State Health Plan Reference Guide

UNDERSTANDING YOUR HEALTH
PLAN OPTIONS WHEN YOU
BECOME MEDICARE-ELIGIBLE
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"As keeper of the public purse, I am committed to protecting the solvency and
sustainability of your retiree health benefits. As an example, we recently
renegotiated our contract with UnitedHealthcare, the Plan’s Medicare
Advantage plan carrier, resulting in $55 million in savings passed on to you in
the form of reduced premiums. I thank you for your service to the State, and
wish you a long and well-earned retirement.”
– Dale R. Folwell, CPA, State Treasurer

RETIRED OR THINKING ABOUT RETIREMENT?
This brochure offers an overview of what to expect if you are planning to retire or if you
are already retired and becoming Medicare-eligible.

When You Approach 65 and Plan to Continue Working
Many State Health Plan members continue working after the age of 65. The State Health
Plan mails you a Medicare eligibility letter prior to your 65th birthday asking that you
confirm your eligibility for Medicare benefits.
If you are actively working for the State after turning 65, the Plan will continue to be your
primary coverage and Medicare will be secondary. This means you can choose to enroll
in Medicare Part A, but you can delay enrollment into Medicare Part B until you officially
retire from employment. Remember to enroll in Medicare Part B approximately 60 days
before your anticipated retirement date.
Retiring employees with questions about their health plan options, eligibility or premium
rates should contact the Eligibility and Enrollment Support Center at 855-859-0966, or
visit the State Health Plan’s website at www.shpnc.org.

When You Plan to Retire and Are 65 or Older

It is strongly recommended that you take action in advance of your retirement. To preserve your
widest range of health plan options, talk with your Health Benefits Representative (HBR) or
Human Resources department ahead of your retirement to plan your steps. State Health Plan
members should submit their retirement paperwork at least 120 daysprior to their planned
retirement date. This will ensure that the necessary communications are sent regarding your
health plan options.
Medicare Primary retirees have several options for health plan coverage. These options include
the following plans:
• UnitedHealthcare® (UHC) Group Medicare Advantage (PPO) Base Plan
• UnitedHealthcare® (UHC) Group Medicare Advantage (PPO) Enhanced Plan
• 70/30 Plan
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In order for a retiree to be eligible for the UHC Group Medicare Advantage (PPO) Plans, the retiree
must be enrolled in Medicare Parts A and B. To enroll in Medicare, please contact the Social Security
Administration at 800-772-1213 or www.socialsecurity.gov.
NOTE: Medicare premiums are paid by members to the federal government.

Retiring members and/or dependents who are Medicare-eligible and whose retirement
paperwork (6E Form and any other required documents) is processed and approved 60 days or
greater from their health plan benefit effective date will be automatically enrolled into the UHC
Group Medicare Advantage (PPO) BasePlan. For qualified retirees, the UHC Group Medicare
Advantage (PPO) Base Plan is premium-free for retiree-only coverage. If they desire, retirees will
have up to 30days prior to their health plan benefit effective date to change plans.
If no action is taken, retirees will remain in the UHC Group Medicare Advantage (PPO) Base Plan
for the remaining portion of the plan year. Changes to plan elections for the following plan year can
then be made during the next Open Enrollment period. If the retiree has dependents that are nonMedicare Primary, they will be automatically enrolled into the health plan they were enrolled in as
an active dependent.
Retiring members who are Medicare-eligible and whose retirement paperwork (6E Form
and any other required documents) is processed less than 60 days prior to their health plan
benefit effective date will be automatically enrolled in the 70/30 Plan. The retiree will have up
until the day before the health plan effective date to elect a Medicare Advantage option. If no
action is taken, the retiree remains in the 70/30 Plan for the remaining portion of the year. For
qualified retirees, this plan is also premium-free for retiree-only coverage. If retirees have
dependents that are non-Medicare Primary, they will be automatically enrolled into the health plan
they were enrolled in as an active dependent.

Important
Reminder

Your health plan benefit effective date is the first of the month
following your retirement effective date. For example: If your retirement
date is January 1, your health plan benefit effective date is February 1.
Please note that for active members nearing retirement, Medicare
becomes primary the last month that a retiring active member is covered
by his or her employer and the Medicare reduced rate applies. Members
should be aware of the Medicare primary change and the need to elect
Medicare Part B to be effective the date of their retirement.
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When You Plan to Retire and Are Not Yet 65

Members who have not yet retired and are not yet 65 may remain on the plan they had as an active
employee until they approach Medicare eligibility (typically upon turning age 65). Again, you are
encouraged to talk with your HBR ahead of time to plan the proper steps.
Retiring members who are under 65 will automatically be enrolled in the health plan they were
enrolled in as an active employee along with any covered dependents. If you are not covered
under the Plan as an active employee, but you will be eligible for retiree health benefits, you
will be enrolled in the 70/30 Plan as a retiree.

When You Are Already Retired and Turning 65

If you are already retired and about to turn 65, you will become eligible for Medicare and your
options under the State Health Plan will change. The State Health Plan will automatically enroll
you into the UHC Group Medicare Advantage (PPO) Base Plan which will be effective when you
become Medicare-eligible. This plan is premium-free for qualified retiree-only coverage.
Medicare will be considered your primary plan. You will receive written notification of this autoenrollment from the State Health Plan approximately 80 to 90 days before Medicare becomes
effective and be given an opportunity to make a change. However, if you want to make a change,
you will need to notify us no later than 30 days before your Medicare coverage effective date.
NOTE: It will be very important for you to enroll in Medicare Part A and Medicare Part B as soon
as you are permitted. The earliest you may enroll in Medicare is any time during the three months
prior to the month of your 65th birthday. To enroll, contact the Social Security Administration at
800-772-1213 or www.socialsecurity.gov. Medicare premiums are paid by members to the
federal government.

If you have questions about Medicare enrollment, you may contact the Seniors’ Health
Insurance Information Program (SHIIP) at 855-408-1212 or the Social Security
Administration at 800-772-1213.

4

COMPARE YOUR PLAN BENEFITS
2019 Medical & Hospital Benefits
PLAN DESIGN
FEATURES

Use of Network
Providers

UNITEDHEALTHCARE®
UNITEDHEALTHCARE®
(UHC) GROUP
(UHC) GROUP MEDICARE
MEDICARE ADVANTAGE ADVANTAGE ENHANCED
BASE PLAN
PLAN

70/30 PLAN

You can see any provider (in-network or out-ofnetwork) that participates in Medicare and accepts
Medicare assignment.
Your copays or coinsurance stay the same.

You pay less when you use Blue Cross
Blue Shield of North Carolina
(Blue Cross NC) network providers.

Annual Deductible

Coinsurance

Annual Out-ofPocket Maximum
or Coinsurance
Maximum

Individual:
$1,080 in-network; $2,160 out-of-network

$0

Family:
$3,240 in-network; $6,480 out-of-network

Most covered services require only a copay;
however, some services require coinsurance
(usually 20%).

$4,000 Individual
No Family Maximum
(An out-of-pocket
maximum applies for
this plan; it includes
copays and
coinsurance.)

$3,300 Individual
No Family Maximum
(An out-of-pocket
maximum applies for
this plan; it includes
copays and
coinsurance.)

In-network:
30% of eligible expenses after deductible
Out-of-network:
50% of eligible expenses after deductible
and the difference between the allowed
amount and the charge
Individual:
$4,388 in-network; $8,776 out-of-network
Family:
$13,164 in-network; $26,328 out-of-network
(A coinsurance maximum applies for this
plan; it does not include your payments
toward your deductible or your copays.)

Affordable Care Act
(ACA) Preventive
Services

See plan materials for information about ACA
covered services, as some require a copay.

In-network:
$40 for PCP; $94 for Specialist

Office Visits

$20 for PCP;
$40 for Specialist

$15 for PCP;
$35 for Specialist

In-network:
$40 for PCP; $94 for Specialist

Lab Services

$40 copay

$20 copay

If performed during PCP or
Specialist office visit, no additional fee
if in-network lab used

PCP: Primary Care Provider
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PLAN DESIGN
FEATURES

Urgent Care

UNITEDHEALTHCARE®
UNITEDHEALTHCARE®
(UHC) GROUP
(UHC) GROUP MEDICARE
MEDICARE ADVANTAGE ADVANTAGE ENHANCED
BASE PLAN
PLAN

$50

$40

Emergency Room
(Copay waived
w/admission or
observation stay)
Inpatient Hospital

Outpatient Hospital

70/30 PLAN*

$100

In-network:
$337 copay plus 30% coinsurance after
deductible is met

$65

Days 1-10: $160/day
Days 11+: $0

Days 1-10: $150/day
Days 11+: $0

In-network:
$337 copay plus 30% coinsurance after
deductible is met

$125

$100

In-network:
30% coinsurance after deductible is met

Outpatient Surgery Ambulatory Surgical
Center

$250

In-network:
30% coinsurance after deductible is met

Diagnostic
(e.g., CT, MRI)

$100

In-network:
30% coinsurance after deductible is met

Days 1-20: $0
Days 21-100: $50/day

In-network:
30% coinsurance after deductible is met

$20

In-network:
$72

Durable Medical
Equipment

20% coinsurance

In-network:
30% coinsurance after deductible is met

SilverSneakers®
Fitness Program

Included

Not covered

Skilled Nursing Facility

Chiropractic Visits

*When enrolled in the 70/30 Plan, cost-sharing amounts between you and the State Health Plan will vary. Medicare pays benefits first. Then, the 70/30
Plan may help pay some of the costs that Medicare does not cover.
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Pharmacy Benefits
PLAN DESIGN
FEATURES

Pharmacy
Out-of- Pocket
Maximum

UNITEDHEALTHCARE®
UNITEDHEALTHCARE®
(UHC) GROUP
(UHC) GROUP MEDICARE
MEDICARE ADVANTAGE ADVANTAGE ENHANCED
BASE PLAN
PLAN

70/30 PLAN

$2,500 Individual
No Family Maximum

$3,360 Individual
$10,080 Family

RETAIL PURCHASE FROM AN IN-NETWORK PROVIDER

Tier 1

$10 copay per 31-day supply

$16 copay per 30-day supply

Tier 2

$40 copay per 31-day
supply

$35 copay per 31-day
supply

$47 copay per 30-day supply

Tier 3

$64 copay per 31-day
supply

$50 copay per 31-day
supply

$74 copay per 30-day supply

Tier 4

25% coinsurance up to $100 per 31-day supply

10% coinsurance up to
$100 per 30-day supply

Tier 5

N/A

25% coinsurance up to
$103 per 30-day supply

Tier 6

N/A

25% coinsurance up to
$133 per 30-day supply

Preferred Diabetic
Testing Supplies

$0*

$10 copay per 30-day supply**

See plan materials for information about ACA
covered services, as some require a copay.

N/A

ACA Preventive
Medications

MAINTENANCE DRUGS FROM AN IN-NETWORK PROVIDER—UP TO A 90-DAY SUPPLY

Tier 1

$24 copay

$20 copay

$48 copay

Tier 2

$80 copay

$70 copay

$141 copay

Tier 3

$128 copay

$100 copay

$222 copay

25% coinsurance
up to $300

25% coinsurance
up to $200

10% coinsurance up to $300

Tier 4***
Tier 5

N/A

25% coinsurance up to $309

Tier 6

N/A

25% coinsurance up to $399

See plan materials for information about ACA
covered services, as some require a copay.

N/A

ACA Preventive
Medications

*Non-preferred diabetic testing supplies are not covered.
** Preferred brand is the OneTouch Test Strips. Non-preferred diabetic testing supplies are not covered.
Non-preferred diabetic testing supplies are considered a Tier 3 member copay (if approved).
*** Some specialty drugs are limited to a 30- or 31-day supply (depending on the plan).

7

IMPORTANT CONTACT INFORMATION
Eligibility and Enrollment Support Center: 855-859-0966
UnitedHealthcare: 866-747-1014
Blue Cross and Blue Shield of North Carolina: 888-234-2416
CVS Caremark: 888-321-3124
Be sure to follow us at facebook.com/shpnc

It is essential for the State Health Plan to have your most up-to-date contact information
(i.e., both physical and mailing addresses, phone numbers, email address) to ensure you
receive important benefit details and other information. To report any changes, contact the
Eligibility and Enrollment Support Center at 855-859-0966.
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