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MEMBER EXPERIENCE > LOG ON > REGISTRATION
Member Search provides a brief overview on the function and types of searches that can be done in the
system.
Note:   Admins will only have access to the member population their security access has been set to.

1. Log on to the SHBP Enrollment Portal at https://mySHBPga.adp.com and click Register Here.

2. This will bring the member to an ADP “Register for ADP Services” page.  The SHBP Registration code is:
SHBP-GA
Note: ADP logo will be visible on the registration screens.  Click Go after entering the code.

3. Verify Identity
Required fields are noted with an asterisk, and must be provided.  Click Confirm at bottom of screen.
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4. If record is in the system, a box will display.  Click Register Now to continue.  If record is in the system, a box will
display.  Click Register Now to continue.

5. Get User ID & Password
The system will confirm that the User ID is available.

Note: If the User ID is already established by someone else, the member will receive a message. The member
needs to try another User ID.
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6. Select Security Questions and Answers
Member will choose pre-populated questions and give answers. By selecting Security Questions and Answers,
the member can gain access to the site in the event password.  After entering Password information, click
Register Now.

7. Confirmation of registration displays.  Member will be able to log in immediately to the SHBP Enrollment Portal
by clicking Outsourced Benefits Administration. The member is directed back to the SHBP-branded homepage,
and will need to use their newly created User ID and Password to sign in. Note: An email will be sent to newly
registered member to confirm.
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EMPLOYEE LOG ON > FORGOT USER ID
In the event a member forgets their User ID, the member needs to go online and follow prompts to
obtain the User ID.

1. Go to SHBP Enrollment Portal site at https://mySHBPga.adp.com and click Forgot your User ID? Member
will be directed to the ADP Netsecure Site.

Identify Yourself
Required fields are noted by an asterisk.  Click Next.

2. Select Delivery Method
The member is able to choose how to receive their Forgotten User ID.  Once the information is entered,
click Next.
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3. Verify Information
Member will need to answer.  Click Next.

4. After the system confirms the member’s security responses, the member’s password ID either will be emailed or
will display on the screen (on right). Note: If the member provided an email address during registration, the
member will receive an ADP-generated email.

Email subject: Attempt to retrieve your User ID. This is an alert for the member.

Note: If the member also forgot their password, they can continue on the page to obtain password details.



8 SHBP Enrollment Portal: Member Experience   5/29/2015

EMPLOYEE LOG ON > FORGOT PASSWORD
In the event a member forgets their User ID, the member needs to go online and follow prompts to
obtain the User ID.

1. Go to SHBP Enrollment Portal site at https://mySHBPga.adp.com, and click Forgot your password?

Identify Yourself
Member will need to enter their User ID. Click Next.

2. Select Reset Method. Click Next.
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3. Verify Information
System will ask previously answered security questions.  Click Next.

4. Reset Your Password
Enter in a new password.  Click Next.
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NAVIGATION EXPERIENCE > MY INFORMATION/PLAN INFORMATION
This details the navigation options a member has on the left-hand side of their screen after logging onto
the SHBP Enrollment Portal.

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com. At the home screen, click My
Information in the left-hand navigation menu.  Within the My Information section, the user can choose to
view their Current Health Benefit Coverage, Member Profile, Dependent Information, or Medicare
Management.

Click Current Health Benefit Coverage to view benefits in which the subscriber is currently enrolled.
Click Member Profile to view personal and company information.
Click Dependent Information to access the Dependent screen.
Click Medicare Management to access the Medicare Maintenance screen.

N
av

ig
at

io
n

Ex
pe

rie
nc

e
>

M
y

In
fo

rm
at

io
n/

Pl
an

In
fo

rm
at

io
n



11 SHBP Enrollment Portal: Member Experience   5/29/2015

CURRENT USER > QUALIFYING EVENTS > THE ADD A DEPENDENT EXPERIENCE
Qualifying Events are available for members to declare and take action on their own via the SHBP
Enrollment Portal.

Example: Birth

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com.  At the home screen, click Declare
Qualifying Event.

2. At the Qualifying Event Page; the member chooses which event they are declaring by clicking the down
arrow in the drop down box.
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3. A member is required to enter an Event Date into the system. Each event has an Overview detailing the event,
and instructs the member what required documentation is necessary.  Click Submit.

4. Terms and Conditions – A member must select Accept Terms and Conditions to continue to the next step of
enrollment. A member may click on the message to review.
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5. Review Your Information – The member is able to review their current enrollment. Click Go to Review Your
Current Elections.

6. Upon reviewing Current Elections, click Go to Review Your Dependents.
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7. Click Add a Dependent.

8. The Dependent Information screen appears with required fields noted.  Click Submit.
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9. Click Go to Make Your Elections.

10. Make Your Elections – Click Go to Tobacco Surcharge Question.
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11. Tobacco Surcharge Question – A member must answer the tobacco surcharge question using the radial buttons.
Note: A response is required to move to next screen.  Click Go to Kaiser Work Zip Code Question.

12. Kaiser Work Zip Code Question – A member must enter work zip code. Note: A response is required to move to
next screen.  Click Go to Health Benefits.
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13. Decision Support – A member is provided an option to utilize Decision Support benefit option comparison tool
to help select the right plan to meet their needs.  The member can choose to decline or accept the opportunity
to use the tool.

14. Make Your Elections – The member can make their desired changes to their enrollment. Note: When adding a
dependent, the member MUST scroll down to click on the box to add the newly added dependent to coverage. If
you see dependents or Health Benefit plan grayed out, it is because the system is enforcing the plan eligibility
rules.  Click Go to Review and Confirm Changes.
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15. Your Elections – This screen displays the enrollments made. The member should review, and then click Finish.
Note: Members must select Finish in order for the enrollment to save.  Members can choose to Exit Without
Saving at any time. If a member questions an enrollment, the Audit feature (Part 2) will allow Admins to review
web activity for any member to confirm action or non-action taken on a record.

16. The green check mark confirms enrollment was saved and provides the member an opportunity to print or save
a Confirmation Statement.  Members can choose to go Home or Logout at the top of screen.

ADP Email Communication
If the member has an email address on file, a Confirmation email will be sent to the member immediately
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CURRENT USER > QUALIFYING EVENTS > THE DROP A DEPENDENT EXPERIENCE
Qualifying Events are available for Members to declare and take action on their own via the SHBP
Enrollment Portal.

Example: Gains Coverage Elsewhere

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com.  Select Declare Qualifying Event. Select
Qualifying Event by clicking the down arrow in the drop down box. And enter an Event Date. Click Submit.
Accept Terms and Conditions. Go to Review Your Information. Go to Review Your Current Elections.  Go to
Review Your Dependents.  To remove the dependent, click the remove icon.

2. The system confirms that this choice is accurate.

Cu
rr

en
tU

se
r>

Q
ua

lif
yi

ng
Ev

en
ts

>
Th

e
Dr

op
a

De
pe

nd
en

tE
xp

er
ie

nc
e



20 SHBP Enrollment Portal: Member Experience   5/29/2015

3. To review the details, click Go to Make your Elections.

4. Make Elections – The member is given the option to navigate to specific screen or use the buttons to navigate
through option. Click Go to Tobacco Surcharge Question.
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5. Tobacco Surcharge Question – The member must answer the tobacco surcharge question using the radial
buttons. Note: A response is required to move to next screen.  Click Go to Health Benefits.

6. Make Your Elections – The system will automatically remove the dependent from enrollment and update the
tier level based on the dependent removal. Click Go to About Your Gain in Coverage.
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7. Member must provide description of gained coverage.  Click Go to Review and Confirm Changes.

8. Your Elections – A member can review enrollments made. Note: Appropriate paperwork required (as previously
defined in the Overview section when selecting the event) will be noted.  The system also notes, at bottom of
screen, the removal of the dependent.

Note: ADP will maintain a record, even though the dependent is removed from the system, and the member and
SHBP Admins will no longer see the dependent.

The member should review, and then click Finish. Note: Members must select Finish in order for the enrollment
to save. Members can choose to Exit Without Saving at any time.  If a member questions an enrollment, the
Audit feature (Part 2) will allow Admins to review web activity for any member to confirm action or non action
taken on a record.
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9. The green check mark confirms enrollment was saved and provides the member an opportunity to print or save
a Confirmation Statement.

ADP Email Communication
If the member has an email address on file, a Confirmation email will be sent to member immediately
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CURRENT USER > QUALIFYING EVENTS > DEPENDENT MAINTENANCE
Qualifying Events are available for Members to declare and take action on their own via the SHBP
Enrollment Portal.

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com. At the home screen, click My
Information in the left-hand navigation menu.  Click Dependent Information to access the Dependent
screen.

2. Click the pencil icon to edit the dependent.
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3. Update dependent information as needed.  Click Submit.



26 SHBP Enrollment Portal: Member Experience   5/29/2015

CURRENT USER > QUALIFYING EVENTS > UPDATING MY MEDICARE ENROLLMENT >
ACTIVES
This allows active members the opportunity to update Medicare details.

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com. On the Home page, scroll down and
click on the ”+” icon to expand My Information and Select Medicare Management.

2. The Medicare Maintenance screen displays.  To add information for member’s self or a dependent, click
the ‘pencil’ icon.
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3. The Update Medicare Information screen appears, and allows the member to update necessary details. Note:
‘Reason’ is a required field, and the member needs to select the reason.  Members click Submit after updating
desired field.

4. Changes will then reflect on the Medicare Maintenance page.  Click on Finish.
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5. A message confirming changes displays.

ADP Email Communication
No email confirmation sent
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CURRENT USER > QUALIFYING EVENTS > RETIREE/SURVIVOR ADDRESS CHANGE
This event should be declared when a Retiree or Survivor would like to update their address.

Note: Active Members must contact their local HR/Payroll location for address changes.

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com.  Select Declare Qualifying Event. Select
Qualifying Event by clicking the down arrow in the drop down box. Enter an Event Date. Click Submit.
Accept Terms and Conditions. Go to Review Your Personal Information. The retiree or survivor should scroll
down, and select the ‘pencil’ under Actions tab.
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2. The retiree or survivor updates the fields to reflect new address. Note:  A change in home address to a PO
Box will remove retiree from Medicare advantage plan.  When complete, click Submit.  The retiree/survivor
is brought back to the Review Your Information screen, and should review the edits they just saved before
moving on.  After review, the following screens must be clicked through in order to save the address
change.
· Go to Make Your Elections
· Go to Health Benefits
· Go to Dependent Health Benefits
· Go to Review and Confirm Changes

Note: This event does not allow the retiree/survivor to make changes to their health plan.
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3. Click Finish to save elections.

4. Confirmation of changes displays.

ADP Email Communication
No email confirmation sent
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CURRENT USER > WORK EVENTS > THE NEW HIRE EXPERIENCE
This is the new enrollment experience for a member enrolling as a new employee of SHBP.

1. Log on to SHBP Enrollment Portal at https://mySHBPga.adp.com. The Home page displays a ‘New
Enrollment’ message indicating the new hire date for member.  The member clicks Continue to proceed
with enrollment.

2. The Welcome page displays an “Active Employee Responsibilities” message.

Terms and Conditions – Members must select Accept Terms and Conditions to continue to the next step of
enrollment.   Members may click on the message to review Terms and Conditions before accepting.
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3. Review Your Information – A member is able to review their current enrollment.  Click Go to Review Your
Current Elections.

4. Review Your Current Elections – This screen displays appropriate default enrollments for new enrollees.  Click
Go To Review Your Dependents.
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5. Review Your Dependents – The member clicks Add a Dependent, and provides necessary details to enroll
dependents if applicable.

6. The Dependent Information screen appears with required fields noted.  Click Submit.
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7. Newly added dependent appears.  Click Go to Make Your Elections.

8. Make Your Elections Summary – The member is given the option to navigate to a specific screen or use the
buttons to navigate through option.  Click Go To Tobacco Surcharge Question.
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9. Tobacco Surcharge Question – The member must answer the tobacco surcharge question using the radial
buttons.  Click Kaiser Work Zip Code Question.

10. A member must enter work zip code. Note: A response is required to move to next screen.  Click Go to Health
Benefits.
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11. Decision Support – A member is provided an option to utilize Decision Support benefit option comparison tool
to help select the right plan to meet their needs.  The member can choose to decline or accept the opportunity
to use the tool.

12. A member makes their needed changes to their enrollment. Note: When adding a dependent, the member
needs to scroll down, and check the box to add the newly added dependent to coverage.  Click Go to Review
and Confirm Changes.
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13. Your Elections – This screen displays the enrollments made. The member should carefully review elections.
Click Finish.  Note: When the member saves their election, the window closes. Even if they are still in their
enrollment window, no additional changes can be made. The member will have to go to their Local Admin to
make enrollment changes.
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14. The green check mark confirms the enrollment was saved, and provides the member an opportunity to print or
save a Confirmation Statement.

ADP Email Communication
If the member has an email address on file, a confirmation email will be sent to the member immediately
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CURRENT USER > SYSTEM EVENT
System-Generated Events are events that are calculated by the system automatically. No action taken by
the Member.

Example: Child Age Out (reach age 26) Experience

1. If the Member has an email address on file, an email from the SHBP Enrollment Portal will be sent out 31
days prior to the event. Note: Coverage ends on the last day of the month in which the child turns 26.
Member does NOT need to take action.

Log on to SHBP Enrollment Portal site at https://mySHBPga.adp.com. Click My Information.  Choose
Current Health Benefit Coverage.  If reviewing enrollment prior to the end of the month, the member will
still see child on the plan.  Example: If the child turns 26 on 7/8, benefits continue through 7/31.  If
reviewing dependents as of 8/1 or later, the member will no longer see the child on the plan. Note:
Admins with the appropriate security access are able to review the Dependent Age Out Event. This will be
addressed in the “Audit” functionality accessible to Admins.

ADP Email Communication
No ADP confirmation; only proactive emails informing the member of the upcoming changes

ADP File Frequency
This change will be sent 31 days prior to the age out event
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STANDARD EMAIL COMMUNICATIONS > CONFIRMATION

Distributed to: Any employee who has a change to their health plan or rates related to a work, qualifying life or system
event.

Frequency: Email sent immediately after a member saves an election on the SHBP Enrollment Portal.
Email Text: To: <Employee - Email Address>

From: SHBP Member Services
Subject:  Review your State Health Benefit Plan (SHBP) Confirmation Statement

This message confirms a recent change to your SHBP health benefits.  You may review your benefits
confirmation statement online at the SHBP Member Services website at myshbpga.adp.com.  Your
benefit elections will remain in effect through December 31, <benyear> unless you experience a
Qualifying Event.  We recommend that you download or print a copy of your elections to retain for your
records.

Important Reminder:
SHBP requires documentation confirming eligibility of dependents and/or a Qualifying Event, such as a
marriage or birth certificate.  For information about eligibility for coverage, please refer to the State
Health Benefit Plan Decision Guide and Summary Plan Description available at
http://dch.georgia.gov/shbp-plan-documents.

You will receive an email and a letter from ADP Dependent Verification Services with instructions for
providing proper documentation to verify your dependent’s eligibility. The email and letter contain a
personalized Cover Sheet which MUST be included when you return the required verification
documentation. Documentation provided without the Cover Sheet will not be processed.  You must
provide the proper documentation as instructed by the deadline shown on the Verification Cover Sheet.
Failure to submit proper documentation will result in denial of request and coverage will revert to prior
coverage.

Questions or need more information?
Please contact us by phone at 800-610-1863 to speak with a representative.  Benefit representatives are
available to assist you Monday through Friday from 8:30 am to 5:00 pm, Eastern Time.

This is a system generated message.  Please do not reply to this email as this mailbox does not accept
responses, and your message will not be received.  This message was generated because of an event that
affects your State Health Benefit Plan coverage.  It is your responsibility to contact 800-610-1863 if you
have any questions about this email.  This email may contain general information about eligibility or
enrollment in State Health Benefit Plan coverage.  Complete information about eligibility and enrollment
is set forth in the Plan Documents for the State Health Benefit Plan, which are posted on
www.dch.georgia.gov/shbp.  If there is a difference between the language in this email and the language
in the Plan Documents with respect to your eligibility or enrollment in the State Health Benefit Plan, state
law requires that the language in the Plan Documents must be followed.   If you think this email was sent
to the wrong email address, please call 800-610-1863 immediately, and delete this email.
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STANDARD EMAIL COMMUNICATIONS > EVENT WINDOW OPEN
Distributed to: New Hires
Frequency: Sent immediately when new hire is sent and loaded into the ADP system.
Email Text: To: Employee - Email Address

From:  SHBP Member Services
Subject:  Enroll in your State Health Benefit Plan (SHBP) coverage

Welcome!  Now is the time to enroll in your SHBP coverage.

Your health benefits become effective the first of the month following one full calendar month of employment.
If your hire date is concurrent with the first of the month, your coverage is effective on the first of the following
month.  You must enroll by <enrollment window end date>.

To enroll in your health benefits, visit the SHBP Enrollment Portal at mySHBPga.adp.com. If  you are using the
site for the first time, you will be prompted to register and create a User Name and Password.

Once logged in, follow the prompts to elect your health benefits and add dependents.  Be sure to click FINISH
when you are done to confirm your election.  Your elections will not be saved until you click FINISH.  You will
receive an email confirmation that your benefits have been submitted.

Important Reminders:
Once you confirm your election, you will not be able to discontinue, change or enroll in health benefits until the
next Open Enrollment period, unless you experience a Qualifying Event such as marriage, divorce, birth,
adoption or change in work status.

SHBP requires documentation confirming eligibility of dependents and/or a Qualifying Event, such as a marriage
or birth certificate.  For information about eligibility for coverage, please refer to the State Health Benefit Plan
Decision Guide and Summary Plan Description available at www.dch.georgia.gov/shbp.

This  documentation  must  be  faxed  to  SHBP’s  secured  fax  line  at  866-828-4796  within  90  days  of  Hire
Date.  Failure to submit proper documentation will result in denial of request and coverage will revert to prior
coverage.

Questions or need help?
If you have any questions, you may contact us by phone at 800-610-1863 to speak with a representative.
Benefit  representatives  are  available  to  assist  you  Monday  through  Friday  from  8:30  am  to  5:00  pm,  Eastern
Time.

This is a system generated message.  Please do not reply to this email as this mailbox does not accept responses,
and your message will not be received.  This message was generated because of an event that affects your State
Health Benefit Plan coverage.  It is your responsibility to contact 800-610-1863 if you have any questions about
this email.  This email may contain general information about eligibility or enrollment in State Health Benefit
Plan coverage.  Complete information about eligibility and enrollment is set forth in the Plan Documents for the
State Health Benefit Plan, which are posted on www.dch.georgia.gov/shbp.  If there is a difference between the
language in this email and the language in the Plan Documents with respect to your eligibility or enrollment in
the State Health Benefit Plan, state law requires that the language in the Plan Documents must be followed.   If
you think this email was sent to the wrong email address, please call 800-610-1863 immediately, and delete this
email.
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STANDARD EMAIL COMMUNICATIONS > NEW RETIREE
Distributed to: Retirees on their retirement start date
Frequency: Sent immediately when Retirement status is sent and loaded into the ADP system.
Email Text: To: Employee - Email Address

From:  SHBP Member Services
Subject:  Review your State Health Benefit Plan (SHBP) coverage

Congratulations on your retirement!  Please review the following information carefully as it contains
changes you will need to be aware of as a retired member of the State Health Benefit Plan (SHBP).  Should
you want to make any updates or ask questions regarding this information, please contact SHBP Member
Services at (800) 610-1863.

Retiree Information
Effective as of your retirement date, you are able to make a change of coverage election within 31
calendar days.  If no alternate election is desired, there is no action on your part.  Your current health
coverage will be continued automatically and the retirement system will gain responsibility for taking your
monthly deduction.  If you are not eligible to receive a retirement annuity, you will receive a monthly
invoice from SHBP.

The annual Retiree Option Change Period (ROCP) is held in the fall of each year, typically mid-October to
mid-November.  You will be notified via a postcard, and email if available, each year of the exact dates.  As
such, it is important to keep your mailing address and/or email address updated with SHBP since we do
not receive these updates from the retirement system or your former employer.

During the ROCP, you will be able to make changes to your coverage option only.  You may not enroll new
dependents.

Retirees are able to make changes outside of the ROCP.  If you experience a Qualifying Event, you will have
31 days from the date of the event to add dependents.  Also, coverage can be decreased or discontinued
anytime.  However, you will not be allowed to re-enroll unless you return to active employment in an
SHBP benefits-eligible position.

Retiree/Dependent Medicare Information
Retiree and/or Dependent Under Age 65 Without Medicare:
If you and/or your dependent are under age 65 without Medicare, you are not yet eligible for any of the
Medicare Advantage options.  Your healthcare options and premiums will remain the same as those of an
active member.

Until age 65 is reached and Medicare eligibility is gained, SHBP will be your primary insurance.  At age 65,
Medicare becomes your primary insurance with SHBP as secondary.

Retiree and/or Dependent Age 65 With Medicare:
At age 65, a person becomes Medicare-eligible.  When you or your dependent becomes Medicare-eligible,
you have an opportunity to enroll in a SHBP Medicare Advantage Plan, assuming you elect to enroll in
Medicare Part B.  Having a Medicare Advantage option lowers your premium amount significantly.

If you choose to not enroll in Medicare Part B, your current healthcare selection will remain in effect but at
the full premium cost with no state contribution.

Remember, should you want to make any updates or ask questions regarding this information, please
contact SHBP Member Services at (800) 610-1863.

Sincerely,

State Health Benefit Plan
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STANDARD EMAIL COMMUNICATIONS > RETIREE/SPOUSE AGE 65 MEDICARE PART B
Distributed to: This email will be sent to either the subscriber or spouse turning Age 65 or attaining Medicare Part B coverage.
Frequency: 90 days prior to DOB.
Email Text: To: Employee - Email Address

From:  SHBP Member Services
Subject:  Review your State Health Benefit Plan (SHBP) coverage

As you may know, your health plan option and premium change when you or a covered dependent
[reach age 65][attain Medicare Part B coverage].  Now is the time to review your new coverage and to
make changes, if applicable.  If you wish to make any changes, you must do so by <enrollment window
end date>.

To review or make changes to your health benefits, go online to the SHBP Enrollment Portal at
www.mySHBPga.adp.com.  If you are using the site for the first time, you will be prompted to register
and create a User Name and Password.  Please enter a valid email address during the registration
process, as this will be used for future communications from SHBP.

Once logged in, follow the prompts to elect your health benefits.  Be sure to click FINISH when you are
done to confirm your election.  Your elections will not be saved until you click FINISH.  You will receive an
email confirmation that your benefits have been submitted.

Important Reminders:
Once you confirm your election, you will not be able to change health benefits until the next Retiree
Option Change Period, unless you experience a Qualifying Event.

Action May Be Required!  If you have not already provided Medicare information, your premium will
increase. To avoid this premium increase and enroll in one of the SHBP MA PPO options, please provide
your Medicare Part B information immediately by going online to the SHBP Enrollment Portal at
www.mySHBPga.adp.com or by calling SHBP Member Services. Additional information is available on the
SHBP website at www.dch.georgia.gov/shbp. It is imperative that SHBP receive this information by the
first of the month prior to the month in which the person turns 65.  This allows time for processing
between SHBP and the retirement system.  CMS does not allow retroactive enrollment in an MA plan.

Note:  The Centers for Medicaid and Medicare Services (CMS) who approve eligibility to enroll in an MA
PPO option require a physical street address and at least Medicare Part B to enroll.  Therefore, if a street
address is not listed above, you will need to update your information through the SHBP Enrollment Portal
at www.mySHBPga.adp.com.  Select Declare an Event from the Welcome Page, and choose
Retiree/Survivor Address Change.

In order to receive important updates from SHBP, you should keep your email address up-to-date on the
SHBP Enrollment Portal.  You may update this information at any time by logging into the SHBP
Enrollment Portal at www.mySHBPga.adp.com.  From the Home page, click My Information and choose
the Update Password or Email link.

You will be redirected to the ADP Security Management site.  Choose Update/Activate Your Email
Address under Quick Links and follow the instructions to update your email address.

Questions or need help?
If you have any questions, you may contact SHBP Member Services by phone at 800-610-1863 to speak
with a representative.  Benefit representatives are available to assist you Monday through Friday from
8:30 am to 5:00 pm, Eastern Time.

Sincerely,

State Health Benefit Plan
(800) 610-1863
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STANDARD EMAIL COMMUNICATIONS > RETIREE/SPOUSE AGE 64EIGHT MEDICARE
Distributed to: This email will be sent to either the subscriber or spouse in the month they reach Age 64 years, 8 months and

Part B is not null.
Frequency: ALL with email address – sent daily through OBA
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Important Medicare Information – Action Required

Our records indicate you or your enrolled dependent(s) will reach age 65 within a few months and may
be eligible for Medicare coverage at that time.  As a member of the State Health Benefit Plan (SHBP), you
have some important decisions to make concerning your health benefit coverage.  Please go to the
Georgia Department of Community Health website at https://dch.georgia.gov/medicare-information-
retirees-turning-65, carefully read the  ‘Important SHBP Medicare Information’ notice and print a copy
for your records. In addition, please read and provide to SHBP the requested information outlined in this
email.

IF YOU ARE RETIRING OR HAVE RETIRED
To continue coverage after retirement, you must qualify for a retirement annuity and have SHBP
coverage at the time of retirement.  Once you complete your retirement application and SHBP is notified
of approval for annuity health deductions, your health insurance will continue automatically without any
action on your part.  Sometimes, a member may experience a delay in starting health insurance
deductions from the annuity.  Should this occur, you will receive a letter and invoice requesting payment
to bridge any gap in SHBP coverage or services.

IMPORTANT NOTE: If you are covered under a retirement system other than the State Employees
Retirement System, Public School Employees Retirement System, or Teachers Retirement System, your
health insurance deductions will not be continued or deducted automatically from an annuity. Instead,
you may continue your SHBP coverage through receiving a monthly invoice and making direct payment to
the Plan.

Please go to the Georgia Department of Community Health website at https://dch.georgia.gov/medicare-
information-retirees-turning-65, where you will find the “Important SHBP Medicare
Information”notice.This notice includes information about SHBP’s Medicare Policy and next steps for
enrolling in Medicare and an SHBP Medicare Advantage (MA) option.  If your spouse is Medicare eligible
but actively working, he/she may enroll in one of the SHBP MA options.  If your spouse is actively working
for an employer who participates in the SHBP, deductions and options are required to continue as a
current and active member.

IF YOU CONTINUE TO WORK PAST AGE 65
If you choose to continue to work past age 65, you and your covered Medicare-eligible dependents do
not have to enroll in Medicare Part B.  The Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)
mandates that employer group health plans remain the primary payer of health benefits for active
employees and their dependents.  This means your SHBP coverage would be primary and Medicare
would be your secondary insurance.  Enrollment in Medicare as an active employee will not reduce your
SHBP premiums.  You will continue to pay active rate premiums.

YOUR ACTION REQUIRED

Regardless of your employment status, if you enroll in Medicare, the SHBP requires your Medicare card
information.  To provide your Medicare information, go online to the SHBP Enrollment Portal at
www.mySHBPga.adp.com and select Medicare Management from the left-hand navigation menu, or call
SHBP Member Services at (800) 610-1863 to speak with a representative.

NOTE: After entering your Medicare Part B dates on the Medicare screen of the SHBP Enrollment
Portal, you must make your enrollment into a Medicare plan. Please use the Medicare Advantage
Eligible or Dependent Medicare Advantage Eligible event to make your enrollment, for you or your
Dependent, into the Medicare option of your choice. These events will remain open for 90 days after
your Medicare Part B begin date is reached. If you do not make your election now you will need to
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enroll at a later date prior to the enrollment window closing.

If the SHBP does not receive proof of your Medicare enrollment or if you have not provided an official
street address as outlined in the’Important SHBP Medicare Information’ notice, you will remain in your
current option and will be responsible for the full cost of the coverage until the information is received
and processed by SHBP.  Your premium will increase beginning on the first day of the month you or your
spouse turn age 65, resulting in higher premiums.

Sincerely,
State Health Benefit Plan
(800) 610-1863
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STANDARD EMAIL COMMUNICATIONS > RETIREE/SPOUSE AGE 64TEN MEDICARE
Distributed to: This email will be sent to either the subscriber or spouse in the month they reach Age 64 years, 10 months and

Part B is null.
Frequency: ALL with email address – sent daily through OBA
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Important Medicare Reminder – Your Action Required

The State Health Benefit Plan (SHBP) has either not received or has received incomplete Medicare
information for you and/or your spouse.  Since SHBP has no record of your enrollment in Medicare Part B
with the Social Security Administration (SSA), we are unable to enroll you in an SHBP Medicare Advantage
(MA) option. If however, you have enrolled in Medicare Part B beginning at a future date, your rates
will adjust accordingly once that date is reached and no further action on your part is necessary at this
time.

Please go to the Georgia Department of Community Health website at https://dch.georgia.gov/medicare-
information-retirees-turning-65, carefully read the ‘Important SHBP Medicare Information’ notice and
print a copy for your records, In addition, please provide the requested Medicare information to SHBP
immediately to avoid a significant premium increase.

YOUR ACTION REQUIRED

To provide your Medicare information, go online to the SHBP Enrollment Portal at
www.mySHBPga.adp.com and select Medicare Management from the left-hand navigation menu, or call
SHBP Member Services at (800) 610-1863 to speak with a representative.

NOTE: After entering your Medicare Part B dates on the Medicare screen of the SHBP Enrollment
Portal, you must make your enrollment into a Medicare plan. Please use the Medicare Advantage
Eligible or Dependent Medicare Advantage Eligible event to make your enrollment, for you or your
Dependent, into the Medicare option of your choice. These events will remain open for 90 days after
your Medicare Part B begin date is reached. If you do not make your election now you will need to
enroll at a later date prior to the enrollment window closing.

If you take no action and the SHBP does not receive proof of your Medicare enrollment, you will remain
in your current option and will be responsible for the full cost of the coverage until the information is
received and processed by SHBP.  Also, be advised, your premium will increase beginning on the first day
of the month you or your spouse turn age 65, resulting in higher premiums.

State Health Benefit Plan
(800) 610-1863
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STANDARD EMAIL COMMUNICATIONS > DEPENDENT AGE OUT CONFIRM/REMINDER
Distributed to: Any employee who has a dependent who will age out (turn 26) in 31 days.
Frequency: Email is sent 31 days prior to event.
Email Text: To: <Employee - Email Address>

From: SHBP Member Services
Subject: Changes to Your State Health Benefit Plan (SHBP)

This message confirms an upcoming change to your SHBP health benefits. A dependent currently covered
on your State Health Benefit Plan will reach age 26 and will no longer be covered at the end of the month in
which the child reaches age 26. If this is the only child under your plan the coverage tier will be change and
your premium reduced.

If your dependent was disabled prior to their 26 birthday, he/she may be eligible for continuation of
coverage under the disabled dependent provision of the Plan. A disabled dependent questionnaire can be
downloaded at http://dch.georgia.gov/eligibility-forms within 90 days of the child’s loss of coverage under
the Plan to request continuation. Your dependent will not have coverage until documentation is received
and approved. If coverage is approved it will be updated back to the expiration date. If your tier was change
additional premiums will be due and must be submitted before coverage is updated.

Your dependent child who does not qualify under the disabled dependent provision may enroll in
Temporary Extended Coverage by paying the full cost of coverage under COBRA. You must contact SHBP at
800-610-1863-COBRA Option within 60 days of your dependent’s coverage termination to request an
application.

Important Reminder:
For information about eligibility for coverage, please refer to the State Health Benefit Plan Decision Guide
and Summary Plan Description available at www.dch.georgia.gov/shbp.

Questions or need more information?
Please contact us by phone at 800-610-1863 to speak with a representative. Benefit representatives are
available to assist you Monday through Friday from 8:30 am to 5:00 pm, Eastern Time.

This is a system generated message. Please do not reply to this email as this mailbox does not accept responses, and your
message will not be received. This message was generated because of an event that affects your State Health Benefit Plan
coverage. It is your responsibility to contact 800-610-1863 if you have any questions about this email. This email may
contain general information about eligibility or enrollment in State Health Benefit Plan coverage. Complete information
about eligibility and enrollment is set forth in the Plan Documents for the State Health Benefit Plan, which are posted on
www.dch.georgia.gov/shbp. If there is a difference between the language in this email and the language in the Plan
Documents with respect to your eligibility or enrollment in the State Health Benefit Plan, state law requires that the
language in the Plan Documents must be followed. If you think this email was sent to the wrong email address, please call
800-610-1863 immediately, and delete this email.
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STANDARD EMAIL COMMUNICATIONS > GUARDIANSHIP AND DEPENDENT ELIGIBILITY – INITIAL
NOTICE
Distributed to: Sent when child has been flagged ‘Temp Guardianship’
Frequency: ALL with email address – weekly thru Spire
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Temporary Guardianship for <DepFName1> <DepLName1>

This letter is in reference your request to include <DepFName1> <DepLName1> to your State Health
Benefit Plan (SHBP) insurance.  Our regulations state that in order for an unmarried dependent child under
age 19 to be covered by SHBP, they must live in your home on a permanent basis in a parent/child
relationship and be legally dependent on you for financial support.  You must provide certification of
dependency.

You must provide evidence that an “unmarried dependent child” is legally dependent on you.  The
evidence must be in the form of certification that is satisfactory to the SHBP, generally a judicial decree
(court order or judgment) from a court of competent jurisdiction within the United States.  The SHBP’s
decision as to legal dependency or the lack of it will be final.  Therefore, you must submit a copy of the
temporary or permanent guardianship papers signed by the Judge or Court Clerk.  Petitions for
guardianship and attorney notarized letters are not acceptable documentation.

Please send all documentation to the fax number below. Be sure to include the policyholder’s Social
Security number on all documents submitted to SHBP.

Fax number : 1-866-828-4796

If you have questions regarding this letter, please do not hesitate to contact SHBP Member Services at
(800) 610-1863.
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STANDARD EMAIL COMMUNICATIONS > GUARDIANSHIP AND DEPENDENT ELIGIBILITY –
REMINDER NOTICE
Distributed to: Sent when child has been flagged ‘Temp Guardianship’
Frequency: ALL with email address – monthly thru Spire
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Temporary Guardianship for <DepFName1> <DepLName1>

When covering a dependent under your SHBP family policy through a temporary guardianship order,
coverage is granted for one year from the date of the court order.  The temporary guardianship order for
<DepFName1> <DepLName1> that you sent was dated <court ordered end date>, which is over one year
old.  You must submit a current court order that has been filed through the court and signed by the Judge
or Clerk of the court that the temporary guardianship order has not been rescinded
Please include the policyholder’s Social Security number on all documents submitted to SHBP and send to
the fax number below:

1-866-828-4796

If you have any further questions regarding this letter, please do not hesitate to contact SHBP Member
Services at (800) 610-1863.
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STANDARD EMAIL COMMUNICATIONS > DEPENDENT MISSING SSN
Distributed to: This email will be sent in the month the dependent turns Age 44 with no SSN on file
Frequency: ALL with email address – monthly thru Spire
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Missing Dependent Social Security Number

Medicare Secondary Payer reporting laws require insurance carriers to collect Social Security numbers for
all covered members and their dependents.  We currently have no Social Security number on file for the
dependent listed below.

Dependent Name: <DepFName1> <DepLName1>

An insurance carrier must have a Social Security number on file for an insured member over the age of
44.  You must provide the missing Social Security number or the above-named dependent will be
removed from coverage.

Please provide the Social Security number for the dependent listed above by going online to the SHBP
Enrollment Portal at www.mySHBPga.adp.com or by calling SHBP Member Services at (800) 610-1863.

Sincerely,

State Health Benefit Plan
(800) 610-1863
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STANDARD EMAIL COMMUNICATIONS > DISABLED DEPENDENT NEAR EXPIRATION
Distributed to: This email will be sent 60 days prior to the dependent ‘s coverage expiration date
Frequency: ALL with email address – monthly thru Spire
Email Text: To: Employee - Email Address

From: State Health Benefit Plan
Subject: Coverage Expiration for <DepFName1> <DepLName1>

Coverage for the above-named dependent under your State Health Benefit Plan (SHBP) policy will expire
on <disabled expiration coverage end date>.  Upon expiration, your dependent may enroll for
Temporary Extended Coverage (TEC) for an additional 18 months by paying the full cost of coverage
under COBRA.  A COBRA packet and enrollment form will be mailed within 7-10 calendar days from your
dependent’s coverage expiration date.
The loss of coverage for your dependent may allow you to change to a different tier level.  To change to
a different tier, after coverage for your dependent has expired, you may go online through the SHBP
Enrollment Portal at www.mySHBPga.adp.com within 31 calendar days following the loss of coverage
event. If you do not make a change, your next opportunity to change your tier level will be during the
next Open Enrollment or another mid-year qualifying event.

If Your Dependent is Disabled

If your dependent was disabled prior to their 26th birthday, he/she may be eligible for continuation of
coverage under the disabled dependent provision of the Plan. When applying for dependent coverage
under the Disabled Dependent Policy, your dependent will continue coverage after the expiration date
when documentation is received and approved by the SHBP.  Application to continue coverage under
the disabled dependent provision requires that you contact SHBP Member Services at (800) 610-1863 as
soon as possible to prevent loss of coverage under the Plan.

Dependent Name: <DepFName1> <DepLName1>

Sincerely,

State Health Benefit Plan
(800) 610-1863


