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INTRODUCTION  
 
At New Hanover County, we value each and every employee.  Our commitment to our employees is to 
provide an enriching environment where employees are engaged and are proud to be a part of the New 
Hanover County family.   
 
The cost of health care and other benefits continue to rise year after year. Each year, we analyze our costs and 
try to manage increases by reviewing our plans and benefit providers. We are conscious of the fact that 
changing health insurance plans is often difficult for our employees, so whenever possible, we work with our 
benefit providers to create solutions that will work financially and will be less disruptive.  
  
Employers across the country are all facing the same challenge. But the fact is that 70 percent of health care 

costs are due to preventable conditions that cost the U.S. health care system about $100 billion every year. 

Smoking, obesity, and high blood pressure are all preventable or treatable conditions that, left untreated, can 

lead to such illnesses as cancer, type 2 diabetes, or heart failure.  

  

New Hanover County continues to promote a culture of health and wellness, establishing a work environment 

that promotes healthy lifestyles, decreases the risk of disease, and enhances your quality of life and well-being.   

 

 

As an employee, the health benefits available to you represent a significant component of your compensation package. 
They also provide important protection for you and your family in the case of il lness or injury. Choosing a health 
coverage option is an important decision. To help you make an informed choice, your plan makes available a Summary 
of Benefits and Coverage (SBC), which summarizes important information about any health coverage option in a 
standard format, to help you compare your options.  
  
This benefit  summary has been prepared to help you review the key factors that are associated with our benefit plans. 
This summary does not provide all of the contractual provisions, limitati ons or exclusions included in our policies and 
should be considered only as a summary of our current benefits. If any differences exist between this summary and the 
official contracts, the contracts shall prevail.  
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New Hanover County Takes Your Wellness Seriously  
 

The goal of the New Hanover County Wellness Program is to promote and support employee well-being through 

the following ways: 

 

¶ To obtain the best possible price for your health care coverage needs 

¶ To support you and your family in practical ways to improve your health 

¶ To provide a supportive work environment that encourages health lifestyles 

¶ To become a more educated health care consumer 

¶ To work towards living a healthier lifestyle and improving your health 

¶ To better understand and use the tools and resources to make for a wiser health and health care choices 

 

 

NHC Employee WAY (Wellness And You) Program  
 

New Hanover County is proud to offer, as part of the overall benefits package, a comprehensive wellness program 

designed to encourage and support your health, well-being and productivity.   

 

¶ WAY Health Clinic and Physical Therapy services (Located at 230 Government Center Drive, Suite 135, 

Wilmington NC 28403) 

 

¶ Disease Management, Wellness Coaching, Nutrition Counseling, Monitoring Acute and Episodic Care   

 

¶ Clinic Appointment scheduling online or by phone:  

Online: www.timecenter.com/hao nhc  

 

WAY Clinic: 910 798 7171 

 

Scheduling Line: 980 505 8401  

 

¶ Wellness Incentive Programs: Wellness incentive lower medical plan rates and awarded wellness incentive 

paid leave. 

 

¶ Healthy Living Opportunities: Fitness studio, wellness education and programming, BCBS  

   fitness, healthy living, wellness deals, discounts and resources  

 

¶ Holistic Health Services: Massage therapy and acupuncture sessions  
 
 
 

For more information on the NHC Employee Wellness Program, please visit: 

 
https://nhcgov.sharepoint.com/sites/shorelines/employee-services/way/ 

 

 

  

http://Online:%20www.timecenter.com/hao‐nhc
https://nhcgov.sharepoint.com/sites/shorelines/employee-services/way/
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GET MORE VALUE FROM YOUR PLANS  
  

Here are a few key points to help you get the most value out of your health plan: 

 

Minimize your out of 
pocket expenses  

  

  
  

  

Use the Emergency 

Room ONLY for  

emergencies  
 

 

Our plan does not require a primary care physician (PCP).  We would encourage our 

employee to find a doctor who can direct your healthcare.  Look for a Family Practice, 

Internal Medicine, General Practice, OB/GYN, and/or Pediatric physician.  You will 

always save money by using providers in your medical planôs network.   

  

What are your options?  You may want to consider the following the next time you need 

care:  

  

For a Lif e-Threatening Emergency  

In a true medical emergency ï such as an apparent heart attack, serious injury, or other 

life threatening situation ï always call 911 or your local emergency number right away!  

  

For Less Cr itical Issues, if the emergency is NOT life threatening 

Call your physicianôs office (even after hours, someone is typically on call to answer 

questions).  Your doctor will know you and your medical history and may be able to 

schedule you for a visit the same (or next) day.  If your condition starts or worsens on the 

weekend, or after your doctorôs office has closed for the day, you may want to consider a 

visit to an Urgent Care facility.   The clinics are not affiliated with hospitals, but they do 

have doctors and nurses on staff and are open in the evenings and on weekends.   
  
I f You are Traveling and You Need Urgent Care  

Your medical plan covers urgent care. An urgent condition is one that requires 

immediate care but isnôt life threatening. If  you seek urgent care while traveling, you or 

someone acting on your behalf should notify your doctor within 48 hours of the onset of 

the urgent condition.  
 

Annual physical exams  
and cancer screening 

tests are 100% 

covered!  

  

  
  

  
Preventive dental care  

is covered 100%!  
  

  
Save tax dollars and 

enroll in a Flexible 

Spending Account  
  

 

Take advantage of the fact the Medical plan covers 100% of scheduled annual physical 

exams and cancer screening tests related to the physical exam when you use an in

network provider. Thereôs no copay or deductible, however keep in mind that if your 

physician orders a test that isnôt part of the scheduled preventative care exam/test, those 

procedures may result in some out of pocket expense for you. Itôs always a good idea to 

check with your doctorôs office before your visit, to see what tests or exams are planned. 

Then, call your health plan to make sure you  
understand if and how those tests will be covered.  

  

Your dental plan is designed to provide the dental coverage you need with the features 

you want. Take advantage of what this plan has to offer without compromising what 

matters most. Using an in network dental provider will  save you money. Donôt forget 

that your preventive care ï is covered at 100% once every six months.  

  

For those medical, dental or vision care expenses (copays, deductibles, etc.) that you do 

pay for outof pocket, donôt forget to take advantage of the Health Care Flexible 

Spending Account. You can set aside up to $2,850 a year on a beforetax basis and then 

reimburse yourself for eligible expenses. Contact the Laymon Group at 1800 467 2259 

for more information. 
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MEDICAL BENEFITS ɀ Base Plan 
 

Everyone has different medical benefit  needs. New Hanover County offers medical benefits through Blue Cross & Blue 

Shield of NC.  You are eligible for this benefit on your first day of hire.  
  

PPO: In order to receive the highest benefit level and reduce your potential out of pocket expenses, please be sure to use 

an in network provider whenever possible. If you choose to use an out of network provider, you may be responsible for 

balance billing.    

  
 

 In-Network Out-of-Network 

Annual Deductible $2,000 individual / $4,000 family $4,000 individual / $8,000 family 

Annual Out-of-Pocket Maximum $6,350 individual / $12,700 family $12,350 individual / $24,700 family 

Out-of-Pocket Maximum Includes your annual deductible, coinsurance and copays 

  
 

 

Medical PPO Base Plan In-Network Out-of-Network 
Coinsurance 80%  70% 
   
Physicianôs Office Visit $45 copay (Adult) 

$40 copay (Children age 0-18 yrs.) 
70% after deductible 

Mental Health Office Visit $45 copay (Adult) 
$40 copay (Children age 0-18 yrs.) 

70% after deductible 

Specialists Office Visit $70 copay 70% after deductible 
Preventive Care Services 100% Not Covered 
   
Diagnostic X-Ray & Laboratory 80% after deductible 70% after deductible 
   
Hospitalization   
   Inpatient 80% after deductible 70% after deductible 
   Outpatient 80% after deductible 70% after deductible 
   
Emergency Room $300 copay $300 copay 
Urgent Care $70 copay $70 copay 
   
Prescription Drugs (Retail) Rx Deductible: $150 Rx Deductible: $150 
   Generic $10 Copay $10 Copay 
   Preferred Brand $30 Copay $30 Copay 
   Non-Preferred Brand $50 Copay $50 Copay 
   Preferred Specialty $200 Copay $200 Copay 
   Maximum Day Supply 30 day 30 day 
   
Prescription Drugs (Mail Order) Rx Deductible: $150 Rx Deductible: $150 
  Generic $30 Copay $30 Copay 
  Preferred Brand $90 Copay $90 Copay 
   Non-Preferred Brand $150 Copay $150 Copay 
   Preferred Specialty $200 Copay / 3 $200 Copay / 3 
   Maximum Day Supply 90 days 90 days 
   

 

Value Based Drugs are available and provide a lower cost to members when members choose to use them.   
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MEDICAL BENEFITS ɀ Buy-Up Plan 
  
Everyone has different medical benefit  needs. New Hanover County offers medical benefits through Blue Cross & Blue 

Shield of NC. You are eligible for this benefit on your first day of hire. 

  

PPO: In order to receive the highest benefit level and reduce your potential out of pocket expenses, please be sure to use 

an in network provider whenever possible. If you choose to use an out of network provider, you may be responsible for 

balance billing.   

 
 In-Network Out-of-Network 

Annual Deductible $1,000 individual / $2,000 family $2,000 individual / $4,000 family 

Annual Out-of-Pocket Maximum $5,350 individual / $10,700 family $10,700 individual / $21,400 family 

Out-of-Pocket Maximum Includes your annual deductible, coinsurance and copays 

 
 

Medical PPO Buy-Up Plan In-Network Out-of-Network 
Coinsurance 80%  70% 
   
Physicianôs Office Visit $40 copay  (Adult) 

$35 copay (Children age 0-18 yrs.) 
70% after deductible 

Mental Health Office Visit $40 copay  (Adult) 
$35 copay (Children age 0-18 yrs.) 

70% after deductible 

Specialists Office Visit $60 copay 70% after deductible 
Preventive Care Services 100% Not Covered 
   
Diagnostic X-Ray & Laboratory 80% after deductible 70% after deductible 
   
Hospitalization   
   Inpatient 80% after deductible 70% after deductible 
   Outpatient 80% after deductible 70% after deductible 
   
Emergency Room $150 copay $150 copay 
Urgent Care $60 copay $60 copay 
   
Prescription Drugs (Retail)   
   Generic $10 Copay $10 Copay 
   Preferred Brand $30 Copay $30 Copay 
   Non-Preferred Brand $50 Copay $50 Copay 
   Preferred Specialty $200 Copay $200 Copay 
   Maximum Day Supply 30 day 30 day 
   
Prescription Drugs (Mail Order)   
  Generic $30 Copay $30 Copay 
  Preferred Brand $90 Copay $90 Copay 
   Non-Preferred Brand $150 Copay $150 Copay 
   Preferred Specialty $200 Copay / 3 $200 Copay / 3 
   Maximum Day Supply 90 days 90 days 
   

  

Value Based Drugs are available and provide a lower cost to members when members choose to use them.    
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MEDICAL BENEFITS ɀ Health Savings Account Plan 
  
Everyone has different medical benefit  needs. New Hanover County offers medical benefits through Blue Cross & Blue 

Shield of NC. You are eligible for this benefit on your first day of hire.   

  

PPO: In order to receive the highest benefit level and reduce your potential out of pocket expenses, please be sure to use 

an in network provider whenever possible. If you choose to use an out of network provider, you may be responsible for 

balance billing.   

 
 

 In-Network Out-of-Network 

Annual Deductible $2,000 individual / $4,000 family 

member / $4,000 family total 

$4,000 individual / $8,000 family 

member / $8,000 family total 

Annual Out-of-Pocket Maximum $5,000 individual / $6,650 family 

member / $10,000 family total 

$10,000 individual / $13,300 family 

member / $20,000 family total 

Out-of-Pocket Maximum Includes your annual deductible, coinsurance and copays 

 
 

Medical HSA Plan In-Network Out-of-Network 
Coinsurance 80%  50% 
   
Physicianôs Office Visit 80% after deductible 50% after deductible 
Mental Health Office Visit 80% after deductible 50% after deductible 
Specialists Office Visit 80% after deductible 50% after deductible 
Preventive Care Services 100% 70% after deductible 
   
Diagnostic X-Ray & Laboratory 80% after deductible 50% after deductible 
   
Hospitalization   
   Inpatient 80% after deductible 50% after deductible 
   Outpatient 80% after deductible 50% after deductible 
   
Emergency Room 80% after deductible 80% after deductible 
Urgent Care 80% after deductible 80% after deductible 
   
Prescription Drugs (Retail)   
   Generic 80% after deductible 80% after deductible 
   Preferred Brand 80% after deductible 80% after deductible 
   Non-Preferred Brand 80% after deductible 80% after deductible 
   Preferred Specialty 80% after deductible 80% after deductible 
   Maximum Day Supply 30 days 30 days 
   

  

Value Based Drugs are available and provide a lower cost to members when members choose to use them.    
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EMPLOYEE CONTRIBUTION RATES  
Effective August 1, 2022  
  
The rates are per pay period contributions for benefit plans listed below:   

 

 
 Employee 

Only 

Employee and 

One Child 

Employee and 

Children  

*Employee and 

Spouse 
*Family  

Medical PPO Base Plan  

Base Plan  

Standard Rate 
$100.96 $172.41 $241.72 $274.05 $380.12 

Base Plan  

Preferred Rate 
$29.51 $61.63 $84.74 $114.62 $157.05 

Base Plan  

Preferred Plus Rate 
$17.01 $49.13 $72.24 $102.12 $144.55 

Medical PPO Buy-Up Plan  

Buy-Up Plan 

Standard Rate 
$128.46 $213.40 $300.81 $333.47 $464.63 

Buy-Up Plan 

Preferred Rate 
$57.01 $102.62 $143.83 $174.04 $241.56 

Buy-Up Plan 

Preferred Plus Rate 
$44.51 $90.12 $131.33 $161.54 $229.06 

Medical HSA Plan  

HSA Plan 

Standard Rate 
$100.96 $172.41 $241.72 $274.05 $380.12 

HSA Plan 

Preferred Rate 
$29.51 $61.63 $84.74 $114.62 $157.05 

HSA Plan 

Preferred Plus Rate 
$17.01 $49.13 $72.24 $102.12 $144.55 

 
 

¶ Rates do not include $75 surcharge for spouse coverage.  
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NEW HANOVER COUNTY  is adding a new plan this year, which is called the Health Savings Account Plan. 

 

The Internal Revenue Service (IRS) allows participants in a qualified high deductible health plan to set up savings accounts 

which can be funded with pre-tax dollars to cover and pay for services incurred while satisfying their annual deductible. This is 

your Health Savings Account.  As a participant, you are eligible to contribute to this account set up by BCBSNC with Health 

Equity.  The IRS allows contributions up to $3,650 for an individual and up to $7,300 if you have dependents on the medical 

plan into a savings account, tax free.  If you are 55 or older you can contribute an extra $1,000 "catch-up contribution" annually 

to your HSA account.  Employee contributions to the HSA can be made through payroll deductions. Maximum contributions 

include employer and employee funds. 

 

Payment for qualified medical, dental, vision and pharmacy expenses can be paid from this account.  Any interest earned in your 

account is also eligible for use.    

 

What is a High Deductible Health Plan?   

 

A High Deductible Health Plan (HDHP) is a plan where the employee pays for all medical services, based on the contracted 

BCBSNC amount until their annual deductible amount has been met.   Preventive services are covered at 100%. All other 

services, including prescriptions, are subject to the annual deductible.  This medical plan does not have any medical or 

prescription copays.  Once the annual deductible has been satisfied the plan begins paying in-network claims at 80% and the 

employee pays 20% until the maximum out-of-pocket has been met. Once the maximum out-of-pocket is met, the plan pays 

100% of all covered medical care. 

 

To be eligible to enroll into an HSA the follow must apply:  

 

Á You must be covered by a HDHP 

Á You cannot be covered by any other medical plan, including spouse plan 

Á You or a family member on the plan are not currently or will not be enrolled in Medicare during the plan year.  

Á You cannot be claimed as a dependent on someone elseôs tax return  

 

Members are responsible for maintaining all receipts for money used to pay qualified expenses should the IRS audit you.  HSA 

contributions/distributions are reported on Form 8889 and need to be filed with your personal income taxes. 

 

Á All money in your Health Equity savings account remains yours should you choose to leave employment with NEW 

HANOVER COUNTY, retire or gain coverage under a spouseôs plan.  The employee will always retain ownership of 

the money in this account regardless of who contributes. 

Á You will not be able to continue contributions into your savings account unless you are covered by a HDHP. 

 

NEW HANOVER COUNTY will contribute the following amounts to your Health Equity savings account if you elect to enroll 

into the HDHP with HSA for the 2022 ï 2023 plan year: 

 

                                                                             Employee:              $750 

                 Employee & 1 Child:    $1,250 

Employee & Children: $1,500 

Employee & Spouse:  $1,500 

Family:   $2,250 

 

Employer contributions will be made at the beginning of the plan year. 
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DENTAL BENEFITS 
Regular dental care is essential to good health.  New Hanover County provides you with an opportunity to purchase dental 
coverage with Delta Dental of North Carolina.     

  

SUMMARY OF DENTAL BENEFITS  

  

  

  

 

  

In network vs. out 

of network  
  

  

  
  

  

Be prepared and  

plan ahead  
  

The New Hanover Countyôs Dental Plan is designed to provide the dental coverage you need 

with the features you want. Take advantage of what this plan has to offer without 

compromising what matters most  including the freedom to visit the dentist of you and your 

dependents choice ï an ñinnetworkò dentist or an ñout of networkò dentist.  

  

For the best savings, use a Delta Dental of North Carolina participating dentist or specialist. 

You can find a dentist by visiting the Delta Dental website (www.deltadentalnc.com). You 

can contact Delta Dental directly  at 800 662 8856. Just show your dental plan card when 

you visit the dentist. If you choose a dentist who does not participate in our dental plan, your 

outof pocket expenses may be more, since you will  be responsible for paying any difference 

between the dentistôs fee and the planôs payment for the approved service.  

  

If  dental work is required, request a pretreatment estimate from your Dentist. Your Dentist will  

contact Delta Dental of North Carolina. You and your dentist can review your care and costs 

before treatment.  You are eligible for this benefit on your first day of hire. Itôs a great way to 

be prepared and plan ahead.   

 

Dental PPO In-Network Out-of-Network 

Preventive Care / Diagnostic 100%, Deductible Waived 100%, Deductible Waived 

  Oral Examinations   

  Topical Fluoride Application , Sealants   

  Bitewing & Full Mouth X -Rays   

Basic Restorative 80% after Deductible 80% after Deductible 

  Amalgam Filing   

  Oral Surgery (simple extractions)   

  Endodontic Services ï Root Canal   

Major Restorative 50% after Deductible 50% after Deductible 

  Periodontal Surgery   

  Crowns, Implants, Bridges, Dentures   

  Denture reline and rebase Services   

Annual Deductible (Individual/Family)  $25 / $75 $25 / $75 

Annual Out-Of-Pocket Maximum $1,500 $1,500 

Orthodontic up to age 19 50% 50% 

  Orthodontic Lifetime Maximum  $1,500 $1,500 
 
Dental Rates Per Month 
 

Employee $4.00 

Emp/Child or Emp/Spouse $17.72 

Emp/ Children or Family $30.86 

                                
 
 

http://www.deltadentalnc.com/
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COMMUNITY EYE CARE VISION  
 

 
 

New Hanover County is pleased to provide you with a Voluntary Vision Benefit through Community Eye Care.  

Community Eye Care has a large network of Optometrists (OD), Ophthalmologists (MD), and Retail Optical Chains so 

you have easy access to every type of Eye Care Provider.  There are no claims to file when you see an in-network 

provider.  Network providers file claims on your behalf.  Below is the plan option available to you and your covered 

dependents.  

  
The Eyewear Allowance is completely flexible.  It can be applied to frames, eyeglass lenses, contact lenses, special lens  

options, or any combination; even on non-prescription sunglasses!  If  you select eyewear having a retail price thatôs less 

than or equal to your allowance, your only out ofpocket expense for the eyewear is the $10 copay.  If  the eyewear you 

choose is more expensive than $220, you are eligible for attractive discounts on the overage amount f rom most 

network prov iders:  20% for  f rames and lenses,  and 10% for  contact  lenses.  

 

Members are eligible for discounts of up to 15% on LASIK refractive surgery performed by participating providers.  Note 

that the maximum coverage for contact lens examinations is $100 for fitti ngs and $80 for annual evaluations.  Members 

are responsible for any charges exceeding these amounts.    

  

How to Use Your Vision Benefits 

1. Select a provider from the Community Eye Care provider network 

2. Call the provider to make an appointment and let them know you have Community Eye Care coverage  

3. See the provider and select your eyewear 

4. Pay the provider your co-pays, plus any discounted amount that exceeds the $220 eyewear allowance. 

 

To locate a provider in your area, go to www.cecvision.com and search by any of the following categories:  
 
 

County | Doctorôs Last Name | Practice Name | Zip Code 

 

Members who obtain exams and eyewear from a nonnetwork 

provider still receive their full  benefit. The member simply 

submits a claim form to Community Eye Care and is 

reimbursed for the full  cost of their exam (minus the copay) 

and for the cost of their eyewear, up to the amount of the allowance.  Note that a claim form can be printed from 

Plan Features Participating Provider  Non-Participating Provider  

Vision Exam $10 copay Reimburse full cost (up to $80) 

minus copay 

Contact Lens Fitting, Re-Fit or 

Evaluation 

$10 copay Reimburse full cost (up to $100) 

minus copay 

Eyewear $220 Flexible Allowance  $0 copay $0 Copay 

Frequency Participating Provider  Non-Participating Provider  

Vision Exam 

Lenses or Contact Lenses 

Frames 

Plan Year 

Plan Year 

Plan Year 

12 months* 

12 months* 

12 months* 

Vision Rates Per Pay Period 

 

                                 Employee                                      $5.96 

                              Employee + 1 Dependent             $11.80 

                              Employee + Family                      $17.47 

Customer Service and Claims 

Administration:  

1-888-254-4290 

http://www.cecvision.com/
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the member benefit  page of the Community Eye Care website. Alternatively, members can contact Community 

Eye Care to obtain a claim form. Reimbursement generally occurs within 60-days of submission. 

ADDITIONAL BENEFITS THROUGH LAYMON GROUP  
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GROUP VOLUNTARY TERM LIFE  
  

¶ Voluntary Term Life may be elected in one of the following options: $10,000, $50,000, $100,000, 

$150,000 or $200,000   

¶ Basic Spouse term life may be elected in one of the following options: $10,000, $25,000 or $50,000 

¶ Dependent child(ren) term life available: 14 days to 6 months = $500, 6 months and older to $10,000   

o Child(ren) Monthly cost per $1,000 of coverage = $0.120 

 

 
 
GROUP SHORT TERM DISABILITY  
  
¶ Benefits begin first day for accidents and eighth day for illnesses 

¶ Benefit duration up to 13 weeks  
¶ Benefits payable are 70% of your weekly earnings to a maximum of $2,000 per week  

  
 

 
 
 
 
GROUP LONG TERM DISABILITY  
 
 

 Employer paid  

Benefits begin after 90 days of being absent from work 

Benefit duration up to 2 years  
Benefits payable are 60% of your monthly earnings to a maximum of $8,000 per month  

 

 

 

 
 

Age Employee Monthly cost 

per $1,000 of coverage 

Age Spouse Monthly cost per 

$1,000 of coverage 

Under 25 $0.066 Under 25 $0.102 

25-29 $0.066 25-29 $0.102 

30-34 $0.093 30-34 $0.102 

35-39 $0.111 35-39 $0.148 

40-44 $0.148 40-44 $0.242 

45-49 $0.231 45-49 $0.418 

50-54 $0.379 55-59 $0.670 

55-59 $0.665 55-59 $1.074 

60-64 $0.832 60-64 $1.666 

65-69 $1.283 65-69 $2.618 

70+ $1.975 70+  

Your Age Rate 

Under 49 $0.77 

50-59 $1.06 

60+ $1.81 
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GROUP LONG TERM CARE  
  

Benefit Duration  
  

3 Years  
  

6 Years  
  

Lifetime  
  

Facility Benefit Amount  
In Increments of $1,000  

$2,000  
to $6,000  

$2,000  
to $6,000  

$2,000  
to $6,000  

Assisted Living Facility Percent  

  

100%  

  

100%  

  

100%  

  
Lifetime Maximum  
Per  $1,000 Increments  

$36,000  
  

$72,000  
  

Lifetime  
Duration  

Professional Home & Community Care  

  

100%  

  

100%  

  

100%  

  
Total Choice Home Care  Option  

  

50%  

  

50%  

  

50%  

  
Inflation Protection *  Option  

  

5% Simple  

  

5% Simple  

  

5% Simple  

     

 

 

VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT  
 

BENEFITS  
  
For  you:  An amount of $10,000, $50,000, $100,000, $150,000 or $200,000  
  

For  your  spouse:   Coverage of equals 50% of your (employee) amount. Spouse coverage will be raised to 

60% of employee amount if there are no covered children at the time of death.  
  

For your eligible children:  Coverage equals 10% of your (employee) amount. Child coverage will  be raised 

to 15% of employee amount if there are no covered spouse at time of death. For description of children 

eligible for coverage, refer to your booklet or ask your employer.  
  

AD&D Rates  
  

Your Coverage     Monthl y cost per $1,000 of coverage  

 
Employee coverage 

  
$0.052 

 
Family coverage 

  
$0.082 

 

 

 

GROUP ACCIDENT INSURANCE  
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Coverage Benefit 

Benefit Amount Employee: $50,000 

Spouse: $25,000 

Child: $5,000* (Child age limit; birth to 26) 

Accident Coverage Type Off Job 

Wellness Benefit $100 per year limit 

Portability Included 

Catastrophic Loss Quadriplegia, Loss of speech or hearing (both ears),  

Loss of Cognitive function: 100% of AD&D 

Hemiplegia & Paraplegia: 50% of AD&D 

Common Carrier 200% of AD&D benefit 

Common Disaster 200% of Spouse AD&D benefit 

Dismemberment ï Hand, Foot, Sight Single: 50% of AD&D benefit ï Multiple: 100% AD&D benefit 

Dismemberment ï Thumb/Index; Four 

Fingers Same Hand, All toes same foot 

 

25% of AD&D benefit 

Seatbelts and Airbags Seatbelts: $10,000 & Airbags: $15,000 

Reasonable Accommodations to Home 

or Vehicle 

$2,500 

Accident Emergency Room Treatment $200 

Accident Follow-Up Doctor Visit $75 up to 6 treatments 

Air Ambulance $1500 

Ambulance $200 

Appliance ï Wheelchair, brace ï neck, 

leg or back, crutches, walker, walking 

boot that extend past ankle 

 

$200 

Blood/Plasma/Platelets $300 

Burns (2nd/3rd Degree) 9 sq. inches to 18 sq. inches: $0/2000 

18 sq. inches to 35 sq. inches: $1000/4000 

Over 35 sq. inches: $3000/12000 

Burn-Skin Graft 50% of burn benefit 

Child Organized Sport ï Benefit is paid 

if the covered child is participating in 

an organized sport that is governed by 

an organization and requires formal 

registration to participate 

 

 

20% increase to child benefits 

Chiropractic Visits $50 per visit up to 6 visits 

Coma $12500 

Concussions $100 

Dislocations Schedules up to $4800 

Diagnostic Exam ï Major $200 

Emergency Dental Work $400 Crown/$100 Extraction 

Epidural pain management $100, 2 times per accident 

Eye Injury $300 
 

 

GROUP ACCIDENT INSURANCE continued  



16 |  P a g e  
© 2018 USI Insurance Services. All rights reserved. 

 

 

 

 

 

Coverage Benefit 

Family Care $20/day up to 30 days 

Fracture Schedules up to $6000 

Hospital Admission $1250 

Hospital Confinement $250 / day up to one year 

Hospital ICU Admission $2500 

Hospital ICU Confinement $500 / day up to one year 

Initial Physician Office/Urgent Care 

Treatment 

$100 

Joint replacement: Hip/Knee/Shoulder $3500/1750/1750 

Knee Cartilage $750 

Laceration Schedule up to $500 

Lodging -hospital must be more than 

50 miles from insured residence 

$150/day up to 30 days for companion hotel stay 

Occupational or Physical Therapy $35/day up to 10 days 

Prosthetic Device/Artificial Limb 1: $750 / 2 or more: $1500 

Rehabilitation Unit Confinement $150/day up to 15 days 

Ruptured Disc with Surgical Repair $750 

Surgery Schedule up to $1500 / Hernia: $200 

Surgery - Exploratory or Arthroscopic $350 

Tendon/Ligament/Rotator Cuff 1: $750 / 2 or more: $1500 

Transportation ï Benefit is paid if 

travel is more than 50 miles one way to 

receive special treatment at a hospital 

or facility due to a covered accident 

 

$600, 3 times per accident 

X-ray $40 

Semi-Monthly Premium   

Employee Only $6.26 

You and Spouse $9.18 

You and Child(ren) $12.63 

You, Spouse and Child(ren) $15.55 
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GROUP CANCER INSURANCE  
 

Coverage Benefit 

Benefit Amount Employee: $5,000 

Spouse: $5,000 

Child: $5,000 

Benefit Reduction 50% at age 70 

Initial Diagnosis Benefit Benefit is paid when you are diagnosed with internal cancer for the 

first time while insured under this Plan 

Portability Included 

Pre-Existing Condition Limitation 3 months look back period, 12 months exclusion period 

Benefit Waiting Period 30 Days 

Cancer Screening Benefit $50; $50 for Follow-Up screening 

Radiation Therapy or Chemotherapy Schedule amounts up to a $15000 benefit year maximum 

Air Ambulance $2000/ trip, limit 2 trips per hospital confinement 

Alternate Care $50/visit up to 20 visits 

Ambulance $250/trip, limit 2 trips per hospital confinement 

Anesthesia 25% of surgery benefit 

Anti-Nausea $50/day, up to $250 per month 

Attending Physician $25/day. While hospital confined. Limit 75 visits. 

Blood/Plasma/Platelets $200/day up to $10,000 per year 

Bone Marrow/Stem Cell Bone Marrow: $10,000 

Stem Cell: $2500 

50% benefit for 2nd transplant, $1500 for donor 

Experimental Treatment $200/day up to $2400/month 

Extended Care Facility/Skilled 

Nursing Care 

$150/day up to90 days per year 

Government or Charity Hospital $400 per day in lieu of all other benefits 

Home Health Care $100/visit up to 30 visits per year 

Hormone Therapy $50/treatment up to12 treatments per year 

Hospice $100/day up to 100days/lifetime 

Hospital Confinement $400/day for first 30days; $800 for 31st day thereafter per 

confinement 

ICU Confinement $600/day for first 30days; $800 for 31st day thereafter per 

confinement 

Immunotherapy  $500 per month; $2500 lifetime max 

Inpainting Special Nursing $150/day up to 30 days per year 

Medical Imaging $200/image up to 2 per year 

Outpatient and family member 

Lodging -hospital must be more than 

50 miles from insured residence 

$100/day up to 90 days per year 

Outpatient or Ambulatory Surgical 

Center 

$350/day, 3 days per procedure 

Physical or Speech Therapy $50/visit up to 4 visits per month, $1000 lifetime max 
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GROUP CANCER INSURANCE continued  
 

Coverage Benefit 

Prosthetic 

 

Surgically Implanted: $3000/device, $6000 lifetime max 

Non-Surgically: $300/device, $600 lifetime max 

Reconstructive Surgery Breast TRAM: $3000 

Breast Reconstruction: $700 

Breast Symmetry: $350 

Facial Reconstruction: $700 

Reproductive benefit $1500 egg harvesting; $500 egg or sperm storage; $2000 lifetime 

max 

Second Surgical Opinion $300/surgery procedure 

Skin Cancer Biopsy Only: $100 

Reconstructive Surgery: $250 

Excision of a skin cancer: $375 

Excision of a skin cancer with a flap or graft: $600 

Surgical benefit Schedule amount up to $5500 

Transportation/Companion 

transportation ï Benefit is paid if 

travel is more than 50 miles one way 

to receive treatment for internal 

cancer 

 

$0.50/mile up to $1500 per roundtrip/ equal benefit for companion 

 
 
 
 
 
 

 
  

 

 
 

Semi-Monthly Premium   

Employee Only $10.07 

You and Spouse $15.33 

You and Child(ren)  $14.41 

You, Spouse and Child(ren) $19.67 
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GROUP VOLUNTARY CRITICAL ILLNESS INSURANCE  
 

Coverage Benefit 

Benefit Amount Employee: May choose a lump sum benefit up to $20,000 

Spouse: May choose a lump sum benefit up to $20,000 

Child (birth to 26 years): 25% of employeeôs lump sum benefit 

Benefit Reduction 50% at age 70 

Guarantee Issue Employee: Less than age 70 $20,000 

Spouse: Less than age 70 $20,000 

Child (birth to 26 years): All amounts 

Portability Included 

Pre-Existing Condition Limitation 3 months prior, 12 months after 

Covered Conditions cancer, carcinoma in situ, heart attack, coronary artery bypass surgery, stroke, 

end stage renal (kidney) failure, major organ failure, permanent paralysis as the 

result of a covered accident, coma as a result of severe traumatic brain injury, 

blindness, benign brain tumor, occupational HIV   

Issue Age <30 30-39 40-49 50-59 60-69 70+ 

Employee: $10,000 $3.30 $5.40 $10.35 $17.75 $26.90 $53.30 

Employee: $20,000 $6.60 $10.80 $20.70 $35.50 $53.80 $106.60 
       

Spouse: $10,000 $3.30 $5.00 $9.75 $17.25 $26.55 $52.30 

Spouse: $20,000 $6.60 $10.00 $19.50 $34.50 $53.10 $104.60 

 
 

GROUP INDEMNITY MEDICAL GAP COVERAGE  
 

Coverage Benefits 

Option 1 Option 2 Option 3 
Hospital/ICU Admission $1,000 per admission, limited 

to 1 admission(s) per insured 

and 99 admission(s) per 

covered family per benefit year 

$2,000 per admission, limited 

to 1 admission(s) per insured 

and 99 admission(s) per 

covered family per benefit year 

$2,000 per admission limited 

to 1 admission(s) per insured 

and 99 admission(s) per 

covered family per benefit year 

Hospital/ICU Confinement $200/$200 per day, limited to 

15 day(s) per insured per 

benefit year 

$250/$500 per day, limited to 

15 day(s) per insured per 

benefit year 

$200/$200 per day, limited to 

15 day(s) per insured per 

benefit year 

Diagnostic Tests $250 per day, limited to 1 

day(s) per insured per benefit 

year 

$250 per day, limited to 1 

day(s) per insured per benefit 

year 

Not Applicable 

Health Screening $150 per day, limited to 1 

day(s) per insured per benefit 

year 

$150 per day, limited to 1 

day(s) per insured per benefit 

year 

$150 per day, limited to 1 

day(s) per insured per benefit 

year 

Outpatient Surgery Category 1: $500 

Category 2: $1,000 

Limited to 1 day(s) of surgery 

per insured per benefit year 

Category 1: $500 

Category 2: $1,000 

Limited to 1 day(s) of surgery 

per insured per benefit year 

Not Applicable 

Pre-Existing Limitations Not Applicable Not Applicable Not Applicable 

Portability Included Included Included 

Semi-Monthly Premium  Option 1 Option 2 Option 3 
Employee Only $18.32 $25.09 $22.44 
You and Spouse $37.90 $56.64 $47.64 

You and Child(ren)  $29.38 $42.81 $35.68 
You, Spouse and Child(ren) $48.04 $67.28 $55.92 
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GROUP UNIVERSAL LIFE INSURANCE  
 

Coverage Benefit 

Benefit Amount Employee: $25,000, $50,000, $75,000, $100,000, $125,000, $150,000 

Spouse:                                $25,000 

Child  Term Life Rider :     $20,000 (for each child) 
 

Guarantee Issue Amount  Employee: Up to $150,000, not to exceed 5x salary 

Spouse:                                $25,000 

Child Term Life  Rider:     $20,000 (for each child) 
 

Employee Eligibility ¶ Must be age 16 through 80 

¶ Must be on active service, performing in the usual manner all the 

regular duties of your occupation at one of the places of business 

where you normally work or at the location directed by the employer 

¶ Must be continuously employed for the amount of time and working 

the minimum of 20 hours per week to be eligible for benefits. 
 

Spouse Eligibility*  
 

 

* requires Employee to purchase for him/herself to 

purchase on dependents 

¶ Must be age 16 through 65 

¶ Must be legally married to employee 

¶ Must not be disabled 

¶ Must not be eligible as an employee under the group policy 
 

Child Term Life Insurance Eligibility*  

 

 

 

 
* requires Employee to purchase for him/herself to 

purchase on dependents 

¶ Must be 15 days old and no older than age 25 years; terminates on 

childôs 26th birthday or when the parentôs insurance ends, whichever 

is earlier 

¶ Must be employeeôs natural child or stepchild, legally adopted child 
or child whom adoption proceedings have begun, or a child for whom 

the employee has been appointed legal guardian 

¶ Must not be eligible as an employee under the group policy 
 

Portability / Conversion Option Included at Employeeôs Job Change or Retirement 
 

Accelerated Death Benefit for 

Terminal Condition Rider 

A portion of the life insurance death benefit (up to the lesser of $100,000 or 

75%) is available while insured person is first diagnosed with a terminal 

condition which will result in death within 12 months 
 

Accelerated Death Benefit for Living 

Benefit Rider 

A portion of the life insurance death benefit (Accelerates 4% for monthly 

benefit or 20% of the death benefit amount as a one-time lump sum payment) 

if insured person is diagnosed with a covered chronic illness and is unable to 

perform daily activities for a period of at least 90 days without human 

assistance that is expected to be permanent; or has severe cognitive 

impairment that is expected to be permanent and requires supervision to 

protect the insuredôs health or safety 
 

Premium Waiver for Layoff Premium deductions waived for up to 6 months per year if the employee is 

involuntarily laid off. Benefits are limited to 3 layoffs per year and are based 

on the employeeôs layoff only (Layoff for spouse or child does not qualify).  

Available through age 55 and terminates at employeeôs 60th birthday; 

premium payments must have begun prior to the employeeôs layoff.   
 

Extension of Benefits Rider Accelerates 4% for monthly benefit or 5% of one-time lump sum 

payment/Paid-up benefit of 25% of the Face Amount. 
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GROUP UNIVERSAL LIFE INSURANCE SEMI-MONTHLY PREMIUMS 
 

 
  

 

 
 
 

  
  
 
  
  
 
 
 
 
 
 
 
 
 
 

 

Semi-Monthly Premium  for Non-Tobacco Users 
Issue 

Ages 

$25,000 
Face Amount 

$50,000 
Face Amount 

$75,000 
Face Amount 

$100,000 
Face Amount 

$125,000 
Face Amount 

$150,000 
Face Amount 

16-20 N/A*  N/A*  $12.51 $16.68 $20.85 $25.01 

21-25 N/A*  $10.09 $15.13 $20.17 $25.21 $30.25 

26-30 N/A*  $12.07 $18.11 $24.15 $30.18 $36.22 

31-35 N/A*  $14.94 $22.40 $29.87 $37.33 $44.80 

36-40 $9.33 $18.65 $27.97 $37.30 $46.62 $55.94 

41-45 $11.93 $23.87 $35.80 $47.73 $59.66 $71.59 

46-50 $15.79 $31.57 $47.36 $63.14 $78.93 $94.71 

51-55 $21.21 $42.41 $63.62 $84.82 $106.03 $127.23 

56-60 $30.22 $60.44 $90.66 $120.88 $151.10 $181.31 

61-65 $46.62 $93.24 $139.86 $186.47 $233.09 $279.71 

66-70 $69.54 $139.07 $208.60 $278.14 $347.67 $417.20 

71-75 $110.56 $221.11 $331.66 $442.22 $552.77 $663.33 

76-80 $120.72 $241.44 $362.15 $482.87 $603.59 $724.30 

Child Term Life Rider  $2.50 for $20,000 Benefit (includes all covered children) 

Semi-Monthly Premium for Tobacco Users 
Issue 

Ages 

$25,000 
Face Amount 

$50,000 
Face Amount 

$75,000 
Face Amount 

$100,000 
Face Amount 

$125,000 
Face Amount 

$150,000 
Face Amount 

16-20 N/A*  N/A*  $18.02 $24.03 $30.03 $36.04 

21-25 N/A*  $14.61 $21.91 $29.21 $36.52 $43.82 

26-30 $8.97 $17.94 $26.91 $35.88 $44.86 $53.83 

31-35 $11.17 $22.33 $33.50 $44.66 $55.83 $66.99 

36-40 $14.28 $28.55 $42.82 $57.09 $71.36 $85.64 

41-45 $18.53 $37.05 $55.58 $74.10 $92.62 $111.15 

46-50 $24.64 $49.28 $73.92 $98.56 $123.20 $147.84 

51-55 $33.34 $66.68 $100.02 $133.36 $166.69 $200.03 

56-60 $46.82 $93.63 $140.45 $187.26 $234.08 $280.89 

61-65 $66.72 $133.43 $200.15 $266.86 $333.58 $400.29 

66-70 $98.69 $197.38 $296.06 $244.75 $493.44 $592.12 

71-75 $150.77 $301.53 $452.29 $603.05 $753.82 $904.58 

76-80 $160.00 $320.00 $480.00 $640.00 $800.00 $960.00 

Child Term Life Rider  $2.50 for $20,000 Benefit (includes all covered children) 

ñ*ò Face Amount is insufficient to require the minimum planned premium of $8.67 Semi-monthly 
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FLEXIBLE SPENDING ACCOUNTS  
  

Flexible spending accounts, or FSAs, provide you with an important tax advantage that can help you pay health 

care and dependent care expenses on a pretax basis. By anticipating your familyôs health care and dependent care 

costs for the next plan year, you can lower your taxable income.  
 

Essentially, the Internal Revenue Service (IRS) set up FSAs to provide a tax break to employees and their 

employers. As an employee, you agree to set aside a portion of your pretax salary in an account, and that 

money is deducted from your paycheck over the course of the year. The amount you contribute to the FSA 

is not subject to social security (FICA), federal, state or local income taxesð effectively adjusting your 

annual taxable salary. The taxes you pay each paycheck and collectively each plan year can be reduced 

significantly, depending on your tax bracket. As a result of the personal tax savings you incur, your 

spendable income will increase.  
  

  
  
  

                                       Withou t          With  
                                        FSA                   FSA  

                                                                                 

Gross Income                                                                                $30,000           $30,000  

FSA Contributions                                                                       $0                      ȤΑυȟπππ  

                                                                  Gross Income                                                                                $30,000           $25,000  
 

                                                                  
               Estimated Taxes                                         

 

                                                                  
Federal                                                                                         ȤΑςȟυυπɕ          ȤΑρȟχχφɕ  

 

                                                                  
State                                                                                              ȤΑωππɕɕ            ȤΑχυπɕɕ  

 

                                                                  
FICA                                                                                                ȤΑςȟςωυ            $1,913  

 

                                                                  
!ÆÔÅÒȤ4ÁØ %ÁÒÎÉÎÇÓ                                                                   $24,255            $20,561  

 

                                                                  
Eligible outȤÏÆȤpocket and dependent                                ȤΑυȟπππ                 $0  
care expenses                                        

Remaining spendable income                                                $19,255           $20,561  

Spendable income increase                                                       ȤȤ                        $1,306  

 
  
The Health Care Reimbursement FSA  
 

The health care reimbursement FSA lets you pay for certain IRS-approved medical care expenses not covered by 

your insurance plan with pretax dollars.  For example, cash that you now spend on deductibles, copayments or other 

out-of-pocket medical expenses can instead be placed in the health care reimbursement FSA pretax.  The annual 

maximum contributions to health care reimbursement FSA is $2,850. 
 

Health FSAs employ a ñuse-it-or-lose-itò model. If you do not use the funds that you contribute to your FSA within 

the end of the year, you will have to forfeit those funds.  
  

E  ligib le Expenses  
 

Eligible health care expenses for the health care reimbursement FSA include more than just your deductible and 

copayments. You can also reimburse items such as prescription drugs, dental expenses, eyeglasses and contacts, 

certain medical equipment and many more items. For more information about eligible medical expenses, please 

refer to IRS Publication 502, Medical and Dental Expenses, available at 

www.irs.gov/publications/p502/index.html.  

 

Over the counter drugs used to be eligible expenses, but a law effective Jan. 1, 2011, only allows claims for 

over thecounter medication or drug expenses (other than insulin) to be reimbursed if the patient has a 

prescripti on. This new rule does not apply to items for medical care that are not considered medication or 

EExample illustrat es how an FSA can 
save money.  

 * Assumes standard deductions and four 
exemptions  

** Varies, assumes 3 percent  
  
T  his example is for illustrative purposes 
only. Every situation varies and it is 
recommended you consult a tax advisor 
for all tax advice.  
Bob and *ÁÎÅȭs combined gross 
income is $30,000. They have two 
children and file their income taxes 
jointly. Since Bob and Jane expect to 
spend $2,000 in adult orthodontia and 
$3,000 for day care in the next plan 
year, they decide to direct a total of 
$5,000 (both contributing the 
maximum amount of $2,500) into 
their FSAs. (See table)  

 

http://www.irs.gov/publications/p502/index.html
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drugs. Equipment such as crutches, supplies such as bandages and diagnostic devices such as blood sugar test 

kits still qualify for reimbursement without a prescription.  
  
The Dependent Care FSA  
 

The Dependent Care FSA lets you use pretax dollars toward qualified dependent care. The annual maximum 

amount you may contribute is $  5,000 (or $2,500 if married and filing separately) per calendar year. I f you elect to 

contribute to the dependent care FSA, you may be reimbursed for:  

Å  The cost of child or adult dependent care  

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

ÅNursery schools and preschools (excluding kindergarten)  

  

Eligible Expenses  
 

  For dependent care services to be eligible, they must be for the care of a tax-dependent child under age      

  13 who lives with you or a tax-dependent parent, spouse or child who lives with you and is incapable of caring    

  for himself or herself.  The care must be needed so that you and your spouse (if applicable) can go to work.  Care 

  must be given during normal working hours (instances such as Saturday night babysitting does not qualify) and  

 cannot be provided by another of your dependents.   

 
I s the FSA program right for me?  
 

Flexible spending accounts are beneficial for anyone who has out of pocket medical, dental, vision, hearing or 

dependent care expenses, beyond what his or her insurance plan covers.  
 

Itôs easy to determine if an FSA will save you money. At enrollment time, you will need to determine your annual 

election amount. Estimate the expenses that you know will occur during the year. These include outofpocket 

expenses for yourself and anyone claimed as a dependent on your taxes. If you had $100 or more in recurring or 

predictable expenses, the accounts can help you stretch your dollars.  
  
 
H   ow do the accounts work?  
 

If you decide to enroll in one or both accounts, your contributions are taken out of each paycheckðbefore taxesð

in equal installments throughout the plan year. These dollars are then placed into your FSA. When you have an 

eligible health care or dependent care expense, you must submit a claim form along with an itemized receipt to be 

reimbursed from your account. 
 

The health care reimbursement FSA will reimburse you for a full amount of your annual election (less any 

reimbursement already received), at any time during the plan year, regardless of the amount in your account.  

The dependent care FSA will only reimburse you for the amount hat is in your account at the time you make a 

claim.    

  

Limited Purpose FSA 
 

Employees are not allowed to contribute to both a Health Savings Account (HSA) as well as a standard (Non-

Limited) Health Flexible Spending Account (FSA).   Employees are, however, eligible for an HSA if they use a 

Limited-Purpose FSA for their dental and vision care needs.   
 

In a Limited-Purpose FSA, covered health care procedures are limited to dental, vision and preventive care. 
 

There are contribution limits to FSAs.  The contribution limit for 2022 is $2,850.  There is also no ñdouble dippingò, 

meaning that employees are unable to pay for a medical procedure using their FSA as well as an additional plan or 

program, such as an HSA.  If employees have planned future dental or vision expenses, Limited-Purpose FSAôs 

make a lot of sense, especially when used in conjunction with an HSA.   
 



 
24 |  P a g e  
© 2018 USI Insurance Services. All rights reserved. 

 

ADDITIONAL BENEFITS FOR ELIGIBLE EMPLOYEES  
  
The following employee discounts are available to all employees from day one of employment: 

        

 Cell Phone Benefits  Verizon    ï 20% discount for New Hanover County employees 
Sprint       ï 20% discount for New Hanover County employees 
AT&T       ï 20% discount for New Hanover County employees 

 

2022 Holidays  New Yearôs Day ï January 1, 2022 

Martin Luther King, Jr. Day ï January 17, 2022 

Good Friday ï April 15, 2022 

Memorial Day ï May 30, 2022 

Independence Day ï July 4, 2022 

Labor Day ï September 5, 2022 

Veteranôs Day ï November 11, 2022 

Thanksgiving ï November 24 and 25, 2022 

Christmas ï December 23, 26 and 27, 2022 

401 (k) Retirement  The NC 401 (k) is a retirement savings plan available exclusively to North Carolina 

public employees who are actively contributing to one of the NC Retirement Systems. 

North Carolina state and local government employers offer this plan to help you reach 

your retirement savings goals.  New Hanover County provides a match to a portion of 

your contributions. 

 

457 Retirement  The 457 retirement plans are designed for state and municipal workers and employees 

of some tax-exempt organizations.  If you participate in a 457 plan, you can contribute a 

portion of your salary to a retirement account. That money and any earnings you 

accumulate are not taxed until you withdraw them. 

 

EAP and Work Life 

Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 An EAP is a company-sponsored benefit that offers the support and resources you 

need to address personal or work-related challenges and concerns such as marital 

difficulties, parenting, stress, depression, alcohol and drug use/abuse, grief and loss. It 

is confidential and free to you and your household family members.  
 

When you call the EAP, you are offered face-to-face, telephonic, or virtual counseling 

sessions in which a thorough assessment can be conducted by a licensed, experienced 

clinician in your area. EAP provides short-term, solution focused therapy along with 

the Work-Life resources. 

 
 

Online Services include: 7 content divisions: Parenting, Aging, Balancing, 

Thriving, Living, Working and International. There are over 100 streaming 

audio and video files covering a range of health topics, monthly online 

seminars with certificates of completion, Savings Center offers discount 

shopping on name-brand items, a Relocation Center and more.  
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EAP and Work Life 

Services (continued) 

Legal Services include: Free telephonic legal advice, free 30-minute legal 

consultation with local attorney, discount on services, downloadable legal 

forms (wills, request for death certificate, etc.). 
 

Financial Services include: Free financial counseling appointments regarding 

bankruptcy, budgeting, buying a home, college savings and retirement 

planning. Educational materials, financial calculators online, ID theft recovery 

through credit monitoring and discounted credit reports. 

 

Help is available 24/7/365 at phone: 800.633.3353 ï or ï 

Visit mygroup.com | Click on My Portal Login Work-Life   

Username: nhceap | Password: guest 

 

FMLA   Employee must be employed with New Hanover County for at least 12 months and 

have worked a minimum of 1,250 hours within the last 12 months. 

 

Wellness Leave  Strive for your best health by completing healthy activities through the Live Healthy 

online wellness challenges offered twice a year. Participants are awarded 4 hours 

of wellness incentive leave for each wellness challenge completion, for a possible 

total award of 8 wellness incentive leave hours every year   

 

Community Services 

Leave 

 Eligible full time employees may be paid for up to eight (8) hours of Community 

Services Leave between January 1 and December 31 of each calendar year. 

 

Blood Drive Leave  The County recognizes the need for an adequate blood. For each successful 

donation, an employee is credited with four (4) hours of paid leave. Employees 

may not accrue more than 16 hours in a year. 

 

Stellar Award Leave  The Stellar awards are given to New Hanover County employees who exemplify 

one or more of our values in their work. The Stellar Award leave is 4 hours of 

leave per award (not per shared value) that is earned by being nominated and 

awarded a Stellar. 
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CONTACT NUMBERS &  WEBSITE LINKS  
  
We encourage all  our employees and their famili es to become familiar with and use the resources offered.   

  
Below is a list of websites and telephone numbers where you can obtain information about your benefit plan coverage. In 
most cases, you can register to securely access your benefit information online. This will  enable you to review important 
information about your coverage, locate a doctor, view your claims history and research various health related topics.  
 

  

                                                                         The Way Clinic 

910 798 7171  
  

BCBSNC Customer Service   

1 800 446 8053  

www.bcbsnc.com  

  

Prime Therapeutics 

www.myprime.com  

  

Delta Dental Customer Service   
1 800 521 2651  

  

Legal Shield  

1-800 654 7757  

  

Prudential Retirement 

            1-866 627-5267 

  

The Local Government 

Retirement System  

www.myncretirement.com  
 

 Community Eye Care  

 www.cecvision.com  

 

EAP & Work-Life Services 

1-800-633-3353 

www.mygroup.com  

Username: nhceap | Password: guest 

 

 

 

http://www.bcbsnc.com/
http://www.bcbsnc.com/
http://www.myprime.com/
http://www.myprime.com/
http://www.myncretirement.com/
http://www.mygroup.com/
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THE BENEFIT RESOURCE CENTER  

   
New Hanover County is excited to offer access to the USI Benefit Resource Center (BRC), which is designed to provide 

you with a responsive, consistent, hands on approach to benefit  inquiries. Benefit  Specialists are available to research and 

solve elevated claims, unresolved eligibility  problems, and any other benefit issues with which you might need assistance. 

The Benefit  Specialists are experienced professionals and their primary responsibility is to assist you.  

  

The Specialists in the Benefit Resource Center are available Monday through Friday 8:00 AM to 5:00 PM (eastern 

standard time). If you need assistance outside of regular business hours, please leave a message and one of the Benefit 

Specialists will promptly return your call or email message by the end of the following business day.  

  

Call Toll Free 855 874-0835 Monday through Fr iday 8:00am to 5:00pm Eastern & Central Standard Time  

or email BRCSouth@usi.com.  

  

  

If  you have any questions, please contact the following: 

Sonya Sidberry  
910 798 7038  

  
  

 
 
 
 
 
 

 
 

 
 
 

This guide is provided to you by New Hanover County and USI  
  
  

These pages summarize benefits of the plan(s). The Subscriber Certificate(s) and applicable riders define the terms and  
conditions of these benefits in greater detail. Should any questions arise; the certifi cate(s) and riders will govern.  

 

                                                                 

mailto:%20BRCSouth@usi.com
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REQUIRED NOTIFICATIONS   
Important Legal Notices Affecting Your Health Plan Coverage  

 

 THE WOMENôS HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA) 
 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Womenôs 

Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage 

will be provided in a manner determined in consultation with the attending physician and the patient, for: 

¶ All stages of reconstruction of the breast on which the mastectomy was performed; 

¶ Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

¶ Prostheses; and 

¶ Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical 

and surgical benefits provided under this plan. Therefore, the following deductibles and coinsurance apply:  
 

BASE PLAN: $2,000 INDIVIDUAL DEDUCTIBLE AND THEN BENEFITS ARE COVERED INȤNETWORK AT 80%  

BUY UP PLAN: $1,000 INDIVIDUAL DEDUCTIBLE AND THEN BENEFITS ARE COVERED INȤNETWORK AT 80%  

  

NEWBORNS ACT DISCLOSURE - FEDERAL 
 

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for 
any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours 
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law 
generally does not prohibit the motherôs or newbornôs attending provider, after consulting with the mother, 
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, 
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or 
the insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).  
 

  
NOTICE OF SPECIAL ENROLLMENT RIGHTS 

  
 
 

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependentsô other coverage. However, you must request enrollment within 30 days after your or your 
dependentsô other coverage ends (or after the employer stops contributing toward the other coverage).  
  
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents. However, you must request enrollment within 30 days 
after the marriage, birth, adoption, or placement for adoption.  
  
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while Medicaid 
coverage or coverage under a State CHIP program is in effect, you may be able to enroll yourself and your 
dependents in this plan if:   

        coverage is lost under Medicaid or a State CHIP program; or   
        you or your dependents become eligible for a premium assistance subsidy from the State.   

  
In either case, you must request enrollment within 60 days from the loss of coverage or the date you become  
eligible for premium assistance.   
  
To request special enrollment or obtain more information, contact person listed at the end of this summary.   
 
You may not be discriminated against in employment because of the medical information you provide as part of  
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participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate.  
  
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, 
please contact Human Resources at 910-798-7178.     
 

 
 
New Hanover County Wellness And You (WAY) Program is a voluntary wellness program available to all employees. 
The program is administered according to federal rules permitting employer-sponsored wellness programs that seek to 
improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic 
Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicable, 
among others. If you choose to participate in the wellness program you will be asked to complete a voluntary health 
risk assessment or "HRA" that asks a series of questions about your health-related activities and behaviors and 
whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also be asked to 
complete a biometric screening, which will include a blood test to measure Cholesterol (HDL & LDL & Total), 
Triglycerides, A1c glucose as well as Blood Pressure and BMI or Waist Circumference. You are not required to 
complete the HRA or to participate in the blood test or other medical examinations. 
 
However, employees who choose to participate in the wellness program will receive an incentive of reduced medical 
insurance premiums for completing an annual HRA and are identified as having 2 or more risk factors and do not show 
improvement between most recent HRA and did comply with follow-up visits with the WAY Clinic. Although you are not 
required to complete the HRA or participate in the biometric screening, only employees who do so will receive the 
incentive. 
 
An additional reduced medical insurance premium incentive may be available for employees who: Completed the 
annual HRA and have one or fewer risk factors (or if there are two or more risk factors then need to show improvement 
between most recent HRA. If you are unable to participate in any of the health-related activities or achieve any of the 
health outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative 
standard. You may request a reasonable accommodation or an alternative standard by contacting The WAY Clinic at: 
910-798-7171. 
 
The information from your HRA and the results from your biometric screening will be used to provide you with 
information to help you understand your current health and potential risks, and may also be used to offer you services 
through the wellness program, such as Wellness Coaching, Nutrition Counseling, Physical Therapy Services and et 
cetera. You also are encouraged to share your results or concerns with your own doctor. 
 
Protections from Disclosure of Medical Information 
We are required by law to maintain the privacy and security of your personally identifiable health information. Although 
the wellness program and New Hanover County may use aggregate information it collects to design a program based 
on identified health risks in the workplace, New Hanover County Wellness And You (WAY) Program will never disclose 
any of your personal information either publicly or to the employer, except as necessary to respond to a request from 
you for a reasonable accommodation needed to participate in the wellness program, or as expressly permitted by law. 
Medical information that personally identifies you that is provided in connection with the wellness program will not be 
provided to your supervisors or managers and may never be used to make decisions regarding your employment. 
 
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted 
by law to carry out specific activities related to the wellness program, and you will not be asked or required to waive the 
confidentiality of your health information as a condition of participating in the wellness program or receiving an 
incentive. Anyone who receives your information for purposes of providing you services as part of the wellness 
program will abide by the same confidentiality requirements. The only individual(s) who will receive your personally 
identifiable health information is (are) a registered nurse practitioner, a doctor, or a health coach in order to provide you 
with services under the wellness program. 
 
In addition, all medical information obtained through the wellness program will be maintained separate from your 
personnel records, information stored electronically will be encrypted, and no information you provide as part of the 
wellness program will be used in making any employment decision.  Appropriate precautions will be taken to avoid any 
data breach, and in the event a data breach occurs involving information you provide in connection with the wellness 
program, we will notify you immediately. 

NOTICE REGARDING WELLNESS PROGRAMS 
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You may not be discriminated against in employment because of the medical information you provide as part of 
participating in the wellness program, nor may you be subjected to retaliation if you choose not to participate. 
 
If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, 
please contact Sonya Sidberry in Human Resources at 910-798-7038; email: ssidberry@nhcgov.com.  

 
 

 
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness 
program are available to all employees. If you think you might be unable to meet a standard for a reward under 
this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact 
Sonya Sidberry in Human Resources and we will work with you (and, if you wish, with your doctor) to find a 
wellness program with the same reward that is right for you considering your health status.  
 

CONTACT INFORMATION 
 

Questions regarding any of this information can be directed to: 
Sonya Sidberry 

230 Government Center Drive, Suite 135, Wilmington, NC 28403   
910-798-7038 

ssidberry@nhcgov.com 
 
 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY. 

 

 

Your Information. Your Rights. Our Responsibilities. 
Recipients of the notice are encouraged to read the entire notice. Contact information for questions or 

complaints is available at the end of the notice. 

 

YOUR RIGHTS 

You have the right to: 
ω    Get a copy of your health and claims 

records 

ω    Correct your health and claims records 

ω    Request confidential communication 

ω    Ask us to limit the information we share 

ω    Get a list of those with whom weôve shared 

your information 
ω    Get a copy of this privacy notice 

ω    Choose someone to act for you 

ω    File a complaint if you believe your privacy 

rights have been violated 

 

YOUR CHOICES 

You have some choices in the way that we use and 
share information as we: 
ω    Answer coverage questions from your family 

and friends 

ω    Provide disaster relief 

ω    Market our services and sell your 

information 

 

OUR USES AND DISCLOSURES 

We may use and share your information as we: 
ω    Help manage the health care treatment you 

receive 

ω    Run our organization 
ω    Pay for your health services 

ω    Administer your health plan 

ω    Help with public health and safety issues 

ω    Do research 

ω    Comply with the law 
ω    Respond to organ and tissue donation 

requests and work with a medical examiner or 

funeral director 

ω    Address workersô compensation, law 
enforcement, and other government requests 

ω    Respond to lawsuits and legal actions 

WELLNESS PROGRAM DISCLOSURE 

mailto:ssidberry@nhcgov.com
mailto:ssidberry@nhcgov.com
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YOUR RIGHTS 

When it comes to your health information, you have certain rights. This section explains your 
rights and some of our responsibilities to help you. 
 

Get a copy of health and claims records 
ω You can ask to see or get a copy of your health and claims records and other health 

information we have about you. Ask us how to do this. 

ω We will provide a copy or a summary of your health and claims records, usually within 30 days of your 

request. We may charge a reasonable, cost-based fee. 

 

Ask us to correct health and claims records 
ω You can ask us to correct your health and claims records if you think they are incorrect or 

incomplete. Ask us how to do this. 

ω    We may say ñnoò to your request, but weôll tell you why in writing, usually within 60 days. 

 

Request confidential communications 
ω You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to 

a different address. 

ω We will consider all reasonable requests and must say ñyesò if you tell us you would be in danger 

if we do not. 

 
Ask us to limit what we use or share 
ω You can ask us not to use or share certain health information for treatment, payment, or our 

operations. 

ω    We are not required to agree to your request. 

 

Get a list of those with whom weôve shared information 
ω You can ask for a list (accounting) of the times weôve shared your health information for up to six 

years prior to the date you ask, who we shared it with, and why. 

ω We will include all the disclosures except for those about treatment, payment, and health care 

operations, and certain other disclosures (such as any you asked us to make). Weôll provide one 

accounting a year for free but will charge a reasonable, cost-based fee if you ask for another one 

within 12 months. 
 

Get a copy of this privacy notice 
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice 
electronically. We will provide you with a paper copy promptly. 
 
 

Choose someone to act for you 
ω If you have given someone medical power of attorney or if someone is your legal guardian, that 

person can exercise your rights and make choices about your health information. 

ω    We will make sure the person has this authority and can act for you before we take any action. 

 
File a complaint if you feel your rights are violated 
ω You can complain if you feel we have violated your rights by contacting us using the 

information at the end of this notice. 

ω You can file a complaint with the U.S. Department of Health and Human Services Office for Civil 

Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-

877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. 

ω    We will not retaliate against you for filing a complaint. 

 

 
 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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YOUR CHOICES 

For certain health information, you can tell us your choices about what we share. If you have a 

clear preference for how we share your information in the situations described below, talk to us. Tell us what 
you want us to do, and we will follow your instructions. 
In these cases, you have both the right and choice to tell us to: 

ω    Share information with your family, close friends, or others involved in payment for your care 

ω    Share information in a disaster relief situation 

If you are not able to tell us your preference, for example if you are unconscious, we may go 

ahead and share your information if we believe it is in your best interest. We may also share your 
information when needed to lessen a serious and imminent threat to health or safety. 
 

In these cases, we never share your information unless you give us written permission: 
ω    Marketing purposes 

ω    Sale of your information 
 

OUR USES AND DISCLOSURES 

How do we typically use or share your health information? 
We typically use or share your health information in the following ways. 
 

Help manage the health care treatment you receive 
We can use your health information and share it with professionals who are treating you. 
Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange 
additional services. 
 

Pay for your health services 
We can use and disclose your health information as we pay for your health services. 
Example: We share information about you with your dental plan to coordinate payment for your dental work. 
 

Administer your plan 
We may disclose your health information to your health plan sponsor for plan administration. Example: 
Your company contracts with us to provide a health plan, and we provide your company with certain 
statistics to explain the premiums we charge. 
 

Run our organization 
ω We can use and disclose your information to run our organization and contact you when 

necessary. 

ω We are not allowed to use genetic information to decide whether we will give you coverage and the 

price of that coverage. This does not apply to long term care plans. 

Example: We use health information about you to develop better services for you. 

 
  

  How else can we use or share your health information? 
We are allowed or required to share your information in other ways ï usually in ways that contribute to the 
public good, such as public health and research. We must meet many conditions in the law before we can 
share your information for these purposes. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 
 
Help with public health and safety issues 
We can share health information about you for certain situations such as: 
ω    Preventing disease 

ω    Helping with product recalls 

ω    Reporting adverse reactions to medications 

ω    Reporting suspected abuse, neglect, or domestic violence 

ω    Preventing or reducing a serious threat to anyoneôs health or safety 
 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Do research 
We can use or share your information for health research. 
 

Comply with the law 
We will share information about you if state or federal laws require it, including with the Department of 
Health and Human Services if it wants to see that weôre complying with federal privacy law. 
 

Respond to organ and tissue donation requests and work with a medical examiner or funeral   
director 
ω    We can share health information about you with organ procurement organizations. 

ω    We can share health information with a coroner, medical examiner, or funeral director when an 

individual dies. 
 

Address workersô compensation, law enforcement, and other government requests 
We can use or share health information about you: 
ω    For workersô compensation claims 

ω    For law enforcement purposes or with a law enforcement official 

ω    With health oversight agencies for activities authorized by law 
ω    For special government functions such as military, national security, and presidential protective 

services 

 
Respond to lawsuits and legal actions 
We can share health information about you in response to a court or administrative order, or in 
response to a subpoena. 

 

OUR RESPONSIBILITIES 

ω We are required by law to maintain the privacy and security of your protected health 

information. 

ω We will let you know promptly if a breach occurs that may have compromised the privacy or security 

of your information. 

ω We must follow the duties and privacy practices described in this notice and give you a copy of it. 

ω We will not use or share your information other than as described here unless you tell us we can in 

writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you 

change your mind. 

 

For more information see:  www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 
 

CHANGES TO THE TERMS OF THIS NOTICE 

We can change the terms of this notice, and the changes will apply to all information we have about you. The 
new notice will be available upon request, on our web site (if applicable), and we will mail a copy to you. 

 

OTHER INSTRUCTIONS FOR NOTICE 

ω    August 1, 2022 

ω    Human Resources: 910-798-7178 

 

 
 
 
 
 
 
 

 

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
mailto:ssidberry@nhcgov.com


 
34 |  P a g e  
© 2018 USI Insurance Services. All rights reserved. 

If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare Part D-eligible 
dependents who are covered under the group health plan. 
 

Important Notice from New Hanover County About Your Prescription Drug 
Coverage and Medicare for PPO BASE and PPO BUY-UP PLANS 
 
Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with New Hanover County and about your options under 
Medicareôs 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 Medicareôs 
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. New Hanover County has determined that the prescription drug coverage offered by 
BCBSNC PPO BASE and PPO BUY-UP PLANS are, 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 to 
December 7th.  
 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also 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 New Hanover County coverage will not be affected.  
 

If you are a Retiree and you do decide to join a Medicare drug plan and drop your current New Hanover County 
coverage, be aware that you and your dependents will not be able to get this coverage back.  
If you are an Active Employee and you decide to join a Medicare drug plan and drop your current New Hanover County 
coverage, you and your dependents may be able to get this coverage back upon the next yearôs Open Enrollment 
Period.  
 

If you do decide to join a Medicare drug plan and drop your current New Hanover County coverage, be aware that you 
and your dependents will be able to get this coverage back upon next yearôs Open Enrollment Period. 

 

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 New Hanover County and donôt 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.  
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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) if 
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 
Coverageé  
Contact the person listed below for further information. NOTE: Youôll get this notice each year. You will also get it 
before the next period you can join a Medicare drug plan, and if this coverage through New Hanover County 
changes. You also may request a copy of this notice at any time.  

 

For More Information About Your Options Under Medicare Prescription Drug 
Coverageé  
More detailed information about Medicare plans that offer prescription drug coverage is in the ñMedicare & Youò 
handbook. Youôll 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 ñMedicare 
& Youò 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).  
 

 Date:     August 1, 2022 
 Name of Entity/Sender:  New Hanover County 
 Contact--Position/Office:  Human Resources 
 Address:    230 Government Center Drive, Suite 135, Wilmington, NC 28403 
 Phone Number:   910.798.7038 

 
CMS Form 10182-CC    Updated April 1, 2011   
 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to 
average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and 
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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If you are receiving this electronically, you are responsible for providing a copy of this notice to any Medicare Part D-eligible 
dependents who are covered under the group health plan. 
 

Important Notice from New Hanover County About Your Prescription Drug 
Coverage and Medicare for the HSA PLAN 
 

Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with New Hanover County and about your options under 
Medicareôs prescription drug coverage. This information can help you decide whether or not you want to 
join a Medicare drug plan. Information about where you can get help to make decisions about your 
prescription drug coverage is at the end of this notice. 
 
There are three important things you need to know about your current coverage and Medicareôs 
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. New Hanover County has determined that the prescription drug coverage offered by 
BCBSNC HSA PLAN is, on average for all plan participants, NOT expected to pay out as 
much as standard Medicare prescription drug coverage pays. Therefore, your coverage is 
considered Non-Creditable Coverage. This is important because, most likely, you will get 
more help with your drug costs if you join a Medicare drug plan, than if you only have 
prescription drug coverage from the BCBSNC HSA PLAN. This also is important because 
it may mean that you may pay a higher premium (a penalty) if you do not join a Medicare 
drug plan when you first become eligible.  

 

3. You can keep your current coverage from BCBSNC HSA PLAN. However, because your 
coverage is non-creditable, you have decisions to make about Medicare prescription drug 
coverage that may affect how much you pay for that coverage, depending on if and when 
you join a drug plan. When you make your decision, you should compare your current 
coverage, including what drugs are covered, with the coverage and cost of the plans 
offering Medicare prescription drug coverage in your area. Read this notice carefully ï It 
explains your options.  

 
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 
to December 7th.  

 
When Will You Pay A Higher Premium (Penalty) To Join a Medicare Drug Plan?  
Since the coverage under BCBSNC HSA PLAN, is not creditable, depending on how long you go without 
creditable prescription drug coverage you may pay a penalty to join a Medicare drug plan. Starting with the end of 
the last month that you were first eligible to join a Medicare drug plan but didnôt join, if you go 63 continuous days 
or longer without prescription drug coverage thatôs creditable, 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 (penalty) if you 
have Medicare prescription drug coverage. In addition, you may have to wait until the following October to join.  
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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 New Hanover County coverage will be affected.  New 
Hanover County HSA plan requires deductible be met then 20% coinsurance.   
 

If you are a Retiree and you do decide to join a Medicare drug plan and drop your current New Hanover County 
coverage, be aware that you and your dependents will not be able to get this coverage back.  
 

If you are an Active Employee and you decide to join a Medicare drug plan and drop your current New Hanover 
County coverage, you and your dependents may be able to get this coverage back upon the next yearôs Open 
Enrollment Period.  
 

If you do decide to join a Medicare drug plan and drop your current New Hanover County coverage, be aware that 
you and your dependents will be able to get this coverage back.  

 

For More Information About This Notice or Your Current Prescription Drug 
Coverageé  
Contact the person listed below for further information. NOTE: Youôll get this notice each year. You will 
also get it before the next period you can join a Medicare drug plan and if this coverage through New 
Hanover County changes. You also may request a copy of this notice at any time.  
 

For More Information About Your Options Under Medicare Prescription Drug 
Coverageé  
More detailed information about Medicare plans that offer prescription drug coverage is in the ñMedicare & Youò 
handbook. Youôll 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 
ñMedicare & Youò 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).  
 

 Date:  August 1, 2021  
 Name of Entity/Sender:  New Hanover County  
 Contact--Position/Office:  Human Resources  
 Address:  230 Government Center Drive, Suite 135, Wilmington, NC 28403  
 Phone Number:  910.798.7038 

 
CMS Form 10182-NC  Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to 
average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and 
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
 
_______________________________________________________________________________________________________________________ 
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Premium Assistance Under Medicaid and the 
Childrenôs Health Insurance Program (CHIP) 

 
If you or your children are eligible for Medicaid or CHIP and youôre eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid 
or CHIP programs.  If you or your children arenôt eligible for Medicaid or CHIP, you wonôt be eligible for these 
premium assistance programs, but you may be able to buy individual insurance coverage through the Health 
Insurance Marketplace.  For more information, visit www.healthcare.gov.   
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you qualify, ask your state if it has a program 
that might help you pay the premiums for an employer-sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you arenôt already enrolled.  This is 
called a ñspecial enrollmentò opportunity, and you must request coverage within 60 days of being determined 
eligible for premium assistance.  If you have questions about enrolling in your employer plan, contact the 
Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 

 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums.  The following list of states is current as of October 15, 2021.  Contact your State for more information on 
eligibility ï 

 

ALABAMA ï Medicaid CALIFORNIA ï Medicaid  
Website: http://myalhipp.com/  
Phone: 1-855-692-5447 

Website: Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp  
Phone: 916-445-8322 
Email: hipp@dhcs.ca.gov 

ALASKA ï Medicaid COLORADO ï Health First Colorado (Coloradoôs 

Medicaid Program) & Child Health Plan Plus (CHP+) 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/   
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/   
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus  
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 
Health Insurance Buy-In Program (HIBI): 
https://www.colorado.gov/pacific/hcpf/health -insurance-buy-
program 
HIBI Customer Service: 1-855-692-6442 

ARKANSAS ï Medicaid FLORIDA ï Medicaid 
Website: http://myarhipp.com/  
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover y.co
m/hipp/index.html  
Phone: 1-877-357-3268 

GEORGIA ï Medicaid 
 

MASSACHUSETTS ï Medicaid and CHIP 

Website: https://medicaid.georgia.gov/health -
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext 2131 

Website: https://www.mass.gov/info -details/masshealth-
premium-assistance-pa 
Phone: 1-800-862-4840 
 
 
 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myarhipp.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
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INDIANA ï Medicaid MINNESOTA ï Medicaid 
Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/  
Phone: 1-877-438-4479 
All other Medicaid  
Website: https://www.in.gov/medicaid/  
Phone 1-800-457-4584 

Website:  
https://mn.gov/dhs/people -we-serve/children-and-
families/health -care/health-care-programs/programs-and-
services/other-insurance.jsp 
Phone: 1-800-657-3739 

IOWA ï Medicaid and CHIP (Hawki) MISSOURI ï Medicaid 

Medicaid Website: https://dhs.iowa.gov/ime/members  
Medicaid Phone: 1-800-338-8366 
Hawki Website: http://dhs.iowa.gov/Hawki  
Hawki Phone: 1-800-257-8563 
HIPP Website: 
https://dhs.iowa.gov/ime/members/medicaid -a-to-
z/hipp  
HIPP Phone: 1-888-346-9562 

Website: 
http://www.dss.mo.gov/mhd/pa rticipants/pages/hipp.htm  
Phone: 573-751-2005 

KANSAS ï Medicaid MONTANA ï Medicaid 

Website:  https://www.kancare.ks.gov/  
Phone:  1-800-792-4884 

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP  
Phone: 1-800-694-3084 

KENTUCKY ï Medicaid NEBRASKA ï Medicaid 

Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 

Phone: 1-855-459-6328 

Email: KIHIPP.PROGRAM@ky.gov 

 
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
 
Kentucky Medicaid Website: https://chfs.ky.gov  

Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  

LOUISIANA ï Medicaid NEVADA ï Medicaid 

Website: www.medicaid.la.gov or 
www.ldh.la.gov/lahipp  
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP)  

Medicaid Website:  http://dhcfp.nv.gov  
Medicaid Phone:  1-800-992-0900 

MAINE ï Medicaid NEW HAMPSHIRE ï Medicaid 

Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications -forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications -forms 
Phone: -800-977-6740.  
TTY: Maine relay 711 

Website: https://www.dhhs.nh.gov/oii/hipp.htm  
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-3345, ext 5218 

NEW JERSEY ï Medicaid and CHIP SOUTH DAKOTA - Medicaid 

Medicaid Website: http://www.state.nj.us/ 
humanservices/dmahs/clients/medicaid/  
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamil ycare.org/index.html  
CHIP Phone: 1-800-701-0710 
 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

NEW YORK ï Medicaid TEXAS ï Medicaid 

Website: 
https://www.health.ny.gov/health_care/medicaid/  
Phone: 1-800-541-2831 

Website: http://gethipptexas.com/  
Phone: 1-800-440-0493 

http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
https://www.kancare.ks.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://www.accessnebraska.ne.gov/
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
http://dhcfp.nv.gov/
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.dhhs.nh.gov/oii/hipp.htm
http://www.state.nj.us/%20humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/%20humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dss.sd.gov/
https://www.health.ny.gov/health_care/medicaid/
http://gethipptexas.com/
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To see if any other states have added a premium assistance program since October 15, 2021, or for more 
information on special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)    1-877-267-2323, Menu Option 4, Ext.  61565  

 
 

Paperwork Reduction Act Statement 
 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection 
of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  The Department 
notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, 
and displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless 
it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, notwithstanding any other provisions of law, no 
person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not 
display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits 
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room 
N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 1/31/2023) 

NORTH CAROLINA ï Medicaid UTAH ï Medicaid and CHIP 

Website:  https://medicaid.ncdhhs.gov/  
Phone:  919-855-4100 

Medicaid Website: https://medicaid.utah.gov/  
CHIP Website: http://health.utah.gov/chip  
Phone: 1-877-543-7669 

NORTH DAKOTA ï Medicaid VERMONTï Medicaid 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/  
Phone: 1-844-854-4825 

Website: http://www.greenmountaincare.org/  
Phone: 1-800-250-8427 

OKLAHOMA ï Medicaid and CHIP VIRGINIA ï Medicaid and CHIP 

Website: http://www.insureoklahoma.org  
Phone: 1-888-365-3742 

Website:  https://www.coverva.org/en/famis -select 
                 https://www.coverva.org/en/hipp   
Medicaid Phone:  1-800-432-5924 
CHIP Phone:        1-800-432-5924 

OREGON ï Medicaid WASHINGTON ï Medicaid 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index -es.html 
Phone: 1-800-699-9075 

Website: https://www.hca.wa.gov/    
Phone:  1-800-562-3022 

PENNSYLVANIA ï Medicaid WEST VIRGINIA ï Medicaid 

Website: 
https://www.dhs.pa.gov/Services/Assistance/Pages/HIP
P-Program.aspx 
Phone: 1-800-692-7462 

Website:  http://mywvhipp.com /  
Toll -free phone: 1-855-MyWVHIPP (1-855-699-8447) 

RHODE ISLAND ï Medicaid and CHIP WISCONSIN ï Medicaid and CHIP 

Website: http://www.eohhs.ri.gov/  
Phone: 1-855-697-4347, or 401-462-0311  
(Direct RIte Share Line) 

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 
Phone: 1-800-362-3002 

SOUTH CAROLINA ï Medicaid WYOMING ï Medicaid 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs -and-
eligibility/  
Phone: 1-800-251-1269 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov
https://medicaid.ncdhhs.gov/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.greenmountaincare.org/
http://www.insureoklahoma.org/
https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.hca.wa.gov/
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhs.pa.gov%2FServices%2FAssistance%2FPages%2FHIPP-Program.aspx&data=04%7C01%7CGoodwin.Carolyn%40dol.gov%7C09254f5c579e4174e34408d98fe37232%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637699030186372713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Sa6f%2F0WyHAzAbNz1ADRBJW6tcNVdwseBuZpw86tJomY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhs.pa.gov%2FServices%2FAssistance%2FPages%2FHIPP-Program.aspx&data=04%7C01%7CGoodwin.Carolyn%40dol.gov%7C09254f5c579e4174e34408d98fe37232%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637699030186372713%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=Sa6f%2F0WyHAzAbNz1ADRBJW6tcNVdwseBuZpw86tJomY%3D&reserved=0
http://mywvhipp.com/
http://www.eohhs.ri.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.scdhhs.gov/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
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New Health  Insurance  Marketplace  Coverage    
Options and Your Health Coverage     

 

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 after-tax 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. 

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. 
 
 
 

 

Form Approved 
  OMBNo.1210-0149  
(expires 6-30-2023) 
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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. 

 

 

Here is some basic information about health coverage offered by this employer: 

¶ As your employer, we offer a health plan to: 
All employees. Eligible employees are: 

 
 
 

 
 

 

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

 
 
 
 
 
 

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. 

 

Å 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 36 

B(c)(2)(C)(ii) of the Internal Revenue Code of 1986) 

  

3. Employer name 
                        New Hanover County 

4. Employer Identification Number (EIN) 

                                   56-6000324 

5. Employer address 
                        230 Government Center Drive, Suite 135 

6. Employer phone number 

                                   910-798-7038 

7. City 
                       Wilmington 

8. State 

                  NC 

9. ZIP code 

                   28403 

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

11. Phone number (if different from above) 12. Email address 
                                    ssidberry@nhcgov.com 

x 

x 

Active Employees who work 20 or more hours per week. 

Legal Spouse, dependent children through the end of the month of their 26th birthday; or a dependent child who, in accordance with 

North Carolina law, is and continues to be either intellectually or physically disabled and incapable of self-support may continue to be 
covered under the PLAN regardless of age if the condition exists and coverage is in effect when the child reaches the end of eligibility 

for Dependent Children.  The disability must be medically certified by the childôs Doctor and may be verified annually by the Plan. 

x 

mailto:ssidberry@nhcgov.com

