
2017 State Health Plan Open Enrollment

Member Outreach Event

Open Enrollment Dates: Oct. 1-31, 2016



What We Will Cover Today
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• Overview of changes

• Auto enrollment in the Traditional 70/30 Plan

• Medical benefit changes for Enhanced 80/20 and 

Traditional 70/30 plans

• Prescription benefit plan changes 

• How to make changes in eEnroll

• Resources to remember



Dependent Eligibility Reminder

• Open Enrollment is the time to evaluate 
your health plan needs, add or drop 
dependents as well as change plans. This 
year, Open Enrollment (OE) is Oct. 1-31. 

• Outside of OE, active members must 
experience a qualifying event to add or drop 
dependents. Changes must be made within 
30 days of event.

• It is essential that dependent verification 
documentation is maintained on all 
dependents (e.g., birth certificate, marriage 
certificate, court orders). 

• Make sure you have your dependent’s SSN 
available. 
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Overview of Changes: Rationale

• In the 2015 Budget, the General Assembly 

required the State Health Plan to take steps to 

reduce the projected increase to the state 

contribution for the 2017-19 fiscal biennium while 

maintaining significant cash reserves. 

• With this legislative directive in mind and in an 

effort to avoid double digit premium increases in 

the next few years, the Plan’s Board of Trustees 

(Board) approved benefit changes for 2017 that 

are designed to increase member engagement. 

• Increasing member engagement is a priority for the 

Board as a way to reduce costs over time while 

providing benefits that are value based to Plan 

members. 
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Overview of Changes

• The State Health Plan will continue to offer three plan options to actives and 
non-Medicare retirees for 2017:

• The Plan will continue to offer the opportunity to earn Wellness Premium 
Credits to reduce employee-only premiums.

• These credits reduce premiums for the CDHP 85/15 and 80/20 Plan, and 
NEW this year, the 70/30 Plan.

• There is a NEW Wellness Premium Credit for the Traditional 70/30 Plan for 
active members – we will cover this in a moment.
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Consumer-Directed Health Plan 85/15 (CDHP)

Enhanced 80/20 Plan

Traditional 70/30 Plan



Overview of Changes: Enrollment Process

• ALL active and Non-Medicare retirees and eligible 

dependents will be moved to the Traditional 70/30 Plan –

effective Jan. 1, 2017.

• When you log in to eEnroll during Open Enrollment (OE), 

you will see that you (and any currently covered 

dependents) have been enrolled in the Traditional 70/30 

Plan for 2017.

• If you want coverage under a different Plan, you MUST

take action during OE.

• If you fail to take action by Oct. 31, you will remain enrolled 

in the Traditional 70/30 Plan and pay an employee-only* 

premium, along with the dependent premium if applicable. 
* This does not apply to retirees. 
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Why Is Active Enrollment Required for 2017?

• Members need to be actively engaged in 

managing their health and health care.

• It is good for you to periodically re-evaluate your 

options – is your current choice the best choice?

• This helps ensure that you are enrolled in the 

Plan that best fits your health care needs and 

financial situation.

7



Wellness Premium Credit Opportunities

• Active members have three opportunities to earn Wellness Premium Credits if enrolled in the 
CDHP 85/15 and 80/20 Plans: 

• For each of these actions, the member earns reductions on his or her premiums.

• Wellness premium credits apply only to the employee/retiree-only premium.

• The tobacco attestation is separate from the tobacco question included in the Health 
Assessment. Doing the Health Assessment doesn’t count as doing the attestation.

• New hires must re-attest to being tobacco-free during Open Enrollment (OE) even though 
they might have just enrolled. 

• Active members will need to complete the tobacco attestation during OE within eEnroll
in order to receive the Traditional 70/30 Plan premium free for employee-only coverage. 
This does not apply to Non-Medicare retirees. 

• Reminder: All Health Assessment data entered prior to May 1, 2016 was cleared, so if you 
haven’t taken or updated your information since May 1, you will need to take action.
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Attest to being 

tobacco-free OR 

enroll in QuitlineNC.
(Subscribers only)

Confirm selected 

Primary Care Provider 

(PCP) for all covered 

members.

Take (or RETAKE) the Health 

Assessment if the 

member hasn’t taken it 

SINCE MAY 1, 2016.

(Subscribers only)



Tobacco Wellness Premium Credit: NEW for 70/30 Plan

• ACTIVE members who enroll in the 70/30 Plan MUST

do the following during Open Enrollment (OE) in order 

to receive premium-free employee-only coverage in 

2017:

• Attest in eEnroll during OE to being tobacco-free 

OR willing to enroll in QuitlineNC by Dec. 31, 2016. 

(subscribers only) 

• The tobacco attestation premium credit only applies 

to the employee-only premium. This credit 

opportunity does not apply to spouses, dependents 

or retirees.
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Wellness Premium Credit Amounts for 2017

CDHP 80/20 Plan 70/30 Plan

Attest to being tobacco-free OR enroll in 

QuitlineNC
$40 $40 $40*

Choose/confirm a Primary Care Provider (PCP) $20 $25 N/A

Complete the Health Assessment $20 $25
N/A

TOTAL CREDITS AVAILABLE FOR 2017 $80 $90 $40
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*New for 2017 and does not apply to Non-Medicare retirees.



Consumer-Directed Health Plan Premium Rates
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Coverage Type

Employee/

Retiree

Monthly
Premium

Dependent

Monthly 
Premium

Total Monthly
Premium

Monthly 

Wellness

Premium
Credit

Total Monthly
Premium*

Employee/Retiree $80.00 N/A $80.00 ($80.00) $0.00

Employee/Retiree + 
Child(ren)

$80.00 $196.32 $276.32 ($80.00) $196.32

Employee/Retiree + 
Spouse

$80.00 $505.90 $585.90 ($80.00) $505.90

Employee/Retiree + 
Family

$80.00 $538.82 $618.82 ($80.00) $538.82

*Assumes completion of all three wellness activities.



Enhanced 80/20 Plan Premium Rates
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Coverage Type

Employee/

Retiree

Monthly
Premium

Dependent

Monthly 
Premium

Total Monthly
Premium

Monthly 

Wellness

Premium
Credit

Total Monthly
Premium*

Employee/Retiree $105.04 N/A $105.04 ($90.00) $15.04

Employee/Retiree + 
Child(ren)

$105.04 $290.14 $395.18 ($90.00) $305.18

Employee/Retiree + 
Spouse

$105.04 $668.48 $773.52 ($90.00) $683.52

Employee/Retiree + 
Family

$105.04 $708.72 $813.76 ($90.00) $723.76

*Assumes completion of all three wellness activities.



Traditional 70/30 Plan Premium Rates
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Coverage Type

Employee/

Retiree Monthly
Premium

Dependent
Monthly Premium

Monthly 

Wellness
Premium Credit

Total Monthly
Premium*

Employee/Retiree $40.00** N/A ($40) $0.00

Employee/Retiree + 
Child(ren)

$40.00** $218.14
($40)

$218.14

Employee/Retiree + 
Spouse

$40.00** $562.10
($40)

$562.10

Employee/Retiree + 
Family

$40.00** $598.70
($40)

$598.70

*Assumes completion of tobacco attestation credit. **Base premium of $40 does not apply to retirees



Change Comparison Charts: CDHP 85/15 (No Change)
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B.O.D. = Blue Options Designated Provider

2016 

In-Network

2017 

In-Network

2017 

Out-of-Network

HRA Starting Balance $600 Employee 

$1,200 Employee + 1 

$1,800 Employee + 2 or more 

$600 Employee 

$1,200 Employee + 1 

$1,800 Employee + 2 or more 

$600 Employee 

$1,200 Employee + 1 

$1,800 Employee + 2 or more

Annual Deductible $1,500 Individual 

$4,500 Family 

$1,500 Individual 

$4,500 Family 

$3,000 Individual 

$9,000 Family 

Coinsurance 15% of eligible expenses after 

deductible

15% of eligible expenses after 

deductible

35% of eligible expenses after 

deductible and the difference 

between the allowed amount and 

the charge

Coinsurance Maximum N/A N/A N/A

Out-of-Pocket Maximum 

(Combined Medical and 

Pharmacy)

Includes Deductible

$3,500 Individual 

$10,500 Family 

$3,500 Individual 

$10,500 Family 

$7,000 Individual 

$21,000 Family 

ACA Preventive Services Covered at 100%
Covered at 100% 65% after deductible

Office Visits

Selected PCP

Non-selected PCP

15% after deductible+$25 HRA 

credit 

15% after deductible+$20 HRA 

credit if a B.O.D provider

15% after deductible+$25 HRA 

credit 

15% after deductible+$20 HRA 

credit if a B.O.D provider

35% after deductible 



Change Comparison Charts: CDHP (No Change)
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B.O.D. = Blue Options Designated Provider

2016 

In-Network

2017 

In-Network

2017

Out-of-Network

Office Visits

B.O.D. Specialist

Non-B.O.D. Specialist

15% after deductible+$20 HRA 

credit (for B.O.D.specialists.

15% after deductible

15% after deductible+$20 HRA 

credit (for B.O.D.specialists.

15% after deductible

35% after deductible 

Urgent Care 15% after deductible 
15% after deductible 15% after deductible 

Emergency Room 15% after deductible 
15% after deductible 15% after deductible 

Outpatient Hospital 15% after deductible 15% after deductible 35% after deductible 

Inpatient Hospital 

B.O.D.

Non-B.O.D.

15% after deductible. + $200 

HRA Credit for B.O.D. Hospitals

15% after deductible

15% after deductible. + $200 

HRA Credit for B.O.D. Hospitals

15% after deductible

35% after deductible 

Therapy Services (Chiro/PT/OT)
15% after deductible 15% after deductible 35% after deductible 

Drugs

15% after deductible 

CDHP Maintenance Medications 

are deductible exempt

15% after deductible 

CDHP Maintenance Medications 

are deductible exempt

35% after deductible 

CDHP Maintenance Medications 

are deductible exempt



Change Comparison Charts: Enhanced 80/20 Plan
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B.O.D. = Blue Options Designated Provider

2016

In-Network

2017 

In-Network

2017 

Out-of-Network

Annual Deductible $700 Individual 

$2,100 Family 

$1,250 Individual

$3,750 Family

$2,500 Individual

$7,500 Family

Coinsurance

20% eligible expenses after 

deductible

20% eligible expenses after 

deductible

40% of eligible expenses after 

deductible and the difference 

between the allowed amount and 

the charge

Medical Coinsurance Max

Medical Out-of-Pocket Max

Pharmacy Out-of-Pocket Max

Total Out-of-Pocket Max 

(Includes Deductible)

$3,210 Individual/

$9,630 Family

N/A

$2,500

N/A

N/A

$4,350 Individual

$10,300  Family

$2,500 Individual

$4,000 Family

$6,850 Individual

$14,300 Family

N/A

$8,700 Individual

$26,100 Family

$2,500

4,000 Family

$11,200 Individual

$30,100 Family

ACA Preventive Services Covered at 100% Covered at 100% Dependent on Service

Office Visits

Selected PCP

Non-selected PCP

$15

$30

$10

$25

40% after deductible

Office Visits

B.O.D. Specialist.

Non-B.O.D. Specialist

$60

$70

$45

$85

40% after deductible



Change Comparison Charts: Enhanced 80/20 Plan
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B.O.D. = Blue Options Designated Provider

2016 

In-Network

2017 

In-Network

2017 

Out-of-Network

Urgent Care $87 $70 $70 

Emergency Room (Copay waived 

w/ admission or observation stay)

$233, then 20% after 

deductible

$300, then 20% after 

deductible

$300, then 20% after deductible

Outpatient Hospital 20% after deductible 20% after deductible
40% after deductible

Inpatient Hospital 

B.O.D.

Non-B.O.D.

$0, then 20% after deductible

$233, then 20% after 

deductible

$0, then 20% after deductible

$450, then 20% after 

deductible
$450, then 40% after deductible

Therapy Services (Chiro/PT/OT) $52 $52 40% after deductible 

Drugs
Tier 1 (Generic)

Tier 2 (Preferred Brand & High-cost Generic)

Tier 3 (Non-preferred Brand)

Tier 4 (Low-cost/Generic Specialty) 

Tier 5 (Preferred Specialty)

Tier 6 (Non-preferred Specialty)

Preferred Diabetic Supplies*

$12

$40

$64

N/A

25% up to $100

25% up to $132

$5

$30

Deductible/Coinsurance

$100

$250

Deductible/Coinsurance

$5

$5

$30

Deductible/Coinsurance

$100

$250

Deductible/Coinsurance

$5

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



Change Comparison Charts: Traditional 70/30 Plan
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2016

In-Network

2017 

In-Network

2017 

Out-of-Network

Annual Deductible $1,054 Individual

$3,162 Family

$1,080 Individual

$3,240 Family

$2,160 Individual

$6,480 Family

Coinsurance 30% of eligible expenses after 

deductible

30% of eligible expenses after 

deductible

50% of eligible expenses after 

deductible and the difference 

between the allowed amount and 

the charge

Medical Coinsurance Max

Pharmacy Max

Out-of-Pocket Max 

(Includes Deductible)

$4,282 Individual/$12,845 

Family

$3,294

N/A

$4,388 Individual/

$13,164 Family

$3,360

N/A

$8,776 Individual/

$26,328 Family

$3,360

N/A

ACA Preventive Services
Cost-Sharing Applies ($39 for 

Primary Care/$92 for 

Specialists) 

Cost-Sharing Applies 

($40 for Primary Care

$94 for Specialists) 

Only certain services are covered

Office Visits

PCP Copay
$39 $40 50% after deductible

Office Visits

Specialist Copay $92 $94
50% after deductible



Change Comparison Charts: Traditional 70/30 Plan
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2016 

In-Network

2017 

In-Network

2017 

Out-of-Network

Urgent Care $98 $100
$100

ER (Copay waived w/ admission or 

observation stay)

$329, then 30% deductible $337, then 30% deductible $337, then 30% deductible

Outpatient Hospital 30% after deductible 30% after deductible
50% after deductible

Inpatient Hospital $329, then 30% deductible $337, then deductible/30% 

coinsurance

$337, then deductible/50% 

coinsurance

Therapy Services (Chiro/PT/OT)
$72 Copay $72 Copay 50% after deductible 

Drugs

Tier 1 (Generic)

Tier 2 (Preferred Brand & High-cost Generic)

Tier 3 (Non-preferred Brand)

Tier 4 (Low-cost/Generic Specialty) 

Tier 5 (Preferred Specialty)

Tier 6 (Non-preferred Specialty)

Preferred Diabetic Supplies*

$15

$46

$72

N/A

25% up to $100

25% up to $132

$16

$47

$74 

10% up to $100

25% up to $103

25% up to $133

$10

$16

$47

$74 

10% up to $100

25% up to $103

25% up to $133

$10

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



Health Engagement Program for CDHP Members
• The Health Engagement Program offers additional Health Reimbursement Account funds for 

CDHP members who engage to help offset their health care expenses. There are two 

components:

• The Healthy Lifestyles Program is an incentive-based program designed to encourage all 

CDHP members to engage in healthy behaviors 

• Positive Pursuits offers CDHP members with certain conditions an opportunity to earn 

even more in the HRA for actively managing their condition 
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New for 2017!

You will have more activities in which to earn 

incentives with RivalHealth! RivalHealth is a 

fitness-based wellness platform that engages 

members with daily exercise and nutrition activities 

as well as social interaction and challenges. 

Currently it’s available to CDHP members and 

qualifying Wellness Champions worksites. In 2017, 

CDHP members can earn HRA funds through 

completed activities.  



New Pharmacy Benefit Manager Implementation

• As of Jan. 1, 2017, the State Health Plan will be 

transitioning to a new Pharmacy Benefit Manager, CVS Caremark. 

• Members impacted will receive communication regarding 

what steps to take. 

• ALL members will receive a new ID Card. The 2016 card WILL NOT work –

members MUST use their new member ID card, which will arrive in 

December. 

• Advantages to CVS Caremark:

• You will have access to the CVS Caremark online drug lookup tool during 

Open Enrollment.

This tool enables you to look up and compare the costs of various drugs –

especially useful for those enrolled in the CDHP 85/15.

21



Formulary Change

• The State Health Plan will be moving to a Closed, Custom Formulary 
effective Jan. 1, 2017. 

• There will be an exception process available to providers who believe 
that, based on medical necessity, it is in the members’ best interest to 
remain on the excluded drug(s). This process will be explained in the 
letter impacted members will receive. 

• Impacted members and their providers will receive communication 
regarding any affected prescriptions beginning in October. 
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Open Formulary – In an “open” 

formulary, all drugs are included, 

subject to any benefit exclusions. 

The Plan currently utilizes an “open” 

formulary for the Enhanced 80/20, 

Consumer-Directed Health Plan 

(CDHP) 85/15, and Traditional 70/30 

Plans.   

Closed Formulary – In a “closed” 

formulary, certain drugs are not 

covered.  

• Formulary will be posted to the Plan’s 

website. 

• Members are encouraged to call CVS 

beginning Oct. 1 for specific questions 

about drug coverage. 



New Pharmacy Tier for Diabetic Testing Supplies 
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Drugs Traditional 70/30 Plan Enhanced 80/20 Plan
Consumer-Directed

Health Plan 85/15

Tier 1 (Generic) $16 $5

Preferred brands fall under 

CDHP Preventive List –

deductible is waived

Tier 2 (Preferred Brand & High-cost Generic) $47 $30

Tier 3 (Non-preferred Brand) $74 Deductible/Coinsurance

Tier 4 (Low-cost/Generic Specialty) 10% up to $100 $100

Tier 5 (Preferred Specialty) 25% up to $103 $250

Tier 6 (Non-preferred Specialty) 25% up to $133 Deductible/Coinsurance

Preferred Diabetic Supplies*

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

Needles)

$10 $5

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

• There will be a new tier added for Preferred Diabetic Supplies

• Enhanced 80/20 Preferred Diabetic Tier copay will equal the Tier 1 copay

• Traditional 70/30 Preferred Diabetic Tier copay will remain at $10 (Tier 1 is $16)
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eEnroll Experience



State Health Plan Website “Enroll Now”
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Members in 

these groups 

will be 

directed to 

their 

employer’s 

portal to login 

into eEnroll. 



Get Started
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Open Enrollment Selection
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Plan Selection
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Premium Wellness Credits
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Medical Summary

30



Enrollment Confirmation 
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Important Points to Remember 

• Critical enrollment procedure: You need to SAVE your 
choices at the end of the enrollment process.

• After all enrollment choices are made, they will be 
displayed to you for confirmation – but you aren’t 
finished yet!

• You then need to scroll down and click SAVE in order 
for your enrollment choices to be recorded. Otherwise, it 
will be as if you never enrolled. Printing out your benefit 
summary is also recommended!
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The choices you pick

Will NOT stick

Unless you SAVE them

With a CLICK!



• You need to take action and ENROLL by the Oct. 31 

deadline.

• If you fail to take action by October 31, you will be 

enrolled in the 70/30 Plan effective Jan. 1, 2017, and 

pay a premium. 

Important Points to Remember
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TAKE ACTION FOR 2017!

REVIEW your options.

CONSIDER changes – what’s best for you NOW?

ENROLL.



Resources to Remember

• Visit the State Health Plan’s website (shpnc.org) for 

several tools aimed at helping you make the right 

decision during Open Enrollment: 

• Health Benefits Cost Estimator

• Rate Calculator 

• Plan Comparisons

• Videos

• Enrollment Guides 

Please READ your mail!!
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Any Questions?

• During Open Enrollment, the Eligibility and Enrollment 

Support Center will have extended hours: 

• 855-859-0966

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

• Saturday 8:00 a.m. – 3:00 p.m.

• Blue Cross and Blue Shield of NC

• 888-234-2416

• CVS Caremark (Beginning Oct. 1, 2016) 

• 888-321-3124 

• NCHealthSmart (Health Assessment) 

• 800-817-7044
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www.shpnc.org

www.nctreasurer.com

Thank You!


