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HBR Open Enrollment Frequently Asked Questions 
 
CVS MinuteClinic Tobacco Cessation Program 
 

1. For members who attest to being a tobacco user but choose not to complete the CVS 
MinuteClinic program because they decide to quit tobacco after January 1, 2020, will 
they receive the premium credit?  How will HBRs be notified? 

a. If a member is a tobacco user but chooses not to visit a MinuteClinic for a tobacco 
cessation counseling session, for whatever reason, they will lose their premium 
credit. The State Health Plan will issue an HBR Alert in February to groups that have 
members who will have a credit removed. We will also make lists of impacted 
members available to HBRs.  
 

2. What is the impact to the group bill for subscribers who do not complete the CVS 
MinuteClinic activity? 

a. The subscribers will lose the premium credit. Once the credit is removed, the next 
group bill will have a retroactive adjustment for each member impacted.   

 
3. For members who do not have a CVS MinuteClinic close by: Will there be an exceptions 

process?  If so, will HBRs have to submit those requests? 
a. The Plan has confirmed that many or most Plan members living or working in North 

Carolina are no more than 25 miles from a CVS MinuteClinic. It is the expectation 
that members visit the closest clinic. Outside of that mile radius, the current 
exceptions process will be used. HBRs will be responsible for submitting exceptions 
requests. 
 

4. What happens if the member visits the CVS MinuteClinic without an ID card? 
a. A photo ID and a member’s Plan ID are required when visiting the MinuteClinic for 

the tobacco cessation counseling session. Members should not go to the CVS 
MinuteClinic without an ID card.  Please request a Plan ID card from Blue Cross NC 
or print a copy of the ID card from Blue Connect prior to visiting a CVS MinuteClinic.  
Members who download the Blue Cross app can also have a virtual ID card.  
 

5. Will participants electing to visit the CVS MinuteClinic for their tobacco attestation credit 
be compensated for mileage?    

a. No. 
 

6. Will the Plan offer any telephonic opportunities to participate in the tobacco attestation 
program versus an in-person appointment?    

a. No. 
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7. Will members be able to cross state lines to visit a CVS MinuteClinic for the tobacco 
cessation counseling? 

a. Yes. 
 

8. Does tobacco usage include vaping and e-cigarettes? 
a. E-cigarettes and vaping are not included. 
 

Pharmacy Benefit  
 

9. The Plan’s formulary (drug list) is updated quarterly.  Are members contacted at each 
quarter regarding the changes?  

a. Members are contacted only if there is be a negative impact (copay increase, 
exclusion, etc.) to their financial responsibility for a medication.  
 

10. Will the pharmacy formulary be updated effective January 1, 2020?  
a. Yes, the formulary will be updated in December 2019. 

 
High Deductible Health Plan  
 

11. When is the enrollment period for the High Deductible Health Plan (HDHP)? 
a. The enrollment period for the HDHP will be the same as for our other members, 

which is November 2-November 19, 2019.  
 

12. Will local government employees have the HDHP option? 
a. The HDHP has always been an option for non-permanent full-time employees 

(including those in local governments) and will continue to be an option. 
 

13. If an employee’s non-permanent, full-time status changes to part time, will HDHP 
coverage end?  Or will the employee have to wait until the next Open Enrollment period? 

a. Once the HBR has confirmed the employee to be ineligible for the HDHP, their 
coverage under the HDHP should be terminated. 
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Dependent Eligibility Verification  
 
14. Can employees complete enrollment if no Social Security number (SSN) is provided for a 

dependent child over 6 months old?  (For example: baby added before turning 6 months 
old and still hasn’t had SSN added after turning 6 months old.)  Will the employee and 
HBR be notified? 

a. The employee will be able to complete enrollment without an SSN; however, there 
are audits in place to identify dependents that need a valid SSN.  Both the employee 
and the HBR will be notified if an SSN is needed. If one is not provided by the 
deadline provided, the dependent’s coverage will be terminated.   
 

15. Can dependent verification documents be transferred from agency to agency or do they 
have to be uploaded again? 

a. If the documents are attached to the subscriber, they will transfer. 
 

16. Will dependents identified in the dependent verification audit be retroactively 
terminated? 

a. HBRs are responsible for ensuring that appropriate dependent documentation is 
collected for all dependents, including dependents added during OE.  The Plan will 
continue to monitor the dependent documentation process to ensure it is collected 
and verified. Unverified dependents will be terminated at the end of the month in 
which the audit is conducted. For example: A dependent identified in an audit on 
July 18 would be terminated from coverage effective July 31.   
 

17. What is the time frame to upload dependent verification documents once the dependent 
has been enrolled? 

a. The employee has 30 days from the date of enrollment to upload dependent 
verification documents, which is the same time frame they have to enroll. Given the 
shortened Open Enrollment period, dependent verification documents for 
dependents added during OE should be uploaded by 11/19/2019. 
 

18. A passport is listed in the eBenefits drop-down list as a Qualifying Life Event (QLE) 
document, but it is not on the list on the State Health Plan’s website.  Is a passport a 
valid document for QLEs? 

a. No, passports are not acceptable documents for dependent verification as they do 
not reflect the passport holder’s relationship to the subscriber. 
 

19. Is there a fax number available to send in QLE docs? 
a. There is a fax number and email address available for dependent verification 

documents to be sent in; however, members are encouraged to upload documents 
in eBenefits. The fax number is 919-855-5819. 
 

20. Would it be possible for HBRs to receive notification of any potential terminations of 
coverage for dependents PRIOR to it happening? 

a. Yes, this is already in place.  For all groups, we contact the HBR via email at each 
affected employing unit each month with the list of members with issues along with 
what is needed to satisfy the requirement.   
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eBenefits  

 
21. Will my 2019 Primary Care Provider (PCP) selection roll over to 2020? 

a. Yes.  Members on both the 80/20 and 70/30 plans will be eligible for a copay 
reduction in 2020.  Please encourage all employees to select a PCP. 
 

22. Will the instructions for changing my PCP be updated? 
a. Updated instructions are currently on the website. Go to www.shpnc.org and click 

“eBenefits” at the top of the page.  Then, scroll down to click on “Update Your 
Primary Care Provider” and the instructions will open. 
 

23. Will the eBenefits enrollment workflow (screenshots) be included in the decision guide? 
a. No.  There will be an online step-by-step guide and instructional video available for 

members who need assistance with navigating eBenefits.  
 

24. What is the timing of the mass approvals of elections by Benefitfocus? 
a. Mass approval typically begins within 24-48 hours after the last day of Open 

Enrollment. An HBR Alert will be sent notifying HBRs of the deadline and when the 
mass approval will occur.  
 

25. The most recent HBR Alert stated that HBRs must approve tasks in eBenefits, otherwise 
the tasks would be approved without review in order to map members. What about 
members for whom we are still awaiting verification documents? 

a. If there are outstanding tasks when a group is mapped, Benefitfocus will approve 
these tasks without review in order to map the members.  The only tasks that will 
not be auto-approved are the dependent verification tasks.  The QLE task will be 
auto-approved but the dependent will not be verified. 

 
26. When will mapping take place? 

a. Mapping is currently taking place and is almost complete.  We expect mapping to 
be completed by 10/18/2019. 
 
 

27. Is there a batch password reset option for eBenefits? 
a. Yes, however we strongly suggest that you do not take this option and handle 

password resets on a case-by-case basis to avoid potential issues. The Plan has 
found that the password reset option results in more calls for password assistance. 
 

28. Can an SSN be used as a default password for eBenefits login? 
a. No 

 
29. If an employee moves from agency to agency, can he or she change plans?  

a. An employee moving from one BEACON agency to another BEACON agency (e.g., 
moving from DHHS to DOI) is not able to change plans. An employee moving from 

http://www.shpnc.org/
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one employing unit to another (e.g., moving from Wake County Schools to UNC-
Chapel Hill) can change plans.  
 

30. If a member completes enrollment early during the OE period but wants to make a 
change before OE ends, would they be able to go back in to eBenefits and choose OE as 
the change reason? 

a. Yes 
 

31. If a member declined coverage for the 2019 benefit year, will they have to decline 
coverage again during Open Enrollment? 

a. No.   Members who declined 2019 coverage will not have to log in to decline 2020 
coverage. 
 

 
 


