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Nc STATE Information shared in this presentation is based on current details available, and subject to change based on
UNIVERSITY updates and plan requlation. The prevailing guidelines/regulations shall supersede the information presented.



http://go.ncsu.edu/annualenrollment

Key Information

e Annual Enroliment is the opportunity for employees to
add/drop eligible dependents and/or change plans without
a Qualified Life Event (QLE).

e Medical plan and FSAs require action.

e All other plans will remain for 2026 unless a change is
made.

e Changes made are effective January 1, 2026.

e Enrollment period ends on Friday, Oct. 31!




Medical Plan:
Overview, Updates, & Rates


https://www.flipsnack.com/695E887A9F7/2026_shp101-oedg_final_ada/full-view.html

State Health Plan

The State Health Plan is Self Insured. This means the

state assumes the financial risk for paying medical and

pharmacy claims.

e Aetna remains the Third Party Administrator (TPA) for Medical.

e CVS Caremark is the TPA for Pharmacy Coverage.

e The State Health Plan dictates premiums, coverage, and
benefits.

e Aetna & CVS are contracted to provide plan administration
including provider networks.



State Health Plan Updates

The State Health Plan is introducing SALARY-BASED
PREMIUMS for the 2026 benefit plan year.

e Salary-based premiums will apply to the employee portion of the
premium and is based on the employee’s base annual salary.

e Dependent portion of premiums will not be salary-based, and there
will be a reduction in premiums for some dependent coverage tiers.

e Increases in out-of-pocket costs such as deductibles and
coinsurance.



https://www.shpnc.gov/media/3776/open
https://www.shpnc.gov/media/3776/open
https://www.shpnc.gov/documents/open-enrollment-documents/2026-active-member-plan-comparison/open

State Health Plan

2026 Salary-Based Premiums

STANDARD PPO & PLUS PPO PLAN
for Active Subscribers

North Garolina

&
(=1 Y
(" State Health Plan

FOR TEACHERS AND STATE EMPLOYEES
A Division of the Department of State Treasurer

STANDARD PPO PLAN

Monthly Premium Rates

Salary Band Salary Band
January 1, 2026 to
December 31. 2026 $50,000 $50,001 - $65,001 - $90,001 $50,000 $50,001 - $65,001 - $90,001
¢ + UNDER $65,000 $90,000 + OVER + UNDER $65,000 $90,000 + OVER

ACTIVE SUBSCRIBERS
Subscriber Only $35 $50 $65 $80 $66 $94 $122 $160
Subscriber + Child(ren) $185 $200 $215 $230 $276 $304 $332 $370
Subscriber + Spouse $575 $590 $605 $620 $746 $774 $802 $840
Subscriber + Family $575 $590 $605 $620 $746 $774 $802 $840

Employer monthly premium for active employees is $742.04. Link to 2026 Premiums



https://www.shpnc.gov/media/3772/open

SERVICES

Annual Deductible

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

In-Patient Hospital / Emergency Room
Out-Patient Surgical Copay

Primary Care Provider Office Visit
Specialist Visits

Behavioral Health Provider

Speech, Occupational, Chiropractic
and Physical Therapy

Rx Tier 1
Rx Tier 2
Rx Tier 4
Rx Tier 5

$1,500 / $4,500
$5,900/ $16,300
$337 +ded/coins
ded/coins
$45/$30/ CPP $0
$94 / CPP $47
$45/ CPP $0
$72/ CPP $36
$16
$47
$200
$350

Link to 2026 Plan Comparison

$1,250/ $3,750
$4,890/$14,670
$300 +ded/coins
ded/coins
$25/$10/ CPP $0
$80/ CPP $40
$25/ CPP $0
$52 / CPP $26
$5
$30
$100
$250

State Health Plan
2026 Plan Design Changes

STANDARD
$3,000/ $9,000

$6,500/ $16,300
$600 +ded/coins
$350 +ded/coins
$50/ $40/ $15*
$94 / $50*

$15

$62

$25

$75

$200

$600**

$1,500 / $4,500
$5,000/ $15,000
$500 +ded/coins
$300 +ded/coins
$40/$30/ $10*
$80/ $40*

$10

$42

$15

$55

$100

$500**



https://www.shpnc.gov/documents/open-enrollment-documents/2026-active-member-plan-comparison/open

State Health Plan Updates

Lantern Surgery Benefit

The State Health Plan is excited to be partnering with Lantern, a trusted provider that helps connect Plan
members to a high-quality, carefully selected surgeon when you need a planned, non-emergency procedure.

There will be NO COST ($0) for surgery for members who use a Lantern provider—no deductibles or no copays.

Lantern covers more than 1,500 planned, non-emergency surgeries. Lantern surgeons are individually vetted and among the
bestin their field. A dedicated Lantern Care Advocate will work to match you with an excellent surgeon in the Lantern network
as close to your home as possible. When close to home isn’t possible, there is a travel benefit members may utilize.

COMMONLY COVERED

PROCEDURE CATEGORIES:

* Spine .
* Orthopedic .
* Joint .
= Ear, Nose, & Throat

* Cardiac .
= Gynecology .

General Surgery
Gastrointestinal
Spine & Ortho
Injections
Urology
Bariatrics

¢) LANTERN

Members will need to call Lantern to determine if a surgery is covered.
Lantern will be sending all eligible* members an ID card to keep in
your wallet as a reminder of this great benefit. When you use a Lantern
provider, you will utilize this ID card.

Visit the Benefits Booklet at www.shpnc.gov for full benefit details.

*Medicare Primary members and HDHP members are not eligible to participate.



State Health Plan Updates

Covered Costs with Lantern

Surgeon Every component
Pre-surgery .
: . Hospital/Surgery of surgery from Post-procedure
consultation with e o
Center admission to visits*
Anesthesia discharge.

doctor*

*There are some pre- and post- procedure costs that Lantern does NOT cover, such as Physical
Therapy, Home Health, Advanced Imaging/Diagnostics, Durable Medical Equipment.



State Health Plan Updates

e The Clear Pricing Project (CPP) is ending December 31,
2025.
o Members can stay with current CPP to continue receiving
applicable benefits through the end of 2025.
o In 2026, members may select and see a Preferred Provider,
and will receive the lowest copay if they do so.
e PCP changes are immediate. If changing providers for 2026,
members should wait until after January 1, 2026 to do so.



State Health Plan Updates

During Annual Enroliment, the State Health
Plan will make available a list of providers
that will indicate which providers are part of
the Preferred Providers program. If the
primary care provider listed is designated
as a preferred provider, members won't
need to take any additional action.

Find a Provider Tool

Q Bruckert, Joseph W., MD
Family Practice

© 100 Ridge View Drive, Suite 105 Cary, NC 27511

Q, (919) 851-7867

[J] Compare

A Provider

Gupta, Sachin Kumar, MD

Family Practice

© 4000 Glenaire Circle, Cary, NC 27511
0.99 miles from i

@, (919) 447-4476

[J Compare

View Details Selectas PCP [Z

Q

Preferred
Provider



https://www.shpnc.gov/find-doctor

State Health Plan Updates

e No wellness credit = No tobacco attestation.

e Teledoc Health will no longer be offered by the State
Health Plan after December 31, 2025. Other virtual care
options such as telehealth or virtual services may be
available if a member’s provider offers these services.

o Members that have QUESTIONS about virtual care
options should contact: Aetna Concierge Team at
833-690-1037



State Health Plan Updates

Pharmacy Benefit Reminders
e CVS Caremark is the Pharmacy Benefits Manager for the State

Health Plan.
e The Plan uses a customized closed formulary, or drug list.

©)
©)

In a “closed” formulary, certain drugs are excluded.

The formulary is UPDATED on a QUARTERLY BASIS and
members should always review it to see if there have been
any coverage changes to their prescribed medications.

An exception process is available.

See the Pharmacy Resource Center for more information



https://www.shpnc.gov/cvs-caremark-pharmacy-resource-center

State Health Plan Updates

All members will receive new cards for 2026

’ Vvt Cusrodimer
(“ State Health Plan E: ( Third Party Administrator:  Pharmacy Benefits Administrator: \
W o Provider Type v tna v

ek Do Selected Pref PCP  $10 ae ‘ :vs caremark
LUCY 6 JEANTEST Ty Benefits & Claims Number 1-833-690-1037
ID: MMR8WNPRKQKC Preferred Specialist $40 Eligibility & Enroliment 1-855-859-0966
DEPT OF NATURAL & CULTURAL RESOURCES 8:;::1 tst::;(.:msx :gg Behavioral Health 1-800-424-4047
Group No: Eff Date: +20% Provider Relations/Precert 1-888-632-3862
0192681 01/01/2025 o 2 ol 24-Hour Nurse Line 1-800-556-1555
Plus PPO Plan Ind Deductible $ 1,500 $ 3,000 Pharmacy Help Desk 1-800-364-6331

nd O X X - - -
Choice POS I foogre 3450 380 | antem SO Surge 1-833.016.3826

Famly 0P Max $15000 3000 Aetna Life lnsuragceryCompany Paver No: 60054 0155

e :

RXBIN: RXPCN: RXGRP:  pmeryCare Provider (PCP) Submit Claims To: PO Box 14079 w’.’.v,supuc.gov
004336 ADV RX0274 VA Preferred N Lexington, KY 40512-4079 e ‘ :
SELF INSURED il B e ;,“;’;1:‘:3:)

Qo« outpatent senvices f0r NON-PArNCINABNG Providers

Paid for by YOU and other NC Taxpayers /




NC STATE UNIVERSITY

\ I ’
¢ U >
State Health Plan premiums are deducted one month in advance.

The first SHP premium for 2026 will be in the Dec. 2025 paycheck.
All other deductions take place on the Jan. 2026 paycheck.



NCFlex Plans:

Overview, Updates, & Rates


https://oshr.nc.gov/2026-universities-ncflex-enrollment-guide/open

Dental Plan: 2026 Rates

Monthly Cost for Coverage

Coverage Level High

Option
Employee Only $58.76 $37.94 $25.64
Employee and Spouse $117.88 $76.06 $51.70
Employee and Child(ren) = $127.12 $82.40 $55.54
Employee and Family §$208.12 @ S$130.22 $88.50

Premiums increasing 4%, No waiting periods when switching plans.



Dental Plan: 2026 Highlights

Dental At-a-Glance

Benefit Category High Option , _

Annual Deductible (per person/per family) $50/$150 $25/575 §25/575
Annual Maximum (per covered person; does not include $5,000 $1,500 $1,000
orthodontic services under the Classic and High Option plans)

Lifetime Orthodontic Maximum? (per covered person) $1,500 $1,500 N/A
Diagnostic and Preventive’

Oral exams, preventive cleanings, X-rays, fluoride 100% 100% 100% after deductible
treatments, sealants, and space maintainers

Basic*

Fillings, simple extractions, endodontics, re-cement crowns, 80% after deductible 60% after deductible 50% after deductible
inlays and bridges, and repair of removable dentures

Periodontal services, oral surgery, and general anesthesia 50% after deductible

Major*

Includes crowns, dentures, bridges, fixed bridge repairs, 50% after deductible 50% after deductible Not Covered
denture adjustments/relining, and implants

Orthodontics*

Orthodontic services for dependent children up to age 19 50% 50% Not Covered



Healthcare FSA Updates and Reminders

January 1 through
December 31

March 31, 2027

Rollover
$25 - $660

Maximum

Contribution

Reimbursements can be requested for expenses incurred between
January 1 and December 31, 2026. Must re-enroll to have the FSA
for 2026.

Participants have until March 31, 2027 to submit claims for prior year
expenses

Maximum rollover amount from 2026 into 2027 will be $660 (minimum
of $25)

o Cannot use current year funds for prior years

For 2026, the Healthcare FSA Maximum Contribution will be $3,300



Dependent Care FSA Reminders

January 1, 2026-
March 15, 2027

March 31, 2027

Convenience
Card

Maximum
Contribution

Reimbursements can be requested for expenses incurred between
January 1, 2026 - March 15, 2027 (grace period). Must re-enroll to
have the FSA for 2026.

Participants have until March 31, 2027 to submit claims for prior year
expenses

Funds are available via the convenience card once they are payroll
deducted. It is the same card as your Health Care FSA.

For 2026, the Dependent Care FSA Maximum Contribution will be
$7,500 per family



Vision Plan: 2026 Rates

Coverage Core

Level Wellness Exam*

Employee Only No charge $4.50 $8.00
Employee and N/A $11.66 $20.52
Family

Rates are not changing for 2026



Vision Plan: Highlights

Benefit

Eye exam (once per year)

Contact lenses

Frames

Single vision standard lens
Standard progressive lens
Premium progressive lens

Hearing Health Care from
Amplifon Hearing Network

LASIK or PRK from US laser network

Core
$20 copay

Discount on conventional
lenses

35% off retail

You pay S50
You pay $135
20% off retail

Discounted set pricing
on hearing aids and
free batteries

15% off the retail price,
or 5% off the promotional
price, whichever you prefer

$20 copay

$120 allowance
(once every calendar year)

§125 allowance
(once every other
calendar year)

S0 copay
S50 copay
$70-595 copay

Discounted set pricing
on hearing aids and
free batteries

15% off the retail price,
or 5% off the promotional
price, whichever you prefer

S0/ 0

$20 copay
§175 allowance
(once every calendar year)

$200 allowance
(once every calendar year)

SO copay
S50 copay
$70-595 copay

Discounted set pricing
on hearing aids and
free batteries

15% off the retail price,
or 5% off the promotional
price, whichever you prefer



Other NCFlex Plans

Accident Plan

e Pays cash benefit for
specific injuries/events
resulting from covered
accident

e Benefit paid directly to you;
use money however you
wish

e Increased sports accident
benefit

e Enhanced option - offers
higher payments for injuries
and includes a Wellness
Benefit, Sickness Hospital
Confinement Benefit, and
Travel Assistance Services

ancer & Specifi
Diseases

Pays cash benefit for
cancer and 29 other
specified diseases

Benefit paid directly to
you; use money
however you wish

Three plan options:
Low, High, Premium

Wellness Screening
Benefit

No EOI required during
annual enrollment,
pre-ex conditions apply

Critical lliness

Pays a cash benefit if you
are diagnosed with a
covered critical illness

$15,000, $25,000, or
$40,000 benefit option

Benefit paid directly to you;
use money however you
wish

COVID-19 diagnosis and
hospital confinement
benefit

No EOI required during
annual enrollment



UNC System Plans:

Securian Group Term Life Insurance


https://myapps.northcarolina.edu/hr/benefits-leave/income-protection-benefits/

Securian Group Term Insurance

During Annual Enroliment Only

Employees who are newly enrolling or were previously denied
coverage may enroll in coverage at 1x salary without answering
any medical questions (EOI).

e Those enrolled in Securian may increase or reduce coverage amounts

e Employee enrolled may increase by 1x’s salary w/out EQOI, unless above the
lesser of 3x or $500k

e Spouse coverage can increase 1x up to $50k w/out EOI

e Child coverage is $10k to age 26 (birth to 14 days $500 coverage)



Securian Group Term Insurance

Reminders:

e Securian plan includes Accidental Death & Dismemberment for
employees

e Employee coverage will be base salary up to 10x, max $1.5 million

e ALL NC State retirees are eligible for retiree coverage at time of
retirement under a separate policy

e Dual Coverage is not permitted

e If enrollment completed outside of Annual Enrollment, EOI is
required

Both employee and spouse RATES are based on the employee’s age!



Securian Accidental Death and Dismemberment

e Core AD&D coverage - all benefit eligible employees
automatically enrolled in this $10,000 benefit
o UNC System pays the full cost of this coverage
o Designate beneficiaries for this plan

e \oluntary AD&D coverage - may elect Employee or Employee
+ Family coverage, up to $500,000 maximum limit.

e Employees should designate beneficiaries for this plan

e Offers Travel Assistance: Medical Evacuation/Repatriation,
Pre-Trip Planning, ID Theft Services.



https://myapps.northcarolina.edu/hr/download/700/plan-and-legal-documents/13292/add-travel-assistance.pdf

UNC System Plans:

Supplemental Long Term Disability
MetLife Legal Plan

Overview & Updates



Lincoln Financial Long Term Disability

New enrollments in supplemental disability will be allowed during AE without answering any medical
questions (EOI)!

ELIGIBILITY BENEFITS ENROLLMENT

Enrollment/cancellation must

e Mustbe e’nrolled in the Disability benefits AL be 3 be completed in the “My UNC
Teachers’ and State after the 60th day of disability . .
, . . Benefits” benefits enroliment
Employees’ Retirement and is payable at 66 2/3% of
platform no later than
System (TSERS) base salary up to October 31. 2025!
e Works in conjunction with $15,000/month beginning ’ '
the State’s disability plans January 1, 2026.
and Social Security
Disability

Rates Based upon Employee’s Age



Standard Long Term Disability

New enroliments in supplemental disability will be allowed during AE without answering any
medical questions (EOI)!

ELIGIBILITY ENROLLMENT

e Must be enrolled in the Disability benefits may be EnroIImentlcanceIIaltion
Optional Retirement after the 90th day of must be completed in the
Program (ORP) “My UNC Benefits”

e Works in conjunction with benefits enroliment

disability and is payable at
66 2/3% of base salary up to

the State’s disability $15.000/month platform no later than
plans and Social Security October 31, 2025!
Disability

RATES based on the employee’s age!



UNC System MetLife Legal Plan

For 2026, a more robust MetLife Legal Plan will be offered
by the UNC System Office.

NC State’s MetLife legal plan will end December 31,
2025.

Additional coverage enhancements include traffic matters,
family law and more.

Current NC State plan enrollees will be auto enrolled for
the new plan, and must cancel if they no longer wish to be
enrolled.

Premiums will be $13.65/month.



Enrolilment Steps



SHRA/EPS Employees

MyPack Portal | ®© © ®

|Emp|oyee Self Servi... v |

New Hire Checklist prior 6/24

Student Work-Study Jobs

ﬁ

e e

Personal Details

Org Chart Viewer

(]

i
000

Search in Menu

Benefit Details

Last Pay Date 08/09/2025

PCard Center Travel Center

I @
S

i

Yo

Request a PCard

WolfTime

Performance

o

Next Due Date 07/01/2025

Announcements

Finance Division August'25
News

Aug 7,2025

Have you subscribed to the
Finance Division Newsletter?
The August edition is out and

faaturee the fallawina articles:

MyPack Portal > Employee Self Service > Benefit Details


https://docs.google.com/presentation/d/193OLMbwUZmzYnOIz9PGSWZISxHgpjFMiTKd-TsKE-A8/edit?usp=sharing

< | @ o Q_ Search in Menu ‘ Q Q E @

Benefit Details :

My State Health Plan

Instructions Benefits Summary

k

My UNC & NC Flex Benefits My NC SU Benefits

'

My State Health Plan

Emergency Loan Req (BenefitFOCUS)

|
' § \ | You will need to log into this

== platform to enroll/make changes to
your elections for the following:

e Medical (State Health Plan)

THE UNC
SYSTEM

g




Benefits (Empyrean)

<10 9 [Qscachindens |

My UNC & NC Flex

Instructions Benefits Summary My State Health Plan

AN

You will need to log into this separate
platform to enroll in/make changes to
your elections for the following:

e AF

My UNC & NC Flex Benefits My NCSU Benefits Emergency Loan Request

Accident

AD&D (Core or Voluntary)
Cancer

Critical illness

Dental

Flexible Spending Accounts
MetLife Legal (UNC System 3%
plan)

TRICARE coverage

UNC System Life Insurance
Vision

Voluntary Disability

S
=

THE UNC
SYSTEM

-3




NC STATE UNIVERSITY

New dependents added to plans MUST be verified by uploading
applicable documents no later than October 31, 2025



https://www.shpnc.org/documents/shp-documents/qualifying-life-event-supporting-documentationpdf/download

Questions?

855_-859'0966 Service: 833-862-1490
Mon-Fri: 8 am - 10 pm Mon-Fri: 8 am -5 pm
Sat: 8am -5 pm

Contact UHR Benefits via Annual Enrollment Inquiry in

HRNow or call the UHR Service Center at 919-515-2135
Mon-Fri: 8am - S5pm

Visit our Annual Enroliment Website:

https://go.ncsu.edu/annualenrollment
A 4

“My State Health Plan” “My UNC & NC Flex
(BenefitFocus) Enroliment Benefits”(Empyrean)
Portal Customer Service: Enrollment Portal Customer



https://ncsu.service-now.com/esc?id=sc_cat_item&sys_id=6abded321bc9f5101a2c6395604bcb94&sysparm_category=f81f8a189f231200d9011977677fcf51&catalog_id=-1
https://go.ncsu.edu/annualenrollment

NC STATE University Human Resources
UNIVERSITY Benefits, Employee Wellness and Work Life



http://go.ncsu.edu/annualenrollment

