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2020 Open Enrollment Frequently Asked Questions 
 
Tobacco Attestation  
 
If I am out of town and cannot see my Primary Care Provider, can I go to any CVS MinuteClinic for my 
tobacco cessation counseling session? 

Yes, you can visit any CVS MinuteClinic to complete the tobacco attestation.  There is no 
voucher or copay required for the tobacco attestation visit.  
 

Will retirees who use tobacco be charged the extra $60 for the 70/30 Plan? 
For retirees, the 70/30 Plan remains premium free. State retirees covered under the 70/30 Plan 
are not required to complete the tobacco attestation.    
 

Does my spouse have to complete the tobacco attestation? 
No, the tobacco attestation only applies to the subscriber.  

 
Do I have to complete the tobacco attestation even if I don't smoke? 

Yes, tobacco users and non-tobacco users have to complete the attestation during Open 
Enrollment.  

If I am a tobacco user and wish to get the tobacco attestation premium credit, but the nearest 
MinuteClinic is more than 25 miles away, what is the process? 

Most Plan subscribers live or work within 25 miles of a MinuteClinic. But if you do not, please 
speak to your Health Benefits Representative (HBR) about your options. Generally, in that case, 
your HBR will be able to get an exception that will allow you to receive the credit. If you are a 
non-Medicare retiree seeking this exception for the 80/20 Plan, please contact the Eligibility and 
Enrollment Support Center at 855-859-0966. 

  
If I am a tobacco user attending a tobacco cessation counseling session, how will I know if the 
MinuteClinic has submitted my visit to the State Health Plan for the premium credit?  

You should receive an Explanation of Benefits (EOB) form in the mail that lists your visit. You can 
also review your submitted claims within BlueConnect, which is accessible through the eBenefits 
portal on the State Health Plan website, or you can call Blue Cross NC at 888-234-2416.  
 

Clear Pricing Project 
 
How does the Clear Pricing Project affect me? 

The State Health Plan’s Clear Pricing Project (CPP) was developed to secure the Plan’s financial 
future and to promote quality, accessible health care. This effort resulted in more than 25,000 
providers partnering with the Plan for transparent and affordable health care.  
 
To ensure members continue to have access to a broad, statewide provider network, the 
decision was made that members will continue to have access to the SAME network available to 
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you today, in addition to those providers that committed to transparent pricing. More 
information can be located on the Plan’s website.  
 

How do we find out which providers sign on for the Clear Pricing Project? 
CPP providers can be found on the CPP Provider Project Lookup Tool. 

 
NC HealthConnex  
 
What is NC HealthConnex? 

North Carolina’s Health Information Exchange Network, NC HealthConnex, is a secure, 
computer-based electronic network for doctors, hospitals and other health care providers to 
share information that can improve your care – so that no matter where you are, providers can 
access your information. The system links your key medical information from all your health 
care providers to create a single, electronic patient health record.  
  

What if my provider doesn't join NC HealthConnex, is my service still covered? 
The Plan will have no way to process the claim submitted by your provider, since they are 
considered non-compliant. So if you visit a non-compliant provider, your service will not be 
covered, you will not be able to submit a claim and you will be responsible for all costs. 

 
So if I opt out, how does that affect my paying for my appointment or claim? 

You have the right to opt out of allowing your health care data to be viewed in NC 
HealthConnex. However, please note that patient opt-out has no effect on whether a 
claim is approved or denied. Providers in the State Health Plan Blue Cross NC network 
must be in compliance with state law in order for claims to be approved. For more 
information, how to opt out, go to the Health Information Exchange FAQs. 

 
If I live out of state, is my provider required to participate in NC HealthConnex? 

No, NC HealthConnex is for NC residents and providers only. 
 

Can I switch my Primary Care Provider (PCP) in 2020 if they don't connect to NC HealthConnex? Can I 
change my PCP during the year and still get the office visit copay reduction on the 70/30 Plan or 80/20 
Plan for visiting the PCP listed on my Plan ID card? 

Yes, PCPs can be changed at any time during the benefit year. Please allow 12 business days for 
the system to update the new information and to receive a new ID card. Then be sure to visit 
the PCP listed on the card, or any PCP in that office, for the copay reduction.    

 
Medicare Eligibility 
 
What do I do if I turn 65 and become Medicare eligible halfway through 2020? 

You should participate in 2020 Open Enrollment as usual as an active member. When you 
approach Medicare-eligible age, you will receive a letter from the State Health Plan advising you 
of your plan options and required actions. 

   
Do you have Open Enrollment webinars for those who are Medicare eligible? 

Yes. For details, please visit the State Health Plan page. 
 
What if I turned 65 in October 2019 and enrolled in Medicare Part A? What do I do?  

It is fine to enroll into Part A, as that if free.  If you are still working or under an employer health 
plan, you can delay enrollment in Part B until your retirement date. If you are considering 

https://www.shpnc.org/state-health-plan-clear-pricing-project
https://www.shpnc.org/cpp-provider-lookup-tool
https://www.shpnc.org/cpp-provider-lookup-tool
https://hiea.nc.gov/patients/what-you-need-know
https://hiea.nc.gov/patients/what-you-need-know
https://www.shpnc.org/2020-open-enrollment-medicare-outreach-webinars
https://www.shpnc.org/2020-open-enrollment-medicare-outreach-webinars
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retirement, you should contact your Health Benefits Representative and review your options on 
the State Health Plan website’s Retiree Resources section. 

 
Dependent Changes   
What happens when my dependent child turns 26 mid-year? 

Dependents will be removed from the State Health Plan at the end of the month in which they 
turn 26.  COBRA will be offered to the dependent. 

Is the verification documentation for dependents required only for changes, or does everybody need 
to do it? 

The documentation is needed for any new changes/additions.  If you have already provided 
documentation previously, it will remain in the system and is not needed yearly.   

If a spouse is starting a new job in July 2020, is that a Qualifying Life Event allowing the spouse to 
move to their own insurance? 

Yes, that is a Qualifying Life Event, which will allow you 30 days from the date your spouse 
obtains other employer coverage to remove them from your State Health Plan benefit. For a 
complete list of Qualifying Life Events and required documentation, click here.   

 
ID Cards and Copays 
Will we receive new ID cards for 2020?  

Yes, all members will receive new ID cards reflecting the new North Carolina State Health Plan 
Network, which includes the Blue Cross NC Blue Options network and Clear Pricing Project 
providers. The new ID card will also reflect any member changes made during Open Enrollment.  

 
On the ID card, what do the two values ($45/$30) represent? 

$45 is the office visit copayment on the 70/30 Plan if you do not list a Primary Care Provider or 
do not go the provider listed on your card.  If you visit the provider listed on your card, or 
another provider in the same office, you will have a $30 copayment. On the 80/20 Plan, the 
copayment is $25 for not visiting your listed provider, or just $10 if you do. 

 
Does using the pharmacy benefit count toward the out-of-pocket maximum amount?  

Yes, the out-of-pocket maximum is a combined medical and pharmacy amount.   

How does the out-of-pocket maximum work? For example, on the 70/30 Plan, if I pay $5,900, does 
that mean I don't have to pay anything else? 

Yes, at that point, the out-of-pocket maximum will have been met and the Plan then pays 100% 
of health expenses. 
 

Flex Benefits such as Dental, Vision and Supplemental  
How does supplemental insurance, including vision and dental, affect the State Health Plan and can I 
enroll in more than one supplemental plan at a time? 

The State Health Plan covers health benefits. Vision, dental and supplemental plans are part of 
your NC Flex benefits.  Please speak to your Health Benefits Representative regarding those 
plans.  

Is this also enrollment time for life insurance, flexible spending accounts, etc.?  
Yes, NC Flex benefits’ Open Enrollment is the same time as State Health Plan Open Enrollment.  

https://www.shpnc.org/2019-retiree-benefits
https://files.nc.gov/ncshp/documents/shp-documents/qualifying_life_event_supporting_documentation.pdf
https://files.nc.gov/ncshp/documents/shp-documents/qualifying_life_event_supporting_documentation.pdf

