DAVIDSON COUNTY GOVERNMENT
Benefits Summary

PLAN YEAR |
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2018-2019

Insurance information prepared by USI Insurance Services. Other content provided by Davidson County Government.
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Our employees are our
most valuable asset.
That’s why at Davidson County Government, we are committed to a comprehensive employee benefit
program that helps our employees stay healthy, feel secure, and maintain a work/life balance.
Stay Healthy
•
•
•

Medical, Dental, and Vision Care
Flexible Spending Accounts
Wellness Programs

Feeling Secure
•
•
•
•

Disability Insurance
NC 401(k)/NC Retirement Plan
Basic Life and Accidental Death & Dismemberment Insurance
Deferred Compensation

Work/Life Balance
•
•

Employee Assistance Program
Holidays and Vacation/Sick Accruals
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Medical Insurance
Davidson County Government offers a choice between two medical plans, a Base Plan and a Buy Up
Plan. The Base Plan includes a Health Reimbursement Account (HRA) that is funded by the Davidson
County Government. The Buy Up plan provides benefits through a Preferred Provider Organization, or
PPO. A PPO is designed to offer comprehensive coverage when care is provided through network
providers; however, benefits are reduced when care is provided out-of-network.

Buy-Up Plan 2018

HRA Plan 2018
Summary of Medical Benefit Plans

In Network

Out of Network

In Network

You pay…
HRA Account funded by Davidson County

Out of Network
You pay…

Individual $500 / Family $1,000

N/A

Annual Deductible

Individual

Family

$1,250

$2,500

$2,500

$5,000

HRA Fund Individual Coverage

Your responsibility

County HRA Funds

First $500 & last $250 of deductible
Middle $500

N/A
N/A

First $1,000 & last $500 of deductible
Middle $1,000

N/A
N/A

HRA Fund Family Coverage

Your responsibility

County HRA Funds
Annual Out-of-Pocket Maximum

Individual

Family

$14,300

$1,500
$3,000

$6000
$12,000

$3000
$6,000
Unlimited

Unlimited

Lifetime Maximum
Office Visits

Primary Care Physician

Telemedicine
(Teladoc)
Specialist


$7,500

$3,750
$7,150

$750
$1,500

50% after ded.

$30 Copay

50% after ded.

Not Covered

$15 Copay

Not Covered

30% after ded.

50% after ded.

$45 Copay

50% after ded.

30% after ded.
$15 Copay

Preventive Care


Primary Care Physician

Covered at 100%

50% after ded

Covered at 100%

50% after ded



Preventive X-Ray and Lab

Covered at 100%

50% after ded

Covered at 100%

50% after ded

Covered at 100%

50% after ded

Covered at 100%

50% after ded

30% after ded

50% after ded

30% after ded

50% after ded

Colonoscopies


Preventive / Diagnostic

Hospital Inpatient / Outpatient Services
Emergency


Emergency Room

30% after ded

30% after ded



Urgent Care

30% after ded

30% after ded
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1st Visit - $150; then, $300/additional visits
$45 Copay

$150 Copay

Buy-Up Plan 2018

HRA Plan 2018
Summary of Medical Benefit Plans

In Network

Out of Network

In Network

Out of Network

Prescription Drugs (Limited Network)*






Tier 1
Tier 2
Tier 3
Tier 4
Tier 5

$10 Copay
$30 Copay
$25%; min. $55; max. $75
$25%; min. $75; max.$100
$25%; min. $100; max. $150

Not Covered
Not Covered
Not Covered
Not Covered
Not Covered

$10 Copay
$30 Copay
$25%; min. $55; max. $75
$25%; min. $75; max.$100
$25%; min. $100; max. $150

Not Covered
Not Covered
Not Covered
Not Covered
Not Covered

One (1) copayment for up to a 30-day supply, 31-60 day supply is two (2) copayments, and 61-90 day supply is three (3) copayments.
Employees Bi-Weekly Premiums for Medical and Prescription Drug Coverage
Base Plan with Health Reimbursement Account
Rates with wellness
discount**

Tiers

Buy-Up Plan

Rates No
discount

Rates with wellness
discount**

Employee Only
Employee + Spouse

$0
$120.83

$20.25
$134.67

$43.20
$325.28

Employee + Children

$60.10

$193.35

Employee + Family

$140.58

$73.94
$154.43

*Current rates shown without wellness discount.

$362.54

Rates No
discount
$57.04
$339.12
$207.19
$376.39

**The wellness discounted rate is an annual savings of $360!

Specialty Pharmacy
In recent years, the use of specialty drugs has increased significantly. To ensure that specialty drugs
remain affordable, BCBSNC has contracted with a network of pharmacies committed to providing better
pricing on specialty drugs.
All Specialty Pharmacies in the network provide next day delivery as long as they receive a valid
prescription. Members will need to contact their specialty pharmacy directly to set up a new prescription.
What qualifies a specific drug or therapy to be classified as a specialty pharmaceutical is not clearly
defined. However, the following factors help define a specialty drug:
•
•
•
•

The drug(s) requires special handling;
The drug(s) has a limited distribution and can only be filled at certain
pharmacies;
If the drug(s) treats rare disease(s);
Or if the drug requires ongoing clinical assessment and/or monitoring of side
effects

Specialty drugs are most commonly used for chronic diseases such as rheumatoid arthritis and multiple
sclerosis. Most specialty drugs are injectable and require special handling and administration. To locate a
specialty network pharmacy near you, please search the Specialty Pharmacy List at www.bcbsnc.com
and search for specialty pharmacy. If you have any questions about the Specialty Pharmacy Network
please call the number listed on the back of your card.
The Lowest cost prescription drugs, such as generics, are generally located on the lowest tiers (Tier 1 and
Tier 2). Higher cost prescription drugs, such as brand-name prescription drugs are generally located on
the higher tiers (Tier 3 and Tier 4). All tiers of the formulary may contain generic and brand name
prescription drugs.
Specialty drugs are located on the highest tiers of the Plan, even though they may be classified as
generic, brand- name, biologic, or biosimilar prescription drugs.
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Base HRA Plan – How does it work?
HRA Fund Deductible
Employee pays
Individual Coverage
Family Coverage
(Employee +1 or more Dependents)

HRA pays

Employee pays

Deductible is reached

First $500

The next $500

Last $250

$1,250 deductible is met

First $1,000

The next $1,000

Last $500

$2,500 deductible is met

What happens to the County funded Health Reimbursement Account in the Base Plan if I do not
use it all?
Davidson County provides the Health Reimbursement Account (HRA) in the amount of $500
($1,000 for family) for employees on the Base Plan. The employee pays the first $500 of the deductible
($1,000 for family) and then Davidson County funds the next $500 of the deductible ($1,000 for family).
The employee pays the remaining portion of the deductible. Any funds remaining in the Health
Reimbursement Account on June 30th will roll forward. Each year, unused HRA contributions
(up to $500 – individual, $1,000-family) will be rolled over to help you satisfy the maximum (cap) of
$3,750 –individual and $7,150 - family.
Difference in Plan Designs
Buy-Up

Base HRA
Deductible

Coinsurance

The employee deductible applies if
you selected employee-only
coverage; otherwise, the family
deductible applies. If one or more
dependents are covered, all covered
family members contribute to the
same family deductible. Once the
family deductible is reached, it is met
for all covered family members

The plan has an embedded deductible
which means you have an individual
deductible and if dependents are
covered, you also have a combined
family deductible. You must meet your
individual deductible before benefits are
payable under the plan. However, once
the family deductible is met, it is met for
all covered family members.

Your share of the costs of a covered health service, after you have met
your benefit period deductible.

Out-of-Pocket Limit

The out-of-pocket limit includes your
deductible, coinsurance, and
copayments. The employee out- ofpocket limit applies if you selected
employee- only coverage; otherwise,
the family out-of-pocket limit applies. If
one or more dependents are covered
under the HRA plan, all covered family
members contribute to the same family
out-of-pocket limit.

The out-of-pocket limit includes your
deductible coinsurance, and copayments.
The plan has an individual out-of-pocket
limit and if dependents are covered, you
also have a combined family out-ofpocket limit. Once the family out-of-pocket
limit is met, it is met for all members

Copays for

Prescriptions & Teladoc

Physicians, Prescriptions & Teladoc
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Teladoc
Teladoc offers easy, strees-free access to board-certified
medical doctors (for adults and children) through Video Visits
Not
only
did
feeling
better,
it of
is
on your
smart
phone
or computer
- allget
fromeasierthe comfort
your own
home. Take advantage of their services - get
also
affordable!
prescriptions refilled, keep your family in tip top shape and be
prepared for the unexpected.

Demand

ee
Keeporin mind that telehealth isn’t meant to replace
your
thr
or
primary care doctor. Instead, think of it as an easy way to
get care when common health problems hit. And of course,
you should always call 911 for any life-threatening
emergencies.

ors or

ore many
hr non-emergency
ts
Teladoc can handle
health problems:
$15
+ Allergies
+ Constipation
$15 by downloading
Getting+ Acne
started only takes minutes.
Begin
the Doctor
on
or + Cough, cold and flu
ea
ite
escr
or
near
Diarrhea
Ear problems
Demand
application, complete+ the
registration process+and
enter
emer + Fever
or then
+ Headache
+ Insect
bites
the virtual
waiting
room
you
are and
ready!
escr
efillsand
+ Joint
aches
painswhen +
Nausea
vomiting
+ Pink eye

e

+ Rash
+ Sunburn

+ Sinus problems
+ And more

+ Sore throat

Teladoc
application,
complete the registration process and then enter the virtual waiting room
Health:
UTIs east
when you are ready!
ts
Learn more at: www.teladoc.com

3 ways to activate today
So it's ready when you need it!

Download the
Teladoc app on your
smartphone or tablet.

Go to
www.teladoc.com and
click “Set Up Account.”
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Call 1-800-835-2362

Wellness Program
For an organization to have an effective wellness program, it must offer programs and
activities that appeal to as many employees as possible. Additionally, it's important that
wellness programs address the current health condition of our employee population.
We will again offer free, on-site biometric screenings, this year with Quest Diagnostic.
Through a partnership
with our medical provider, your screening results will be used throughout the year by BCBS to
provide you with specific programs to target your wellness goals.

BCBS will still provide Case Management and Disease Management to help employees
and family member who have been diagnosed with serious/chronic medical conditions.
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Voluntary Dental
Insurance
Davidson County Government offers voluntary dental insurance for you and your family through
Humana Dental. Your dental benefits allow you to select any dentist of your choice. Unlike the medical
plan, you do not need to use a network to maximize your benefits. You may elect dental coverage
independent of your medical election.
The chart below compares the two plans that are offered and how services are covered.
Low Plan
$50
$1,500

Calendar Year Deductible
Calendar Year Maximum
Preventive

High Plan
$50
$1,500

100%

100%

Routine Exam, Cleaning, Fluoride (children
under 19), Sealants (age 17 and under),Space
Maintainers

Basic

Routine Exam, X-rays, Cleaning,
Fluoride (children under 19), Sealants
(age 17and under), Space Maintainers

80%

80%

X-rays, Restorative Amalgams and
Composites, Denture Repair,
Simple Extractions, Anesthesia

Restorative Amalgams and Composites,
Denture Repair, Simple Extractions

Not Covered

Onlays, Crowns, Crown Repair,
Endodontics, Periodontics, Prosthodontics,
Complex Extractions, Anesthesia

Major

50%

50%; $1,500 max

Not Covered

Orthodontia*

*waiting periods apply to orthodontia
Dental insurance premiums are deducted on a pre-tax basis from your bi-weekly payroll.
Employee Bi-Weekly Deductions

3E

Low Dental Plan
High Dental Plan

Employee Only

Employee &
Spouse

Employee &
Child(ren)

Employee &
Family

$8.16
$18.90

$15.60
$36.31

$21.24

$28.68

$45.23

$62.64
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Voluntary Vision
Davidson County Government offers voluntary vision insurance for you and your family through
EyeMed.
$10 Copay

Vision Exam (every 12 months)

Up to $55 Copay

Contact Lens Fit & Follow-up

$125 Allowance

Frames (every 24 months)
Standard Plastic Lenses (Single Vision, Bifocal or Trifocal)
Contact Lenses (Conventional or Disposables)
LASIK or PRK Vision Correction Procedures

$25 Copay
$125 Allowance
15% off retail price OR 5% off promotional
pricing

(Note: Employees are eligible for either contact benefits or frames benefits in the same 12 month period, not both.)
You may only request the contact lenses allowance once per year; be sure to order enough contacts to utilize the full
allowance amount if needed.

Additional Purchases and Out-of-Pocket Discounts
You will receive a 20% discount on remaining balance at Participating Provider beyond plan
coverage, which may not be combined with any other discounts or promotional offers, and the
discount does not apply to EyeMed’s Providers’ professional services or disposable contact
lenses.
Employee Bi-Weekly Deductions

EyeMed Vision

Employee Only

Employee &
Spouse

Employee &
Child(ren)

$2.84

$5.35

$5.63

4E

Employee &
Family
$8.25

Vision insurance premiums are deducted on a pre-tax basis from your bi-weekly payroll.
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Flexible Spending
Account Features
$500 FSA Rollover
Davidson County has adopted the IRS rule to allow a
participant to rollover the remaining funds in their
Medical FSA, up to $500, to the following plan year. If
you elect to participate in the FSA for Plan year
beginning July 1, 2018, this rollover feature will apply
towards the July 1, 2019 plan year. The rollover
feature does not impact your FSA maximum elections.
For example, if the full $500 were to rollover into the
following plan year, and you elected to contribute the
full $2,650 in that year, you would have a total of
$3,150 available for reimbursement of eligible
healthcare expenses that year. The rollover feature
does not apply to the Dependent Care Account.

FSA Debit Card
All employees who enroll in the FSA will have a debit
card to use at approved service providers and
merchants for immediate access to FSA funds. When
you swipe the card, the funds will automatically be
debited from your account to pay for the service.

How does the Benefits Card Work?




When will I be required to provide documentation
when I use my card?


Where can I use my Card?
Your card can be used at any authorized medical
provider who accepts MasterCard. A complete list of
authorized providers and retailers is available at
www.sig-is.org.
Receive your Debit Card
Your Benefit Card will be mailed upon your enrollment
in an eligible benefit plan. NO activation is required,
but you should review the Card holder Agreement
included in the mailing, and then sign the back of your
card.
Proper Use and Account Management
You will be able to view and manage your Debit Card
account on the website,
www.fba.wealthcareportal.com. You should keep
your receipts and invoices for payments made with
your Benefit Card, as you may be required to provide
documentation to verify the eligibility of certain
transactions. If requested, you may submit your
documentation to Flexible Benefit Administrators.

Employer ID: FBADCG
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The Benefits Card enables you to use the card at
eligible locations wherever MasterCard is
accepted, such as physician and dental offices,
pharmacies, and vision service locations.
Approved expenses are automatically deducted
from your pre-tax flexible spending account
saving you out of pocket expenses!
The FBA Benefits Card is intended only for, and
restricted to, use for eligible services and/or
purchases associated with your pre-tax account
and incurred during the proper Plan Year, as
governed by the Internal Revenue Service and all
Federal and State laws.



IRS regulations require substantiation for any
card swipe that is not considered a standard
copayment amount or is not a recurring expense
that has previous been audited. IF requested,
documentation must include:
 Date of Service
 Patient/Dependent’s Name
 Amount Charged
 Provider/Merchant’s Name
 Prescription Number or Name
 Nature of Expense
Cash register receipts and credit card receipts
are acceptable only for Over-The Counter items
and Prescription Numbers.

How do I request an additional FBA Benefits
Card for myself or my dependents?




You may log onto your account online and report
your card lost/stolen. However, you will need to
contact Flexible Benefit Administrators at
(800)437-3539 to get a new card reissued.
Please contact Flexible Benefit Administrators,
Inc. to find out how you can order an additional
card for your dependent.

Flexible Spending Accounts
(FSA)
The Flexible Spending Account enables you to use pre-tax dollars to pay for medical and dependent care
expenses. You can deposit up to $2,650 per year into your Medical Reimbursement Account for uncovered
medical, dental and vision expenses incurred by you or your dependents. You can deposit between $100
and $5,000 per year into your Dependent Care Reimbursement Account for eligible dependent care
expenses.
Note: With the HRA medical plan covering a portion of your deductible, your FSA dollars should be
allocated towards your portion of your deductible, for prescription drug copays, dental and vision care. If you
exhaust your HRA dollars, and are into your portion of the medical plan deductible for provider visits or
hospitalizations, you may need to file a manual claim with Flexible Benefit Administrators to receive
reimbursement from your Flexible Spending Account.
Health Care Reimbursement FSA Examples

•

Hearing services, including hearing aids and batteries

•

Vision services, including contact lenses, contact lens solution, eye examinations,
and eyeglasses

•
•
•
•

Dental services and orthodontia

•

Deductibles and/or co-pays you pay out of your pocket for medical insurance

Chiropractic services
Acupuncture
Prescription contraceptives

Dependent Care FSA Examples

•

The cost of child or adult dependent care

•

The cost for an individual to provide care either in or out of your house

•

Nursery schools and preschools (excluding kindergarten)

Reimbursement of Claims
Employees may be reimbursed for claims with a date of service during the period of July 1, 2018 to June
30, 2019; however, you will have until September 30, 2019 to submit your claims.
HRA and FSA funds
If you are enrolled in the HRA Medical Plan, your FSA dollars should be allocated towards your portion of the
deductible only. The IRS does not allow both the HRA and FSA accounts to be used for the same expense.
How will I know if I need to submit documentation?
If a transaction you made using the FBA Benefits Card requires documentation to meet IRS regulations,
you will receive notice from Flexible Benefit Administrators, Inc. Notices can be sent regular U.S. Mail or via
email. Requested documentation needs to be submitted along with a Benefits Card Transaction Substantiation
Form which can also be found on our website at www.flex-admin.com.You do not need to submit any
documentation unless it is requested by our office.
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Basic Life, Disability and
AD&D
Basic Life and AD&D Insurance
Davidson County provides all full-time employees with $10,000 Group Life and $10,000 Accidental Death
and Dismemberment (AD&D) Insurance, and pays the full cost of this benefit. You may also elect
Life Insurance coverage for your spouse and/or child(ren) in the amount of $1,000. The cost for this
coverage for spouse and/or child(ren) is $.57 per month or $0.26 per pay period.
Voluntary Long Term Disability Insurance
Davidson County offers all full-time employees Long Term Disability Insurance through Voya. In the event
you become disabled from a non-work-related injury or sickness, disability income benefits are provided as
a source of income. Your monthly benefit is 60% of your insured pre-disability earnings reduced by
deductible income. When you enroll in this benefit, you pay the full cost through bi-weekly payroll deductions.
The rates for Long Term Disability vary based on your age and income.
Voluntary Long Term Disability: Elimination period of 180 days, benefit 60% of salary up to $10,000 per
month. Pre-existing condition waiting period applies.
If you do not enroll as a new employee in Long Term Disability Insurance, you must satisfy Evidence
of Insurability prior to enrollment approval.
Voluntary Accidental Death & Dismemberment (AD&D) Insurance
Davidson County offers all full-time employees AD&D Insurance through Voya. You may elect AD&D
Insurance for yourself, your spouse and/or children. You may elect in $25,000 increments to a maximum
benefit of $500,000 for yourself.
You may elect Spouse AD&D Insurance of 50% of the employee amount to a maximum of $250,000 if there
is no child coverage. 40% of the employee amount to the maximum of $250,000 if any child (ren) is covered.
You may elect Children Supplemental AD&D Insurance of 10% of the employee amount, not to exceed
$25,000 if a spouse is not covered. 5% of the employee amount not to exceed $25,000 if a spouse is also
covered.
When you enroll in this benefit, the full cost is paid through payroll deductions.
How much does my AD&D insurance cost?
Amount of
Coverage

Employee Only Rate

Employee & Family

$25,000

$1.00 per month

$1.50 per month

$50,000

$2.00 per month
$4.00 per month

$6.00 per month

$100,000

$3.00 per month

$150,000

$6.00 per month

$9.00 per month

$200,000

$8.00 per month

$12.00 per month

$250,000

$10.00 per month

$15.00 per month
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Colonial Voluntary
Benefits
Davidson County understands the importance of benefits that can be tailored for each employee’s
individual needs. That’s why we have chosen Colonial Life & Accident Insurance Company to
provide you with personal insurance products and enhance your benefits package:

Term Life Insurance
Life insurance protection when you need it most
Life insurance needs change as life circumstances change. You may need different coverage if you’re:
• Getting married
• Buying a home
• Having a child
• Taking on additional debt
Term life insurance from Colonial Life & Accident Insurance Company provides protection for a specified period of time,
typically offering the greatest amount of coverage for the lowest initial premium. This fact makes term insurance a good
choice for supplementing cash value coverage during life stages where obligations are higher, such as while children are
young. It’s also a good option for families on a tight budget – especially since the policyholder can convert it to a
permanent cash value plan later. Guaranteed issue amounts available to all employees.

In addition to Colonial Life’s Term Life Insurance, you have the opportunity to apply for the following
personal insurance products:
•
•
•
•
•
•
•

Accident Insurance
Cancer Insurance
Critical Illness Insurance
Short Term Disability Insurance
Hospital Confinement Indemnity Insurance
Universal Life Insurance
Whole Life Insurance

Make time for your benefits choices!
Be sure to meet one-to-one with a Colonial Life benefits counselor to review your benefit
options and apply for coverage.
Davidson County and Colonial Life promotes wellness for County employees and their
families. If you are a Colonial Life policy holder and you have any of the policies listed above
you may be eligible for wellness benefits. Don’t forget to file your wellness claims!
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NC Retirement System, NC 401(k)
& Deferred Compensation
North Carolina Retirement System
Who is eligible and when?
Fulltime and part-time employees working in a budgeted position with retirement benefits are eligible
on date of hire. Employees eligible for retirement benefits contribute a mandatory 6% of their
compensation to the NC Retirement System. Davidson County also contributes 7.82% for eligible
regular employees and 8.5% for eligible LEO employees.
Benefits You Receive:
You become “vested” in the NC Retirement System once you have completed five (5) years of
service. This means that you are eligible to apply for lifetime monthly retirement benefits which are
based on a formula that considers age, length of service and income history.

How to Contact the Retirement System:
Mailing address:
Department of State Treasurer
Retirement Systems Division
3200 Atlantic Avenue
Raleigh, NC 27604
Website address:
www.myncretirement.com
21 T

21 T

Telephone number:
1-877-627-3287

North Carolina 401(k)
Who is eligible and when?
Full-time and Part-time employees working in a budgeted position with retirement benefits are eligible
on your date of hire.
Benefits You Receive:
To help you prepare for the future, Davidson County sponsors a 401(k) plan as part of its
benefits package. As an eligible employee, you may start participating in this plan on your date
of hire.
Davidson County contributes 1.5% of a regular employee’s gross salary and 5.0% of an LEO
employee’s gross salary. You are fully vested in the NC 401(k) plan from your first contribution
to your last. To be “vested” means to own, which means the money is always yours.
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Employee contributions are optional and contribution methods are flexible. Contributions can be
made on a pre-tax basis or a Roth, after-tax basis. All contributions are payroll deducted. You can
change your contribution amount/percentage, or stop contributions, at any time.
After enrolling, you will receive quarterly statements from Prudential which will detail your account
activity, fund performance and much more.
The NC 401(k) plan accepts rollover funds from other qualified retirement plans that you may have
had with previous employers.
The NC 401(k) plan also provides the ability to take a loan or hardship withdrawal from your account.
Hardship withdrawals may be requested if you have an immediate and heavy financial need, such as
expenses for certain unreimbursed medical care for you and your dependents; costs (excluding
mortgage payments) directly related to the purchase of your principal residence; tuition, related
educational fees and room and board expenses for the next 12 months of post-secondary education
for yourself, your spouse or dependents, excluding books; amounts necessary to prevent your
eviction from your principal residence or foreclosure on the mortgage of your principal residence;
funeral/burial expenses for a parent, spouse, child or dependent; and repair of damage to your
principal residence that qualified for a casualty deduction. Hardship withdrawals require proof of the
“hardship” be furnished. For more information on loans or hardships or to obtain a loan or hardship,
visit www.NCPlans.prudential.com , or call 1-866-627-5267.
21 T

21 T

To obtain a complete copy of the loan policy, contact a Participant Service Representative at 1-866627-5267.

Voya Deferred Compensation
Who is eligible and when?
Employees working in a budgeted position with full benefits are eligible on date of hire.
Benefits You Receive:
To help you pursue your financial goals, Davidson County sponsors a voluntary Deferred
Compensation plan as part of its benefits package. As a full or part-time employee with full benefits,
you may start participating in this plan on the date of hire.
For more information please contact:
David W. Googe, CLU
Telephone: (336) 725-7222, Ext. 281
Email: david.googe@ingfa.com
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Holidays and Vacation/Sick
Accruals
Holidays
As a full-time employee, you are eligible to receive the following paid holidays each year:
New Year’s Day
Martin Luther King Day
Good Friday
Memorial Day
Independence Day

Labor Day
Veteran’s Day
Thanksgiving Day
Day after Thanksgiving
Christmas (3Days)

A full-time employee must be on pay status on the regularly scheduled work day before and after the holiday.
An employee on leave status must use paid vacation or sick accrual the scheduled day before and after the
holiday to be paid for the holiday.

Vacation Leave
Vacation leave may accumulate from year to year to a maximum of thirty (30) working days (a working day is
defined as eight (8) hours) or a maximum of 240 hours annually. At the end of the calendar year, any vacation
hours in excess of the maximum (240) will be transferred to sick leave. This sick leave may be used like any
other accumulated sick leave.
Vacation leave must be approved by the immediate supervisor or Department Head prior to use and must be
taken in increments of at least fifteen (15) minutes.
All full-time, non-probationary employees who leave employment with Davidson County will upon approval by
the Department Head be paid for vacation leave not to exceed a maximum of twenty-five (25) days or 200
hours and will be calculated to the nearest hour. Employees must work the entire termination notice period
and may not take vacation. Any exception regarding vacation during the last two weeks of employment
requires approval of the Department Head or County Manager

Full-time, benefits eligible employees begin accruing vacation leave when employment begins,
however vacation leave cannot be used until successful completion of the probationary period.
Years of Service
(Based on 40 hrs/week)

Less than 3 years
3 but less than 6 years
6 but less than 9 years
9 years or more

Hours Earned Per
Pay Period
3.08 hours
3.69 hours
4.62 hours
5.54 hours

Days Earned
Per Year
10 days
12 days
15 days
18 days

Sick Leave
Full-time, benefits eligible employees begin accruing sick leave when employment begins and leave is eligible
to be taken as it is accrued. The following schedule will be used for manner of accumulation of sick days:
Sick leave accrues on a monthly basis at the rate of 8 hours per month, or 96 hours per year based upon a 40
hour work week. One day meaning (8) hours is the limit of accumulation per month.
Sick leave may be taken in fifteen (15) minute increments. Notification of the desire to take sick leave should
be submitted to the employee’s supervisor prior to leave, or not later than one (1) hour after the beginning of a
scheduled workday. Such notice must include the nature of the absence and the expected duration. Sick
leave is not paid out upon termination of employment.
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Employee Assistance Program
(EAP)
Davidson County provides an Employee Assistance Program for all employees. An EAP is an
integrated service provided by your employer to help you and your family with interests and
concerns ranging from significant life problems to everyday challenges.
The EAP professionals are available for the employees, their spouses, and family members who
reside in the employee’s household, and all other legal dependents, and will provide up to 5 free
confidential visits. For confidential, professional assistance, call 336-293-4169.
Your EAP can help you and your eligible family members deal with many situations,
including the following:

*

Stress, Depression and Other Emotional Issues

*

Relationship and Family Problems

*

Communication Issues

*

Balancing Work/Life Needs

*

Drug and Alcohol Abuse

*

Job-Related Problems

*

Legal and Financial Referrals (excluding employment law)

*

Child and Elder Care Concerns

*

Addictive Behaviors
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Medicare Creditable Coverage Notice
Important Notice from Davidson County About
Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with Davidson County and about your options
under Medicare’s prescription drug coverage. This information can help you decide whether
or not you want to join a Medicare drug plan. If you are considering joining, you should
compare your current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug
coverage is at the end of this notice.
There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare
drug plans provide at least a standard level of coverage set by Medicare. Some plans may
also offer more coverage for a higher monthly premium.
2. Davidson County has determined that the prescription drug coverage offered by
BlueCross BlueShield of NC is, on average for all plan participants, expected to pay out as
much as standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th through December 7th.
P

P

However, if you lose your current creditable prescription drug coverage, through no fault of your own,
you will be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug
Plan?
If you decide to join a Medicare drug plan, your current Davidson County coverage will not be
affected. You can continue the coverage with Davidson County if you elect part D and this plan will
coordinate benefits with the Part D coverage. Davidson County’s creditable prescription drug
coverage consists of co-pays. For additional information about this notice or your current prescription
drug coverage, contact our office. If you do decide to join a Medicare drug plan and drop your current
Davidson County coverage, be aware that you and your dependents will not be able to get
thiscoverage back until the County's open enrollment period.
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose your current coverage with Davidson County and don’t
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without creditable
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug
Coverage…
Contact the person listed below for further information or call BCBSNC at 877-275-9787
NOTE: You will get a notice each year. You will also get it before the next period you can join a
Medicare drug plan, and if this coverage through Davidson County changes. You also may
request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage…
More detailed information about Medicare plans that offer prescription drug coverage is in the
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare.
You may also be contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back cover of your
copy of the "Medicare & You" handbook for their telephone number) for personalized help
• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage
is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).
Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare
drug plans, you may be required to provide a copy of this notice when you join to show
whether or not you have maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).
Creditable coverage effective: July 01, 2018 or later.

Date:
Name of Entity/Sender:
Contact--Position/Office:
Address:
Phone Number:

September 1, 2018
Davidson County Government
Davidson County Human Resources
PO Box 1067, Lexington, NC 27292
336-242-2212
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Continuation Coverage Rights Under COBRA
Important Notice from:
Davidson County Government
913 Greensboro Street
Lexington, NC 27292

Customer Service Hotline
800-359-8757

Este documento trata sobre beneficios muy importantes de la ley de COBRA para usted.
Para ayuda en español llamar al 800-877-7994, opcion #1.
Dear Employee, Spouse and Dependent Children:
Introduction
You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important information about
your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice explains COBRA
continuation coverage, when it may become available to you and your family, and what you need to do to protect your right to
get it. When you become eligible for COBRA, you may also become eligible for other coverage options that may cost less than COBRA continuation
coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become available to you and other members of your family when group health coverage would otherwise end.
Flexible Benefits Admin has been retained by your sponsoring employer to provide you with information concerning your rights under COBRA. For
more information about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description,
contact the Plan Administrator assigned by your employer or contact Flexible Benefits Admin at the phone number above or on the web at
www.flex-admin.com. The Plan Administrator is the person or entity responsible for administering the Plan, including COBRA; your employer can
provide contact information. Flexible Benefits Admin is not the Plan Administrator.
If you need help acting on behalf of an incompetent beneficiary, please contact Flexible Benfits Admin for assistance.
You may have other options available to you when you lose
group health coverage.
For example, you may be eligible to buy an individual plan through
the Health Insurance Marketplace. By enrolling in coverage through
the Marketplace, you may qualify for lower costs on your monthly
premiums and lower out-of-pocket costs. Additionally, you may
qualify for a 30-day special enrollment period for another group
health plan for which you are eligible (such as a spouse’s plan), even
if that plan generally doesn’t accept late enrollees.
What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when
it would otherwise end because of a life event. This is also called a
“qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your
spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect
COBRA continuation coverage must pay for COBRA continuation
coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose
your coverage under the Plan because of the following qualifying
events:
•
Your hours of employment are reduced, or
•
Your employment ends for any reason other than
your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified
beneficiary if you lose your coverage under the Plan because of the
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Following qualifying events:
•
Your spouse dies;
•
Your spouse’s hours of employment are reduced;
•
Your spouse’s employment ends for any
reason other than his or her gross
misconduct;
•
Your spouse becomes entitled to
Medicare benefits (under Part A, Part B, or
both); or
•
You become divorced or legally separated from
your spouse.
•
Your dependent children will become qualified
beneficiaries if they lose coverage under the
Plan because of the following qualifying events:
•
The parent-employee dies;
•
The parent-employee’s hours of
employment are reduced;
•
The parent-employee’s employment ends for
any reason other than his or her gross misconduct;
•
The parent-employee becomes entitled to Me

•

•
•

The parent-employee becomes entitled to
Medicare benefits (Part A, Part B, or
both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the
Plan as a “dependent child.”

Qualified beneficiaries also include a child born to or placed for
adoption with the covered employee who satisfies the plan
eligibility requirements and becomes covered under the Plan
during the period of COBRA coverage.

at some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-month
period of COBRA continuation coverage. The qualified beneficiary
must provide the written determination of disability from the
Social Security Administration to within 60 days of the latest of
the date of the disability determination by the Social Security
Administration, the date of the qualifying event or the benefit
termination date; and prior to the end of the 18-month COBRA
continuation period. You may be required to pay up to 150% of
the group rate during the 11- month extension.

Retirees
Sometimes, filing a proceeding in bankruptcy under title 11 of the
United States Code can be a qualifying event. If a proceeding in
bankruptcy is filed with respect to your sponsoring employer, and
that bankruptcy results in the loss of coverage of any retired
employee covered under the Plan, the retired employee will become
a qualified beneficiary. The retired employee’s spouse, surviving
spouse, and dependent children will also become qualified
beneficiaries if bankruptcy results in the loss of their coverage under
the Plan.
When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified
beneficiaries only after Flexible Benefits Admin has been notified that a
qualifying event has occurred. The employer must notify Flexible
Benefits Admin of the following qualifying events:
•
The end of employment or reduction of hours of employment;
•
Death of the employee;
•
Commencement of a proceeding in bankruptcy
with respect to the employer; or
•
The employee’s becoming entitled to Medicare
benefits (under Part A, Part B, or both).
For all other qualifying events (divorce or legal separation of
the employee and spouse or a dependent child’s losing
eligibility for coverage as a dependent child), you must notify
the Plan Administrator or within 60 days after the qualifying
event occurs.
This notice should be provided to either the Plan Administrator (before any
COBRA coverage with Flexible Benefits Admin has started) or to Flexible
Benfits Admin (after your coverage under COBRA has started).
You must provide this notice in writing to Flexible Benefits Admin at the
address provided on the first page of this notice, and include all of the
following:
Date (month/day/year) , Spouse/Dependent’s Name,
Spouse/DependentSocial Security Number/ID#, Spouse/Dependent’s
Address, Spouse/Dependent’s Telephone #, Gender, Date of Birth
(month/day/year), Relationship to Employee, Employer’s Name,
Employee’s Name, Reason for loss of coverage (month/day/year),
Employee’s SSN/ID#.
How is COBRA continuation coverage provided?
Once Flexible Benefits Admin receives notice that a qualifying event
has occurred, COBRA continuation coverage will be offered to each of
the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their
spouses, and parents may elect COBRA continuation coverage on behalf
of their children. You will have to pay the group rate premium for your
continuation coverage plus a 2% administration fee, if applicable.
How long does COBRA coverage last?
COBRA continuation coverage is a temporary continuation of
coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events,
or a second qualifying event during the initial period of coverage, may
permit a beneficiary to receive a maximum of 36 months of coverage.
There are also ways in which this 18-month period of COBRA
continuation coverage can be extended:

Second qualifying event extension of 18-month period of
continuation coverage
If your family experiences another qualifying event during the 18
months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA
continuation coverage, for a maximum of 36 months, if Flexible
Benefits Admin is properly notified about the second qualifying
event. This extension may be available to the spouse and any
dependent children getting COBRA continuation coverage if the
employee or former employee dies; becomes entitled to Medicare
benefits (under Part A, Part B, or both); gets divorced or legally
separated; or if the dependent child stops being eligible under the
Plan as a dependent child. This extension is only available if the
second qualifying event would have caused the spouse or dependent
child to lose coverage under the Plan had the first qualifying event
not occurred.
Are there other coverage options besides COBRA
Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may
be other coverage options for you and your family through the
Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less
than COBRA continuation coverage. You can learn more about many
of these options atwww.healthcare.gov.
If you have questions
Questions concerning your Plan or your COBRA continuation
coverage rights should be addressed to Flexible Benefits Admin at
the address listed below. For more information about your rights
under the Employee Retirement Income Security Act (ERISA),
including COBRA, the Patient Protection and Affordable Care Act,
and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or
visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional
and District EBSA Offices are available through EBSA’s website.) For
more information about the Marketplace, visitwww.HealthCare.gov.
Please note
Some states offer financial aid to help certain individuals pay for
COBRA coverage. Contact your appropriate state agency regarding
availability and eligibility requirements. Additionally, under certain
circumstances, COBRA coverage may be paid with pre-tax dollars
from a cafeteria plan under Section 125 of the Internal Revenue
Code.
Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator and
Flexible Benefits Admin know about any changes in the
addresses of family members. You should also keep a copy,
for your records, of any notices you send to Flexible Benefits
admin or the Plan Administrator.

Disability extension of 18-month period of COBRA
continuation coverage
If you or anyone in your family covered under the Plan is
determined by Social Security to be disabled and you notify
Flexible Benefits Admin in writing in a timely fashion, you and your
entire family may be entitled to get up to an additional 11 months
of COBRA continuation coverage, fora maximum of 29 months.
The disability would have to have started
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New Health Insurance Marketplace
Coverage Options and Your Health
Coverage

Form Approved
OMB No. 1210-0149
(expires 5-31-2020)

PART A: General Information
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance coverage
through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an aftertax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or
contact

Employee.Benefits@davidsoncountync.gov

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.
3. Employer name

4. Employer Identification Number (EIN)

Davidson County

56-6000294

5. Employer address

6. Employer phone number

(336) 242-2211

PO Box 1067

7. City

8. State

Lexington

NC

9. ZIP code

27293

10. Who can we contact about employee health coverage at this job?

Lisa Cooper, Benefits Administrator
11. Phone number (if different from above)

336-242-2211

12. Email address

lisa.cooper@davidsoncountync.gov

Here is some basic information about health coverage offered by this employer:
•As your employer, we offer a health plan to:
D All employees. Eligible employees are:

D Some employees. Eligible employees are:

All full-time employees working 30 hours a week

•With respect to dependents:
D We do offer coverage. Eligible dependents are:

Your spouse, under a legally valid, existing marriage. Your child up to age 26, unless they are eligible to enroll as
a covered employee or dependent under an employer sponsored health plan. A DEPENDENT CHILD who is
either mentally retarded or physically handicapped and incapable of self support.
D We do not offer coverage.
D If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be affordable, based on employee wages.
** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid-year, or if you have other income losses, you may still qualify for a premium discount.
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.
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The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.
13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?
■ Yes (Continue)
D
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
(mm/dd/yyyy) (Continue)
employee eligible for coverage? 1st of the month following 30 days
D No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
■ Yes (Go to question 15)
No (STOP and return form to employee)
15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan? $
■Every 2 weeks
b. How often?
Weekly
Twice a month
Monthly
Quarterly
Yearly
If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't
know, STOP and return form to employee.
16. What change will the employer make for the new plan year?
D Employer won't offer health coverage
D Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often?
Weekly
Every 2 weeks
Twice a month
Monthly
Quarterly
Yearly

• An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by
the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay
For Covered Services
Davidson County: PPO Coinsurance w/HRA

Coverage Period: 7/1/2018-6/30/2019 Coverage
for: Individual/Family Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
plan would share the cost for covered healthcare services. NOTE: Information about the cost of this plan (called the premium)will be
provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
www.bcbsnc.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider,
or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call1-877-275-9787to request a
Important Questions
Answers
Why this Matters:

What is the overall
deductible?

In-Network- $1,250 Individual/$2,500
Family Total. Out-of-Network- $2,500
Individual/$5,000 Family Total.
Doesn't apply to In-Network
preventive care. Coinsurance and
copayments do not apply to the

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the policy, the
overall family deductible plan begins to pay.

Are there services
covered before you
meet your deductible?

Yes. Preventive services.

For example, this plan covers certain preventive services without cost sharing and
before you meet your deductible. See a list of covered preventive services at
https:// www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific No.
services?
What is the out-ofpocket limit for this
plan?

In-Network- $3,750 Individual/$7,150
Family Total. Out-of-Network- $7,500
Individual/$14,300 Family Total.

You don’t have to meet deductibles for specific services.
The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, the overall family out-of-pocket limit must be
met.

Premiums, balance-billed charges,
What is not included in health care this plan doesn't cover
Even though you pay these expenses, they don’t count toward the out–of–pocket limit.
the out-of-pocket limit? and penalties for failure to obtain preauthorization for services.

Will you pay less if
you use a network
provider?

Yes. See
www.bcbsnc.com/FindADoctor or call
1-877-275-9787 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the
plan's network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the provider's charge
and what your plan pays (balance billing). Be aware your network provider might
use an out-of- network provider for some services (such as lab work).Check with
your provider before you get services.

Do you need a
referral to see a
specialist?

No.

You can see the specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event

If you visit a health
care provider’s office
or clinic

If you have a test

If you need drugs to
treat your illness or
condition

Services You May Need

What You Will Pay
Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will pay
the most)

Limitations, Exceptions, &
Other Important Information

Primary care visit to treat an
30% coinsurance
injury or illness

50% coinsurance

None

Specialist visit

50% coinsurance

None

30% coinsurance

Preventive care/screening/
immunization

No Charge

50% coinsurance

-You may have to pay for services
that aren’t preventive. Ask your
provider if the services are preventive.
Then check what your plan will pay
for.- Limits may apply

Diagnostic test (x-ray, blood
work)

30% coinsurance

50% coinsurance

None
-Prior review and certification of
services may be required or services
will not be covered

Imaging (CT/PET scans,
MRIs)

30% coinsurance

50% coinsurance

Tier 1 Drugs

$10/prescription

$10/prescription

Tier 2 Drugs

$30/prescription

$30/prescription

Tier 3 Drugs

25% coinsurance

25% coinsurance

- * See Prescription Drug section. For Infertility dosage limits apply -Up
to $75 Max for each 30 day supply
for tier 3 drugs

Common
Medical Event

Services You May Need

Out-of-Network
Provider
(You will
pay the
25% coinsurance

25% coinsurance

25% coinsurance

up to $100 Max for tier 4 drugs Minimum of $100 in coinsurance
but no more than $150 for tier 5
drugs

30% coinsurance

50% coinsurance

None

30% coinsurance

50% coinsurance

None

Emergency room care

30% coinsurance

30% coinsurance

None

Emergency medical
transportation

30% coinsurance

30% coinsurance

None

Urgent care

30% coinsurance

30% coinsurance

None

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

30% coinsurance

50% coinsurance

None

Outpatient services

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Inpatient services

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Facility fee (e.g., hospital
If you have a hospital room)
stay
Physician/surgeon fees

If you need mental
health, behavioral
health, or substance
abuse services

Network Provider
(You will pay the least)

Limitations, Exceptions, &
Other Important Information

25% coinsurance

More information about
Tier 4 Drugs
prescription drug
coverage is available
at
Tier 5 Drugs
www.bcbsnc.com/rxinfo
Facility fee (e.g., ambulatory
If you have outpatient surgery center)
surgery
Physician/surgeon fees

If you need
immediate medical
attention

What You Will Pay

Common
Medical Event

If you are pregnant

Services You May Need

Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will
pay the

Limitations, Exceptions, &
Other Important Information

Office visits

30% coinsurance

50% coinsurance

-*See Family planning section. -Cost
sharing does not apply for preventive
services.

Childbirth/delivery
professional services

30% coinsurance

50% coinsurance

-No coverage for maternity for
dependent children.

Childbirth/delivery facility
services

30% coinsurance

50% coinsurance

-Precertification may be required

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Home health care

If you need help
recovering or have
other special health
needs

What You Will Pay

30% coinsurance

Rehabilitation services

30% coinsurance

50% coinsurance

-*See Therapies section -30 visits/
benefit period includes PT/OT/
Chiropractic Care. -30 visits/benefit
period Speech Therapy

Habilitation services

30% coinsurance

50% coinsurance

-Habilitation services are combined
with the Rehabilitation service limits
listed above.

50% coinsurance

-Coverage is limited to 60 days
per benefit period. -Prior review
and certification of services may
be required or services will not be
covered

Skilled nursing care

30% coinsurance

Services You May Need

Common
Medical Event

If your child needs
dental or eye care

What You Will Pay
Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will
pay the

Limitations, Exceptions, &
Other Important Information

Durable medical equipment

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered -Limits may apply

Hospice services

30% coinsurance

50% coinsurance

-Precertification may be required

Children's eye exam

No Charge

Not Covered

-Limits may apply

Children's glasses

Not Covered

Not Covered

Excluded Service

Children's dental check-up Not Covered

Not Covered

Excluded Service

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.)
●
●
●

Acupuncture
Hearing aids
Weight loss programs

●
●

Cosmetic surgery and services
Long-term care, respite care, rest cures

●
●

Dental care (Adult)
Routine Foot Care

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
●
●

Bariatric surgery
Non-emergency care when traveling outside
the U.S. (PPO). Coverage provided outside
the United States. See www.bcbsnc.com

●
●

Chiropractic care
Private duty nursing

●
●

Infertility treatment
Routine eye care

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for
those agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or

www.dol.gov/ebsa/healthreform.Othercoverageoptionsmay be available to you too, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This
complaints called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical
claim. Your plan documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more
information about your rights, this notice, or assistance, contact: BCBSNC at 1-877-258-3334 or www.BlueConnectNC.com.You may also
receive assistance from the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform,if applicable.
Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage fora month, you’ll have to make a payment when you file your tax return unless you qualify for an
exemption from the requirement that you have health coverage for that month.
Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
Language Access Services:

----------------------------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section---------------------------------------------

About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion
of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.
Peg is Having a Baby
(9 months of in-network prenatal care and a hospital delivery)
■
■
■
■

The plan’s overall deductible
Specialist coinsurance
Hospital (facility)coinsurance
Other coinsurance

Managing Joe’s type2 Diabetes
(a year of routine in-network care
of a well-controlled condition)

$1,250
30%
30%
30%

■ The plan’s overall deductible
■ Specialist coinsurance
■ Hospital (facility)coinsurance
■ Other coinsurance

Mia’s Simple Fracture
(in-network emergency room
visit and follow up care)

$1,250
30%
30%
30%

■ The plan’s overall deductible
■ Specialist coinsurance
■ Hospital (facility)coinsurance
■ Other coinsurance

$1,250
30%
30%
30%

This EXAMPLE event includes services like:
Specialist office visits(prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment(glucose meter)

This EXAMPLE event includes services
Emergency room care(including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment(crutches)
Rehabilitation services (physical therapy)

Total Example Cost

Total Example Cost

Total Example Cost

In this example, Peg would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Peg would pay is

$12,800

$1,300
$0
$2,900
$60
$4,300

In this example, Joe would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Joe would pay is

$7,400

$1,300
$400
$700
$60
$2,500

In this example, Mia would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Mia would pay is

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program,
you may be able to reduce your costs. For more information about the wellness program, please contact: 1-877-275-9787.

$1,900

$1,300
$0
$20
$0
$1,300

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 7/1/2018-6/30/2019
Davidson County: PPO-Buy Up
Coverage for: Individual/Family
Plan Type:
PPO
The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
plan would share the cost for covered healthcare services. NOTE: Information about the cost of this plan (called the premium)will be
provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage,
www.bcbsnc.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider,
or other underlined terms see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary or call1-877-275-9787 to request a
Important Questions
Why this Matters:
Answers

What is the overall
deductible?

Are there services
covered before you
meet your deductible?

In-Network- $750 Individual/$1,500
Family Total. Out-of-Network- $1,500
Individual/$3,000 Family Total.
Doesn't apply to In-Network
preventive care. Coinsurance and
copayments do not apply to the

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each
family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.

Yes. Preventive services.

For example, this plan covers certain preventive services without cost sharing and
before you meet your deductible. See a list of covered preventive services at
https:// www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other
deductibles for specific No.
services?
What is the out-ofpocket limit for this
plan?

In-Network- $3,000 Individual/$6,000
Family Total. Out-of-Network- $6,000
Individual/$12,000 Family Total.

You don’t have to meet deductibles for specific services.
The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has beenmet.

Premiums, balance-billed charges,
What is not included in health care this plan doesn't cover
Even though you pay these expenses, they don’t count toward the out–of–pocket limit.
the out-of-pocket limit? and penalties for failure to obtain preauthorization for services.

Will you pay less if
you use a network
provider?

Yes. See
www.bcbsnc.com/FindADoctor or call
1-877-275-9787 for a list of network
providers.

This plan uses a provider network. You will pay less if you use a provider in the
plan's network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the provider's charge
and what your plan pays (balance billing). Be aware your network provider might
use an out-of- network provider for some services (such as lab work).Check with
your provider before you get services.

Do you need a
referral to see a
specialist?

No.

You can see the specialist you choose without a referral.

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.
Common
Medical Event

If you visit a health
care provider’s office
or clinic

If you have a test

If you need drugs to
treat your illness or
condition

Services You May Need

What You Will Pay
Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will pay
the most)

Limitations, Exceptions, &
Other Important Information

Primary care visit to treat an
$30/visit
injury or illness

50% coinsurance

None

Specialist visit

50% coinsurance

None

$45/visit

Preventive care/screening/
immunization

No Charge

Not Covered

-You may have to pay for services
that aren’t preventive. Ask your
provider if the services are preventive.
Then check what your plan will pay
for.- Limits may apply

Diagnostic test (x-ray, blood
work)

30% coinsurance

50% coinsurance

None

Imaging (CT/PET scans,
MRIs)

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Tier 1 Drugs

$10/prescription

$10/prescription

Tier 2 Drugs

$30/prescription

$30/prescription

Tier 3 Drugs

25% coinsurance

25% coinsurance

- * See Prescription Drug section. For Infertility dosage limits apply -Up
to $75 Max for each 30 day supply
for tier 3 drugs

Common
Medical Event

Services You May Need

More information about
Tier 4 Drugs
prescription drug
coverage is available
at
Tier 5 Drugs
www.bcbsnc.com/rxinfo
Facility fee (e.g., ambulatory
If you have outpatient surgery center)
surgery
Physician/surgeon fees

If you need
immediate medical
attention

Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will
pay the

Limitations, Exceptions, &
Other Important Information

up to $100 Max for Tier 4 drugs Minimum of $100 in coinsurance;
Tier 5 drugs- No more than $150

25% coinsurance

25% coinsurance

25% coinsurance

25% coinsurance

30% coinsurance

50% coinsurance

None

30% coinsurance

50% coinsurance

None

Emergency room care

$150/first visit
$300 for all subsequent visits

$150/visit

$300/visit for subsequent visits during
the benefit year

Emergency medical
transportation

30% coinsurance

30% coinsurance

None

Urgent care

$45/visit

$45/visit

None

30% coinsurance ; 30%
coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

30% coinsurance

50% coinsurance

None

Outpatient services

$45/office visit; 30% coinsurance /
outpatient

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Inpatient services

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Facility fee (e.g., hospital
If you have a hospital room)
stay
Physician/surgeon fees

If you need mental
health, behavioral
health, or substance
abuse services

What You Will Pay

Common
Medical Event

If you are pregnant

Services You May Need

Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will
pay the

Limitations, Exceptions, &
Other Important Information

Office visits

$30/visit

50% coinsurance

-*See Family planning section. -Cost
sharing does not apply for preventive
services.

Childbirth/delivery
professional services

30% coinsurance

50% coinsurance

-No coverage for maternity for
dependent children.

Childbirth/delivery facility
services

30% coinsurance ; 30%
coinsurance

50% coinsurance

-Precertification may be required

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered

Home health care

If you need help
recovering or have
other special health
needs

What You Will Pay

30% coinsurance

Rehabilitation services

30% coinsurance

50% coinsurance

-*See Therapies section -30 visits/
benefit period includes PT/OT/
Chiropractic Care. -30 visits/benefit
period Speech Therapy

Habilitation services

30% coinsurance

50% coinsurance

-Habilitation services are combined
with the Rehabilitation service limits
listed above.

50% coinsurance

-Coverage is limited to 60 days
per benefit period. -Prior review
and certification of services may
be required or services will not be
covered

Skilled nursing care

30% coinsurance

Services You May Need

Common
Medical Event

If your child needs
dental or eye care

What You Will Pay
Network Provider
(You will pay the least)

Out-of-Network
Provider
(You will
pay the

Limitations, Exceptions, &
Other Important Information

Durable medical equipment

30% coinsurance

50% coinsurance

-Prior review and certification of
services may be required or services
will not be covered -Limits may apply

Hospice services

30% coinsurance

50% coinsurance

-Precertification may be required

Children's eye exam

No Charge

Not Covered

-Limits may apply

Children's glasses

Not Covered

Not Covered

Excluded Service

Children's dental check-up Not Covered

Not Covered

Excluded Service

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.)
●
●
●

Acupuncture
Hearing aids
Weight loss programs

●
●

Cosmetic surgery and services
Long-term care, respite care, rest cures

●
●

Dental care (Adult)
Routine Foot Care

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
●
●

Bariatric surgery
Non-emergency care when traveling outside
the U.S. (PPO). Coverage provided outside
the United States. Seewww.bcbsnc.com

●
●

Chiropractic care
Private duty nursing

●
●

Infertility treatment
Routine eye care

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information
for those agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or

www.dol.gov/ebsa/healthreform.Other coverage options may be available to you too, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.
Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim.
These complaints called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for
that medical claim. Your plan documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your
plan. For more information about your rights, this notice, or assistance, contact :BCBSNC at 1-877-258-3334 or ww.BlueConnectNC.com.You
may also receive assistance from the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272)or
www.dol.gov/ebsa/healthreform,if applicable.
Does this plan provide Minimum Essential Coverage? Yes
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption
from the requirement that you have health coverage for that month.
Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.
Language Access Services:

----------------------------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section---------------------------------------------

About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost
sharing amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the
portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.
Peg is Having a Baby
(9 months of in-network prenatal care and a hospital delivery)
■
■
■
■

The plan’s overall deductible
Specialist copayment
Hospital (facility)coinsurance
Other coinsurance

Managing Joe’s type2 Diabetes
(a year of routine in-network care
of a well-controlled condition)

$750
$45
30%
30%

■ The plan’s overall deductible
■ Specialist copayment
■ Hospital (facility)coinsurance
■ Other coinsurance

Mia’s Simple Fracture
(in-network emergency room
visit and follow up care)

$750
$45
30%
30%

■ The plan’s overall deductible
■ Specialist copayment
■ Hospital (facility)coinsurance
■ Other coinsurance

$750
$45
30%
30%

This EXAMPLE event includes services like:
Specialist office visits(prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment(glucose meter)

This EXAMPLE event includes services
Emergency room care(including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment(crutches)
Rehabilitation services (physical therapy)

Total Example Cost

Total Example Cost

Total Example Cost

In this example, Peg would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Peg would pay is

$12,800

$800
$100
$2,800
$60
$3,800

In this example, Joe would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Joe would pay is

$7,400

$800
$700
$500
$60
$2,100

In this example, Mia would pay:
Cost Sharing
Deductibles
Copayments
Coinsurance
What isn’t covered
Limits or exclusions
The total Mia would pay is

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program,
you may be able to reduce your costs. For more information about the wellness program, please contact: 1-877-275-9787.

$1,900

$700
$400
$0
$0
$1,100

Q
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BlueCross BlueShield
of North Carolina

Non-Discrimination and Accessibility Notice
Discrimination is Against the Law
• Blue Cross and Blue Shield of North Carolina ("BCBSNC") complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex.
• BCBSNC does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.
BCBSNC:
• Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other
formats)
• Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages
• If you need these services, contact Customer Service 1-888-206-4697, TTY and TDD, call

1-800-442-7028.
• If you believe that BCBSNC has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

> BCBSNC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator- Privacy,
Ethics & Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613,
TTY 1-888-291-1783 civilrightscoordinator@bcbsnc.com

• You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil
Rights Coordinator - Privacy, Ethics & Corporate Policy Office is available to help you.
• You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https:llocrportal.hhs.govlocrlportalllobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http:llw ww.hhs.qov/ocr/office/fileln
i dex.html.
• This Notice and/or attachments may have important information about your application or coverage
through BCBSNC. Look for key dates. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to get this information and help in your
language at no cost. Call Customer Service1-888-206-4697.

® Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross and Blue Shield of North Carolina is
an independent licensee of the Blue Cross and Blue Shield Association.
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This booklet is a brief summary of your benefits as of 07/01/2019 and is not considered "Evidence of Coverage."
Please refer to your policy/plan documents for a complete description of the controlling terms, coverages, exclusions,
limitations, and conditions of your coverage. In case of discrepancy between this information and the actual plan
documents, the actual plan documents will prevail.
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