolina for
improving their health and well-being.

I North Garolina
@l State Health Plan
‘ FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer

BL

STATE TREASURCR OF NORTH CAROLINA
DALE R. FOLWELL, CPA




Understanding the Value of Your
State Health Plan Coverage

You are now a valued state employee. In return, the taxpayers of North Carolina invest in you and your health
by offering eligible employees full medical and pharmacy benefits through the State Health Plan. It's important
to remember that the state pays for the majority of your benefit, with you subsidizing the coverage for any
dependents you choose to add on to the Plan. Please read this guide carefully before enrolling.

The State Health Plan offers two health plan options: The 80/20 PPO Plan and the 70/30 PPO Plan.

Both the 80/20 PPO Plan and the 70/30 PPO Plan are administered by Blue Cross and Blue Shield of North
Carolina (Blue Cross NC) but benefits are paid by the state, not Blue Cross NC. You can seek care from
providers in the NC State Health Plan Network or go out-of-network. However, if you stay in-network, your
deductibles, copays and coinsurance will be lower. Both plans cover the same medical and pharmacy services.
However, the member cost share varies by each plan.

CVS Caremark is the Plan's pharmacy manager, but your pharmacy benefits are paid by the state.
Members should note that this does NOT mean members will have to go to a CVS pharmacy location for
their prescriptions.

The State Health Plan utilizes a custom, closed formulary or drug list. Under a custom, closed formulary,
certain drugs are not covered. If you find that your prescription is not covered, speak to your provider about
possible alternatives. There is an exception process available to providers who believe that, based on medical
necessity, it is in the member’s best interest to remain on a non-covered drug.

Please note:

» Permanent employees working a minimum of 30 hours per week may enroll in the State Health Plan.
Some part-time employees are also eligible but on a fully contributory basis.

« For you and other permanent employees, your employing agency contributes over $600 to your health
benefit each month.

« For employee-only coverage each month, you pay $25 on the 70/30 Plan, or $50 on the 80/20 Plan, if
you complete a tobacco attestation, plus any dependent premiums, if you choose to cover dependents.

» Non-permanent employees working a minimum of 30 hours per week can also enroll in State Health
Plan benefits. However, they are different benefits and these employees should work with their HR
department regarding that option.

80/20 PPO PLAN

This plan has higher premiums than the 70/30 PPO Plan in exchange for lower copays and lower coinsurance.
In addition, the deductible is lower on this plan than the 70/30 PPO Plan. With this plan, Affordable Care
Act preventive services and medications are covered at 100%, which means there is no charge to you. An
example of such a service includes an annual physical.

70/30 PPO PLAN

This plan has lower premiums in exchange for higher copays and coinsurance. Affordable Care Act preventive
services and medications are also covered at 100%, which means there is no charge to you. An example of
such a service includes an annual physical.

Affordable Care Act Preventive Services and Medications lists are located on the Plan’s website at www.shpnc.org.




Lower Your Monthly Premiums

By completing the tobacco attestation, you can earn a wellness premium credit that will reduce your monthly
premium in both plan options. The wellness premium credit only applies to the employee-only premium.
In order to receive the premium credit, you must complete the tobacco attestation within 30 days of your
hire date. The tobacco attestation can be completed online through eBenefits, the Plan’s enrollment system.

2022 PREMIUM CREDIT SAVINGS | 80/20 PLAN ‘l 70/30 Pl.Al\i

Employee-only Monthly Premium $110 $85

Attest that you are tobacco-free or agree to visit a CVS MinuteClinic
or a Primary Care Provider that offers counseling for at least one -$60 -$60
tobacco cessation counseling session.*

Total Monthly Employee-Only Premium: (With Credit) $50 $25

*Tobacco attestation must be completed each year. For tobacco users that agree to visit a CVS MinuteClinic
or a Primary Care Provider for a tobacco cessation counseling session, only one visit is required to receive
your premium credit. One session must be completed within 60 days of your enrollment.

NC STATE HEALTH PLAN NETWORK

As a State Health Plan member, you will have access to the North Carolina State Health Plan Network, which
is made up of providers who signed up for the Plan’s Clear Pricing Project (CPP), and Blue Cross NC's Blue
Options network. CPP providers have agreed to get rid of secret contracts, making health care more affordable
and transparent. In an effort to lower health care costs for members and to support CPP providers, the Plan
will be offering significant copay reductions for members who visit a CPP provider in 2022.

To locate a CPP provider, visit the Plan’s website and click “Find a Doctor.” Then look for “Clear Pricing Project
Provider” next to a provider's name. Compare the difference and check out the savings!

CLEAR PRICING PROJECT PROVIDER COPAY COMPARISON CHART

CLEAR PRICING PROJECT PROVIDER COPAY COMPARISON CHART

PROVIDER Foabane L . 70130 PPO PLAN

CPP PCP on ID card $0 CPP PCP on ID card $0

Primary Care Provider (PCP) Non-CPP PCP on ID card $10 Non-CPP PCP on ID card $30
Other PCP $25 Other PCP $45

. : CPP Providers $0 CPP Providers $0
Behavioral Health Provider Non-CPP Provider $10 Non-CPP Provider $30
o CPP Specialists $40 CPP Specialists $47
P Non-CPP Specialists $80 Non-CPP Specialists $94
Speech, Occupational, CPP Providers $26 CPP Providers $36
Chiropractor and Physical Therapy | Non-CPP Providers $52 Non-CPP Providers $72

As noted above, you can also save money under the 80/20 and 70/30 PPO plans when you visit your selected
Primary Care Provider, even if that provider is not a CPP provider.




Health & Wellness Resources

The State Health Plan offers telephonic coaching for disease and case management for members with the
following conditions:

» chronic obstructive pulmonary disease (COPD) » asthma

¢ congestive heart failure » cerebrovascular disease
e coronary artery disease e peripheral artery disease
e diabetes

Case management will also be provided for members with complex health care needs and with conditions such
as chronic and end stage renal disease. Eligible members will receive more information about these services.

BLUE365: A WELLNESS RESOURCE AND DISCOUNT PROGRAM FOR HEALTHY LIVING

As State Health Plan members, you can save money, live healthier and find great member discounts on fitness
and health tools through Blue365°®. Staying healthy and active is easy and affordable. It's the best investment
you can make in your future. Blue365, offered through Blue Cross NC, is a simple way to access trusted
wellness resources, and valuable offers like these:

» Fitness: Gym memberships and fitness gear
» Personal Care: Vision and hearing care

« Healthy Eating: Weight loss and nutrition
programs

» Lifestyle: Travel and family activities

» Wellness: Mind/body wellness tools and
resources

« Financial Health: Financial tools and
programs

To access more information on these saving
opportunities, please visit BlueConnect. To access
BlueConnect, visit the State Health Plan’s website
at www.shpnc.org and click eBenefits to log into
eBenefits, the Plan’s enrollment system. Once you're
logged into eBenefits, you will see a BlueConnect
Quick Link. Once you are in BlueConnect, look
for the Blue365 tab. Members must register to
use Blue365 services. You can also find more
information in your Benefit Booklet and by calling
855-511-2583, 8 a.m. - 6 p.m., Monday-Friday.




New Member Enrollment

You can enroll yourself as well as eligible family members
in health plan coverage. Eligible family members include:

« Your spouse.

» Your or your spouse’s biological, legally adopted or
foster child up to age 26 (including a child for whom
you are the court-appointed guardian and a stepchild
if you are married to the child's biological parent).

« A dependent child over the age of 26 if he or she
is disabled to the extent that he or she is incapable
of earning a living. The handicap must have either
developed or begun to develop before the dependent’s
19th birthday, or the handicap must have developed
or begun to develop before the dependent’s 26th
birthday if the dependent was covered by the State
Health Plan.

Dependent verification documentation is required
for all dependents. You can upload these documents

in eBenefits, the Plan's enrollment system. A list of
required documents is available on the website.
New members may find it helpful to gather these
documents before beginning their enrollment.

Effective Date

The coverage effective date for new employees is the
first day of the month following the date of employment,
or the first day of the second month. You and any
eligible dependents must enroll in the State Health Plan
with the same effective date unless you experience a
qualifying life event. Enrollment must occur within 30
days of your date of hire.

How Do | Enroll?

To enroll, visit the State Health Plan’s website at
www.shpnc.org and click “eBenefits” at the top of the
website to access the Plan’s enrollment system. If you
need assistance call 855-859-0966.

Decision Support Tools

Selecting The Plan That Is Best For You

Only you can decide which plan option is best for you
and your family. However, the State Health Plan provides
a number of resources to help you make an informed
decision.

Visit www.shpnc.org for details about the 2022 Health
Plan options, including:

» Links to the CVS Caremark drug lookup tool to assist
you with determining your out-of-pocket costs for
medications

* Benefit Booklets

e Plan Comparison

» Informational Videos

Premium rate information is available on the State
Health Plan's website at www.shpnc.org. If you are a
less than 12-month employee or the employee of a
Local Government Employer, please ask your Health
Benefits Representative for your applicable rates.

Special Enrollment

If you decline coverage for yourself or your eligible
dependents and you later experience a qualifying event,
you and/or your dependents may be eligible to enroll.
You must enroll within 30 days of the qualifying event
outside of the annual Open Enrollment period.

Effective January 1, 2021, members first hired on
and after this date will not be eligible for retiree
medical benefits.

Stay Informed

Subscribe to the State Health Plan’s Member Focus
free e-newsletter to keep up to date on your pharmacy
and health benefits. Sign up today at www.shpnc.org.
Just scroll down the page and click on the "Sign Up
for Our Monthly e-Newsletter” block.

Once you choose your benefit plan, you may not elect
to switch plans until the next Open Enrollment period.
The coverage type you select (for example, employee-
only or employee-spouse) will remain in effect until
the next Open Enrollment period. You will not be able
to add or drop a spouse or dependents until the next
benefit plan year unless you experience a qualifying
event. These events include changes such as marriage,
birth and retirement. For a complete list of qualifying
events, refer to the Benefit Booklet located on the
Plan's website at www.shpnc.org, or ask your Health
Benefits Representative. Open Enrollment is typically
held in the fall.

Have Questions?

For additional information regarding benefit coverage,
visit the State Health Plan website at www.shpnc.org.
You may also call Customer Service at 888-234-2416,
or ask your Health Benefits Representative. Questions
regarding Enrollment and Eligibility should be directed
to the Eligibility and Enrollment Support Center at
855-859-0966. For a complete description of the
health plans offered, please refer to the Benefit Booklets
available online at www.shpnc.org.



2022 State Health Plan Comparison

WHAT YOU PAY

_ 70/30PPOPLAN
IN-NETWORK | OUT-OF-NETWORK

LAN DESIGN FEATURES

IN-NETWORK | OUT-OF-NETWORK

$1,250 Individual $2,500 Individual 51,500 Individual $3,000 Individual

Annual Deductible

$3,750 Family $7,500 Family $4,500 Family $9,000 Family
407% of eligible expenses 50% of eligible expenses
20% of eligible after deductible is met 30% of eligible after deductible is met
Coinsurance expenses after and the difference expenses after and the difference
deductible is met between the allowed deductible is met between the allowed
amount and the charge amount and the charge

Out-of-Pocket Maximum
(Combined Medical and
Pharmacy)

$11,800 Individual
$32,600 Family

$5,900 Individual
$16,300 Family

$4,890 Individual
$14,670 Family

$9,780 Individual
$29,340 Family

$0 (covered by the
Plan at 100%) A

CPP PCP on ID card $0
Non-CPP PCP on ID

$0 (covered by the
Plan at 100%) N/A

CPP PCP on ID card $0
Non-CPP PCPon ID

Preventive Services

40% after deductible 50% after deductible

Office Visits card $10 is met card $30 is met
Other PCP $25 Other PCP $45
P ; CPP Specialist $40 40% after deductible CPP Specialist $47 50% after deductible
Specialist Visits Other Specialists $80 | is met Other Specialists $94 | is met
Speech, Occupational, CPP Provider $26 40% after deductible CPP Provider $36 50% after deductible
Chiro & Phys. Therapy Other Provider $52 is met Other Provider $72 is met

Urgent Care $70 $100

Emergency Room
(Copay waived w/ admission | $300 copay, then 20% after deductible is met
or observation stay)

$337 copay, then 30% after deductible is met

Inpatient Hospital

$300 copay, then 20%
after deductible is met

$300 copay, then 40%
after deductible is met

$337 copay, then 30%
after deductible is met

$337 copay, then 50%
after deductible is met

Tier 1 (Generic)

$5 copay per 30-day supply

$16 copay per 30-day supply

Tier 2 (Preferred Brand &

$30 copay per 30-day supply

$47 copay per 30-day supply

High-Cost Generic)

Tier 3 (Non-preferred

Brand) Deductible/coinsurance

Deductible/coinsurance

Tier 4 (Low-Cost Generic

Specialty) $200 copay per 30-day supply

$100 copay per 30-day supply

Tier 5 (Preferred Specialty) $250 copay per 30-day supply $350 copay per 30-day supply

Tier 6 (Non-preferred

SpEcialy) Deductible/coinsurance

Deductible/coinsurance

Preferred Blood Gl
Meters (BGM) and Supplies* | 55 COPay per 30-day supply

Preferred and Non-Preferred
Insulin

$10 copay per 30-day supply

$0 copay per 30-day supply S0 copay per 30-day supply

Preventive Medications S0 (covered by the Plan at 100%) $0 (covered by the Plan at 100%)

PCP: Primary Care Provider

*This does not include Continuous Glucose Monitoring Systems or associated supplies. Preferred Continuous Glucose Monitoring Systems and associated
supplies are considered a Tier 2 member copay.




Legal Notices

Notice of Privacy Practices for The
State Health Plan for Teachers and

State Employees

THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

Original Effective Date: April 14, 2003
Revised Effective Date: January 20, 2018

Introduction

A federal law, the Health Insurance Portability
and Accountability Act (HIPAA), requires that
we protect the privacy of identifiable health
information that is created or received by or
on behalf of the Plan. This notice describes
the obligations of the Plan under HIPAA, how
medical information about you may be used
and disclosed, your rights under the privacy
provisions of HIPAA, and how you can get
access to this information. Please review it
carefully.

Your Rights

You have the right to:

= Get a copy of your health and claims records

» Correct your health and claims records

» Request confidential communication

 Ask us to limit the information we share

» Get a list of those with whom we've shared
your information

» Get a copy of this privacy notice

« Choose someone to act for you

= File a complaint if you believe your privacy
rights have been violated

Your Choices

You have some choices in the way that we

use and share information if we:

= Answer coverage questions from your family
and friends

« Provide disaster relief

= Market our services or sell your information

Our Uses and Disclosures

We may use and share your information as we:

» Help manage the health care treatment you
receive

= Run our organization

« Pay for your health services

« Administer your health plan

= Help with public health and safety issues

» Do research

« Comply with the law

» Respond to organ and tissue donation requests
and work with a medical examiner or funeral
director

« Address workers' compensation, law
enforcement, and other government requests

» Respond to lawsuits and legal actions

Your Rights

When it comes to your health information,
you have certain rights. This section explains
your rights and some of our responsibilities to
help you.

Get a copy of health and claims records

« You can ask to see or get a copy of your
health and claims records and other health
information we have about you. Ask us how
to do this.

« We will provide a copy or a summary of your
health and claims records, usually within
30 days of your request. We may charge a
reasonable, cost-based fee.

Ask us to correct health and claims records

» You can ask us to correct your health and
claims records if you think they are incorrect
or incomplete. Ask us how to do this.

+ We may say "'no” to your request, but we'll tell
you why in writing within 60 days.

Request confidential communications

« You can ask us to contact you in a specific
way (for example, home or office phone) or
to send mail to a different address.

« We will consider all reasonable requests, and
must say “yes” if you tell us you would be in
danger if we do not.

Ask us to limit what we use or share

» You can ask us not to use or share certain
health information for treatment, payment, or
our operations.

» We are not required to agree to your request,
and we may say "no” if it would affect your care.

Get a list of those with whom we've shared
information

+ You can ask for a list (accounting) of the
times we've shared your health information
{including medical records, billing records,
and any other records used to make
decisions regarding your health care benefits)
for six years prior to the date you ask, who
we shared it with, and why.

We will include all the disclosures except:

(1) disclosures for purposes of treatment,
payment, or health care operations; (2)
disclosures made to you; (3} disclosures
made pursuant to your authorization; (4)
disclosures made to friends or family in your
presence or because of an emergency, (5)
disclosures for national security purposes;
and (6) disclosures incidental to otherwise
permissible disclosures.

To request an accounting, you must submit a
written request to the Privacy Contact identified
in this Notice. Your request must state a time
period of no longer than six (6) years.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at
any time, even if you have agreed to receive the
notice electronically. We will provide you with a
paper copy promptly.

Choose someone to act for you

If you have given someone medical power of
attorney or if someone is your legal guardian,
that person can exercise your rights and
make choices about your health information.
We will make sure the person has this
authority and can act for you before we take
any action.

File a complaint if you feel your rights are

violated

« You can complain if you feel we have violated
your rights by contacting us using the
information provided in this document.

= You can file a complaint with the U.S.
Department of Health and Human Services
Office for Civil Rights by sending a letter
to 200 Independence Avenue, SW.,
Washington, D.C. 20201, calling 1-877-696-
6775, or visiting www.hhs.gov/ocr/privacy/
hipaa/complaints/.

= We will not retaliate against you for filing a
complaint.

Your Choices

For certain health information, you can tell

us your choices about what we share. If you

have a clear preference for how we share your

information in the situations described below,
talk to us. Tell us what you want us to do, and
we will follow your instructions.

In these cases, you have both the right and

choice to tell us to:

+ Share information with your family, close
friends, or others involved in payment for
your care

 Share information in a disaster relief situation
If you are not able to tell us your preference,
for example if you are unconscious, we may go
ahead and share your information if we believe
itis in your best interest. We may also share
your information when needed to lessen a
serious and imminent threat to health or safety.
In these cases we never share your information
unless you give us written permission:

« Marketing purposes

+ Sale of your information

QOur Uses and Disclosures

How do we typically use or share your health
information?

We typically use or share your health
information in the following ways:

Help manage the health care treatment you
receive

We can use your health information and share
it with professionals who are treating you.
Example: The Plan may disclose your health
information so that your doctors, pharmacies,
hospitals, and other health care providers may
provide you with medical treatment.

Run our organization

We can use and disclose your information to
run our organization (healthcare operations),
improve the quality of care we provide, reduce
healthcare costs, and contact you when
necessary.

Example: The Plan may use and disclose your
information to determine the budget for the
following year, or to set premiums.

We are not allowed to use genetic information
to decide whether we will give you coverage
and the price of that coverage. This does not
apply to long-term care plans.

Example: We use health information about you
to develop better services for you.

Pay for your health services

We can use and disclose your health
information as we pay for your health services.
Example: We share information about you with
CVS Caremark to coordinate payment for your
prescriptions.

Administer your plan

We may disclose your health information
to your health plan sponsor for plan
administration.

continued on the next page 6



Example: Your employer's Health Benefit
Representative is provided information to help
you understand your health benefits, and help
make sure you are enrolled.

How else can we use or share your health
information?

We are allowed or required to share your
information in other ways - usually in ways
that contribute to the public good, such as
public health and research. We have to meet
many conditions in the law before we can share
your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/
hipaa/understanding/consumers/index.html.

Help with public health and safety issues

We can share health information about you for

certain situations such as:

+ Preventing disease

 Helping with product recalls

» Reporting adverse reactions to medications

+ Reporting suspected abuse, neglect, or
domestic violence

+ Preventing or reducing a serious threat to
anyone's health or safety

Do research

We can use or share your information for health
research. Research done using Plan information
must go through a special review process.

We will not use or disclose your information
unless we have your authorization, or we have
determined that your privacy is protected.

Comply with the law

We will share information about you if state or
federal laws require it, including with the
Department of Health and Human Services if it
wants to see that we're complying with federal
privacy law.

Respond to organ and tissue donation

requests and work with a medical examiner or

funeral director

« We can share health information about you
with organ procurement organizations.

* We can share health information with a
coroner, medical examiner, or funeral director
when an individual dies.

Address workers’ compensation, law

enforcement, and other government requests

We can use or share health information about you:

= For workers' compensation claims

« For law enforcement purposes or with a law
enforcement official

= With health oversight agencies for activities
authorized by law

« For special government functions such as military,
national security, and presidential protective
services

Respond to lawsuits and legal actions

We can share health information about you in
response to a court or administrative order, or
in response to a subpoena.

Other Uses and Disclosures

Some uses and disclosures of your information will
be made only with your written authorization. For
example, your written authorization is required in
the following instances: (i) any use or disclosure

of psychotherapy notes, except as otherwise
permitted in 45 C.FR. 164.508(a)(2);

(ii) any use or disclosure for ‘marketing,” except

as otherwise permitted in 45 C.FR. 164.508(a)

(3); (i) any disclosure which constitutes a sale of
protected health information (PHI). If you authorize
the Plan to use or disclose your PHI, you may
revoke the authorization at any time in writing.
However, your revocation will only stop future uses
and disclosures that are made after the Plan receive
your revocation. It will not have any effect on the
prior uses and disclosures of your PHI.

Our Responsibilities

We are required by law to maintain the
privacy and security of your protected health
information.

We will let you know promptly if a breach
occurs that may have compromised the
privacy or security of your information.

We must follow the duties and privacy
practices described in this notice and give you
a copy of it.

We will not use or share your information
other than as described here unless you tell
us we can in writing. If you tell us we can, you
may change your mind at any time. Let us
know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/
privacy/hipaa/understanding/consumers/
noticepp.html.

Changes to the Terms of this Notice

The Plan has the right to change this notice at
any time. The Plan also has the right to make
the revised or changed notice effective for
medical information the Plan already has about
you as well, as any information received in the
future. The Plan will post a copy of the current
notice at www.shpnc.org. You may request a
copy by calling 919-814-4400.

Complaints

If you believe your privacy rights have been
violated, you may file a complaint with the
Plan or with the Secretary of the Department
of Health and Human Services. You will not
be penalized or retaliated against for filing a
complaint.

To file a complaint with the Plan, contact the
Privacy Contact identified in this Notice.

To file a complaint with the Secretary of the
Department of Health and Human Services
Office for Civil rights use this contact
information:

U.S. Department of Health and Human
Services

200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)
File complaint electronically at https://
ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at http://www.
hhs.gov/ocr/office/file/index.html

Privacy Contact

The Privacy Contact at the Plan is:

State Health Plan

Attention: HIPAA Privacy Officer

3200 Atlantic Avenue Raleigh, NC 27604
919-814-4400

Enrollment in the Flexible Benefit Plan (under
IRS Section 125) for the State Health Plan
Your health benefit coverage can only be

changed (dependents added or dropped) during

the Open Enrollment period or following a

qualifying life event. These events include, but

are not limited to the following:

« Your marital status changes due to marriage,
death of spouse, divorce, legal separation, or
annulment.

« You increase or decrease the number of your
eligible dependents due to birth, adoption,
placement for adoption, or death of the
dependent.

= You, your spouse, or your eligible dependent
experiences an employment status change
that results in the loss or gain of group health
coverage.

= You, your spouse, or your dependents
become entitled to Medicare, or Medicaid.

= Your dependent ceases to be an eligible dependent
(e.g., the dependent child reaches age 26).

« You, your spouse, or your dependents

commence or return from an unpaid leave of

absence such as Family and Medical Leave or
military leave.

You receive a qualified medical child

support order (as determined by the plan

administrator) that requires the plan to provide

coverage for your children.

If you or your dependents change your

country of permanent residence by moving

to or from the United States, you or your

dependents will have 30 days from the date of
entering or exiting the United States to change
your health benefit plan election.

If you, your spouse or dependents experience

a cost or coverage change under another

group health plan for which an election

change was permitted, you may make a

corresponding election change under the Flex

Plan (e.g., your spouse's employer significantly

increases the cost of coverage and as a result,

allows the spouse to change his/her election).

If you change employment status such that you

are no longer expected to average 30 hours of

service per week but you do not lose eligibility

for coverage under the State Health Plan (e.g,,

you are in a stability period during which you

qualify as full time), you may still revoke your
election provided that you certify that you

have or will enroll yourself (and any other

covered family members) in other coverage

providing minimum essential coverage (e.g.,

the marketplace) that is effective no later than

the first day of the second month following

the month that includes the date the original

coverage is revoked.

You may prospectively revoke your State

Health Plan election if you certify your

intent to enroll yourself and any covered

dependents in the marketplace for coverage

that is effective beginning no later than the
day immediately following the last day of the
original coverage that is revoked.

You or your children lose eligibility under

Medicaid or a state Children’s Health Insurance

Program. In this case you must request

enrollment within 60 days of losing eligibility.

If you, your spouse or your dependent

loses eligibility for coverage (as defined by

HIPAA) under any group health plan or health

insurance coverage (e.g., coverage in the

individual market, including the marketplace),
you may change your participation election.

In addition, even if you have one of these

events, your election change must be



“consistent” with the event, as defined by

the IRS. Consequently, the election change
that you desire may not be permitted if not
consistent with the event as determined by

IRS rules and regulations. When one of these
events occurs, you must complete your request
through your online enrollment system within
30 days of the event (except as described
above). If you do not process the request within
30 days, you must wait until the next Open
Enrollment to make the coverage change.

Notice of HIPAA Special Enrollment Rights

If you are declining enrollment for yourself or
your dependents (including your spouse} because
of other health insurance or group health plan
coverage, you may be able to enroll yourself

and your dependents in this plan if you or your
dependents lose eligibility for that other coverage
(or if the employer stops contributing towards
your or your dependents’ other coverage).
However, you must request enrollment within

30 days after your or your dependents’ other
coverage ends (or after the employer stops
contributing toward the other coverage).

If you have a new dependent as a result of
marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and
your dependents. However, you must request
enrollment within 30 days after the marriage,
birth, adoption, or placement for adoption. If

you decline enrollment for yourself or for an
eligible dependent (including your spouse) while
Medicaid coverage or coverage under a state
children’s health insurance program is in effect,
you may be able to enroll yourself and your
dependents in this plan if you or your dependents
lose eligibility for that other coverage. However,
you must request enrollment within 60 days after
your or your dependents’ coverage ends under
Medicaid or a state children's health insurance
program. If you or your dependents (including
your spouse) become eligible for a state premium
assistance subsidy from Medicaid or through a
state children'’s health insurance program with
respect to coverage under this plan, you may be
able to enroll yourself and your dependents in
this plan. However, you must request enrollment
within 60 days after your or your dependents’
determination of eligibility for assistance.

To request special enrollment or obtain more
information, contact the Eligibility and
Enrollment Support Center at 855-859-0966.

Notice Regarding Mastectomy-Related Services

If you have had or are going to have a

mastectomy, you may be entitled to certain

benefits under the Women's Health and

Cancer Rights Act of 1998 (WHCRA). For

individuals receiving mastectomy-related

benefits, coverage will be provided in a manner

determined in consultation with the attending

physician and the patient, for:

= All stages of reconstruction of the breast on
which the mastectomy was performed;

« Surgery and reconstruction of the other breast
to produce a symmetrical appearance;

= Prostheses; and

« Treatment of physical complications of the
mastectomy, including lymphedema.

These benefits will be provided subject to the

same deductibles and coinsurance applicable

to other medical and surgical benefits provided

under your elected plan. If you would like
more information on WHCRA benefits, contact
Customer Service.

Notice of Patient Protections for Non-
Grandfathered Plans

The following notice applies to plans offered
by the North Carolina State Health Plan for
Teachers and State Employees (“the Plan”) that
are not considered to be a “grandfathered health
plan” under the Patient Protection

and Affordable Care Act. The Plan generally
allows the designation of a primary care
provider. You have the right to designate any
primary care provider who participates in our
network and who is available to accept you or
your family members. For children, you may
designate a pediatrician as the primary care
provider. For information on how to select

a primary care provider, and for a list of the
participating primary care providers, contact
Customer Service.

You do not need prior authorization from the
Plan or from any other person (including a
primary care provider) in order to obtain access
to obstetrical or gynecological care from a
health care professional in our network who
specializes in obstetrics or gynecology. The
health care professional, however, may be
required to comply with certain procedures,
including obtaining prior authorization for
certain services, following a pre-approved
treatment plan, or procedures for making
referrals. For a list of participating health care
professionals who specialize in obstetrics or
gynecology, contact Customer Service.

Notice Regarding Availability of Health
Insurance Marketplace Coverage Options
(Employer Exchange Notice)

To assist you as you evaluate options for you and
your family, this notice provides basic information
about the Health Insurance Marketplace
("Marketplace”). The Marketplace is designed to
help you find health insurance that meets your
needs and fits your budget. The Marketplace
offers “one-stop shopping” to find and compare
private health insurance options. You may also
be eligible for a new kind of tax credit that lowers
your monthly premium.

You may qualify to save money and lower your
monthly premium, but only if your employer
does not offer coverage, or offers coverage
that doesn’'t meet certain standards. The
savings on your premium that you are eligible
for depends on your household income. If
you have an offer of health coverage from
your employer that meets certain standards,
you will not be eligible for a tax credit through
the Marketplace and may wish to enroll in
your employer’s health plan. However, you
may be eligible for a tax credit that lowers
your monthly premium, or a reduction in
certain cost-sharing if your employer does not
offer coverage to you at all or does not offer
coverage that meets certain standards.

If the cost of a plan from your employer that
would cover you {and not any other members of
your family) is more than 9.5% of your household
income for the year, or if the coverage your
employer provides does not meet the "minimum
value” standard set by the Affordable Care Act,

you may be eligible for a tax credit. An employer-
sponsored health plan meets the “minimum value
standard” if the plan's share of the total allowed
benefit costs covered by the plan is no less than
607% of such costs.

It is important to note, if you purchase a

health plan through the Marketplace instead

of accepting health coverage offered by your
employer, then you may lose the employer
contribution to the employer- offered
coverage. Also, this employer contribution,

as well as your employee contribution to
employer- offered coverage, is often excluded
from income for Federal and State income tax
purposes. Your payments for coverage through
the Marketplace are made on an after-tax basis.
For more information about your coverage
offered by your employer, please review the
summary plan description or contact Customer
Service. The Marketplace can help you evaluate
your coverage options, including your eligibility
for coverage through the Marketplace and

its cost. Please visit HealthCare.gov for more
information, including an online application

for health insurance coverage and contact
information for a Health Insurance Marketplace
in your area.

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid
or CHIP and you're eligible for health coverage
from your employer, your state may have a
premium assistance program that can help pay
for coverage, using funds from their Medicaid
or CHIP programs. If you or your children aren't
eligible for Medicaid or CHIP, you won't be
eligible for these premium assistance programs
but you may be able to buy individual insurance
coverage through the Health Insurance
Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled
in Medicaid or CHIP and you live in a State
listed below, contact your State Medicaid or
CHIP office to find out if premium assistance is
available.

If you or your dependents are NOT currently
enrolled in Medicaid or CHIP, and you think you
or any of your dependents might be eligible for
either of these programs, contact your State
Medicaid or CHIP office or dial 1-877-KIDS
NOW or www.insurekidsnow.gov to find out
how to apply. If you qualify, ask your state if

it has a program that might help you pay the
premiums for an employer-sponsored plan.

If you or your dependents are eligible for
premium assistance under Medicaid or CHIP,

as well as eligible under your employer plan,
your employer must allow you to enroll in your
employer plan if you aren't already enrolled.
This is called a "special enrollment” opportunity,
and you must request coverage within 60
days of being determined eligible for premium
assistance. If you have questions about
enrolling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov
or call 1-866-444-EBSA (3272).
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If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2021. Contact your State for more information on eligibility.

ALABAMA — Medicaid IOWA — Medicaid and CHIP (Hawki)

Website: http://myalhipp.com/ Medicaid Website: https://dhs.iowa.gov/ime/members
Phone: 1-855-692-5447 Medicaid Phone: 1-800-338-8366
Hawki Website: http://dhs.iowa.gov/Hawki

ALASKA — Medicaid Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
The AK Health Insurance Premium Payment Program HIPP Phone: 1-888-346-9562

Website: http://myakhipp.com/
Phone: 1-866-251-4861 KANSAS — Medicaid
Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

ARKANSAS — Medicaid KENTUCKY — Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website: https://chfs.ky.gov/agencies/dms/
member/Pages/kihipp.aspx

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA — Medicaid

Website: Health Insurance Premium Payment (HIPP) Program KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
http://dhcs.ca.gov/hipp Phone: 1-877-524-4718

Phone: 916-445-8322 Kentucky Medicaid Website: https://chfs.ky.gov

emall: hipp@tines.ca.gov LOUISIANA — Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp

: Phone: 1-888-342-6207 (Medicaid hotline) or
Program) & Child Health Plan Plus (CHP+) 1-855-618-5488 (LaHIPP)

COLORADO - Health First Colorado (Colorado's Medicaid

Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:

MAINE — Medicaid

1-800-221-3943/ State Relay 711 Enrollment Website:

CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus https://www.maine.gov/dhhs/ofi/applications-forms
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 Phone: 1-800-442-6003 TTY: Maine relay 711
Health Insurance Buy-In Program (HIBI): https://www.colorado. Private Health Insurance Premium Webpage:
gov/pacific/hcpf/health-insurance-buy-program https://www.maine.gov/dhhs/ofi/applications-forms
HIBI Customer Service: 1-855-692-6442 Phone: 1-800-977-6740 TTY: Maine relay 711

MASSACHUSETTS — Medicaid and CHIP

FLORIDA — Medicaid

Website: https://mwww.mass.gov/info-details/masshealth-premium-
assistance-pa
Phone: 1-800-862-4840

Website: https://www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA — Medicaid MINNESOTA — Medicaid

Website: https://mn.gov/dhs/people-we-serve/children-and-families/

Website: https://medicaid.georgia.gov/health-insurance- health-care/health-care-programs/programs-and-services/other-
premium-payment-program-hipp insurance jsp
Phone: 678-564-1162 ext 2131 Phone: 1-800-657-3739

INDIANA — Medicaid MISSOURI — Medicaid

Healthy Indiana Plan for low-income adults 19-64 Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Website: http://www.in.gov/fssa/hip/ Phone: 573-751-2005

Phone: 1-877-438-4479

All other Medicaid MONTANA — Medicaid

Website: https://www.in.gov/medicaid/

Phone: 1-800-457-4584 Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Phone: 1-800-694-3084




NEBRASKA - Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEVADA - Medicaid

Medicaid Website: https://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE — Medicaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext 5218

NEW JERSEY — Medicaid and CHIP

Medicaid Website: http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK — Medicaid

Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA — Medicaid

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON — Medicaid

Website: http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid
Website: https://www.dhs.pa.gov/providers/Providers/Pages/

Medical/ HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND - Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347 or 401-462-0311 (Direct Rlte Share Line)

UTAH - Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT- Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA — Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp

Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA - Medicaid

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/badgercareplus/
p-10095.htm
Phone: 1-800-362-3002

WYOMING — Medicaid
Website: https://health.wyo.gov/healthcarefin/medicaid/

programs-and-eligibility/
Phone: 1-800-251-1269

To see if any other states have added a The State Health Plan:

If you believe that the State Health Plan has

premium assistance program since July 31,
2021, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

Nondiscrimination and
Accessibility Notice

The State Health Plan complies with applicable
Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age,
disability, or sex. The State Health Plan does not
exclude people or treat them differently because

of race, color, national origin, age, disability, or sex.

continued on the next page 10

= Provides free aids and services to people with
disabilities to communicate effectively with
us, such as:

= Qualified sign language interpreters

« Written information in other formats (large
print, audio, accessible electronic formats,
other formats)

« The State Health Plan website is Americans
with Disabilities Act (ADA} compliant for the
visually impaired.

« Provides free language services to people whose
primary language is not English, such as:

» Qualified interpreters

= Information written in other languages

If you need these services, contact the Civil
Rights Coordinator identified below (the
“Coordinator’):

State Health Plan Compliance Officer
919-814-4400

failed to provide these services or discriminated
against you, you can file a grievance with the
Coordinator. You can file a grievance in person
or by mail, fax, or email.

You can also file a civil rights complaint with
the U.S. Department of Health and Human
Services, Office for Civil Rights, available at:

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD}

File complaint electronically at.
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html



80/20 & 70/30 Plan for Active Subscribers

Monthly Premium Rates TOBACCO ATTESTATION
January 1, 2021 - December 31, 2021 COMPLETE?*

ACTIVE SUBSCRIBERS

Subscriber $50.00
Subscriber + Child(ren) $305.00
Subscriber + Spouse $700.00
Subscriber + Family $720.00

Notes:

80/20 PLAN

$110.00
$365.00
$760.00

$780.00

$25.00
$218.00
$5900.00

$598.00

1. If your employment contract is for less than 12 months, contact your Health Benefits Representative or benefits office for monthly rates.

2. If you are actively employed and you or your dependent(s) are Medicare eligible, the State Health Plan is the primary insurer and the
Non-Medicare rates apply. An exception to this would be if you or your dependent(s) are Medicare eligible due to end stage renal disease (ESRD).

3. If you work for a local government employer, contact your Health Benefits Representative or benefits office for monthly rates.

4. The employer share for Active subscribers is $521.96.

*Premium credit completed during enrollment period.

¢ North Garolina,
(ﬂl State Health Plan
NP roiveacners ano stare enriovees

A Division of the Department of State Treosurer

70/30 PLAN

TOBACCO ATTESTATION
COMPLETE?*

$85.00

$278.00
$650.00

$658.00
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State Health Plan Website

- Once your Health Benefits Representative has created a personal record
for you in the eBenefits system, go to the State Health Plan’s website at
www.shpnc.org and click eBenefits located at the top center on the home

screen.
N

eBenefits AboutUs Find a Doctor New Employees HBRs Contact Us

’ North Garoline

(e- State Health Plan 5"-:‘&‘? )

' FOR TEACHERS AND STATE EMPLOYEES p‘

2
g "“c
A Divigion of the North Gazcina Staie Treasurer Dale R. Folwedl, CPA s

Employee Benefits v Retiree Benefits v  Individual Members v  Wellness v

Coronavirus Updates

The State Health Plan is encouraging members to stay
informed, calm and prepared about the global

coronavirus outbreak or COVID-19. Click here to find
out more information.

’ Nowtly uarolesne — o
g; State Health Plan ad Zas 0w
FOR TEACHERS AND STATE EMPLOYEES STATE TREASURER OF HORTH CAROLINA L
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/
&enefitSis the Gateway to your Enroliment

- eBenefits is the Plan’s online enroliment system and the gateway to all of
your benefit information.

- Once you are logged into eBenefits, you will have access to several
resources without having to remember various passwords:

- Blue Connect: your portal for order new ID cards, reviewing your
Explanation of Benefits, reviewing where you are in meeting your
deductible and other benefit resources

- CVS Caremark: your pharmacy portal, where you can review your
prescription history and other benefits

’ Norths Ceerolenre S R o
(e= State Health Plan ad a0
FOR TEACHERS AND STATE EMPLOYEES . STATE TREASUREROF NOKTH CAROLINA L.
e 3 A Division of the Department of State Treasurer

A Division of the Department of State Treasurer



Logging into eBenefits

- If you are employed by any of the organizations in the gold boxes, click one to
enroll. If not, click Access your Benefits via eBenefits (the first gold box).

« 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 eBenefits, please check with your HBR
to verify your login information.

Employees Using the Employees of the
BEACON System University of North

Retirees Using the
ORBIT System

Access Your Benefits
via eBenefits

Login to eBenefits through Carolina and
BEACON Constituent

Institutions

Login to eBenefits through
ORBIT

Login to eBenefits, the
State Health Plan's
Enrollment System

Click here to login to
eBenefits through your
institution

¥ \orth Gurolina i \ - >
e. State Health Plan |« | facZeson
J’?AC”H‘E’ES}\;JDV-S-T'A-!E-_EMPLOYEE_.‘; ARET e STATE TREASURER OF NOKTH CAROLINA o
DALE R. FOLWELL, CPA 4 A Divislon-of Hhis Degorient of Stifs Treasurer

A Division of the Department of State Treasurer



Changing Your Password

- You will be prompted to change your password as soon as you log in.
- After you select Save, you will also be asked to select your secret

questions and answers.
- Select Save again and Next.

Your Account

Change your usernzme, password and secret questicns
Username

Curant usarnames

CETIIND

Sccret questions

(ﬂ- Stdfe Hea[th Plan | Vat Zai.oH

STATE TREASURELOF NOKTH CABCLINA
DALE R FOLWELL, CPA

' FOR TEACH ERS ND STA E MI.O EES
of the Department of State Tre
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Getting Started

« When you have arrived at the Member Home Page at login, you will be
able to get started on your enrollment. Just follow the prompts in this

slide and the ones that follow.

/ﬁ\ Home
Important Messages for You

&t. Dependents
A You have new benefits being offered to you

@ Language Preferences

You have 30 days to elect your Current Enroliment benefits.
Manage Account Click
Login Information Get sta I'ted
1
Medicare
o i Do you need to update your PCP?

Click the “Select or Update Primary Care Provider” link under Manage Account

My Docs

View Tax Documents

Document Center

wtls Orolena Py
e, Sfate Health Plan . a0
FOR TEACH E SA‘*ID STATE EMP[O EES STATE TRFASURER OF NORTH CAROLINA L
S 6 A Division of the Department of State Treasurer

A Division of the Department of State Treasure



Profile Review

PROFILE

Your profile

Raview and complate the required information for your profile below.

2
<‘l\_:-b About you

Here's what we know about you

@ Some of your information is managed in ancther system. To change it. contact your administrator

Your personal information (%) Edit
it Farmess st ot =

Your contact information () Edit

Profile looks good! Continue to next step Cancel and return home

’ Navtte Gieroberrce 7 per 2
@M State Health Plan ‘ az Zascom
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Updating Profile Information

PROFILE

Your profile

Review and complete the required nformation for your profile below.

Here's what we know about you

Your personal information ¢ Edit «
Name - Social securfty number -
Date of Dirth - =

Marital status Race wnie

Your contact information ¢ Edit «

Physical Adaress
Mailing Adaress
Wwork emall

Personal email
Home phone
Cell pnone
Work phone
Work cell phone
Alternate phone

Profile looks good! Continue o next step

Nl Girrolenea T i
an State Health Plan | s ks o
‘ FOR TEACHERS AND STATE EMPLOYEES | » THMVRIL R MDY CANCELILA
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Add Dependents, if applicable

PROFILE

Before you enroll in benefits

Do you nead 1o 3dd any dependents to your profile?

\ Note: You'll siso be able %0 add depencents and select who you want 10 cover when you envoll in o edi your benefits.

Add Dependert

Next

’ Navtds Crerobene —
@R State Health Plan | az Fasi.ony
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Begin Enrollment

® Profile Shop for benefits

Current Benefits
You have incomplete benefits. Please check the steps below to make sure you have completed all the steps in the enroliment
process.

Your benefits

1. Choose your Medical coverage

| Begin enroliment | | Decline coverage ‘

e

Click
Begin
Enroliment
’ Nowthy Cirrodener ’ 7 7
@M State Health Plan | s Fascom
" FOR TEACHERS AND STATE EMPLOYEES | v. AT TLAAUINOR RO NH CARUEA

DAIERAOEWER, N 10 A Division of the Department of State Treasurer
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Plan Selection Page/Add Dependent

Choose your Medical plan

Proces P A A ) VRS £ I Bk bER rTes g romds

@ Who do you want to cover on this plan? -
e

§ SCTION REQLARED: Opsn Srromart Oct 1500t 31 MX

| 7030 PPO Plan

$85. Ou |

= |

|

|

- |
80/20 PPO Plan §110.00
Lreny Coxt

ko CPP Py sebechod 2 PS40 Cagany For b

o1 CFP Gpmerat Proweier 580 Lo e Somcrains

2300 Copuay

V\eseth Ceerolerer

ﬂ. Stote Health Plan ac Zotaai o
FOR TEACHERS AND STATE EMPLOYEES " STATE TREASURER OF MOKTH )
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2021 Tobacco Attestation

© PROFILE

Premium credits

® SHOP FOR BENEFITS

» Tobacco Attestation (Worth $60 Premium Credit)

$0.00 per month

| attest that | am NOT a tobacco user (includes cigarettes, cigars, pipes, chewing tobacco, snuff, vaping or

any product containing nicotine). Or if | am a tobacco user, | agree to complete at least one tobacco
cessation counseling session by November 30, 2020. (Please note: You may lose your $60 monthly

&=

premium credit if you do not visit a Primary Care Provider or a CVS MinuteClinic for a tobacco cessation
counseling session as agreed by November 30, 2020.) As part of this attestation, | understand that making a

false statement, representation or attestation could result in my termination from State Health Plan
coverage. | also agree to cooperate with the Plan in any efforts to verify my tobacco status.

&=

Select the appropriate response below:

2 1 am NOT a tobacco user

O 1 AM a tobacca user. BUT | agree to complete at least one 10bacco cessation counseling session by 11/30/2020

0 1 Al a tobacco user

Next Previcus Cancel

a’- .S‘t.‘hr‘//f 0 r;rll_'i)/f}n.'l h Pl ‘
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qy - > STATE £
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PCP Copay Reduction Reminder

PCP Copay Reduction Reminder

If you enroll in the 80/20 or 70/30 plan and visit your selected PCP, you can
receive a copay reduction. Visit the State Health Plan website for more
information.

/ Care Provider) information.

JAMES J CROSSWELL JR

Veor I[r Crirrorleerer Vo
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PCP Selection Page

-Clicking “Search” will open the BCBSNC PCP Lookup Tool

mf Sl‘a;-ﬂ‘l‘ﬂ;:;:lh Flan
® PROFILE SHOP FOR BENEFITS

Medical

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

¢  PCP Cooay Reduction Remincer

Next Previous Cancel
Nty Crizrorbonrce /_/___, Eoess =
ﬂ. State Health Plan Go e on
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DALE R FOLWELL, 2 e
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PCP Confirmation

(g" Sicte Heakth Plo

® PROFILE @ SHOP FOR BENEFITS

Medical

Provider Summary

T T e e R
Q PCP Copay Reduction Reminder
[(===cisatersara) CEEEETTTET

I Next ] | Previous [ Cancel ]
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Medical Benefits Cost Summary

lﬁ”‘"":'i - Q e
@ PROFILE © SHOP FOR BENEFITS =
Medical Cost Summary
33 sumrmary of your OF banefs sactan

70/30 PPO Plan Shometich o8
Offered By' Blue Cross and Blue Shieid of North Carcina Benefit Elections (1 items) g L4
Effective Date 01/01/2021
You Pay: $25.00 per month Monthly

Exgicie for Smpioyer Centrtuton
Persens Covered G Medeal 3800
Premium credits » e You Pay g
Show details v Sustes 33100
Medicare it

Mantiy Total @) 12500

to madicare pobey information on record

Additional Insurance » ean

No agditional insurance policy information on record

Primary Care Provider » e

Show details v

| Ed#t coverage | I Edit plan I | Ptan details
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Additional Insurance

@ PROFILE SHOP FOR BENEFITS CONFIRM & FIN

Additional Insurance

Currently. €3 any of tha perions covarad for this beneft inciuding yoursalf have otner health insurance®
Q2 Yas
Q No

Please Note:
1L s very important 10 enter your and/or your coversd dependents’ insurance policies. By providing this informstion. you weil ensure that the ciaims o7 you and your covered dependents will be processed timely and accurately.

Additional insurance information should NOT be suppled on non-medical polices such as Dental, Vison, Life, Cancer or Medicaid. You do not need to provide information on poticies you have previously had with other Stata
Healtn Fign agencies. Ag Insurance information is used to inate benefits if you or yout dependens have other medioal coverage in addition to tha State Haakth Plan, which vl continue after you ae anroliad in the
State Health Plan
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Select Effective Date

SHOP FOR BENEFITS

© PROFILE
Medical
Employing Unit Premium Contribution - When would you like your benefits to become effective?
Effective Date *
® o1/01/2021
O o2ouw2021

IN&GHPeeviemchancell
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Your Benefits Review

(a' Sicee Heokh Flan

m
e S aammmmn - (2

Current Benefits Open Enrofiment Benafits
e e

Open Enrollment Benefits
cirve and Non-Madicare members wete 1t 110 the T30 Fla the 2021 b year If you want fo enroil wn the S0/20 Flan. YOU MUST TAKE ACTION {f yr an! to reduce vour monthly premium by $80 for ether plan, YOU MUST TAKE ACTICN tober 31 REMEMBER o CLICK SAVE! Afler vou ses the gresy
pssage PRINT yo afimation Statement *This is Not Applicable to HDHP Members®

Your benefits

Your Medical coverage
Click "edit coverage” to complete the Tobacco Alteslation credit.

70/30 PPO Plan $25.00
202
Show Plan Detais
You Pay (Monthly Total): $25.00
Complete Enroliment

b \orth Garolina o 7 —
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Congratulations Banner

(é Siote Health Plon

ﬁ Home

9 Profile
-

¥ Benefits

@) Language Preferences

v Congratulations GEEEE®' You have successfully completed your enroliment process. a—

Please review and print your Confirmation Statement for your records.

Nertls Otrrolesre |
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Questions?

ELIGIBILITY AND ENROLLMENT (Support Center for Members)
855-859-0966

CVS CAREMARK (PHARMACY BENEFITS)
888-321-3124

BLUE CROSS AND BLUE SHIELD OF NC (BENEFITS & CLAIMS)
888-234-2416

’ North Garolina

@R State Health Plan | =~ e Fbat

" STATE TREASURER OF NORTH CAROLINA

" FOR TEACHERS AND STATE EMPLOYEES : \S{ DALE R. FOLWELL, CPA
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www.shpnc.org
www.nctreasurer.com



State Health Plan Required Documentation for Qualifying Life Events & Dependent Eligibility

Dependent Verification Requirements

Required Documentation from Employee

Legal Married Spouse
Defined as legally married spouse and includes same
and opposite gender spouses.

» Page 1of subscriber’s most recent Federal Income Tax Return* (1040, 1040A
or 1040EX) as filed with the IRS, listing the spouse (may be joint or separate
as long as the spouse is listed) & signed page or official taxtranscript

OR

Official Marriage Certificate®** PLUS one of the following to show current joint

tenancy:

¢ Current joint lease or lease showing residency

e Current joint of one of the below, or two separate of any of the below
showing the same address, one listing the employee and the other listing
the spouse:

e Monthly bill or financial statement

e Current year's property/vehicle tax or registration bill

e Current insurance statement or bill

¢ Designation of the spouse as a primary beneficiary of the employee’s
life insurance or retirement benefits and listing primary residence

Biological Child under the age of 26
Defined as your biological child and Includes child of
same gender spouse.

° Page 1 of subscriber’s most recent Federal Income Tax Return® (1040,
1040A or 1040EX) as filed with the IRS, listing the child as dependent &
signed page or official tax transcript

e Birth Certificate or Mother’s Copy with subscriber’s name listed asparent
e  Verification of Facts within 6 months of birth

Stepchild under the age of 26
Defined as your stepchild.

s Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) as filed with the IRS, listing the step child as dependent &
signed page or official tax transcript

OR

e Birth Certificate or Mother’s Copy with subscriber’s name listed as parent
AND Marriage Certificate (indicating employee’s spouseis married to
employee)

e Verification of Facts within 6 months of birth

Adopted Child under the age of 26

Child you have legally adopted or has been placed
with you for adoption or in anticipation of legal
adoption.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040EX) as filed with the IRS, listing the step child or adopted child
as dependent & signed page or official tax transcript

OR

¢ |International adoption papers from country of adoption

e Official adoption agreement for the dependent being added from the adoption

agency showing intent to adopt

Foster Child under the age of 26
Defined as your foster child or child placed with you for
foster care.

» Official State Agreement for placement specific to the dependent(s)being
added

Child under the age of 26 for whom the Subscriber is
Court Appointed Guardian

Defined as a child for whom the subscriber has become
the child’s court-ordered guardian or has been
awarded legal and physical custody of the child,
pursuant to a valid court order.

e Page 1 of subscriber’s most recent Federal Income Tax Return* (1040,
1040A or 1040€X) asfiled with the IRS, listing the child as a dependent &
signed page or official tax transcript

OR
e Court documents signed by a judge verifying legal custody of the child

Child under age 26 for whom the Plan has received a
Qualified Medical Child Support Order (QMCSO)
Defined as any recognized child(ren) you are required
to cover under the Plan due to a Qualified Medical
Child Support Order (QMCS0).

e Court documents signed by a judge
e Medical support orders issued by a State

*Most recent tax form from the previous year. If not available, the year prior will be accepted along with a letter indicating you
have an extension. **Employees that have been married less than a year are able to submit a marriage certificate only.




Acceptable Documentation for Dependents:

1040 Tax Form

1040 5555 income Tax Retarn
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Tax Transcript

¥ Internal Rever

This Product Contains Gemsilive Taxpeyes Data
Rperst Date

i Resscnts Date

Tax Return Transcript S el

S50 Provided
Tax Poriod Ending

The folowng toms refiect e amensd as thown on the return (PR), 104 the amount a3 adpasted (PC), £
apphcable They do pot shew subse quend actsedy on the account

ol SPOUSE SEN:
MANE(S) SHOUN M RETURN

ADDRESS
FILING STATOS Harried Filing Jaint
NEXGER

'
RECEIVED DATE '

1
1
2
DEFENDENT 3
]
i
'

PRIFARER 559
FREPARER EIN

locoma

VAGES. SALARIES. TIFS, ETC 587
TAXADLE INTEREST IBCOME SCH B

TAX-EXEXPT INTEREST

ORDINARY DIVIDEND INCOME SCH 0

QIALIFIED DIVIIENDS

WEFUNDS OF STATE-LOCAL TAYES

ALINONY RECEIVED

BISINESS INCONE CR LOSS (Schedule C)
BISINESS INCOME CR LOSS SCH C© PER CONPUTER
CAPITAL GAIN OR LOSS (Scheduls DJ

CAPITAL GAINS OR LOSS SCX D PER COMPUTER ; 0 o
OTHER GAINS OR LOSSES (Farm 4747) 3000
TOTAL IRA DISTRIBUTIONS 3000
ﬂIL.ILI 1RA DISTRIBUTIONS $8 ‘:W
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SAMPLE COPY

Verification of Facts for Dependents
under 6 months of age

ekt s b
Baby s G o s \&. Vi Rearss

[ —

Rty o Verification of Facts
PARENT 1 : BIRTHING MOTHER'S INFORMATICN

[Tt cocar e Faom1 7 o ey e
i

vt Laa timms (7 oat] Bhentiay (Leat T Sk 1
3 .

T Ll Ly s p—p—

1] :
e ot o T vraca st tien

o

Vemme Awress

)
Tndn Gy Ly [T r——p————

S v —

Scost Say Warte: Taasion rrane Grgel

" " " |
SUSEE S e A

= Ractivea WicT g E =

" 1 w i

PARENT 2 : FATHER/PARENT INFORMATION

Corveen g Ve (Fomit (st 1328 —

Lcertify that § kave reviewed the ahove infirmation awd aRest that the lnfermasion it cornect.

[ ——- e

Lease Agreement

Lease Agreement
“Thes Lense a "Agr )ia made S deyof
by and betaoes Iacaed at AL,
o (“Landlon!™) el

nd , bocased w
AL, (“Te=ant). Each Tonant s jetnily acsd sevizady
LanZond for paysoest of resd n all of this

1. Premiues. The pressises lossed e located al - L AL,
— (hePremme™)

2 Agrevmsent 1o I.un-.l.whdn'—hm-mwt'l’-— v—blm
from Landiond, the Premises acconfing o

3 Term, This Lesse will b Seatermed _ renlubegissingon
-dﬂqnn_____(h‘ﬂm'}

4 Remt Tersest wild pay Lusdloed o mossthly sent of §. The rent i payable
2 b and dex o the 13t of cach men® daring the Teem. The ront will be pead 1o the
Landiued st the Lanudioed's shdress stital above (or at ancther stlres o direted by

mmm”mhmnwa—rummhw

5. Additsas] Rent. There may be ovlunces waler this Agree=sat uhere Tenant = be
required to pay adiditionad cRarges 6o Lasdloed. All such charges are considerad
aifitiomad per under this Agraement amd wil be puid wish the sext regulasly schaduled
upq.ﬂ.!‘l‘“mmmm Mumm-hwhmmd
s wlditional rest.
LanZond b = Tezant bay 2o g -n-q-au
adilitiomsd rent ma thoy Qo with rent.

6. Ui of Premises. The Premises will be cocspied caly by S Tenunt s bivher/Ser
immediate =ty snd used cnly foe residential purpasea.

7. Landband's Failure to Give Passensan. In the evest Lasdlond & unable 8 give
prsenion of the Pressises 1o Tensnt e the start duts of (he Teern, Tenut will nin be
Eable for rent onlil afer Landierd 1o Tenaie. Thes doss
ot affizet the end dute of the Terss

This cortlics that
&
Were United in The Hoty Bonds OF Matrimany

At
Cnthe  Dayel __ intheyear

Signatures. &

Cfficiated by

Authorized éy S]gnalure

Affidavit Out of Wedlock
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Adoption Decree

SUPERIOR COURT OF THE DISIRICT OF COLUMEBIA
FaMiLy COURT
DOMESTIC RELATIONS BRANCH — ADOFTION

EX PARTE 4 THE MATTER GF - Adaption Case No. A.
THE PETION OF :
[Pettcnans’ initials] :
. JUDGE
FOR ADGPTION OF MINOR CHILD
FINAL DECIELE OF ADOPTION

Upon consaderation of e Petiion for Adcpton fed by [Carment name of crsd]
Y e adackon of 4 s chikd S (Currant namn of chid]. n St e of
=hikd], an upon e
Apancy of tha Disinct L0

reccTTBndcn of e Chid and Family Servees
AN o
aasstacton of Ta couil (1) That P couft fas unaseton pursuant o 0 .C. Cade A
§ 16301 [C01L (7)) Trad the acogies i physscally, mentaiy, and ofhenss sutacly
for S00COON By the pettioner: (1) That the petSoner . %t and atke 10 gre the xioolen
2 proper homa and eucanon: (4] That Pe 300000n wil be 106 the bost ieresis of the
sccpen; (5) That tha acories s rmasdedt with [he petlcner snce [curent nama of
o] [f the 18 & lormgn reacopEon, repkace win: Tha the acoptne hae Soen n
gl e and Cominl of peatene. by wite of an aooomen [or, § soplcatie. &
guaarlansren] i frrseet sar of shil] on fourent name of cua] and Fas et
W P 3o Tl (4], which & mom Tan e SORiNs Smoede] Te Saie of P

0 rxxdty S crtiee. ool

Legal Separation w/ Notary

SEPARATION AGREEMENT AND RELEASE [N FULL
This Separation Agreement and Release in Full (this “Agreement™) is made and entered into by
and between the City of Charlotte, 3 North Carolina Municipal Corporation (“Clty”). and
Randall W. Kerrick (“Employee™.  This Agreement i effective as of October 2, 2015
{“Effective Dare™).

PRELIMINARY STATEMENT

Empioyee was hired by City on or sbout March 12, 2010, and has worked most recendy a3 2
Charlotte Mecklenburg Police Offiker. On 'ic'pmntw 18, 2011, Employee waa suspenced
without pay. Subscquent to '3 suspension, the City Mmager made a determination,
pursuant to a City Council resolution December 12, 1977 and recorded 3t Resolutions.
Bouk 13, pages 141142, that the City would not defend, o pay for the defense, of a civil lawsuit
againnt Employes.

Employee and City now desire o terminate their employment relationzhip in a definitive manner

andd to wettle and resolve amy and all claims they may have againat each other. Clty, in exchange

for the release provided by Employee befow, and Employee’s agrecment with various covenants

st forth herein. hﬂwduwmmmphmunxmmhwﬁhlhinmm

mum,mmwmm ﬂmAu«mﬂmﬁ:ﬂhﬂrpﬂn u'nknl’nﬁns
mnd agreement with respect to sch employ ploy

release of claims, and related matters.

AGREEMENT

ww, THEREFORE, in d of the and =t
forth, and for other good and valusble cunsideration, the receipt and sufficiency of which arc
mwdged.Ernph,-nanr undm;mhbﬁlywmwmmm:k

oo of their with terms und i
wet foeth:
L . Emgployee hercby voluntainly resigns as an employes
of the City, and and City confirm Employes’s termtination from employmient with

Clty, effective a1 of October 2, 2015 (the “Termination Date”).

2 Ne Admission of Liability or Wrongdeing, This Agement and the payments
provided heretn do not constitute an admission of any wiusgloug, wilawful conduct or liability
by the Ciy.

3 Pavments and Benefics Provided by City, Ciry agrees o pay or provide Employes
with jon, benefits and under this Agreement a3 follawa:

(a)  Back Pay, City whall pay Fmployes hack pay from the date of Employee’s
nmmupnhmc-mhmlmmfmmnmmmabummmp
sum, groas payment, o October 16, 2013, in scconbinee with City's generally
applicable policies and procedures.

Beneficiary Designation

Empiorve

Mg Asress Principal Lite Enratment &

o Mcwtes A 303057 Wsurkace Camasmy  Watear - KY.
wmon et | ACSOUNL MATDeuAt RmSer

Sacial secirry ruTber

o e

1 haiad

B3 you it 7 8950 iuna St chaa?
Tves [no

G

Dute ermpioyed hittre [ Fous sened ver wees Jb ccmapairian Laaten
Ssayamam | Saa
.E.n ,EQLJ_:LL_EM__&-—,, =
Vehat i your | Ermpioyar ceanty
o Dlussy Diotuosay AL
¥ corered o group e i )
PMATY 300 CORERGENE DEREIEMNN. WRETIET SIURS OF MIRGTS, WN0GK Be MCRO I T 77
priany
T =
Ea
~are s e Rew g
ey o o s s e
nare - e laTee Reatiraiy
S Soow v e
Comrgenn
T
i
o= o
e .
GPuTI Paget 23 1zom

said cause may be had without further notice.

Dated

o0

SIGNATURE:

STATECF __ )
)
County of )

S
hereby certily that
be the same persan whose name is to the |

, @ Notary Public in and for said County and State, do
known to me to

waNsr of

belore me this day in person, and acknowledged that he signed said appearance as hls lree
and voluntary act, for the purpose Iherein sal forth.

Given under my hand and Netarial Seal, .20

NOTARY PUBLIC



Court Appointed Guardian

STATE OF NORTH CAROLINA P

1n Tha General Coun Of Juntca
Suserior Cout Dhison
Batove e Ciork

LETTERS OF APPCINTMENT
LIMITED GUARDIAN OF THE PERSON
03 390173 1308, 412 L

The Zeut pesaien
APecten s rted et i it ooy i ot primie iy s
o Apporimert e

it Pl i L ot s et s v P G e

uMETY. Care 8N SOl o DR e

The ward retains the following legal rights and privileges:

[ChecH of iNat apply)

a " wcal imigo. ey
Addtons Somchcator 3
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Medicaid Termination Letter

ooy o1
) o 340

[ifioyeritty

Hoks Cusey D55 Exployee s Name mnd Address
Rasford, NC 2374

Notice of Termination of Public Assistance
CaeiD Adrpasie
Al Program Categary Modicat Aty

Thia fetice 1 10 motify yow of 8 shaape which i shoul 10 taie placs 1 your G iAo

Picase rrad all thy infurmaiien carciully besaure i i very impoctant ts you.
TIE CHANGE WHICH WILL TAKE BLACE;
Effestive 11103018 All Medicaid hencfizs will ssop for ©¢ followng individuatel

lﬂ.ﬂ‘.l'llEC‘B.\.\ GEWILL REMADE;
rour tmemme sidor frveircos changal State et EppOMag s snon sre fund 1 Soton 1440, 1250, and
uh&mhﬁ”mﬂ-ﬁﬂn 1234, 1300 and 338 of ihe Farily e Children’s Mamaal

1110f the Aped.

WHEN THE CHANGE WILL BE MADE
The change il 8¢ effective on | 105201

Inctivichusls i arw |nsligille for felt Medioond covisage miy 92 ¢ligivie for beakth Insermmco—ard bely paying faf ii—ihrgh i
Heslths Legorasce Markesplice. We sene your inferndtion wi therm. You con wait fa1 1 lorer from the Marketpiase of you a conurt
e dirceily. To contact ihe Markatplace. go onlnc in Healthsare gov or call (8003112436 Alfler youl complénd yoar sppljcation,
e Murketpiscr will tell yeu if you gaakfy for 3calth coversge and finangial ieip in Nouth Cavuliss. several son-profls segamigasions
ffer free in person acsbiiance with healts mberancs sppliestions. Te scheduls an ppoinmyes, call 1-18-733-3711 o1 go oalinata
A 0.

1thig moics sy "TIMELY® ta tha upper e cormer: 1716 change 1 for Cah Avwistince, Refugee Assiatamce. Medicaid, o

Special Assniance, 1t if yus sb for 3 hearing on of beflie ihs date the chunge will be made. you cn cuntisue 19 rscenve benafl
e, wndcsn you waivs thia sight. Contiruation of sensfits DOES NOT siply so

North Corclina Health Choscr

withou farthar owticy. Yo may reauiet o

11t setics says "ADEQUATE® in the v sight comner: Your bene
beanng by the date el
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PLEASE CONTINUE READING FOR IMPURTANT INFORMATION REGARDING VOUR RIGHTS TO 4 HEARING,

DSS-EHI0 M. 1207) ;
Teonomic and Family Services Pagr | ol 2

Medicaid Approval Letter

PLEASE READ THIS IMPORTANT SOTICE ABOUT YOUR MEDI AID DR SPECIAL ASSISTANCE
AFFROV AL NOTICE
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Property/Vehicle Tax

NC COMBINED VEMICLE REGISTRATION
RENEWAL AND PROPERTY TAX NOTICE

VEHICLE PROPERTY TAX INFORMATION |
Appraieed Valua:

Tax County:
Tasing Districs Tax Hate P Amount Dus
Prusarty_fas Qusabomifussat 1100 Valie
lll_tn—nlm—.rlh' oomarry Lesattd v
oral 2 e PN ey ‘o

P
e e T
aaw pakme o

Pitd arvw ot Taung Oumcs st on i |

PROPERTY TAX: S

1 m VEHICLE REGISTRATION / INSPECTION INFORMATION
Lcansos

NC Bivision of Motor Vehicles Yoar
919-014-1770 Mare Dva Date.
wwr neddot gowidmvd Styte N IEPEC THOM RO SR |
¥ NTION- VIK LLiconsea wmr |
AT Titia Numbar. Equip
o1 10 0 Nataty v EEIAWOTY Classificmion |
. R Lessor Hama
- " wnsurance Co.
Vexity 8 vehucto mtermation. 1l ncarmect, please POSCY Humber
Ak Sty SOIMCION o1 1ha KACH Provased o REGISTRATION FEE: 5
e bt of it lear OfF Coupon Detow.
TOTAL ANGUNT DUE s

I TOTAL ANSUNT 15 MFT FATD N FULL
REGISTRRATION WILL NOT HE PROCESSED

Total Amount Due | ]
[ T A K KX R
[P  ncoy
Name and Address | Check here if you have nated any change:

in ho space provided on the mverse sida
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Divorce Decree

Monthly Bill

NO
N THE MATTER OF 5§ INTHE DISTRICT COURT
THE MARRIAGE OF 5
JANE DOE : ___ JUDICIAL DISTRICT
AND ]
JOHN DOE § BELL COUNTY, TEXAS
FINAL DECREE OF DIVORCE
on the Court heard thes case
e . DUKE Customer Bill st
Petticner, JANE DOE. agpeared in person and annaunced ready for tral w ENER,GY Kooyt ramber
Respondent, JOHN DOE, o
Empicyes and Spouse’s
m] appeared in person and announced rmady Hame and Address
D athough duly and propay cled 1o ApPeat of antwar 13ied 1o appeni of
anewer ana whaly mada datauit VN Unage Mabary
D haz made a general appearance and was duly notfisd of il but faded 1o ":
sppear and whaly made detault @ || v g
[m] waned ssuance and sondce of c1alian oy waver duly fled and did not m Caps b i 4 Ao HYE gt 6y
atfierwita oppeat R e N e Wi iy
fiecord .
Tha maxing of a record of mony was waned by Ihe parmes wi cansent o T
the Court
CR
A tecord of testimony was duly reported by the Court s reporter P ._,. nprpm— o
Jursdcton and Domcie For your
The Court finds that the pleadings of Petitoner are in ¢us form and contan ol the it 1 e ,;‘., va s et e s e v
Loss of Other Coverage Letter Now Eligible for Other Coverage Letter
*e%This is an automatically generated email. Please do not respond as
it will not be received.*#**
finsent date]
University Name North Carolina Central University v arane)
[Ty} [State] Zip coce]
* e M ] [Last narme]
Enrollment Confirmation # e r e e e
rswrance poiicy  place wes rpany). This s [ [an
. . jodes ‘:ﬂu-n:l' of empioyer hrough mhich Te group
Coverage Period Spring/Summer 2019 —— . i
mn[wwdmw mubmwmafhman
» [Frst and Last name of cowered dependent]
« First ana ast name of coverad dependent]
Dear + [First ane st rame of covered depengens]
m;"%.? m..;.'ém-ﬂ_mmm.”lm.m address)or
This email serves as notification that your enrollment in the North Reguras,
Carolina Central University Medical Insurance Plan for [rorssssl
. . 5 name of sumionzed msuranos company represenitva]
Spring/Summer 2019 is now Void. Haaek 3
As a result you DO NOT have coverage for Spring/Summer 2019,
whose coverage period is 01/01/2019 through 07/31/2019.
Insurance Card w/ Effective Date
™ k.
Blue(: 1 Wi i ::‘umw-a e
1.@ e e A i A
ISR || =i ety
Mambor Nama Dopendent Nama L‘, ;:H -L. «theuss all
John Doe Jano Doe AT
Member 1D fion digiabey imshe Uk cad
EXFO00099500 oo o e SN,
Gmate. 2% Pan . e
EMacive Date 10NN STAKDARD CPTICN : e, R

Coust e g Anmrirman

Vaiicami
Boa s sbmabs Logat
PO R T
Orcts, L&Y




Unacceptable Documentation for Dependents:

S e T s P il ASSP O RT

y - - - - -
LT Birth Certificate @ ¢

L

o2

ST o

WP e
r+r

i

o R

ki et o e ) d s St
T i e+ S el
dame

et

Mal 190 Ml v Corte Lomam 513 Newth MiCremeB S0
peENT [

Application for a Copy of a North Carolina Birth Certificate
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Birth Certificate Application

{Page 10f2)
Vaccine Administration Record ~ emsane

for Children and Teens A

Chant munber.
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b0 North Garolina
e. State Health Plan

' FOR TEACHERS AND STATE EMPLOYEES

A Division of the Department of State Treasurer

How to Upload Required Dependent Documents in eEnroll

1. Go to the State Health Plan website at www.shpnc.org and select Enroll Now.

@ wcarrrs S — rata . A8 © 3+ a =

& Vorth Cinedinu 3
(ﬂ. State Health Plan LR i 90008
WV i icactis ano iiate turiovins - P

A Dewon of the Dapartwaat of Stale Treasurer

Make the most of your
Plan benefits!

< Register for a “State Health
Plan 101" webinar today!

2. Select the appropriate yellow box to log into eEnroll. Please note: If you access eEnroll
through another system, such as ORBIT, you will need to follow the appropriate
instructions provided by your group to log into eEnroll.

& Ninth Ginrodion $=2 s ity - ) e
(=] ) SfGtE Heu!th PIOI"I 2 Al W B3 Lz usonFacenom  Srav Gomnectes | Comatt s 85630900
W o1 reacnins o sTae tuniorees o B peann e Swarch this site, 2
A Division of the Depariment of State Treauurer

orr State Health Plan for Teachers and State Emplayees
Enroll Now
Uesrdar Lecgn _
- < To enroil or make changes to your State Plan benefts. members L the sEnrall system If you are emplcyed by afry of the following Srganzations. of yOUS STGANLIAtICN usas any of the foliowing systems.
R Gt oren Enrall Using eEnroll
Fared i Dich

(State Heatn Flan's Enroliment System)

Cotact U
it «

I you aiu s new snpioyou, vaiw e Slep by Stop Cftlment st bore (o o New Cndoeon

Retirees Using the ORBIT System

Login o ekrrol fwough CREIT

Neac hep? View nsiru

Employees Using the BEACON System
Login 1o anmf varough BEACON

N.C. State University Employees

Login to sénvoll hough NCSU

UNC-Asheville Employees



3. If your group/agency has an HR InTouch site, you will need to click on the Enroll Now link
to the right.

4.  Once you are in eEnroll, click the My Documents on the left hand side, or the My
Document Center in blue

Have you experienced a life change that requires you to edit your benefits?
Whether you have recently had a baby or experienced another avent that requires you to edit yeur benefits, we are here to help. Let us walk you through any changes

in order to ensure that your coverage best fits your needs.

Get Started >

MANAGE ACCOUNT
Important Messages for You

Dependent Verification Document Request
Documentation must be submitted and/or approved for the following dependents:

to submit now.
QUICK LINKS Benefits Snapshot Figiartant
Documents
Medical 572376 =
Enhanced 80/20 PPO Plan | Employee and Family | Etfective as of 01/01/2017 Basioly ot
an, L~ —~ s aMIEN 7
5. Select Upload a Document
Sort By: Mafifally ATy Date Created Date Uploaded
e
Document is awaiting upload 2 047197207

& DOE JANE

Dependent Name: TEST CHILD
Benefits will not be effective until a verification
document has been received and approved by
your administrator.

+, Document Required  Upload a Document ~ Associate an Existing Document



6. Select the file you need by clicking on Choose File * accepted file formats are .jpg, .jpeg,
.gif, .png, .pdf, .doc, .docx, xIs and .xIsx. You will then be prompted to upload the required
documentation within the Document Center.

R L e R B e G T

View and Uplead Documer g
Adding New Document
For requests with a status of 7 show as "Pending Appr
administrator When adding ad : ocument Required” requ
8 Please complete the infformation below.
Documents

+ Add Document

Document name*

Begin typing sear
Category *

Filter by typa  All | Date

SortBy: MB[sluiiyl:

Description

Cancel Save

7. Select Save

e S RS T S v SRR T

View and Upload Documer Q

. Adding New Document
For requests with 3 status of l‘ shew as "Pending Appr
administrator. When adding a d ocumant Required” requ

Please complete the information below,

fraweetorBilel

Documents” |

o Flle Chosan

+ Add Document
Document namae *

Begin typing sean

Category *
Fiterbytypa All | oo
Description

|



8. You will get a confirmation at the top of the screen that the document has been uploaded.
And the task will now show pending approval.

L Document Regquired, 1

Pending Approval, 0 Approved, 0 Demied, 0 Disabled, O Exprred, 1 All Decuments

+ Add Document

Begin typing search query Search

perpage 10 -
fn Filter by type Al - Filter by status  All Requests .
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New Health Insurance Marketplace Coverage o Anproves
. orm rove
Options and Your Health Coverage OMB No. 1210-0149

(expires 6-30-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax

basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or

contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

T an employer-sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered by

the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name

Haywood County Schools

4. Employer Identification Number (EIN)

5. Employer address

6. Employer phone number

1230 North Main Street Waynesville, NC 28786 (828) 456-2400
7. City 8. State 9. ZIP code
Waynesville NC 28786

10. Who can we contact about employee health coverage at this job?

Human Resources - Cindy Simson

11. Phone number (if different from above)

12. Email address
csimson@haywood.k12.nc.us

Here is some basic information about health coverage offered by this employer:

e As your employer, we offer a health plan to:

] an employees. Eligible employees are:

M some employees. Eligible employees are:

Full-time employees working 30 or more hour per week

*With respect to dependents:

kA We do offer coverage. Eligible dependents are:

dependents with supporting verificiation documents

[] we do not offer coverage.

K If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

*k

Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount

through the Marketplace. The Marketplace will use your household income, along with other factors, to

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed
mid-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.



The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[C] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
[C] No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $ see rate sheets SHPNC.org
b. How often? [_] Weekly Every 2 weeks [[]Twice a month A Monthly [ ]Quarterly [] Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't

know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
[] Employer won't offer health coverage
] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [_] Weekly Every 2 weeks [JTwice a month [I™Monthly []Quarterly []Yearly

- An employer-sponsored health plan meets the "minimum value standard"” if the plan's share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)



As an educator, you face
unique challenges...

Today, educators face special challenges -
budget cuts, students at risk, parental issues.
In addition to these on-the-job stressors, you

juggle the challenges of personal and family
issues,

Usually, we can handle problems on our
own, but sometimes it makes sense to
reach out for help.

Educators’ EAP provides the benefits and
solutions to help you and your family deal
with virtually any personal issue you may
encounter. In addition, we provide the
resources you need to deal with professional
issues. We're the only EAP specifically
designed to address the unique challenges
faced by educators.

And because your employer has covered the

entire cost of services, there is no cost to you.

GETTING THE HELP YOU NEED
Call anytime for confidential assistance.
To reach a counselor for any of your
EAP needs, call toll free:

800-225-2527 OR 800-252-4555
OR VISIT EducatorsEAP.com

COUNSELING BENEFITS
Help with personal issues from relationships
to stress and substance abuse.

WORK/LIFE BENEFITS
Assistance for other personal, financial
and legal issues.

INFORMATION RESOURCE BENEFITS
Access a vast collection of self-help tools
and articles.

LIFESTYLE BENEFITS
Discounts to help with fitness, nutrition and
weight management.

PERSONAL DEVELOPMENT BENEFITS
Help balancing your work, life and career.

WELLNESS BENEFITS
Information and resources to improve
your overall wellness.

aa Educators’
EAP A division of ES/

©®2018 ESI

GETTING HELP IS SIMPLE
Just call 800.225.2527 or

800.252.4555 24/7 to
reach a professional counselor.

Introducing your
Educators’ Employee
Assistance Program

Educators’
EAP A division of ESI
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Getting the help you need is simple. You can call
the EAP 24 hours a day, 7 days a week to reach a
professional counselor. Call our toll free number
or visit our website to access other benefits.

800-225-2527 or
800-252-4555

EducatorsEAP.com

Your EAP provides access to more
problem solving solutions than
any other EAP, And nearly

99% of those who use the EAP
are satisfied with the experience.

COUNSELING BENEFITS

Many complex issues are best resolved with
counseling assistance from a behavioral health
professional. You will want to consider calling
for help if you encounter problems such as:
Relationship and family issues

Depression, stress, or anxiety

Grief or loss of a loved one

Eating disorders or substance abuse
Workplace difficulties

b

When you call, you connect immediately with

a counselor. Each of our experienced counselors
has a Masters or Ph.D. level of training. Should
you need to be referred to a local counselor

for personal visits, we have more than 40,000
providers available to ensure that you will have
a counselor near your home or workplace.

WORK/LIFE BENEFITS

Assistance for personal, family, financial, and
legal issues is available for your everyday
work/life problems, including:

m Debt counseling and restructuring

m Legal problems not related to employment
or medical concerns

Child care and elder care assistance
Financial information

Caregiver help and resources

Real estate and tenant/landlord concerns
Interpersonal skills with family and co-workers
Pet Help Center

SELF-HELP RESOURCES

Self-help Resources give you access to a

vast collection of thousands of tools and

informative articles covering virtually every

problem you might face. You can call or log on

to the website to access these benefits. Some

available resources include:

m Behavioral Health - information on every-
thing from alcohol abuse to personal stress

m Financial - articles, tools and information to
help with virtually every financial question

® Legal Information - topics ranging from
adoption to wills

m Tools for Tough Times - resources to assist
with difficult financial issues

PEAK PERFORMANCE COACHING
Personal and professional coaching is available
from senior-level ESI coaches. Get one-to-one
telephonic coaching and support, as well as
online self-help resources and trainings.
Coaching is available for:

m Certified Financial Coaching

Balancing Life at Work and Home
Resilience

Effective Communication

Home Purchasing

Student Debt

Yoga & Relaxation for Beginners
Workplace Conflict

Retirement

Succeeding as a Supervisor

EDUCATOR RESOURCE CENTERS
Our online Resource Centers offer educator-
specific tools, links, and articles on hot-
button issues, challenges and opportunities
facing you and your students, such as:

= Budget Boosters for Educators:
Money-Saving Tools and Tips

Parental Challenges

Social Networking for Educators
Managing the Classroom

Cyber-Safety Resource Center

LIFESTYLE BENEFITS

Your Lifestyle Benefits include discounts
to help you enhance your quality of life.
Call or check the website for nutrition,
fitness and weight loss discounts.

CAREER DEVELOPMENT

AND TRAINING BENEFITS

Our online training and resources help with
personal growth. If you are a supervisor

or hope to become one, we offer an entire
online supervisory training resource. You can
balance your work, life and career objectives
with the help of tutorials, exercises and
worksheets.

WELLNESS BENEFITS

The EAP wellness benefit allows you to access

information and resources to improve you and
your family's overall wellness including stress

reduction, fitness, diet and smoking cessation.

m Online Wellness Center
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LOG IN & REGISTRATION
STEP-BY-STEP INSTRUCTIONS

P/}L _og on to www.EducatorsEAP.com

R

2. Click Employee & Family Login

3. If you've already created a User
Name and Password, simply enter that
information in the appropriate boxes.
If you have not registered, complete
steps 4-5.

4.Click on REGISTER =y

5. Fill out the Registration Form and
create your own User Name and
Password, then click REGISTER.
You only need to register once.

| Wa2t @ your motnor's maicen name

ES| Employee Assistance Group | 800-252-4555




