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Instructions for Completing the Retiree Termination of Coverage Form

1. Go to shpnc.org and select the “Exceptions Process” under the HBR tab.
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2. Scroll down and click on the “Exception Request Form.”

How to Submit an Exception Request

Please click the link below to submit an exception. If you have any questions regarding this form,
please email HBRInquiries@nctreasurer.com.

Exception Request Form —> -




3. Fillin the boxes with all of the required information and click “Next.”

Exception Form

Group Information
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" Agency/Organization Name

|' Administration :‘
"HBR Contact Name "HBR E-Mail Address
‘ John Q. HBR (example) ‘ ‘ John.Q . HBR@nctreasurer.com (example)

Complete all of the boxes on the form.

For the Type of Request, select “Rehired Retiree.” Select “Other” in the “How was error made?” box
and fill in the drop-down box with “Termination Request.” Complete the “Effective Date” box with the
date the Retiree will return to work. Under “Reason for Exception” box, place the date of request and
type in Termination Request. Missing information will be required before you can move to the next step.
This will include ALL boxes in the “member details” section. Click NEXT when finished.

" Type of Request How was error made? " Effective Date

| Rehired Retiree :| h | Other (please specify) 3| | 12/05/2018 | -
| Termination Request | h

“Member Details

Mame |Jane Q. Retiree | -
ID# or SSN | 111-22-3333 |
Address | 124 Any Street |
Address 2 | Apt 1 |
| Raleigh |
| NC North Carolina |
ZIP/Postal Code | 21111 |
Email Address | jane.q.retiree@gmail.com |
Phone Number | 919-444.5555 |

Any necessary supperting doecumentation should be uploaded to the members decument center in eBenefits.

" Reason for Exception

Termination Request for retiree returning to work ‘ h

on 01/14/19. Today's date 12/05/18



4. Click on ‘Accept” for the appeals information and the next screen will show “Done.” You have
completed the process! You will receive an email once the request has been processed.
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