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OVERVIEW

The State Health Benefit Plan (SHBP) has developed the SHBP Web Portal
to give ‘at your fingertips’ access to health insurance coverage and health
information for retirees and their dependents.

Using the SHBP Web Portal you may:
» Make your health election during the Retiree Option Change Period

» Learn about each Plan Option

» Locate a doctor and price a prescription drug using the active links for CIGNA
and UnitedHealthcare (UHC)

» Access on-line coaching using the active links for CIGNA and UHC

This SHBP Web Portal User Guide will assist you in successfully completing the
available functions.



REGISTER

All first time users of the SHBP Web Portal are required to Register. Follow the
below directions to Register on the SHBP Web Portal:

e Double click the Internet Explorer Icon (Figure 1)

N

=4

Internet

Explorer,

Figure 1 - Internet Explorer Icon

The Internet Browser Home screen will display.

e Enter https://www.myshbp.ga.qgov in the address field of the Internet
Browser screen (Figure 2)
e Press the Enter key

e —

SAT M £ | https: ) fvvow, myshbp,ga.goy

File Edit ‘“iew Fawvorites Tools  Help

Figure 2 - Internet Browser Address Field
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The mySHBP Web Portal Welcome Page will display (Figure 3).

Plegse do not wse your browser's BACK" bu ton,

Open Enrollment will start on October 9, 2012.

Here Vou ¢an:

+ Review vour coverage election for 2013

+ Learn about each plan option

+ Access vendor online services af CIGNA
or THC

o Click here for a benefits companson chart
for 2013.

Furst tume vsers chick here: REGISTER
Returtung Users chck here: LOGIN

Figure 3 - mySHBP Web Portal Welcome Page

e Click the REGISTER button next to ‘First time users click here’ (Figure 4)

Furst tume vsers chick here: REGISTER
Retinrnmg Users chek here: LOGIN

Figure 4 - First Time Users Register Button

SHBP WEB PORTAL USER GUIDE - RETIREE OPTION CHANGE PERIOD 5
VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM



The Enter Registration Information screen will display (Figure 5).

FAQ  DECISION GUIDES INFORMATION  CONTACT US LEGAL NOTICES ONLINEHELP

Please do not use your browser's 'BACK® button.

Open Enrollment will start on October 9, 2012.

_—

Enter Registration Infarmatian Instructiaons

*Police Kumber (5% with oo
aries)

|-|-_.,1[L, of Birth smmiod fean

|'I"-_'-$a-.:'.J

“Canfirim Passywor

*sacurity Quastion

"‘.:- curity answer

Figure 5 - Enter Registration Information Screen

e Enter your Policy Number (same as SSN with no dashes)
Enter your Date of Birth (mm/dd/yyyy)

o Create and enter your Password (case-sensitive). Password should be
between 8 and 20 characters and have at least 3 of the following types of
characters:

- Uppercase Letter

- Lowercase Letter

- Number

- Special Character (!, @, #, etc.)
Re-enter your newly created Password (case-sensitive) for confirmation
Select a Security Question from the dropdown list
Enter your answer to the Security Question (not case-sensitive)
Click the REGISTER button

Note:
All fields indicated with * are required.
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When a policy number has already been registered, a message will display above
the top navigation bar stating, ‘The policy number you entered is already registered.
Please click the login tab to continue’ (Figure 5a).

e Click the LOGIN button to complete the login process and continue to the
next page

Enter Regustration Information Instructions
Toticy Mumber piovwnnse | Al fiedds indicated with * are required.
dabes) |_J Usgmams aryd Password ana both case.
et 1. Enter your Paticy Number |same
| L i b
"Confim Password | &, Enter your Date of Birth
, ity
"Security Question | \Whatis your pefs name? ¥ 3 Create and enter your
. FE Passwerd. Hew Password shauld
il L be bietween § 2nd 20 charactaes
s and have ot least 3 of the
REGISTER Mt‘ﬁ“ﬂlm:
- Uppercass Latter

Figure 5a - Enter Registration Information Screen
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The Public Home Page will display (Figure 6).

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Piease do not use your browser's "BACK” button,

Public Home Page

Please select one of the tabs on the left
navigation bar.

Confirmation

Lopout

Figure 6 - Public Home Page

Your Registration is now complete and information has been saved. You may now
select one of the tabs on the left navigation bar (Figure 6).

Note:
The Logout tab is located on the left navigation bar and may be used to logout
of the Web Portal when it is displayed on various Web Portal screens.
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LOGIN

After accessing the mySHBP Web Portal Welcome Page, follow the below
directions to Login as a Returning User on the SHBP Web Portal:

e Click the LOGIN button next to ‘Returning Users click here’ (Figure 7)

Please do not use your browser's "BACK" button,

Open Enrollment will start on October 9, 2012,

m LOGIN REGISTER

Here you ¢aik

+ Review your coverage election for 2013

+ Learn about each plan option

+ Access vendor onlne services at CIGNA
or THC

o Click hiere for a benefits comparison chart
for 2013.

Fust time sers click here: REGISTER
Returnmg Users click here: LOGIN

Figure 7 - mySHBP Web Portal Welcome Page
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The Enter Login Information screen will display (Figure 8).

Enter Login Infarmation Instructions

Usarmzma 2o Paspword are both cae.
seriithe,

e b ] A1 ishds indicated with * are required.

Fassward |
1. Enter your Poticy Mumber [sama a5 55N
with o dashes].
2, Enter your Priswoed,
3. Olick the "LOGIN® button,

P ) | Sl VYL w FM hm

Figure 8 - Enter Login Information Screen

e Enter your Policy Number (same as SSN with no dashes)
e Enter your Password
e Click the LOGIN button

Note:
All fields indicated with * are required.
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The Public Home Page will display (Figure 9). Your Login is now complete.

may now select one of the tabs on the left navigation bar (Figure 9).

ABOUTUS FAQ DECISION GUIDES ~ ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's ‘BACK" button,

— Public Home Page

Please select one of the tabs on the left
havigation bar.

Figure 9 - Public Home Page
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FORGOT PASSWORD

After accessing the Enter Login Information screen from the mySHBP Web Portal
Welcome Page and you don’t remember your Password, follow the below
directions to change your Password:

e Click the FORGOT PASSWORD button (Figure 10)

Enter Login Information Instructions

"Polioy Number tturias | | Al Fighds indicated with * are required.
i

Usprmame & Paggwond ars both cane
sereitie,

1. Enter your Poticy Humber [same a3 SN
with g dashes),

2, Entar your Prrpwod,

3. Ok the *LOGINT button,

1F yous don't remember your Password, oick
the FORGOT PASTWORD button,

FORGOT PASSWORD

Figure 10 - Enter Login Information Screen
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The Forgot Password screen will display (Figure 11).

e Enter your Policy Number (same as SSN with no dashes)
e Click the CONTINUE button

ABOUTUS FAQ DECISION GUIDES ~ ADD'L INFORMATION  CONTACT US  ONLINE HELP

\\ State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do not use your browser's 'BACK" button,

Forgot Password Instructions

“Policy Number |:| All fields indicated with *
are required.

CONTINUE CANCEL 1. Enter yaur Policy
Number. Policy

number is your SSN
without the dashes
2, Click "CONTINUE"

button to proceed; or
click the "CANCEL"
button ta return to
Login page with na
change in passward.

Figure 11 - Forgot Password Screen

Note:
Click the CANCEL button will redisplay the Enter Login Information screen
with no change in Password.
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The Enter Password Recovery Information screen will display. Your previously
selected Security Question will pre-populate (Figure 12).

e Enter your Security Answer (not case sensitive)
e Click the SUBMIT button

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

Stare Health Benefit Plan

Tuesday, September 27, 2011

Please do nat use your browser's "BACK" buttan,

[nstructions:

All fields indicated with *
Enter Password Recovery Information are required,

1. Review your pre-
Security Question What is your pet’s name? populated

_— information to

I
BRI |sp0t| assure it is accurate,

2. Enter your answer to
Question [not case-
sensitive),

3, Click the "SUBMIT"
button; or click the
"CAMCEL" buttan to
retirn tn the Fnter

Figure 12 - Enter Password Recovery Information Screen

Note:
Clicking the CANCEL button will stop the Password Recovery Process and
redisplay the Enter Login Information screen with no change in Password.
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The Enter New Password screen will display (Figure 13).

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's "BACK" button.

Enter New Password Instructions:

Enter a new Passward, All fields indicated with *
are required.

1. Create and enter

your New Password.
Mew Password should

onaerassvoro | cavces e
characters and have

at lpast 3 of the
following types of
characters:
Uppercase letter
Lowercase letter
urnber
snerial Charartar

*Confirm New Password

Figure 13 - Enter Password Screen

e Create and enter your New Password (case-sensitive). New Password
should be between 8 and 20 characters and have at least 3 of the following
types of characters:

- Uppercase Letter

- Lowercase Letter

- Number

- Special Character (!, @, #, etc.)
e Re-enter your newly created Password (case-sensitive) for confirmation
e Click the CHANGE PASSWORD button

Note:
All fields indicated with * are required.
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The mySHBP Web Portal Welcome Page will redisplay (Figure 14). A message
will display above the top navigation bar stating, ‘Password successfully changed.
Please log in.’

ABOUTUS FAQ  DECISION GUIDES  INFORMATION  CONTACTUS  LEGAL NOTICES  ONLINE HELP

\SHBP

State Health Benefit Plan

Wadnesday, October 03, 2012

Please do not use your browser's 'BACK" button,

» Password successfully changed. Please login.

Open Enrollment will start on October 9, 2012.

Here Vou ¢am.

+ Review vour coverage election for 2013
+ Leam about cach plan option

+ Access vendor online services at CIGNA

Figure 14 - mySHBP Web Portal Welcome Page (Password Message)

Your Password Change is now complete. You may now use your newly created
Password to Login through the mySHBP Web Portal Welcome Page.
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Site Navigation

The header bar is located at the very top of the screen (Figure 15) and provides
active links and information regarding SHBP (i.e. Decision Guides, User Guides,
Contact Information, FAQ’s, etc.).

The left navigation bar will display on each screen beginning with the Public Home
Page (Figure 15). The four tabs on the left navigation bar may be selected to:

= Complete Retiree Option Change Period Elections

= Modify Login (change your Password and Security Question/Answer)
= Print the Confirmation for your Open Enroliment Elections

= Logout of the Web Site.

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's "BACK" button,

Retiree Onian Public Home Page

Change Period

- Please select one of the tabs on the left
Ll navigation bar.

Print
Confirmation

Lopout

Figurel5 - Header Bar and Left Navigation Bar
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The top navigation bar (above the screen name) will display just above the screen
name during and after each Open Enrollment action (Figure 15a). Your current
Open Enrollment action will display as the last tab on the bar with black lettering; all
complete Open Enrollment actions will display with white lettered tabs, in order of

completion.

You may go back to a Complete Open Enroliment Action for correction by

clicking on the tab for that action. Never use your browser’s “BACK” button.

Fiwnw o pot e yosr brovesr't BAOC bution.

Eiriin re Oiplinn
Viarify Selections
FOR%y Nu=ler _—
W VALLED sETwry
2] Lt S0 EMPLOTEES FETIREMENT 575 )

Cowirage Mt Q0. 01OLOR

Comerage Ther Tou = Farndy
CewRragy Gpman DM Welray bR
e T Rl

Fmaticy Fasg e

). T X0 STATL STREET
Crey ATLANT A

e G

I Code o)

i W VT

=l MrA

Ll T THOA 1%

HET Fa=ale

Figurel5a - Top Navigation Bar
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RETIREE OPTION CHANGE PERIOD

After completing the Login or Registration function, the Public Home Page screen
will display (Figure 16).

ABOUTUS FAQ DECISION GUIDES ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's BACK" button,

—— Public Home Page

Please select one of the tabs on the left
navigation bar.

Figure 16 - Public Home Page Screen
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The Retiree Option Change Period tab is located on the left navigation bar of the
Public Home Page screen (Figure 17).

e Click the Retiree Option Change Period tab on the left navigation bar

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION CONTACT US  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's 'BACK” button,

Public Home Page

Please select one of the tabs on the left
navigation bar.

Confirmation

Logout

Figure 17 - Navigation Bar /Public Home Page Screen
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Terms and Conditions

The Terms and Conditions screen will display (Figure 18).

FAQ

DECISION GUIDES ADD'L INFORMATION CONTACT US

SHBP

Sisie Hoalth Revgi Fiom

ONLINE HELP

Terms & Conditions

GEMERAL INFORMATION

Help the SHEP save money by making your election online. IF you make your
election online , please do HOT complete and mail the Personalized Change
Form.

If you cannot make your election online, or choose not to, you should
complete and mail the Fersenalized Change Form (FCFyto SHBF. The FCF

can be Ffound in the Retiree Option Change Period (ROCP)
package Instructions an how to make your election on the PCF form will be

in wour ROCE packag.

TERMS & COMDITIONS and RETIREE RESPONSIBILITIES

+ Read the 2012 Retiree Decision Guide and all materials included in your
ROCP package.
= ‘fou must read thiz information in order to understand all options
offered and benefit changes.
= This infarmation will tell you what automatic enrollments and
surcharges will apply ifyoudo not complete an enrollment farm
[either online or wia paper |
= Thiz information iz also awailable on the Georgia Departmentof
Community Health (DCHY Website, www.dch.georaiaaowshbo and at

Figure 18 - Terms and Conditions Screen

Instructions

. Read the Employes
Responsibilities
completely.

. I you agree with the
Employes
Respongibilitias,
click the "WCCEPT!
button to continue.

. Click the "DEM"
button to return to
the "SHEP
WELCOME" page
[Regiztration
Information will be
sawed ).
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e Read the Retiree Responsibilities completely. If you agree with the
Retiree Responsibilities, click the ACCEPT button located at the
bottom of the screen (Figure 18a) to continue enrollment

I understand that ifl complate my Wellness Promize but my covered spouse does
niot then | willbe eligible to elect any Wellness option offered in 2013 oMLY if my
spouse is no longer coverad under my plan.

I understand that ifno member of my family iz enrolled ina Medicare sdvantage
option, | willbe required to answer Tobacco surcharge questions. Ifl am married, |
willbe required to answer spousal surcharge questions. lunderstand that lmust
answer these questions accurately and truthflly. |understand that i1 da not
anzwer these questions, | will have to pay the applicable surcharges. If1 answer
these questions untruthfilly, my cowerage will be cancelled and 1 will not be
permitted to re-enroll in the SHEP.

I understand that enroliment in all medicare advantage plans require approval by
Chs and continuous Medicare PartB coverage. If Chs does not approve my
enrollment, (for example, because | failed to pay Medicare Part B premiums, or
failed to prowide a required street addres: 1o SHEF or CAS infarmation does ot
match SHEP records ) will be enrolled in the option | had before s, if offered, and
will pay 100 percent of the cost of cowerage. If the option is not offered, | will be
placed in the Standard HWO until required informationis provided and Chts

approves enrollment.

| understand that unless | experience a qualifying ewvent and file & change request
by the deadline {in most cases, within 31 days of the ewent), my health benefit
coverage election and monthly premium will continue for the Z01ZPlan year,

I do hereby attest that the information | provide is true and correct to the best of
my knowledge, | further acknowledge and understand that | may be subject toa
fine of not mare than 51,000 or imprizonment for not les2 than one and not more
than five years, or both, i1 knowingly and willfully make a falze or fraudulent
Ftatement or representation to the Department of Community Health pursuant to
0.C.G.4. fection 16-10-20.

ACCEPT DENY

Figure 18a - Terms and Conditions Screen

Note:

If you do not agree with the Retiree Responsibilities, click the DENY button to
return to the mySHBP Web Portal Welcome Page (Registration Information will
be saved).
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\ Contact Information

The Contact Information screen will display (Figure 19). The top navigation bar
(above the screen name) will display your current action button and complete action
buttons under the selected left navigation bar tab. The top navigation bar may be
used to return to selected action for review and/or corrections.

Instructions:

Al fialds indicated with *
are required.

Contact Information

Please verify that the address shown below s accurate and complete as all 1. Review the pre-

correspondence including your health ID card will be mailed to this address. populated
infarmation to

assure it 15 accurate,
2. Make afiy necessary
corractions to the
Member's Contact
Infarmation.
3. Select the Check Box
to varify the above
Name: VALUED RETIREE address is accurate
and complete,
Payroll Location: 14990 (EMPLOYEES RETIREMENT SYS ) 4. Click tha CONTINUE

button to go to the
Policy Number: “****4444 next pag\e.g‘u

State Health Benefit Plan i now requiring information on racelethnicity for
members and covered spouses. This information will be used for treatment,
health prometion, and other health care operations and is protected health
information. This information will nat be used for any other purpose

Coverage Effective Date: 01/01/2012

*Address _ﬂEﬂ STATE STREET |

Address oo, Ser, ap, |
elc)

"City ATLANTA
*State 'GEORGLA r
“Tip Code 30303 |

Figure 19 - Contact Information Screen

Review your pre-populated Contact Information to assure it is accurate
Enter your Address and City of residency

Select your State of residency from the dropdown list

Enter your Zip Code

SHBP WEB PORTAL USER GUIDE - RETIREE OPTION CHANGE PERIOD 23
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Enter your Daytime Phone Number (10 digits only)
Enter your Email Address (Figure 19a)
Select a Primary Language by clicking on the ENGLISH or OTHER
radial button

e |f OTHER has been selected as the Primary Language, please enter
the name of the Primary Language

e Select your Ethnicity from the dropdown list
Select the Check Box to verify the above address is accurate and

complete
e Click the CONTINUE button (Figure 19a)
STATE LGELURLGA hd
*Tip Code 30303

Phone MNumber (10 digits F795551734
only)

If you would prefer to receive SHBP communications via email instead of paper,
please provide your email address in the space below,

Email Address employee(@yahon com

*Primary Language (&) ENGLISH O OTHER

If  OTHER,  Please
Specify

Ethnicity Agian ¥

| have verified that the above address is accurate and complete,

CONTINUE

LINKS

Georpia.pov Privacy Important Notices Accessibility Contact Georpia.pov

State of Geargia - All rights

Figure 19a - Contact Information Screen

Note:
All fields indicated with * are required.
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Tier Selection

The Tier Selection screen will display (Figure 20).

: Instructions:

1, Select the
Tier Selection appropriate tier
based upon the
dependents you plan
to cover.

Name: VALUED RETIREE 2. Click the "CONTIMUE'
button to go to the
Payroll Location: 149%0 (EMPLOYEES RETIREMENT SY5 ) next page.

Policy Number: “**** 4444

Coverage Effective Date: 01/01/2012

For the Plan Year , your curment tier is Mo Coverage

Tier Election 2012

Please select appropriate tier below based upon the dependents you plan

to cover for 0101/2012
) You Onby

P

(0 You + Spouse
() You + Child[ren]
{® You + Family

) Mo Coverage

CONTINUE

Figure 20 - Tier Selection Screen

Review your pre-populated information to assure it is accurate

e Select the appropriate Tier from the list according to the dependent(s)
that you plan to cover

e Click the CONTINUE button

Note:

If you need to change Tiers due to deletion of a dependent but the appropriate
Tier is not displayed, please contact SHBP at 1-800-610-1863. If you elect not
to continue coverage for your dependent(s) for the upcoming plan year, the
dependent(s) will not be eligible for Continuation of Coverage through COBRA
and will not be eligible to re-enroll unless a qualifying event occurs.
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\ Dependents

If dependent coverage was selected, the Dependents screen will display

(Figure 21) with pre-populated information.

Please do not use your browser's ‘BACK® button,

(=
T
nACTm

DEPENDENTS

Name: VALUED RETIREE
Payroll Location: 14990 (EMPLOYEES RETIREMENT SYS )
Policy Number: *****4444

Coverage Effective Date: 01/01/2012

Cover Dependent  Hame Relation Sex DOB Edit

EXISTING DEPENDENTS

. JAMES
® e O o e P Male 03/9/1955
|

) JORATHAN
@ Yes O Mo Matwral Child  Male 074971586
RETIREE

CONTINUE

Figure 21 - Dependents Screen

Instructions:

1.

Bavidw WolF pre-
populated
infrmation 1o
Fssure it acourate
[induding Cowerage
Teer)

I "Excieting
Dependents” are
shown, review each
existing dependent’s
informathon.

. Select "res” for each

Existirg Dependant
with correct
infprmation that you
wish to cowver,
elect "Wo" for eath
Exiisting Dependant
that you do rot wish
0 COWEF,

Click the 400
DEFENDENT" button
1o add dependent
that you want o
covier &5 of the
Coverage Effuctive
Cate,

T R e

e Review your pre-populated information to assure it is accurate

(including Coverage Tier for the upcoming plan year)

e YES has been pre-populated to cover all displayed existing
dependents for the upcoming plan year, review each Existing

Dependent’s information for accuracy

e Select NO for each Existing Dependent that you DO NOT wish to

cover for the upcoming plan year

Note:

If you have received a message stating your Tier Selection is incorrect due
to the deletion of discontinuation of coverage for a dependent but the Tier

SHBP WEB PORTAL USER GUIDE - RETIREE OPTION CHANGE PERIOD
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was not available on the Tier Selection screen, please contact SHBP at 1-
800-610-1863.

If you elect not to continue coverage for you dependent(s) for the
upcoming plan year, the dependent(s) will not be eligible for Continuation
of Coverage through COBRA and will not be eligible to re-enroll unless a
gualifying event occurs.

To Edit Dependent Information:

The Edit button is displayed only for the spouse (if applicable). Only the
Dependent Ethnicity may be modified as follows:

e Click the Edit button (Figure 22) on the row of the dependent spouse
information you wish to edit

Pleae do not use your browser's BACK® button.

i o

1. Bewiew your pre-
DEPEMDENTS populated
infyrmation 1o
assure it is acourate
{including Cowerage

Name: VALUED RETIREE Tier).
7. HExicting

Payroll Location: 14990 (EMPLOYEES RETIREMENT SYS ) bespasy
shown, review each
existing dependent’s
infarmathon,
. 3. Select "res™ for each
Coverage Effective Date: 01/01/2012 “::i'r!iﬂ:d s
withtorrect
infprmation that you
wigh to Cower,
EXISTIMG DEPENDENTS 4. Select "o for each
Existing Dependent
JAMES

@ ver O o Spouse Male 05091955 that you do not wih
RETIREE 10 COvEr,

Policy Number: "****4444

Cover Dependent  Hame Relation Sex  DOB Edit

. JONATHAN % ST e MO
= ves O Mo Maturad Child  Male  O70%/1%86 DEPENDENT" buttan

RETIREE
to add dependent
CONTINUE that you want 10
covir &5 of the
Coverage Effective
Date.

T R e

Figure 22 - Dependents Screen
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The Edit Dependent Information screen will display (Figure 23) with
pre-populated dependent information fields.

Note:

All fields indicated with * are required. Click the CANCEL button to return to

1T

AN fibds inticated with *

Edit Dependent Information 3% reqired. Gier 1
nformation for new
Sipdicars Secendary Paver reporting bes wiich were effective laswory 1, 2009, depencants | charge only
require that inurance carrierscolect Social Security Mumbers for ol cowered the Incarrect information
mamibers and their depandents. The requested SSNG are required to comply with when editing an exiting
thits e, dapahdent
1. Reviaw thi
Gapandant
Hame: VALUED RETIREE nformation
I bidkn iy DeCkITATY
Payroll Location: 14930 (EMPLOYEES RETIREMENT 55 ) Cor Pitiong 1o th
dapardant
Policy Number: *****4444 il Fratoh
3. Chik the UPOATE"
Coverage Effective Date: 01/01/2012 -
thargd; you will
‘Dependant Lastiame  RETIREE mum'lu-‘:r
Dapendent FUItIamE  JAMES TEITHDINTY: pioe
4, Cluk the TavloL™
Dependent iid initial =~ R button to evturm i
ke DEFENDENTT™
Depansent Lyttt page without making
"Dapendent Relation Cpouie harges 1o tha
depardent
"Dependent Tex fhale il rmation
Dependent Ethaicity Select O w

"Dazendent DORwer st i) 05000/ 1955

Depengent SSNgw win  JP3RETIRS

LT
orowte. | caxcel,

Figure 23 - Edit Dependent Information Screen

Review the pre-populated information
Select the Dependent Ethnicity from the dropdown
Click the UPDATE button to accept changes

the DEPENDENTS page without making changes to the dependent

information.
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The edits will be saved and the Dependents screen will redisplay

(Figure 24).

Please do not ese your browser's BACK® bution,

DEPENDENTS

Name: VALUED RETIREE
Payroll Location: 14390 (EMPLOYEES RETIREMENT 5Y5 )
Palicy Number: *****4444

Coverage Effective Date; 01/01/2012

Cover Dependent  Mame Relation Sex  DOB Edit

EXISTING DEPENDENTS 4.
JAMES

il Male 05091955

JORLA THAN 5.
i Maturad Child  Male  070%/1%86
RETIREE

@ ez O Mo

Spouse

CONTINUE

Instructions:

Rewview your pre
populated
infarmation o
assure it i accurate
{including Cowerage
Ther )

" Excisting
Dapendents” are
shown, review each
existing dependents
infrmation.

. Sebect "res™ for each

Exiisting Depindent
withcorrect
infprmation that you
wigh 1o cover,
select "No” for each
Existing Dependent
that you do not wish
10 COWER,

Click the "w0D
DEPENDENT" button
to add dependent
that you want to
covar &2 of the
Coverage Effective
Date,

P T R ]

Figure 24 - Dependents Screen

Click the CONTINUE button to move to the next screen
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Tobacco Surcharge

The Tobacco Surcharge screen will display (Figure 25).

e Select the appropriate answer to the Tobacco Surcharge question

e Click the CONTINUE button (Figure 25)

A message will display below the Tobacco Surcharge question, indicating if a
Tobacco Surcharge will be added to the member’s premium (Figure 25).

<45 ESesE=Ra

Tobacco Suncharge

Tha Sobusccs rercharpe doni rat sipdy shbae Ta TRICAR] fupplemant opsion
b el W Hir Pl o | pligrite faor TRICAR] Tha albados fur Chae o Que T
Mt B pwnred WoosTees b The Optien Teletn page . Hesewr, fe
tebpcon furchacgs wil Ba Rppfeed e Pa premam far TRICART Sopplemant
s

M VALLED BITELL
Papr ol Log atuan 1003 (e O TS RETRDsENT 193 )

Carens pgn (Wi vnce Date SOOL008T

Fiagow Pie Tt pos B wd F L The Raladm R aRar e e Tt b et e
wal®  Plabow reler W e BlRPTATGS 3 B bothes of Thin page B
o gt w0 prowsEieg B Sk or B opalubeed et

B e w40 ey 4 as O el duaetsdett | el Tl
Pl 11 W e Tnrt 4D iyt !

Ty Btw Cwgtires] e porn e tabuiae ow metiPusrge T ol et o et g oF peey o
woker e il Barn iy Sl r ) e Sallpars T ey 1 0 e ru e Bty e
by e peeaSiataly o gL e e e s b 7 sl
Bur g T puar F g resiatend 0w ptem s o Pun Solaean i chas e Bassd wn g
e wwd el e Gl e iy S e Wt e 50 B Sl 6 i s el Sy
el g wewy  Sebaeds, This sy Be viewsld B B Pl

- e Ll s L T T I =S PR
T [ T Sy P -y -l R g W T L Bt

e i s Bah s bl e 4 gt 0 B o e e AT b W
e el Bl Pl sy g e 8 e B e ke g e R o Ul
L e Ll A R T R R R e R s S e e e Y
e (LS X - e g Ly a Tl Pm s Wy LR e
[ b e e k] e a 1 B b e o st s

Figure 25 - Tobacco Surcharge Screen

Note:

O e () e

INSTIUC U s

i lelec W
TG BT
sy el Tolpran
St AP o e o
£rd

O whes "DOMTRLE"
BT hinh S i Y TR
Falin Qg

The Tobacco Surcharge screen will not display for retirees who have a

combination of the following Plan Types:

= Health Reimbursement Arrangement (HRA) and Medicare Advantage

(MA)
= High Deductible Health Plan (HDHP) and MA
= Health Maintenance Organization (HMO) and MA
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e Click the CONTINUE button to move to the next screen (Figure 26)

rnealth Benefit Plan coverage for 42 month: beginning on the date that your
falze reiponie or failure to notify it dizcovered. Retireeswho intentionally
mirreprezent the responie to the turcharge quertion or fail to notify SHEP of
changes to their responie will permanently loze their SHEP health inturance.

Figure 26 - Tobacco Surcharge Screen
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\ Option Selection

The Option Selection screen will display with associated cost for each option,
including all surcharges if applicable (Figure 27). The displayed Monthly Premiums

are not current cost.

Option Selaction

Nama: VALUED RETREE
Pagroll Location: 14¥R0 (EMFLOWEDS RETRLMENT 595 )

£ g o= o s il s

1. Bavias The acronyms
At Bt O tha
page to ensure that
o felect the
Corract Plan Typs

L. Select the
approp fiate Option
in which you wish to
wnroll

3. el the CONTINUE®

Cover bge Effectivs Date 01012012 Reustton 1o go 1o the

Tt page.

HMO option ¥ rot awailable unless previoudy covered wnder SHEF during
CUFrent year,

Options Honthly Premiism

:

0000G

Whalinesr WL 5 25384
Standard HRA 5§ 2754
‘Wellneis HDHP 5 23448
Standard HDHP 5 247,14
Wellnes: HWO 5 316.86
Standard HWO 5§ 3339

§

00000

‘Willness HEA 5 I5386
Standard HRA 5 36754
‘Wellnass HDHP 5 23448
Stundard HDHP 5 247.14
‘Wellness HWO 5 316,86
Stancard HMO 5 33396

TRICARE

Figure 27 - Option Selection Screen
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e Review the acronyms at the bottom of the page to ensure that you
select the correct Plan Type (Figure 28)
e Select the appropriate Option in which you wish to enroll (Figure 28)

0 Standard HMO % 3339

UnitedHealthcare

0 Wellness HRA 5§ 25386
3 Standard HRA 5 267.54
0 Wellness HOHP 234,48
3 Standard HOHF % 247.14
O Wellness HMO 5 31686
) Standard HMO % 3339

TRICARE
) Supplement 4 160,00

Ho Coverage
3 Mo Coverage 5000

ACRONYMS:

HRA:Health Reimbursement Arrangement
HOHP High Deductible Health Plan
HWOHealth Maintenance Organization

CONTINUE

Figure 28 - Option Selection Screen

Note:
If a Wellness Plan Option was selected for the prior plan year and the
Wellness Promise was not honored, Wellness Plan Options will not be

offered as an Option.
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e Click the CONTINUE button (Figure 29)

¢ |If Wellness Options are selected for HRA, HMO or HDHP, the HRA,
HMO or HDHP Wellness Promise pop-up window will display (Figure
29); review and Click the OK button

d -- Webpage Dialog

“| € hitps:ftestservices, georgia,gov/dchishbpfpartalfadmin/welnessMessagedction. action V| % i
HRA, HMO or HDHP 2013 WELLNESS PROMISE |

By enrolling in the Wellness HRA, Wellness HMO or Wellness HDHP Option, [ understand that the lower out-of-pocket costs and lower
premiums under the 2013 Wellness Option are based on the 2013 Wellness Promise below.

[ agree to the terms and conditions of the 2013 Wellness Promise, whichis:

1. The member and spouse (i covered) must each complete a health education module through the new SHBP Member Education Portal
at wrw AHealthier SHBP com between Jamary 1, 2013, and May 31, 2013; and

2

The member and spouse (i covered) must each complete their vendor's (Cigna of UnitedHealthcare) online Health Assessment
through www mycigna com or www mvuhe.com between January 1, 2013, and May 31, 2013

. Tunderstand that the lower premiums and ticher health benefits [ will recefve under the 2013 Wellness Plan Option [ have selected are
dependent on my 2013 Wellness Promise to take the actions specified above.

(]

4. Tunderstand that ff T or my spouse (f covered) do not complete the actions required by the 2013 Wellness Promise, we will not be
eligible to participate i any of the 2014 Wellness Plan Options and will not recefve any Wellness fund contributions in 2014,

Note: Members who met the 2012 Wellness Promise and are selecting a 2013 Wellness Plan option do not need to do another biometric
screening.

Figure 29 - HRA, HMO or HDHP Wellness Promise Screen
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\ Considerations Before Confirming My Selections

The Considerations Before Confirming My Selections screen will display

(Figure 30).

e Review the Considerations

Retiree Option
Change Period

HodifyLogin

Print
Confirmation

Logout

-

-

-

-

-

Figure 30 - Considerations Before Confirming My Selections Screen

Flease do not use your browser's WACK® button,

HE

CONSIDERATIONS BEFORE COMFIRMING MY SELECTIONS

| understand that it is my responsibility to check the followdng before
completing my elactions

| hawe werified that my address and contact information is correct,
‘bizn | or my cowered dependent become eligible for Medicare, | must
provdde SHEF with a copy of the Medicare card as zoon az it iz
received.

If | wdll soon be eligible for enrollment in 2 Medicare ddwantage Flan |
understand that | must provide a physical street address. S5 will not
approwe enrollment in a WA plan without a physical street address,

| hawe selected the correct tier based upon the dependentsz | wizh to
cover.

| hawe accurately answered the surcharge questions.

| have reviewsd each Plan Option and have selected the option that
best meets my healthcare needs . My rewiew inclodes the following :

My current provider (z)are participating in the netwark of the option
under the healthcare wendor | hawe selected. If they are not, | hawe
confirmed the distance | will hawe to trawel to see a participating
pronvdder,

‘ehat my cost will be for the prescription drugs | am currently taking
under the Option selected .

The office wisit co-pays (if applicable), the deductibles and out-of-
pocket maximums for the Option selected .

| understand that providers may join and drop participation in a
network, & providers decision to no longer participate in a particular
network 5 not a qualifying ewent that will allow me to change my
election.

I understand that the costs of prescription drugs may change during a
plan year.

| hawve reviewsed myw confirmation, printed a copw to keep for my

Instructions:

1. Review the
Considerations.

2. Click the "OMTIMUE"
button togo to the
next page.
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e Click the CONTINUE button (Figure 30a).

Cower.

| hawe accurately answered the surcharge questions.

.

-

| have rewiewed each Flan Option and hawe selected the option that
best mests my healthcare needs . #y review includes the following :

.

My current provider(z)are participating in the netwark of the option
under the healthcare vendor | have selected. If they are not, | hawe
confirmed the distance | will hawe to trawel to see a participating
prowider,

-

‘what my cost will be for the prescription drugs | am currently taking
under the Option selected .
The office wisit co-pays (if applicable), the deductibles and out-of-

pocket maximums for the Option selected.

-

| understand that prowiders may join and drop participation in a
netwiork . & prowiders decision to no longer participate in a particular
network @5 not a qualifying ewent that will allow me to change my
election.

-

| understand that the costs of prescription drugs may change during a
plan year.

» | have reviewed my confirmation, printed 2 copy to keep for my
recards. Thiz confirms my election for Coverage Effective Date 15112,

.

|l understand that my confirmation must have a confirmation number to
be walid
| understand that the election: | hawe made are walid for the 151712

-

Plan year unless | experience a Qualifying ewent and make 3 request to
change within 31 days of the event.

CONTINUE

Figure 30a - Considerations Before Confirming My Selections Screen
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\ Verify Selections

The Verify Selections screen will display (Figure 31).

e Review all of your information and health coverage selections

e To edit your information and/or health selection(s), select the
appropriate tab on the top navigation bar

¢ Make any necessary changes to the selected health or coverage
information; then navigate back to the Verify Selections screen

Fiwave do rot une jour brovaer's BAK" button,

o HEEEEEEE
1. Bavirw o of your
Varify Selactions Wil rmation and
ety covem £ g
ST
Felicy Masmber iy T T el e
izt o el
Ll WALLED RETIREE kit malacticaly ),
Pt Thay
Fayrad | scaton W0 [EMPLOYEES RETIREMENT 575 ) g ropriate tab on
ey i i i g
Lo Ll [ Fheciien Dot O1LANDDD 3. muke vy Peteiialy
dhanged; thas
Cowerage Thee You « Famiby Abvigate b thy
g
Covarage (psie O Walres HRA ::.ﬁ -
e oy
gt Ty Fresium: =3 1. et ion chick e
TONFRMT button 19
oo tic s Far e TEE —
Lraren £20 STATE STREET Confirmatian
b, Vow St
Crty ATLANTA e PR fartida f
= "o Fraiice your
A Ga Wy PR Bl
19 Code ) haaths civen fage
ot
B Wil RSN
[=al M/A
St o b 1A/ e
e e

Figure 31 - Verify Selections Screen
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e After you have verified your selections, click the CONFIRM button
(located at the bottom of the screen) (Figure 31a)

should be submitted to; SHER, PO Box 1990, Atlanta, G& 30301-1990, Please
include Employee's Mame and Social Security Number an each piece of
documentation.

Tobaceo Surcharge

Have wou or any of wour covered dependents used
tobacco products in the last 60 days?
Tes

Figure 31a - Verify Selections Screen/ Confirm Button
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Confirmation

The Confirmation screen will display (Figure 32).

Note:

The Confirmation Page located on this screen is your enrollment verification
document. Your confirmation number is located in the Confirmation Number

SHBP

Eam Ve gl P

Flrae do 0ot v your browasss TS0 butien

Confirmation

oy Nl

oy

ol Lscates. M0 [EMPLOTEES RETIREMENT 573 )

Coreraly | eV Lot

Cowarnge T
Cowar e Cpmon
urdunpe

i Ty P
sty M
N e ok
ADoreut

ity

Figure 32 - Confirmation Screen

Beivw aen pour AT crrage palections effectie Jan 1, H13

—iiay

YALLED RETEEE

41000

g o Farmity

R weiren MR

Pead Bl

SO0

TEd
20 STATE STREET

ATLANTA

Instructions

1. e Confrmation

Faje o ot

T gl

= LT
Lot

L L e
u el .
Ll gt
it Rk o Tow
P

Pl et thai
Condrmgtion page
iy ot Berwnary
Frrar Buanon | e
v Bl
Fardi o you ary
e B JTRET

L FEETA L L
g by g Ta
TERTTR PR
bt g o Ta T
e ¥ i

T bt o i
T, pekect e
o tb b e

field on this page. You must receive this Confirmation Number to finalize your
information and health coverage selections.

SHBP IT - RLM
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Please print this Confirmation Page (using your browser’s printer button) and save it
for your records; or you may open a Printer Friendly Confirmation page.

e Click the PRINTER FRIENDLY button (Figure 32a) located at the
bottom of the Confirmation Page

should be submitted to: SHEP, PO Box 1990, Atlanta, GA 30301-1990, Please
include Employee's Mame and Social Security Mumber on each piece of
documentation.

Tobacco Surcharge

Have wou or any of your covered dependents used
tabacco products in the last 60 days?
as

You have completed your SHBP election for 01/01/2013. Click the Printer
Friendly button to print and save your Confirmation page in a PDF format.
Click the Logout tab on the left navigation bar to exit.

PRINTER FRIENDLY

Figure 32a - Confirmation Screen
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The Print Confirmation (Printer Friendly) screen will display (Figure 33).

ABOUTUS FAQ DECISION GUIDES ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

Stare Health Benefir Plan

Tuesday, September 27, 2011

Please do not use your browser’s ‘BACK™ button,

Print Confirmation Instructions

Your confirmed selections
Mame: VALUED RETIREE are listed on this page.

Your mast recent
Payrall Location: 14990 (EMPLOYEES RETIREMENT 5Y5 ) . i s
confirmation is on the
Policy Humber: *****4444 top line and is the
coverage you will have for

Coverage Effective Date: 01/01/2012
the plan year, Please

Confirmation Date  Confirmation Numbier prl-m. s ?Hnte.r Ty
Frint Confirmation page
09427 12011 20110927 124742679 'JE'EI'I POF and save it for your
0952772011 201109271223118 10 Open POF records.
1. Review your pra-
populatad

Figure 33 - Print Confirmation Screen

Your confirmed selections are listed on this page. Your most recent confirmation
is on the top line and is the coverage you will have for the plan year.

e Review your pre-populated information to assure it is accurate
e Click the OPEN PDF link on the Confirmation File Line you want to
open in a PDF Format (Figure 33)
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The selected Confirmation in a PDF Format will display (Figure 34).

A8 & © Mo leews-1d 3 -

\SHBP
State Health Beredit Plan
Pase prrt Tes COMAMAtoN Dage XY yOur ROOFS
Polcy Number ™ I}
Warme RETREE, \RLLED f
B L =
R 14930 GUPLOVEES FETREUENT 519
Coverage Confimation
Coverage EFectwe D2t  0LO12012
Comeage Ter ¥ou + Family
Coverage Opfion Standard HAA
piac tiors
Surchameis)
Vorthiy Premwm $a175¢ pree
Corfrmnation Number. 20110907147 L2679 h
h the
Bometngs Piecoe na I
Adaress informasion have for
Adtress Lne 1 B30 STATE STREET 58
Urirown Zore (riendy
THIMAL W T Iie et | :!;\E
oz amweeess TG and save it for your
oM DMRTRINBY  Open POF oo

Figure 34 - PDF Formatted Confirmation Screen

e Save and Print the Confirmation in a PDF Format. All information
shown on the Confirmation Page is included in the PDF file
e Close the OPEN PDF link
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The Print Confirmation screen will redisplay (Figure 35).

ABOUTUS FAQ DECISIONGUIDES ADD'L INFORMATION  CONTACT US

SHBP

Saare Healnk Bewefit Plas

Please do nat use your browser's BACK™ button,

Print Confirmation

Mame: VALUED RETIREE
Payroll Location: 149%0 (EMPLOYEES RETIREMENT SY5 )
Policy Number: *****4444

Coverage Effective Date: 01/01/2012

Confirmation Date  Confirmation Number

09297201 0110929113824686  Open POF
08/26/2011 0110926172017100  Qpen POF

OHNLINE HELP

Thursday, September 29, 2011

Instructions

Your confirmed selections
are listed on this page.
Your most recent
confirmation is on the
top line and is the
coverage you will have for
the plan year, Plzase
print this printer friandly
Print Canfirmation page
and save it for your
recards,

1. Rewiew your pre-
populated

You have completed your mySHBP Web Portal Open Enrollment. You may select
another Open PDF link or another tab from the left navigation bar. You may also
logout of the session by selecting the Logout Tab on the left navigation bar, the

mySHBP Web Portal Welcome Page will redisplay.
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MODIFY LOGIN

The Modify Login tab is located on the left navigation bar of the Public Home
Page screen (Figure 38) and may be used to change password and security
guestion/answer. Follow the below directions to complete the Modify Login function:

e Click the Modify Login tab on the left navigation bar (Figure 36)

ABOUTUS FAQ DECISION GUIDES ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Please do not use your browser's ‘BACK" button,

Rt Ouio Public Home Page

Change Period
: Please select one of the tabs on the left

s bl 13 vigation bar.

Print
Confirmation

Lopout

Figure 36 - Modify Login Tab
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The Modify Login Information screen will display (Figure 37).

Please do not use your browser's BACK button,
Modify Login Information Instructions:
Al fields indicated with *
Name: VALUED RETIREE e required,
Payroll Location: 143%0 (EMPLOYEES RETIREMENT 575 ) 1. Enteryour Current
Paggword,
Policy Number: *****4444 2. Create and enter
wour New Password.
Coverage Effective Date: 01/01/2012 Mew Passwerd shauld
be between § and 20
= characters and have
‘Cement Password stleast 3 of the
ew Passwerd ety szl
chiaracters:
"Re-type Password Sppichin e
Lowencase htter
"Security Question Whaat s your pef's name? o p—_
= Special Character
"rour angwer spot 1. Re-type your newly
reated Password for
z confirmation.
UPDATE 4. Select & Seourity
Question from the
dropdown list,

5. Enfter vour saswer t

Figure 37 - Modify Login Information Screen

Review your pre-populated information to assure it is accurate
Enter your Current Password (case-sensitive) (Figure 37)
Create and enter your New Password (case-sensitive). New Password
should be between 8 and 20 characters and have at least 3 of the following
types of characters:

a. Uppercase Letter

b. Lowercase Letter

c. Number

d. Special Character (!, @, #, etc.)

e Re-enter your newly created Password (case-sensitive) for confirmation

(Figure 37)

SHBP WEB PORTAL USER GUIDE - RETIREE OPTION CHANGE PERIOD 45
VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM



Your previously selected Security Question is pre-populated in the Security
Question dropdown field (Figure 38). You may utilize the pre-populated Security
Question or select a new Security Question from the dropdown list, as follows:

e Select a Security Question from the dropdown list

Your answer to the previously selected Security Question is pre-populated in the
Your Answer field (Figure 38). If you did not change your pre-populated Security
Question, you may utilize the pre-populated answer. If you selected a new
Security Question, select a new answer as follows:

e Enter your answer to the Security Question (not case-sensitive).

Modify Login Information Instructions:

All figlds indicated with *
are required.

Hame: VALUED RETIREE

Payroll Lacation: 14350 (EMPLOYEES RETIREMENT 515 ) 1. Enter ymur Currant

' Password.
Palicy Mumber: *****4444 2. Create and enter
YOUr Niw Password,
Cowerage Effective Date: 010172012 Mew Passward should

be between § and 20
characters and have

e Fssnrs — atleast 3 of the
1 3

“New Password LRI following types of

characters:
"Re-type Password [ ——— Uppercase letter

Lowercase latter
"Security Question Whatis your pat's name? T Rumber

Special Character
“Your answer spat 1. RE-type your fewhy

craated Paseward for

- confirmation.

4, Sebect 3 Security
Question from the
dropdown list.

5. Enter your angwer to
the Security
Question [not case-
sensitive).

6. Click the "URDATE"

Funkenen ard smi we™

Figure 38 - Modify Login Information Screen

e Click the UPDATE button
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The Public Home Page will redisplay (Figure 39) with a message indicating,
‘Account successfully modified.’

ABOUT US FAQ DECISION GUIDES ADD'L INFORMATION CONTACTUS  ONLINE HELP

\\XSHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do :!Jb't-.'u'se-..your browser's BACK" button,

e Public Home Page

Change Period
: Please select one of the tabs on the left

Modify Login navigation bar.

Print
Confirmation

Logout

Figure 39 - Public Home Page Screen

You may now select Logout on the left navigation bar and return to the SHBP
Welcome Page to LOGIN with your new password.
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PRINT CONFIRMATION

The Print Confirmation tab is located on the left navigation bar of the Public Home
Page screen (Figure 40) and may be used to print and save your Confirmation for
your records. Follow the below directions to complete the Print Confirmation
function:

e Click the Print Confirmation tab on the left navigation bar (Figure 40)

ABOUTUS FAQ DECISION GUIDES  ADD'L INFORMATION CONTACTUS  ONLINE HELP

\SHBP

State Health Benefit Plan

Tuesday, September 27, 2011

Plegse do hb‘t-&'se,your Braoser's 'BACK" button.

Public Home Page

Retiree Option

ch Period
B Dlcase select one of the tabs on the left

Madify Login navigatioﬂ bar.

Print
Confirmation

Lopout

Figure 40 - Public Home Page Screen
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The Print Confirmation (Printer Friendly) screen will display (Figure 41).

Your confirmed selections are listed on this page. Your most recent confirmation
is on the top line and is the coverage you will have for the plan year

(Figure 41).

Review your pre-populated information to assure it is accurate
Click the OPEN PDF link on the Confirmation file line you want to

open in a PDF Format
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Please do not use your browser's BACK™ buttan,

Print Confirmation

Name: VALUED RETIREE
Payroll Lacation: 14530 (EMPLOYEES RETIREMENT 5Y5 )
Palicy Number: **“** 4444

Coverage Effective Date: 0101/2012

Confirmation Date Confirmation Number

092712011 20110927124742679  Open POF
03271201 DN0REAZINEW  Open POF

Figure 41 - Print Confirmation Screen
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Instructions

Your confirmed selections
are listed on this page.
Your most recent
confirmation is on the
top line and 1s the
coverage you will have for
the plan year, Please
print this printer friendly
Print Confirmation page
and save it for your
racords.

1. Reviewyour pre-
populated
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The selected Confirmation in PDF Format will display (Figure 42).

ABQ Qeeln oo G GIT

\SHBP

State Health Beneft Plan
Piegoe perd Tig confrmation page K vour mecorks
Poiicy Number Bl
Nare RETREE, VALLED f—
Paywoll Lacaton ) ENPLNEES FETRRENT 19
Coverage Confrmation
Coveragé Efectve Datw 01012012
Coverage Ter Yiou » Farmly
Coverage Opbon Sandard HAA
o : i thondg
Wty Premium s K
Corfrmaton Number  201100TTHTA8T ) the
Bometncs Pecge na k
SN Inkormabon —_——
Aaress Lt 1 &20 STATE STREET e
Unkoen Zore “Ir:?ﬂ?’
TR, Wat R Syt gl
i lrsfrad) L ro v T R e PO and save it for your
037277200 DINRT 22BN Open POF e

1. Pawidw your pra-

Figure 42 - PDF Formatted Confirmation Screen

e Save and Print the Confirmation in a PDF Format (using your
browser buttons). All information shown on the Confirmation Page is
included in the PDF file

e Close the OPEN PDF link
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The Print Confirmation screen will redisplay (Figure 43).
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Please do not use your browser's BACK™ button,

Print Confirmation Instructions
Your confirmed selactions
Name: VALUED RETIREE are listed on this page.
Your most recent
Payroll Location: 14990 (EMPLOYEES RETIREMENT 515 ) TN
confirmation is on the
Palicy Mumber: ***** 4444 top line and is the

coverage you will have for
the: plan year, Please

Coverage Effective Date: 01/01/2012

Confirmation Date  Confirmation Number prl_nt e ?r'lnte.r ey

Print Confirmation page
092772011 20110927 124742679 |Jt"E‘ﬂ FOF and save it for your
095271201 2010927122311810 Opan PDF records,

1. Review your pre-
pooulatad

Figure 43 - Print Confirmation Screen

You may select another Open PDF link or another tab from the left navigation bar.
You may also logout of the session by selecting the Logout Tab on the left
navigation bar, the mySHBP Web Portal Welcome Page will redisplay.
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LOGOUT

The Logout tab is located on the left navigation bar and may be accessed from
various screens throughout the Web Portal. Follow the below directions to complete
the Logout function:

e Click the Logout tab on the left navigation bar (Figure 44)

ABOUTUS FAQ DECISION GUIDES ADD'LINFORMATION CONTACTUS  ONLINE HELP
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State Health Benefir Pl

Tuesday, September 27, 2011

Please do not use your browser's BACK™ button,

Print Confirmation Instructions
Your confirmed selections
Name: VALUED RETIREE are listed on this page.
Your most recent
Payroll Location: 14990 (EMPLOYEES RETIREMENT 515 ) TN
confirmation is on the
Pohcy Humber: “****4444 top line and is the

coverage you will have for

Coverage Effective Date: 01/01/2012
the plan year. Please

{ is pri friendl

Confirmation Date  Confirmation Number pr_nt e p nte.r vy
Print Confirmation page

092772011 20110927 124742679 |JE'E‘H FOF and save it for your
09/27/2011 201109%7122311810  Open POF records.

1. Review your pre-

populatad
Figure 44 - Left Navigation Bar
SHBP WEB PORTAL USER GUIDE - RETIREE OPTION CHANGE PERIOD 52

VERSION 2.0 - SEPTEMBER 2012
SHBP IT - RLM



The mySHBP Web Portal Welcome Page will redisplay (Figure 45).

Please do not use your browser's 'BACK" huttan,

Open Enrollment will start on October 9, 2012,

m LOGIN REGISTER

Here Vou ¢

+ Review your coverage election for 2013

» Leam about each plan option

v Access vendor online services af CIGNA
or THC

o Click here for a benefits comparison chart
for 2013,

Furst fume vsers click here: REGISTER
Returnng Users chick here: LOGIN

Figure 45 - mySHBP Web Portal Welcome Page

The Logout is now complete.
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