
2019 State Health Plan Open Enrollment

Open Enrollment Dates: Sept. 29-Oct. 31, 2018



A Message from Treasurer Folwell
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Dale R. Folwell, CPA

State Treasurer

“When I was sworn in as the 28th State Treasurer of 

North Carolina, I promised to reduce complexity and add 

value to the State Health Plan. One of the ways that the 

Plan has been able to achieve this is through recent 

negotiations with UnitedHealthcare, the Plan’s Medicare 

Advantage carrier. 

I’m pleased to say that those negotiations resulted in 

$55 million in savings for the overall Plan, which is 

primarily funded through taxpayer dollars. We were able 

to do this by using our “largeness” to get better deals 

and by signing our own contracts. 

These savings made it possible to not increase 

premiums for the 2019 benefit year, which has held your 

premiums steady for 2 years in a row. 

I look forward to continuing to serve you as state 

treasurer, and I thank you for your service to the people 

of North Carolina.”



Introducing the State Health Plan’s New Website

• Our completely updated website 

has a new look and feel! 

• NOW mobile responsive!

• Enrollment system now called 

eBenefits (formerly eEnroll)!
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Become a State Health Plan
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New Explanation of Benefits (EOB) Coming Soon!

Current EOB

New & Improved EOB

These new and easier to read EOBs will be 

launched in August!
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Open Enrollment Overview



Action Required!

• ALL non-Medicare primary members will be moved 

during Open Enrollment to the 70/30 Plan effective 

Jan. 1, 2019.

• You MUST take action if you want to enroll in the 

80/20 Plan or reduce your premium in either the 

70/30 or 80/20 Plan.

• If you do not take action by October 31, you will:

• Remain on the 70/30 Plan for 2019

• Pay more for employee-only premium for not 

completing the tobacco attestation.
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Plan Options
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• The State Health Plan offers two plan options to active members and non-Medicare 
retirees for 2019:

Members pay a 20% coinsurance for eligible in-network services. For some services (i.e., 
office visits, urgent care, or emergency room visits), members pay a copay. Affordable Care 
Act (ACA) Preventive Services performed by an in-network provider are covered at 100%    
by the Plan, at no cost to the member. 

Members pay 30% coinsurance for eligible in-network expenses. Similar to the 80/20, 
members pay a copay for some services (i.e., office visits, urgent care, or emergency room 
visits). One main difference on the 70/30 Plan is that members also pay a copay for 
preventive office services. The deductible and coinsurance would apply to preventive 
services, like colonoscopies, performed in an outpatient setting. Out-of-pocket costs 
regarding the Pharmacy benefits for this plan also differ from the 80/20 Plan.   

Members can reduce the employee-only premium by $60 completing the 
tobacco attestation in both plans!

80/20 Plan

70/30 Plan
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2019 Changes

*Non-preferred Diabetic Supplies will be priced at Tier 3

Individual In-Network Benefit

Design

70/30 Plan

(no changes) 2018 80/20 Plan 2019 80/20 Plan 

Deductible $1,080 $1,250 $1,250

Coinsurance Percentage 30% 20% 20%

Preventive Coverage Cost-Sharing Applies 100% 100%

Medical OOP Max

Pharmacy OOP Max

Medical Coinsurance Max

Overall OOP Max

NA

$3,360

$4,388

N/A

$4,350

$2,500

N/A

$6,850

NA

N/A

N/A

$4,890 

PCP Copay $40 $10 (selected PCP)/$25 (non) $10 (selected PCP)/$25 (non)

Chiro/Therapies $72 $52 $52

Specialist Copay $94 $45 Designated/$85 (non) $80

Inpatient Hospital $337, then Ded/Coins. $0 or $450, then Ded/Coins. $300, then Ded/Coins.

Outpatient Hospital Ded/Coins. Ded/Coins. Ded/Coins.

ER Copay $337, then Ded/Coins. $300, then Ded/Coins. $300, then Ded/Coins.

Urgent Care $100 $70 $70

Drugs

Tier 1 

Tier 2

Tier 3

Tier 4

Tier 5 

Tier 6

$16

$47

$74

10% up to $100

25% up to $103

25% up to $133

$5

$30

Ded/Coins.

$100

$250

Ded/Coins.

$5

$30

Ded/Coins.

$100

$250

Ded/Coins.

Preferred Diabetic Supplies*
(e.g. Test Strips, Lancets, Syringes, 

Needles)

Preferred Diabetic Supply brand is 

OneTouch

$10 $5 $5

*Non-preferred Diabetic Supplies will be priced at Tier 3.



80/20 Plan Wellness Incentives  
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Additional Wellness Activity Reduced Copay

Visit the Primary Care Provider (PCP) listed on your ID 

card or another provider in the same practice.

$10 copay

The Blue Options Designated Provider Program will not be offered in 2019. 



Pharmacy Benefit Reminders

• CVS Caremark is the Pharmacy Benefits Manager for the State Health 

Plan. Remember that the Plan continues to maintain a customized closed 

formulary, or drug list. 

• 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 to providers who believe that, based on 

medical necessity, it is in the members’ best interest to take the excluded 

drug(s). 

Excluded drugs approved for coverage through the exceptions process will 

be at the Tier 3 or Tier 6 member copay level.
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Closed Formulary – In a “closed” formulary, certain drugs are excluded. 



Pharmacy Benefit Reminders
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Individual In-Network Benefit Design 70/30 Plan 80/20 Plan 

Drugs

Tier 1 

Tier 2

Tier 3

Tier 4

Tier 5 

Tier 6

$16

$47

$74

10% up to $100

25% up to $103

25% up to $133

$5

$30

Ded/Coins.

$100

$250

Ded/Coins.

Preferred Diabetic Supplies*

(e.g. Test Strips, Lancets, Syringes, 

Needles). Preferred Diabetic Supply brand 

is OneTouch

$10 $5

• It is important to understand the impact of the 80/20 Plan’s deductible/coinsurance design for Tier 3 

and Tier 6 medications. 

• On the 80/20 Plan, Tier 3 and Tier 6 medications do not have a defined copay, but are subject to a 

deductible/coinsurance. This means that you will have to pay the full cost of the medication until 

they meet your deductible. Once you meet your deductible, you will be responsible for the 20% 

coinsurance amount until they reach the out-of-pocket maximum. Medications that are subject to 

deductible/coinsurance in most cases will result in higher out-of-pocket costs to members.

• As a reminder, if an exception is approved for an excluded drug, it is only approved for coverage at 

the Tier 3 or Tier 6 copay level. 



Tobacco Attestation Change

• By completing the tobacco attestation, you can reduce 

employee-only premium by $60 on both the 80/20 & 70/30 

plans.

• New attestation language and required activity: 

• Subscribers must re-attest to not being a tobacco user or 

agree to visit a CVS MinuteClinic for at least one tobacco 

cessation counseling session within 90 days of Open 

Enrollment or risk losing their credit.

13



Tobacco Attestation and Premium Credit

Select 

Answer, 

then click 

Next
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Select Answer, 

then click Next



How the CVS Minute Clinic Tobacco Cessation Program Works

• During enrollment on the tobacco attestation screen, if you select “I AM a 

tobacco user, BUT I agree to visit a CVS Minute Clinic for at least one tobacco 

cessation counseling session within 90 days after the last day of Open 

Enrollment or from your initial hire date.” 

• You will then receive a letter which will include a CVS Minute Clinic 

Tobacco Attestation Voucher that will cover an initial visit (a $45 

savings) + one follow-up (a $35 savings) visit for face-to-face tobacco 

cessation counseling. 

• You will need to bring the voucher to each session and present your 

State Health Plan ID card in order for the visit to be covered at 100% 

by the Plan (no charge to the member). 

• The initial visit is the only requirement to keep the premium credit. 
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This tobacco cessation program will also be available to all eligible members 

not just subscribers completing enrollment. To obtain a voucher outside of 

the enrollment process, call CVS Caremark at 888-321-3124 and a voucher 

will be mailed to you.   



CVS Minute Clinic Tobacco Attestation Voucher
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For locations and hours visit www.cvs.com/minuteclinic
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Premium Rates



Tobacco Attestation Savings

80/20 Plan 70/30 Plan

At Time of Enrollment Subscriber Only Monthly Premium $110 $85

Attest to being tobacco-free OR agree to visit a CVS 

Minute Clinic for at least one tobacco cessation counseling 

session, if a tobacco user.

-$60 -$60

Total Monthly Employee-Only Premium: (With Credit) $50 $25
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2019 Premium Rates
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Monthly Premium Rates 2019 Rates *

80/20 Plan 

Subscriber Only $50.00

Subscriber + Child(ren) $305.00

Subscriber + Spouse $700.00

Subscriber + Family $720.00

70/30 Plan 

Subscriber Only $25.00

Subscriber + Child(ren) $218.00

Subscriber + Spouse $590.00

Subscriber + Family $598.00

*Assumes completion of tobacco attestation. The employee-only premium will be $60 higher 

per month if the tobacco attestation is not completed. 

NOTE: 70/30 Plan for retiree-only coverage remains premium free.
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Online Enrollment Reminders



Online Enrollment: Get Started!
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Click 

Get Started

• To get started, visit shpnc.org

• Click “eBenefits”

• Select the appropriate gold box to access eBenefits

• Once you are logged into eBenefits, click “Get Started”



Adding Dependents
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Make any needed 

changes to your 

dependents, then click 

Next.

• Open Enrollment is the time to 

add/drop dependents and/or 

change plans  

• Dependent verification 

documentation is required for 

all dependents and should be 

uploaded prior to the end of Open 

Enrollment, Oct. 31, 2018!

• Full list of required documents are 

located on the Plan’s website

• Documents should be uploaded 

and stored in eBenefits

• Outside of Open Enrollment, there 

must be a Qualifying Life Event to 

add/drop dependents within 30 

days of the event



Confirmation Page
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Click to view and print 

Confirmation Statement

The choices you pick

Will NOT stick

Unless you SAVE them

With a CLICK!



New State Health Plan Member ID Cards for 2019

Current ID Card

New & Improved ID Card

All members will be receiving new ID 

cards this year. They will be mailed in late 

November/early December. 
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Look for More Information Coming to Your Mailbox!
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 You will receive a decision guide in the mail in 

September. 

 READ IT!

 Make a decision that is best for you and your 

family. 

 TAKE ACTION DURING OPEN ENROLLMENT! 

SEPT 

2018

OCT 

2018

Open Enrollment Dates: Sept. 29-Oct. 31, 2018



Extended Call Center Hours
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• The Eligibility and Enrollment Support Center will have 

extended hours: 

• Monday – Friday, 8:00 a.m. – 10:00 p.m.

• Saturday 8:00 a.m. – Noon.

• You are encouraged to NOT wait until the last minute to 

enroll! Longer hold times occur the first and last week of 

Open Enrollment. 

855-859-0966



www.shpnc.org

www.nctreasurer.com

Thank You!

This presentation is for general information purposes only. If it conflicts with federal or state law, State Health Plan policy or your benefits booklet, those sources will 

control. Please be advised that while we make every effort to ensure that the information we provide is up to date, it may not be updated in time to reflect a recent 

change in law or policy.  To ensure the accuracy of, and to prevent the undue reliance on, this information, we advise that the content of this material, in its entirety, or 

any portion thereof, should not be reproduced or broadcast without the express written permission of the State Health Plan.


