
 

 

 

  
              
            

Board of Trustees’ Meeting 
Department of State Treasurer 

Friday, August 1, 2014 
9:00 a.m.  – 3:00 p.m. 

 
1. Welcome Janet Cowell, Chair 

 
 
 

2. Conflict of Interest Statement Janet Cowell, Chair 
 
 
 

3. Review of Minutes – May 28-29, 2014  (Requires Board Vote) Janet Cowell, Chair 
 
 

 
4. Executive Administrator Update   Mona Moon  

 
 
 

5. Legislative Update  Tom Friedman 
 

 
 
6. Financial Report, Forecasting and Monitoring   Mark Collins  
 

A. June 2014 Financial Report 
 
B. 2013-14 State Fiscal Year Financial Report 

 
 
 
7. Benefit Design, Plan Options and Premiums   
 

A. 2015 Enrollment Rules – Medicare Retirees (Requires Board Vote) Beth Horner 
     
B. ACA Preventive Medications & Services (Requires Board Vote)   Sally Morton 
  Nidu Menon 
  

Break (10 minutes) 

 
C. Update on Potential Benefit Option for Newly Eligibles Mona Moon 



 

 

 

8. Member Experience and Communications  

A. Segmentation Pilot  Nidu Menon 
  Kim Wiese, Sr. V-P 

Product Marketing 
and Strategy, 
ActiveHealth 
Management 

 
B. Multipronged Pilot Initiative to Improve Member Health  Nidu Menon 
    

Lunch (30 minutes)  

  
C. Annual Enrollment Outreach Plan  Beth Horner 
 
D. Other Member Outreach Initiatives  Beth Horner 
 
 

    
9. Contracting and Vendor Partnerships 
 

A. Contract with NC Hospital Foundation    Lotta Crabtree  
for ADT Data (Requires Board Vote)    Nidu Menon 

 
 

 
10. Strategic Planning    Tom Gualtieri-Reed 

 
 
 

11. Executive Session ( for Board members only)    Janet Cowell, Chair 
Pursuant to: G.S. 143-318.11 and G.S. 132-1.2 
 

A. Lake Lawsuit (I. Beverly Lake et al. v. State Health Plan for Teachers  Lotta Crabtree 
and State Employees, et al.) (G.S. §143.318.11(a)(3))  Mark Bernstein 
 

B. Consultation with Legal Counsel – Contract Issue   Lotta Crabtree  
(G.S. §143.318.11(a)(3) and G.S. § 132-1.2)  

 
 
  

12. Wrap-Up  Janet Cowell, Chair 
 
 

Next Board of Trustees’ Meeting:   Thursday, September 18, 4-6 p.m. and Friday, September 19, 9 a.m. – 3 p.m. 
 
 
 
 
 
 
Our mission is to improve the health and health care of North Carolina teachers, state employees, retirees, and their dependents, in a financially 
sustainable manner, thereby serving as a model to the people of North Carolina for improving their health and wellbeing.   
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m

em
be

rs
’ h

ea
lth

; 2
) I

m
pr

ov
e 

m
em

be
rs

’ 
ex

pe
rie

nc
e;

 a
nd

 3
) E

ns
ur

e 
a 

fin
an

ci
al

ly
 s

ta
bl

e 
S

ta
te

 H
ea

lth
 P

la
n.

  A
 d

es
cr

ip
tio

n 
of

 w
ha

t e
ac

h 
m

ea
ns

, w
ha

t 
w

ill
 b

e 
do

ne
, a

nd
 w

hy
 it

 is
 im

po
rta

nt
, i

s 
al

so
 in

cl
ud

ed
.  

S
pe

ci
fic

 in
iti

at
iv

es
 d

es
ig

ne
d 

to
 a

ch
ie

ve
 e

ac
h 

st
ra

te
gi

c 
pr

io
rit

y 
ar

e 
th

en
 id

en
tif

ie
d 

an
d 

de
sc

rib
ed

 a
ga

in
 in

 te
rm

s 
of

 w
ha

t e
ac

h 
m

ea
ns

, w
ha

t w
ill

 b
e 

do
ne

, 
an

d 
w

hy
 it

 is
 im

po
rta

nt
.  

Fi
na

lly
, a

 ro
ad

m
ap

 is
 p

ro
vi

de
d 

th
at

 id
en

tif
ie

s 
m

aj
or

 p
ro

je
ct

s 
an

d 
pr

og
ra

m
s 

w
ith

in
 

ea
ch

 in
iti

at
iv

e 
al

on
g 

w
ith

 k
ey

 d
ec

is
io

n 
po

in
ts

 re
ga

rd
in

g 
co

nt
ra

ct
s 

or
 b

en
ef

its
, l

au
nc

h 
da

te
s,

 a
nd

 a
n 

in
di

ca
tio

n 
of

 th
e 

m
ag

ni
tu

de
 re

la
tiv

e 
to

 m
em

be
rs

 im
pa

ct
ed

 o
r r

es
ou

rc
es

 n
ee

de
d.

   
 Th

is
 s

tra
te

gi
c 

pl
an

 is
 d

es
ig

ne
d 

to
 a

lig
n 

th
e 

m
is

si
on

 a
nd

 v
is

io
n 

of
 th

e 
S

ta
te

 H
ea

lth
 P

la
n 

w
ith

 th
e 

pr
og

ra
m

s 
an

d 
se

rv
ic

es
 p

ro
vi

de
d 

to
 it

s 
m

em
be

rs
, a

nd
 a

lo
ng

 w
ith

 th
e 

va
lu

es
 e

xp
re

ss
ed

, w
ill

 s
er

ve
 a

s 
a 

gu
id

e 
ov

er
 th

e 
pe

rio
d 

id
en

tif
ie

d.
  S

pe
ci

fic
 p

ro
je

ct
s 

an
d 

pr
og

ra
m

s 
ar

e 
ex

pe
ct

ed
 to

 b
e 

m
od

ifi
ed

 o
n 

a 
fre

qu
en

t b
as

is
 w

ith
 th

e 
pr

io
rit

ie
s,

 in
iti

at
iv

es
 a

nd
 m

ea
su

re
s 

be
in

g 
re

vi
si

te
d 

on
 a

n 
an

nu
al

 b
as

is
 a

s 
ag

re
ed

 u
po

n 
by

 th
e 

B
oa

rd
. 

 O
ng

oi
ng

 p
er

fo
rm

an
ce

 m
on

ito
rin

g,
 d

et
ai

le
d 

pr
oj

ec
t p

la
ns

 a
nd

 o
th

er
 p

ro
gr

es
s 

up
da

te
s 

w
ill

 b
e 

pr
ov

id
ed

 o
n 

a 
re

gu
la

rly
 s

ch
ed

ul
ed

 o
r a

s 
ne

ed
ed

 b
as

is
. B

ac
kg

ro
un

d 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

en
vi

ro
nm

en
ta

l s
ca

ns
 a

nd
 o

th
er

 
su

pp
or

tin
g 

an
al

ys
es

 a
nd

 c
on

cl
us

io
ns

 u
se

d 
by

 th
e 

B
oa

rd
 in

 th
e 

de
ve

lo
pm

en
t o

f t
hi

s 
st

ra
te

gi
c 

pl
an

 a
re

 
av

ai
la

bl
e 

on
 th

e 
P

la
n’

s 
w

eb
si

te
 a

t w
w

w
.s

hp
nc

.o
rg

 u
nd

er
 th

e 
B

oa
rd

 o
f T

ru
st

ee
s 

qu
ic

k 
lin

k.
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g
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 is

 to
 im

pr
ov

e 
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he

al
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 h
ea

lth
 c
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te
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ei
r d
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 m
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 m
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m
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th
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r h
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 b
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 p
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n 
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 N
or

th
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in
a 

in
 p
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di
ng

 a
cc

es
s 
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 c

os
t-e

ffe
ct

iv
e,

 
qu

al
ity

 h
ea

lth
 c

ar
e 
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d 

w
el
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m
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r s
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 b
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 m
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 |
 P

a
g

e
 

 
ST

R
A

TE
G

IC
 P

LA
N

 G
U

ID
IN

G
 P

R
IN

C
IP

LE
S 

 Th
e 

fo
llo

w
in

g 
gu

id
in

g 
pr

in
ci

pl
es

 w
er

e 
us

ed
 in

 d
ev

el
op

in
g 

th
e 

st
ra

te
gi

c 
pr

io
rit

ie
s 

an
d 

m
ea

su
re

s 
of

 s
uc

ce
ss

 fo
r t

he
 S

ta
te

 H
ea

lth
 P

la
n’

s 
st

ra
te

gi
c 

pl
an

: 
 1.

 
Th

e 
St

at
e 

H
ea

lth
 P

la
n’

s 
M

is
si

on
 S

ta
te

m
en

t w
ill 

se
rv

e 
as

 th
e 

pr
im

ar
y 

gu
id

e 
in

 th
e 

de
ve

lo
pm

en
t o

f a
 s

tra
te

gi
c 

pl
an

. 
 “O

ur
 m

is
si

on
 is

 to
 im

pr
ov

e 
th

e 
he

al
th

 a
nd

 h
ea

lth
 c

ar
e 

of
 N

or
th

 C
ar

ol
in

a 
te

ac
he

rs
, s

ta
te

 e
m

pl
oy

ee
s,

 re
tir

ee
s,

 a
nd

 th
ei

r d
ep

en
de

nt
s,

 in
 a

 fi
na

nc
ia

lly
 s

us
ta

in
ab

le
 

m
an

ne
r, 

th
er

eb
y 

se
rv

in
g 

as
 a

 m
od

el
 to

 th
e 

pe
op

le
 o

f N
or

th
 C

ar
ol

in
a 

fo
r i

m
pr

ov
in

g 
th

ei
r h

ea
lth

 a
nd

 w
el

l-b
ei

ng
.” 

 2.
 

It 
is

 th
e 

in
te

nt
 o

f t
he

 B
oa

rd
 a

nd
 P

la
n 

le
ad

er
sh

ip
 te

am
 to

 e
ns

ur
e 

th
e 

pe
rs

pe
ct

iv
e 

of
 th

e 
m

em
be

r, 
in

cl
ud

in
g 

ex
pe

rie
nc

e 
an

d 
va

lu
e,

 is
 fa

ct
or

ed
 in

to
 th

e 
st

ra
te

gi
c 

pl
an

. 
3.

 
It 

is
 th

e 
in

te
nt

 o
f t

he
 B

oa
rd

 a
nd

 P
la

n 
le

ad
er

sh
ip

 te
am

 to
 s

up
po

rt 
th

e 
de

ve
lo

pm
en

t o
f b

en
ef

it 
of

fe
rin

gs
 th

at
 a

re
 a

ffo
rd

ab
le

 to
 s

ta
te

 e
m

pl
oy

ee
s,

 re
tir

ee
s 

an
d 

th
ei

r 
de

pe
nd

en
ts

 a
nd

 th
e 

St
at

e 
of

 N
or

th
 C

ar
ol

in
a.

  T
he

re
fo

re
 th

e 
B

oa
rd

 a
nd

 P
la

n 
le

ad
er

sh
ip

 te
am

 w
ill 

m
ak

e 
ev

er
y 

ef
fo

rt 
to

 w
or

k 
on

 b
eh

al
f o

f t
he

 m
em

be
rs

 a
nd

 S
ta

te
 

of
 N

or
th

 C
ar

ol
in

a 
to

 d
ev

el
op

 th
e 

co
m

pe
tit

iv
el

y 
pr

ic
ed

 o
ffe

rin
gs

 th
at

 im
pr

ov
e 

th
e 

he
al

th
 a

nd
 w

el
l-b

ei
ng

 o
f i

ts
 m

em
be

rs
.  

 
4.

 
Th

e 
Bo

ar
d 

an
d 

P
la

n 
le

ad
er

sh
ip

 te
am

 re
co

gn
iz

e 
th

e 
re

sp
on

si
bi

lit
y 

to
 w

or
k 

to
 e

ns
ur

e 
th

at
 m

em
be

rs
 h

av
e 

ac
ce

ss
 to

 q
ua

lit
y 

ca
re

 a
nd

 th
at

 th
ei

r p
at

ie
nt

 
ex

pe
rie

nc
e 

is
 c

on
tin

uo
us

ly
 im

pr
ov

ed
.  

 
5.

 
G

iv
en

 th
e 

P
la

n’
s 

re
sp

on
si

bi
lit

y 
to

 s
er

ve
 m

em
be

rs
 a

cr
os

s 
th

e 
st

at
e,

 th
e 

B
oa

rd
 a

nd
 P

la
n 

le
ad

er
sh

ip
 te

am
 re

co
gn

iz
e 

th
e 

ne
ed

 to
 d

ev
el

op
 b

en
ef

it 
of

fe
rin

gs
 a

nd
 

pr
og

ra
m

s 
th

at
 b

al
an

ce
 c

os
t a

nd
 a

cc
es

s 
to

 q
ua

lit
y 

ca
re

.  
Ac

ce
ss

 in
cl

ud
es

 a
dd

re
ss

in
g 

is
su

es
 s

uc
h 

as
 d

is
ta

nc
e 

to
 p

ro
vi

de
rs

, c
os

t a
nd

 le
ng

th
 o

f t
im

e 
to

 
sc

he
du

le
 a

n 
ap

po
in

tm
en

t. 
6.

 
Th

er
e 

ne
ed

s 
to

 c
on

tin
ue

 to
 b

e 
a 

se
ns

e 
of

 u
rg

en
cy

 to
 e

ns
ur

e 
th

e 
Pl

an
 re

m
ai

ns
 fi

na
nc

ia
lly

 s
ta

bl
e 

to
 fu

lfi
ll 

th
e 

m
is

si
on

 o
f i

m
pr

ov
in

g 
th

e 
he

al
th

 a
nd

 h
ea

lth
 c

ar
e 

of
 

its
 m

em
be

rs
.  

Th
at

 s
ai

d,
 th

e 
Bo

ar
d 

an
d 

Pl
an

 le
ad

er
sh

ip
 te

am
 a

ck
no

w
le

dg
e 

th
at

 th
e 

ab
ilit

y 
to

 m
ak

e 
op

er
at

io
na

l c
ha

ng
es

 re
qu

ire
s 

tim
e 

an
d 

re
so

ur
ce

s.
  

Th
er

ef
or

e,
 it

 is
 p

ru
de

nt
 to

 h
av

e 
a 

re
as

on
ab

le
 p

er
io

d 
of

 s
ta

bi
liz

at
io

n 
to

 m
an

ag
e 

re
ce

nt
 m

em
be

r a
nd

 o
pe

ra
tio

na
l i

m
pa

ct
s 

an
d 

to
 h

av
e 

tim
e 

to
 m

ea
su

re
 th

e 
re

su
lts

 o
f r

ec
en

t c
ha

ng
es

.  
C

on
tin

uo
us

 m
ea

su
re

m
en

t a
nd

 m
on

ito
rin

g 
w

ill 
be

 a
n 

in
te

gr
al

 p
ar

t o
f t

he
 s

tra
te

gi
c 

pl
an

ni
ng

 p
ro

ce
ss

.  
7.

 
Th

e 
Bo

ar
d 

an
d 

P
la

n 
le

ad
er

sh
ip

 te
am

 re
co

gn
iz

e 
th

e 
op

po
rtu

ni
ty

 to
 d

ev
el

op
 b

en
ef

it 
of

fe
rin

gs
 a

nd
 p

ro
gr

am
s 

th
at

 w
ill 

re
qu

ire
 lo

ng
er

 ti
m

e 
ho

riz
on

s 
to

 d
et

er
m

in
e 

m
ea

su
ra

bl
e 

re
su

lts
.  

Th
er

ef
or

e,
 it

 is
 th

e 
in

te
nt

 o
f t

he
 B

oa
rd

 a
nd

 P
la

n 
le

ad
er

sh
ip

 te
am

 to
 d

ev
el

op
 a

 b
al

an
ce

d 
po

rt
fo

lio
 o

f b
ot

h 
ne

ar
 a

nd
 lo

ng
 te

rm
 s

tr
at

eg
ic

 
in

iti
at

iv
es

.  
  

8.
 

It 
is

 th
e 

in
te

nt
 o

f t
he

 B
oa

rd
 a

nd
 P

la
n 

le
ad

er
sh

ip
 te

am
 to

 e
ffe

ct
iv

el
y 

m
an

ag
e 

pr
em

iu
m

s 
th

at
 m

em
be

rs
 a

re
 re

qu
ire

d 
to

 p
ay

 fo
r c

ov
er

ag
e 

an
d 

fo
r o

ut
-o

f-p
oc

ke
t 

he
al

th
 c

ar
e 

ex
pe

ns
es

.  
Th

e 
Bo

ar
d 

an
d 

P
la

n 
le

ad
er

sh
ip

 te
am

 s
up

po
rt

 th
e 

de
ve

lo
pm

en
t o

f p
ro

gr
am

s 
an

d 
be

ne
fit

 o
ffe

rin
gs

 th
at

 e
nc

ou
ra

ge
 h

ea
lth

y 
lif

es
ty

le
s 

an
d 

th
e 

ap
pr

op
ria

te
 u

se
 o

f i
nc

en
tiv

es
 a

nd
 c

os
t s

ha
rin

g 
as

 le
ve

rs
 in

 in
flu

en
ci

ng
 th

e 
us

e 
of

 h
ea

lth
 c

ar
e 

se
rv

ic
es

 a
nd

 im
pr

ov
in

g 
th

e 
he

al
th

 o
f p

la
n 

m
em

be
rs

.  
O

ng
oi

ng
 c

om
m

un
ic

at
io

n 
an

d 
ed

uc
at

io
n 

w
ill

 b
e 

cr
iti

ca
l. 

9.
 

Th
e 

Bo
ar

d 
an

d 
P

la
n 

le
ad

er
sh

ip
 te

am
 a

ck
no

w
le

dg
e 

th
at

 th
er

e 
w

ill 
be

 a
 d

ep
en

de
nc

y 
on

 th
e 

su
pp

or
t o

f t
he

 N
or

th
 C

ar
ol

in
a 

G
en

er
al

 A
ss

em
bl

y 
to

 fu
nd

 o
r 

op
er

at
io

na
lly

 e
xe

cu
te

 o
n 

th
e 

st
ra

te
gi

c 
pl

an
.  

Th
e 

Bo
ar

d 
an

d 
P

la
n 

le
ad

er
sh

ip
 te

am
 w

ill 
w

or
k 

co
lla

bo
ra

tiv
el

y 
w

ith
 th

at
 c

on
st

itu
en

cy
 to

 e
ns

ur
e 

th
e 

st
ra

te
gi

c 
pl

an
 

fu
lfi

lls
 th

e 
m

is
si

on
 o

f t
he

 P
la

n.
 

10
. 

G
iv

en
 th

e 
de

pe
nd

en
cy

 o
n 

3rd
 p

ar
ty

 v
en

do
rs

 a
nd

 b
us

in
es

s 
pa

rtn
er

s,
 th

e 
P

la
n,

 w
or

ki
ng

 in
 th

e 
be

st
 in

te
re

st
s 

of
 th

e 
P

la
n 

m
em

be
rs

 a
nd

 S
ta

te
 o

f N
or

th
 C

ar
ol

in
a,

 
w

ill 
ta

ke
 a

 p
ar

tn
er

sh
ip

 a
pp

ro
ac

h 
w

ith
 th

es
e 

st
ak

eh
ol

de
rs

 in
 d

ev
el

op
in

g 
an

d 
ex

ec
ut

in
g 

on
 th

e 
st

ra
te

gi
c 

pl
an

.  
Th

is
 w

ill
 in

cl
ud

e 
ut

ili
zi

ng
 th

ei
r a

re
as

 o
f e

xp
er

tis
e 

an
d 

in
fo

rm
at

io
n 

to
 g

ui
de

 th
e 

de
ci

si
on

s 
an

d 
ac

tio
ns

 o
f t

he
 B

oa
rd

 a
nd

 P
la

n 
le

ad
er

sh
ip

 te
am

.  
11

. 
Th

e 
Bo

ar
d 

an
d 

P
la

n 
le

ad
er

sh
ip

 te
am

 re
co

gn
iz

e 
th

ei
r f

id
uc

ia
ry

 re
sp

on
si

bi
lit

y 
fir

st
 a

nd
 fo

re
m

os
t t

o 
th

e 
m

em
be

rs
 o

f t
he

 P
la

n 
bu

t a
ls

o 
to

 th
e 

St
at

e 
of

 N
or

th
 

C
ar

ol
in

a 
an

d 
its

 c
iti

ze
ns

. 
12

. 
It 

is
 th

e 
in

te
nt

 o
f t

he
 B

oa
rd

 a
nd

 P
la

n 
le

ad
er
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se
d 

pr
og

ra
m

s 
de

si
gn

ed
 

to
 a

ss
is

t m
em

be
rs

 a
nd

 th
ei

r 
pr

ov
id

er
s 

to
 e

ffe
ct

iv
el

y 
m

an
ag

e 
a 

m
em

be
r’s

 c
hr

on
ic

 
co

nd
iti

on
(s

). 
 T

he
 ta

rg
et

ed
 

ch
ro

ni
c 

co
nd

iti
on

s 
in

cl
ud

e 
as

th
m

a,
 C

O
PD

, 
ca

rd
io

va
sc

ul
ar

 d
is

ea
se

s 
& 

di
ab

et
es

.  
Th

is
 in

cl
ud

es
 a

 
fo

cu
s 

on
 m

em
be

rs
 w

ith
 

m
ul

tip
le

 a
nd

 c
om

pl
ex

 c
hr

on
ic

 
co

nd
iti

on
s.

 

• 
D

ev
el

op
 c

hr
on

ic
 c

ar
e 

m
an

ag
em

en
t 

pr
og

ra
m

s 
fo

cu
se

d 
on

 h
ig

h 
vo

lu
m

e 
an

d 
hi

gh
 c

os
t c

on
di

tio
ns

 w
he

re
 th

er
e 

is
 

op
po

rtu
ni

ty
 to

 c
ol

la
bo

ra
te

 w
ith

 p
ro

vi
de

rs
 

to
 im

pr
ov

e 
bo

th
 q

ua
lit

y 
of

 c
ar

e 
an

d 
m

em
be

r e
ng

ag
em

en
t 

• 
C

ol
la

bo
ra

te
 w

ith
 o

th
er

 s
ta

te
 e

nt
iti

es
 a

nd
 

st
ak

eh
ol

de
rs

, i
nc

lu
di

ng
 th

e 
N

C
 

D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 
Se

rv
ic

es
, o

n 
ad

dr
es

si
ng

 h
ow

 to
 im

pr
ov

e 
th

es
e 

co
nd

iti
on

s 
ac

ro
ss

 th
e 

st
at

e 
 

• 
M

em
be

rs
 w

ith
 a

t l
ea

st
 o

ne
 c

hr
on

ic
 c

on
di

tio
n 

ac
co

un
t f

or
 7

6%
 o

f t
ot

al
 c

os
t o

f c
ar

e 
(N

on
-

M
ed

ic
ar

e)
 

• 
Pr

ev
al

en
ce

 o
f h

ig
h 

co
st

 c
hr

on
ic

 c
on

di
tio

ns
 

(fo
r a

ct
iv

es
): 

H
yp

er
te

ns
io

n 
 2

5%
, 

As
th

m
a/

C
O

PD
 –

 1
0%

, D
ia

be
te

s 
– 

9%
,  

  
C

AD
 –

 3
%

 
• 

M
em

be
rs

 w
ith

 o
ne

 o
r m

or
e 

ch
ro

ni
c 

co
nd

iti
on

s 
ut

ili
ze

 $
7,

66
4 

of
 s

er
vi

ce
s 

w
hi

le
 

he
al

th
y 

m
em

be
rs

 (t
ho

se
 w

ith
ou

t a
 c

hr
on

ic
 

di
se

as
e 

re
la

te
d 

cl
ai

m
) u

til
iz

ed
 a

bo
ut

 $
1,

28
3,

 
al

m
os

t 7
 ti

m
es

 th
e 

co
st

 o
f t

ho
se

 w
ith

 a
 

ch
ro

ni
c 

co
nd

iti
on

 
• 

20
13

 m
ed

ic
at

io
n 

ad
he

re
nc

e 
ra

te
s 

fo
r a

ct
iv

e 
m

em
be

rs
 w

ith
 d

ia
be

te
s 

is
 4

6%
, h

yp
er

te
ns

io
n 

is
 5

7%
 a

nd
 h

ig
h 

ch
ol

es
te

ro
l i

s 
65

%
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W
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o 

W
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 Im
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t 
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O
ffe

r H
ea

lth
- 

Pr
om

ot
in

g 
an

d 
Va

lu
e-

Ba
se

d 
Be

ne
fit

 D
es

ig
ns

 

Be
ne

fit
 d

es
ig

ns
 th

at
 re

du
ce

 
ba

rr
ie

rs
 to

 c
ar

e 
an

d 
ar

e 
di

re
ct

ed
 a

t s
us

ta
in

in
g 

lo
ng

-
te

rm
 h

ea
lth

 a
nd

 m
an

ag
in

g 
ch

ro
ni

c 
di

se
as

e 
an

d 
in

ce
nt

 
m

em
be

rs
 to

 s
ee

k 
tre

at
m

en
t 

fro
m

 h
ig

h 
qu

al
ity

, c
os

t 
ef

fe
ct

iv
e 

pr
ov

id
er

s 

• 
O

ffe
r b

en
ef

it 
de

si
gn

s 
th

at
 p

ro
vi

de
 n

o 
co

st
 

ac
ce

ss
 fo

r p
re

ve
nt

iv
e 

ca
re

, e
nc

ou
ra

ge
 

ut
ili

za
tio

n 
of

 P
C

M
H

s 
an

d 
us

e 
of

 h
ig

h 
qu

al
ity

 p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
, e

nc
ou

ra
ge

 
he

al
th

y 
be

ha
vi

or
s 

an
d 

en
ga

ge
 m

em
be

rs
 

• 
C

on
si

de
r a

dd
iti

on
al

 v
al

ue
-b

as
ed

 b
en

ef
it 

de
si

gn
s 

th
at

 o
ffe

r q
ua

lit
y 

an
d 

co
st

 o
pt

io
ns

 
ar

ou
nd

 p
ro

vi
de

rs
, t

re
at

m
en

ts
 a

nd
 

m
ed

ic
at

io
ns

 
• 

In
ce

nt
 m

em
be

rs
 to

 m
ak

e 
lo

ng
-te

rm
 

he
al

th
y 

lif
es

ty
le

 c
ho

ic
es

  a
nd

 m
or

e 
ef

fe
ct

iv
el

y 
m

an
ag

e 
ch

ro
ni

c 
di

se
as

e 
 

• 
Ac

ce
ss

 to
 h

ig
h 

qu
al

ity
 c

ar
e 

at
 c

os
t e

ffe
ct

iv
e 

se
tti

ng
s 

he
lp

s 
su

st
ai

n 
he

al
th

 a
nd

 a
llo

w
 fo

r 
m

an
ag

em
en

t o
f c

hr
on

ic
 d

is
ea

se
 

• 
W

he
n 

of
fe

re
d 

a 
pr

em
iu

m
 c

re
di

t, 
84

%
 o

f a
ct

iv
e 

m
em

be
rs

 s
el

ec
tin

g 
th

e 
C

D
H

P 
an

d 
80

/2
0 

pl
an

 o
pt

io
ns

 c
om

pl
et

ed
 a

 h
ea

lth
 

as
se

ss
m

en
t, 

ch
os

e 
a 

PC
P

 a
nd

 a
tte

st
ed

 th
ey

 
di

d 
no

t s
m

ok
e 

or
 w

er
e 

en
ro

lle
d 

in
 a

 s
m

ok
in

g 
ce

ss
io

n 
pr

og
ra

m
  

 

Pr
om

ot
e 

W
or

ks
ite

 
W

el
ln

es
s 

An
y 

em
pl

oy
m

en
t b

as
ed

 
ac

tiv
ity

 o
r e

m
pl

oy
er

 
sp

on
so

re
d 

be
ne

fit
 a

im
ed

 a
t 

pr
om

ot
in

g 
he

al
th

y 
be

ha
vi

or
s 

(p
rim

ar
y 

or
 s

ec
on

da
ry

 
pr

ev
en

tio
n)

.  
Th

es
e 

ar
e 

pr
og

ra
m

s 
th

at
 re

qu
ire

 lo
ng

er
 

tim
e 

ho
riz

on
s 

by
 w

hi
ch

 to
 

m
ea

su
re

 re
su

lts
 a

nd
 im

pa
ct

s.
 

 

• 
U

si
ng

 th
e 

N
C

 H
ea

lth
S

m
ar

t p
ro

gr
am

, 
pa

rtn
er

 w
ith

 s
ta

te
 a

ge
nc

ie
s 

to
 in

flu
en

ce
 

en
vi

ro
nm

en
ta

l a
nd

 w
or

kp
la

ce
 p

ol
ic

ie
s 

an
d 

ta
ilo

r p
ro

gr
am

s 
su

ite
d 

to
 th

e 
di

ffe
re

nt
 

st
ra

ta
 o

f m
em

be
rs

hi
p 

ac
ro

ss
 th

e 
st

at
e 

• 
D

ev
el

op
 p

ro
gr

am
s 

an
d 

ap
pr

oa
ch

es
 th

at
 

en
su

re
 th

e 
co

nt
in

uo
us

 e
ng

ag
em

en
t o

f 
m

em
be

rs
 th

ro
ug

ho
ut

 th
e 

ye
ar

 

• 
C

re
at

in
g 

a 
cu

ltu
re

 o
f w

el
ln

es
s 

re
qu

ire
s 

th
e 

pa
rti

ci
pa

tio
n 

an
d 

su
pp

or
t o

f t
he

 e
m

pl
oy

er
 

• 
N

at
io

na
l d

at
a 

su
gg

es
ts

 th
at

 w
or

ks
ite

 w
el

ln
es

s 
pr

og
ra

m
s 

he
lp

 e
m

pl
oy

ee
s 

fe
el

 m
or

e 
va

lu
ed

  
• 

45
%

 o
f e

m
pl

oy
ee

s 
sa

y 
th

es
e 

pr
og

ra
m

s 
en

co
ur

ag
e 

th
em

 to
 s

ta
y 

w
ith

 th
ei

r e
m

pl
oy

er
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C
re

at
e 

C
om

pr
eh

en
si

ve
 

C
om

m
un

ic
at

io
n 

& 
M

ar
ke

tin
g 

Pl
an

 

Pr
ov

id
in

g 
m

em
be

rs
 w

ith
 

m
at

er
ia

ls
 th

ey
 c

an
 u

nd
er

st
an

d 
to

 
he

lp
 th

em
 e

ffe
ct

iv
el

y 
ut

ili
ze

 th
ei

r 
he

al
th

 b
en

ef
its

. C
om

m
un

ic
at

in
g 

re
gu

la
rly

, n
ot

 ju
st

 a
t A

nn
ua

l 
En

ro
llm

en
t, 

to
 a

llo
w

 m
em

be
rs

 
th

e 
op

po
rtu

ni
ty

 to
 m

ax
im

iz
e 

th
ei

r 
ex

pe
rie

nc
e 

an
d 

im
pr

ov
e 

th
ei

r 
ac

ce
ss

 to
 th

e 
he

al
th

 c
ar

e 
se

rv
ic

es
 a

va
ila

bl
e 

to
 th

em
. 

• 
D

ev
el

op
 a

 c
om

pr
eh

en
si

ve
 a

nd
 c

on
tin

uo
us

 
co

m
m

un
ic

at
io

n 
st

ra
te

gy
, i

nc
lu

di
ng

 p
rin

t, 
em

ai
l, 

w
eb

-b
as

ed
 a

nd
 m

ob
ile

 a
pp

lic
at

io
ns

 
an

d 
m

ed
ia

, r
eg

ar
di

ng
 b

en
ef

it 
pl

an
 o

pt
io

ns
, 

ho
w

 to
 g

et
 th

e 
m

os
t v

al
ue

 o
ut

 o
f t

he
 

be
ne

fit
 p

ro
gr

am
s 

an
d 

ex
pl

ai
n 

th
e 

va
lu

e 
of

 
th

e 
be

ne
fit

s 
th

at
 a

re
 o

ffe
re

d,
 in

cl
ud

in
g:

  
o

 
Im

pr
ov

e 
m

em
be

r c
on

ta
ct

 in
fo

rm
at

io
n 

 
o

 
D

ev
el

op
 a

 b
ra

nd
in

g 
ca

m
pa

ig
n 

in
 

co
or

di
na

tio
n 

w
ith

 th
e 

D
ep

ar
tm

en
t o

f 
St

at
e 

Tr
ea

su
re

r  
o

 
R

eg
ul

ar
ly

 m
ee

t w
ith

 p
ro

vi
de

r 
co

m
m

un
ity

 to
 d

is
tin

gu
is

h 
P

la
n 

se
rv

ic
es

 fr
om

 B
C

B
SN

C
 s

er
vi

ce
s 

• 
D

em
on

st
ra

te
 th

e 
va

lu
e 

of
 a

nd
 p

ro
m

ot
e 

Pl
an

 o
ffe

rin
gs

 

• 
H

ea
lth

 b
en

ef
its

 a
re

 u
til

iz
ed

 th
ro

ug
ho

ut
 th

e 
ye

ar
 a

nd
 th

er
ef

or
e,

 re
gu

la
r b

en
ef

its
 

co
m

m
un

ic
at

io
ns

 w
ill 

as
si

st
 m

em
be

rs
 w

ith
 

be
ne

fit
 q

ue
st

io
ns

 a
nd

 m
an

ag
in

g 
th

ei
r c

ar
e 

• 
Th

er
e 

ar
e 

op
po

rtu
ni

tie
s 

to
 u

se
 o

nl
in

e 
co

m
m

un
ic

at
io

n 
ch

an
ne

ls
 a

s 
le

ss
 th

an
 1

%
 

of
 m

em
be

rs
 a

cc
es

s 
H

ea
lth

S
m

ar
t r

es
ou

rc
es

 
on

lin
e 

• 
O

ve
r 8

0%
 o

f r
et

ire
d 

m
em

be
rs

 p
re

fe
r w

rit
te

n 
m

at
er

ia
ls

 w
hi

le
 a

ct
iv

e 
m

em
be

rs
 p

re
fe

r 
on

lin
e 

co
m

m
un

ic
at

io
ns

.  
Th

is
 d

em
on

st
ra

te
s 

th
e 

ne
ed

 fo
r a

 v
ar

ie
ty

 o
f c

om
m

un
ic

at
io

n 
ch

an
ne

ls
 

 

Im
pr

ov
e 

th
e 

M
em

be
r 

En
ro

llm
en

t 
Ex

pe
rie

nc
e 

M
em

be
rs

 a
re

 a
bl

e 
to

 e
nr

ol
l i

n 
an

d 
ac

ce
ss

 th
e 

be
ne

fit
s 

th
ey

 
ch

oo
se

 a
nd

 th
ei

r p
re

m
iu

m
 

cr
ed

its
 a

re
 a

cc
ur

at
el

y 
re

fle
ct

ed
.  

En
ro

llm
en

t t
oo

ls
 m

ee
t c

ur
re

nt
 

te
ch

no
lo

gy
 s

ta
nd

ar
ds

.  
St

re
am

lin
e 

cu
st

om
er

 s
er

vi
ce

 
ca

lls
 a

nd
 o

nl
in

e 
ac

ce
ss

.  
  

• 
D

ev
el

op
 a

 c
on

si
st

en
t a

nd
 s

ta
bl

e 
pl

at
fo

rm
 

fo
r m

em
be

rs
’ e

nr
ol

lm
en

t e
xp

er
ie

nc
e 

• 
Pr

ov
id

e 
a 

cu
st

om
er

 s
er

vi
ce

 c
al

l c
en

te
r t

o 
pr

ov
id

e 
m

em
be

rs
 w

ith
 ti

m
el

y 
an

d 
ac

cu
ra

te
 e

nr
ol

lm
en

t a
nd

 b
en

ef
it 

in
fo

rm
at

io
n 

 
• 

En
su

re
 th

at
 e

nr
ol

lm
en

t d
at

a 
is

 a
cc

ur
at

el
y 

co
lle

ct
ed

, m
ai

nt
ai

ne
d 

an
d 

tra
ns

m
itt

ed
 in

 a
 

tim
el

y 
m

an
ne

r 
• 

W
he

re
 p

os
si

bl
e,

 p
ro

vi
de

 s
in

gl
e 

si
gn

-o
n 

fro
m

 th
e 

or
ig

in
at

in
g 

se
cu

re
 s

ite
 to

 o
th

er
 

si
te

s 
to

 e
lim

in
at

e 
th

e 
ne

ed
 fo

r m
ul

tip
le

 
pa

ss
w

or
ds

 a
nd

 u
se

r I
D

s 

• 
En

ro
llm

en
t i

s 
th

e 
ga

te
w

ay
 to

 th
e 

pr
ov

is
io

n 
of

 b
en

ef
its

 a
nd

 it
 is

 im
pe

ra
tiv

e 
th

at
 th

e 
m

em
be

r’s
 e

nr
ol

lm
en

t e
xp

er
ie

nc
e 

is
 a

s 
si

m
pl

e 
as

 p
os

si
bl

e 
an

d 
th

at
 e

nr
ol

lm
en

t 
in

fo
rm

at
io

n 
is

 a
cc

ur
at

el
y 

ca
pt

ur
ed

, 
di

sp
la

ye
d 

an
d 

tra
ns

m
itt

ed
 to

 e
ns

ur
e 

ac
ce

ss
 

to
 a

pp
ro

pr
ia

te
 b

en
ef

its
 a

nd
 to

 im
pr

ov
e 

th
e 

tru
st

 o
f m

em
be

rs
 

• 
H

av
in

g 
m

ul
tip

le
 c

on
ta

ct
 n

um
be

rs
 a

nd
 lo

gi
n 

ID
s 

ca
n 

be
 a

 b
ar

rie
r t

o 
ac

ce
ss

 a
nd

 
tim

el
in

es
s 

of
 s

er
vi

ce
 

• 
Im

pr
ov

in
g 

m
em

be
r e

xp
er

ie
nc

e 
ca

n 
en

ab
le

 
in

cr
ea

se
d 

en
ga

ge
m

en
t 

Pr
om

ot
e 

H
ea

lth
 

Li
te

ra
cy

 

Pr
ov

id
e 

ac
ce

ss
 to

 to
ol

s 
an

d 
re

so
ur

ce
s 

de
si

gn
ed

 to
 a

ss
is

t 
m

em
be

rs
 in

 u
nd

er
st

an
di

ng
 

co
st

s,
 tr

ea
tm

en
t a

nd
 p

ro
vi

de
r 

op
tio

ns
 to

 s
up

po
rt 

m
em

be
rs

 in
 

co
m

m
un

ic
at

in
g 

w
ith

 th
ei

r 
pr

ov
id

er
 a

nd
 e

ng
ag

in
g 

in
 th

ei
r 

he
al

th
 c

ar
e 

de
ci

si
on

s.
 

• 
D

ev
el

op
 a

nd
 m

ar
ke

t t
oo

ls
 a

nd
 re

so
ur

ce
s,

 
pa

rti
cu

la
rly

 w
eb

-b
as

ed
 a

nd
 m

ob
ile

 
ap

pl
ic

at
io

ns
, t

ha
t p

ro
vi

de
 c

os
t a

nd
 q

ua
lit

y 
tra

ns
pa

re
nc

y 
m

et
ric

s 
an

d 
as

si
st

 m
em

be
rs

 
in

 m
ak

in
g 

in
fo

rm
ed

 c
ho

ic
es

 o
n 

tre
at

m
en

t 
op

tio
ns

, c
os

t, 
pr

ov
id

er
 s

el
ec

tio
ns

, a
nd

 s
ite

 
of

 s
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l p
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 p
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 p
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 c
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l o
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 m
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at
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ra
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 m
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 c
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t m
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High Prevalence Conditions 
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 D
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 c
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r m
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 p
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 p
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 c
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t d
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in

tm
en

ts
 a

s 
ne

ce
ss

ar
y 

an
d 

to
 p
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 c
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Worksite Wellness 
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 D
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w
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el
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f p
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 p
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 c

os
t 

ch
ro
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 C
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 c
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Communication & 
Marketing 

 C
oo
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om
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un
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at

io
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C
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n:
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en
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 c

om
m
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 c
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 c
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 m
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ra
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t b
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at
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 c
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Acute Care and 
Specialists 
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