State Health Plan 101 Webinar
The 70/30 Plan
January 29, 2020

Topics for Today
• Understanding the State Health Plan

• Terms to Understand
• 70/30 Plan Features
• Preventive Services & Medications

• Out-of-Pocket Costs
• Financial Responsibility Examples
• Watchdog Tip
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The State Health Plan: Understanding How it Works
The Plan utilizes a third-party administrator or TPA that is
responsible for the provider network and processing your medical
claims. Our current TPA is Blue Cross and Blue Shield of NC. But
your medical claims are paid by the state, not Blue Cross.

The Plan also utilizes a pharmacy benefit manager or PBM that is
responsible for providing a pharmacy network and processing your
pharmacy claims. Our current PBM is CVS Caremark. But your
pharmacy claims are paid by the state, not CVS.
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70/30 Terms to Understand
Copayment
• This is the amount you will pay when you visit your Primary Care Provider (PCP) specialist,
hospital or even when you pick up a prescription.
Deductible
This is the amount you are required to fulfill prior to the State Health Plan paying for any eligible
services. The 70/30 Plan has a $1,500 individual deductible.
Coinsurance
• This is the contracted 30% you will pay for any eligible services (medical or pharmacy). The
Plan will pay 70% of the services once your deductible has been met.
Total Out-of-Pocket Maximum
• Consists of all the amounts you have paid out-of-pocket for copayments, including medical
and pharmacy services (new in 2020). The 70/30 maximum is $5,900. Once this amount is
reached, the Plan will pay 100% of any additional services and copayments will cease.
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70/30 Plan Features
• Under the 70/30 Plan, members pay 30%

coinsurance for eligible in-network expenses.
• Members pay a copay for some services (i.e.,
office visits, urgent care or emergency room
visits).
• NEW for 2020, selected Primary Care Provider
visit copay reduced if members sees PCP
listed on ID card ($45 down to $30).
• NEW for 2020, preventive services will no
longer require a copay or be subject to the
deductible and coinsurance.
• For example, procedures like preventive
colonoscopies performed in an outpatient
setting will now be covered at 100%, which
means no charge to the member.
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2020 Preventive Services & Medications
• New for 2020, preventative services and medications are covered at

100% on the 70/30 Plan!
• Preventative care is an essential part of living healthier.
• It includes:
•
•
•
•
•

Screenings
Check-ups
Vaccinations
Patient counseling
Some medications (preventive)

• These services must be coded by the provider as such and performed at the

in-network level to be paid at 100% (example: yearly exams, mammograms).
• Colonoscopy is covered when performed at an in-network, office setting and
no polyps are removed.
• If polyps are removed, then deductible and coinsurance will apply and for any

future colonoscopy.
• 2020 preventive services and medications are listed on the State Health

Plan website (www.shpnc.org) under Employee Benefits.
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2020 70/30 Plan
Plan Design Features

Cost Share Amounts

Deductible*

$1,500 Individual
$4,500 Family

Medical/Rx Out-of-Pocket* (OOP)

$5,900 Individual
$16,300 Family

Preventive
PCP/Selected PCP

$0
$45/$30

Specialist Copay

$94

Mid Tier Copays

$72

Hospital & ER Copays

$337 + Ded/Coins.

Rx- Tier1
Rx -Tier 2

$16
$47

Rx -Tier 3

Ded/Coinsurance

Rx – Tier 4
Rx – Tier 5

$200
$350

Rx – Tier 6

Ded/Coinsurance

Preferred Diabetic Supplies* (e.g. Test Strips,
Lancets, Syringes, Needles) Preferred Diabetic
Supply brand is OneTouch

$10
*Non-preferred Diabetic Supplies will be priced at Tier 3
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Primary Care Provider Copay Reduction
• 70/30 Plan members have the opportunity for a lower copayment
when visiting the Primary Care Provider (PCP) listed on their ID Card.
- If you see the PCP listed on your ID card, the copayment is $30!
- You can see any provider in the same practice and still have the lower
copayment.
- If you see a PCP not listed on your ID card, the copay will be $45.
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2020 Benefit Change – Combined Out-of-Pocket Max
• New for 2020: Combined Out-of-Pocket Maximum

• Medical and pharmacy deductibles, copays and

coinsurance are combined into one maximum outof-pocket amount for member simplification.
• Your total medical and pharmacy out-of-pocket
costs will be applied to the $5,900 out-of-pocket
maximum.
• Once you reach $5,900, the Plan will pay 100%
of covered expenses for the rest of the benefit
year!

9

2020 Pharmacy Tiers
Pharmacy Tiers

70/30 Plan

Drugs
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5
Tier 6

$16
$47
Ded/Coins.
$200
$350
Ded/Coins.

Preferred Diabetic Supplies*
(e.g. Test Strips, Lancets, Syringes,
Needles).
Preferred Diabetic Supply brand is
OneTouch

$10

Under Tier 3 and Tier 6 for non-preferred medications, the deductible will be met first,
then coinsurance. This may result in higher out-of-pocket cost for you.

10

Financial Responsibility: Example 1
• You need to make a doctor’s appointment, but your PCP listed on

your ID card is not able to see you. However, there is another doctor
in the same office that is available.
• What is your copay since you will not see your listed PCP?
• $30
• You can see any provider within the same practice/office and the lower
copay will apply.
• If you see a doctor from a different location of your listed PCP, your
copayment will be $45.
• You can change your PCP at any time. It takes 5-7 business days for a
new ID card to generate once you make the change.
• Updates can be made within eBenefits, your online one stop for
enrollment and benefit information, or by calling 855-859-0966.
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Financial Responsibility: Example 2
• You have an outpatient surgery at an in-network location and you have

been directed to take medication for 60 days during your recovery,
which is a tier 3 medication.
• How do you determine what you may have to pay?
• Ambulatory Surgical Services are subject to your deductible, which is

$1,500. Once you have met your deductible, you will pay 30%
coinsurance.
• Tier 3 medications are subject to your deductible, so you will be
responsible for the full cost of the drug until you reach your $1,500
deductible. Once you have met your deductible, you will pay 30%
coinsurance.
• The best way to determine if you have met your deductible is by logging
into eBenefits to access Blue Connect or call Customer Service at 888234-2416.
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Watchdog Tip
• The Watchdog initiative is to encourage
members to be educated health care
consumers.
• Reviewing your Explanation of Benefits
will allow you to view the price of the
service, how much was billed to the Plan,
your financial responsibility and how
much you saved by using your Plan
benefits.

• The same information is accessible within
Blue Connect, which you can find by
logging into eBenefits on the Plan
website.
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Thank You!

This presentation is for general information purposes only. If it conflicts with federal or state law, State Health Plan policy or your benefits booklet, those sources will
control. Please be advised that while we make every effort to ensure that the information we provide is up to date, it may not be updated in time to reflect a recent
change in law or policy. To ensure the accuracy of, and to prevent the undue reliance on, this information, we advise that the content of this material, in its entirety, or
any portion thereof, should not be reproduced or broadcast without the express written permission of the State Health Plan.

www.shpnc.org
www.nctreasurer.com

