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Eligibility & 
Enrollment
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When Can a New Hire Enroll in the Plan?  
  Within 30 days from the date of hire

  Benefits are effective the first of the month following the employee’s hire date, or 
 the first of  the second month following the employee’s hire date.

  Here’s an example:

Hired Can Elect Coverage Until Effective Date of Coverage

October 15 November 14 Either Nov. 1 or Dec. 1 (employee choice)
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New Employee Resources
These materials located on the Plan’s website 
www.shpnc.gov help you support your 
new employees with consistent information 
about their benefits. 

We encourage you to provide these resources 
to new employees. 
 

 Self-paced narrated PowerPoint presentation

 New Employee Guide (printable)

 Step by Step Enrollment Instructions
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Exceptions and Important Reminders
 Exceptions need to document the EXTENUATING CIRCUMSTANCES that prevented the 

action from taking place within the existing rules and regulations.

 You will receive an EMAIL CONFIRMATION that the exception has been submitted. 
If you do not receive this, the exception was not submitted, or the email address was 
entered incorrectly while completing the form.

 All appropriate DOCUMENTATION must be loaded in eBenefits for the exception to be 
reviewed. If required documentation is missing, the exception will be denied with 
instructions to submit a new exception after uploading the documents.  

Visit the HBR Section at www.shpnc.gov for more information. 
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Membership Maintenance Life Cycle 

Including payroll updates
Sent daily for 

changes made by
 3:30 pm

ID cards are sent 
10 days before effective date 

(if enrolled early)

HBR 
approves 
updates

May take up to 
5 days to process

Member 
Updates

eBenefits

Member receives ID card
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Eligibility For Permanent Employees

May enroll themselves and 
their eligible dependents A full list of who is eligible for 

State Health Plan coverage is in 
the Benefits Booklet, located at 

www.shpnc.gov

May enroll themselves and 
their eligible dependents BUT
must pay full cost of coverage

Working 30 Hours Per Week

Working 20 Hours but 
Less than 30 Hours Per Week
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Who is an Eligible Dependent?

*A child’s coverage may be extended beyond age 26 if the child is physically or mentally disabled and the condition developed 
before their 26th birthday and the dependent was covered by the Plan. Members must complete a form to continue such coverage. 
The form is available at www.shpnc.gov. 

 Legal Spouse
 Children up to age 26*

 Natural
 Legally Adopted
 Foster Children
 Children under Legal Guardianship
 Stepchildren

Employees are required to provide a valid, unique Social 
Security Number and required documentation to verify the 
eligibility of a dependent. A complete list of acceptable 
documents is available on the Plan’s website.
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Go to the Plan’s website at www.shpnc.gov and select eBenefits.

How to Enroll

Members in these groups will be 
directed to their employer’s portal 
to log in to eBenefits.
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ID Cards

 After enrollment, the Plan’s TPA will send ID cards 
in the mail. ID cards should arrive approximately 
10 days after the enrollment is approved. 

 For additional cards, members can log in to 
eBenefits and click Aetna Member Portal. 

 Members may also call Aetna Health Concierge 
(Customer Service) at 833-690-1037
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Online Resources
Aetna Member Portal or Aetna App

Protected online resource to:
 Manage your health plan 
 Maximize your benefits 

Registered users can:
 View claims status
 View and order new ID cards
 Research health/wellness topics
 Access a cost estimator tool for medical procedures
 Make informed health care decisions

Visit www.shpnc.gov and click eBenefits to access Aetna’s Member Portal.
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State Health Plan Member ID Cards
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Open Enrollment
During Open Enrollment, employees can re-evaluate 
their health care needs for the upcoming benefit year 
that runs January 1 to December 31, and:

 Enroll in the State Health Plan

 Switch between plans

 Add or remove dependents

All without a qualifying life event! 

NOTE: The member must remain on the health plan selected during Open Enrolment until 
the next enrollment period and may not change coverage types (for example, employee only) 
unless he/she experiences a qualifying life event (QLE).
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Qualifying Life Event

Qualifying Life Events (QLE):
 Allow the employee to make certain changes, such as 

add or drop dependents, NOT change plans.

 Election change must be “consistent” with the event, 
as defined by the IRS.

 Include marriage, birth, spouse employment change, etc. 

For a complete list refer to the Benefits Booklet.

Changes must be made within 30 days of the Qualifying Life Event and 
documentation must be uploaded to eBenefits to confirm the status change. 
To review acceptable documentation, visit the Plan’s website.
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Benefit Overview
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State Health Plan Administration 

Both plans are administered by 
Aetna, the State Health Plan’s 

Third Party Administrator (TPA).

CVS Caremark 
is the State Health Plan’s 

Pharmacy Benefit Manager (PBM).

The State Health Plan offers two health plan options:

Standard PPO Plan    |      Plus PPO Plan
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Plan Options

|       17

Standard PPO Plan Plus PPO Plan

Standard PPO Plan Plus PPO Plan

Combined out-of-pocket maximum 
for pharmacy and medical:

 $5,000 Individual

 $15,000 Family

Combined out-of-pocket maximum 
for pharmacy and medical:

 $6,500 Individual

 $16,300 Family
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Full chart is 
available on the 
Plan’s website. 

State 
Health Plan 
Comparison
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Preferred
Providers

Preferred Providers are INDEPENDENT PRIMARY CARE PROVIDERS that have been 
identified by the State Health Plan as providers who are committed to improved access to 
high-quality, affordable health care. 

When members select and visit a Preferred Provider, they will receive the LOWEST COPAY.

HOW to FIND and SELECT 
A PREFERRED PROVIDER

1. VISIT www.shpnc.gov
2. LOG INTO eBenefits
3. SELECT Update Your Primary Care Provider
4. LOOK FOR the Preferred Provider badge 
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Pharmacy Benefits
The State Health Plan’s pharmacy benefits are administered 
by CVS Caremark, they:

 Provide a network of pharmacies
 Process pharmacy claims

NOTE: Plan members DO NOT have to go to a CVS pharmacy for 
prescriptions. CVS Caremark has a broad pharmacy network.

For more information visit the Plan’s website, or 
call CVS Caremark at (888) 321-3124
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The State Health Plan uses a CUSTOM, CLOSED FORMULARY (drug list) as a guide for covering 
medicines. Certain drugs are not covered. The formulary changes on a quarterly basis.

Pharmacy Benefits

 A formulary exception process is available if your provider states that it is medically 
necessary for you to remain on a medicine that is not covered by the Plan. 
 If you are approved to take a non-covered medicine, it will be placed into 

Tier 3 or Tier 6, and covered accordingly

 The Pharmacy Benefit Preferred Drug List (PDL):
 Recommends drugs based on effectiveness/price
 Lists preferred options for non-covered medicines
 Is updated quarterly 

call CVS Caremark at (888) 321-3124
For more information visit the Plan’s website and select Pharmacy Resource Center, or 
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Pharmacy Benefits

Some medications:

 Require step therapy or prior authorization  

 Have quantity limits

Affordable Care Act (ACA) preventive medications 
on the Standard PPO Plan and the Plus PPO Plan 
are covered at no charge with a prescription.

For more information visit the Plan’s website, or call CVS Caremark at (888) 321-3124
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Pharmacy 
Benefits 
Comparison

NOTES:
2 months of medication = twice the cost, 3 months = 3 times the cost
If approved to take an excluded drug, it will be placed in either tier 3 or 6.
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High Deductible Health Plan 
Non-Permanent Full-time 
Employees



www.shpnc.gov    | 25

HDHP for Non-Permanent Full-Time Employees
 To avoid tax penalties under section 4980H of the Internal Revenue Code (the Code), 

employers MUST offer health coverage to all full-time employees. 

 Employees are considered full-time, and thus REQUIRED to be offered employer-sponsored 
health care, if they are reasonably expected to work 30 hours per week. 

 Employing units are responsible for determining whether an employee is a full-time employee. 
This includes ALL NON-PERMANENT EMPLOYEES. 

Additional information is posted on the Plan’s website under the Health 
Benefit Representatives (HBRs) tab. Click High Deductible Health Plan.

The State Health Plan is NOT able to provide guidance 
to employing units regarding eligibility for employees. 

https://www.shpnc.gov/hbrs/high-deductible-health-plan
https://www.shpnc.gov/hbrs/high-deductible-health-plan
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High 
Deductible 
Plan 
Overview
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Health & Wellness
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Health & Wellness
Health & Wellness Resources are available on 
the Plan’s website, including: 

 Tips on Preventive Care
 Worksite Wellness
 Diabetes Resource Center
 Opioid Resource Center
 Behavioral Health Resource Center
 Cancer Prevention Resource Center

Aetna’s Member Portal (eBenefits) or the
Aetna Mobile App also has resources available, including:

 24/7 Nurse Line
 Life Coaching and Disease Management
 Teladoc
 Visit the Member Portal or download the Aetna App
 LifeMart Discount Program



This presentation is for general information purposes only. If it conflicts with federal or 
state law, State Health Plan policy or your benefits booklet, those sources will control. 

Please be advised that while we make every effort to ensure that the information we provide 
is up to date, it may not be updated in time to reflect a recent change in law or policy.

To ensure the accuracy of, and to prevent the undue reliance on, this information, 
we advise that the content of this material, in its entirety, or any portion thereof, should not 

be reproduced or broadcast without the express written permission of the State Health Plan.

Thank You.
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