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OVERVIEW
The purpose of this booklet is to provide a general overview of the benefits the University provides for PeBloc
employees. New or newly assigned PodDoc employees are required to attend orientation for an indepth
presentation outlinin g each benefit plan. The Personnel Representative within your department is responsible for
registering new or newly assigned Post -Docs for orientation. Please review the actual benefit summary documents
provided by each vendor for specific coverageThe University Benefits office is not responsible or liable for any actions
taken from use of content. Please make your own inquiries before making any financial or insurance decisions.
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Health Insurance
Health insurance is offered toall EPA (Exempt from the Personnel Act) employees of NC State with
a title of "Research/Teaching Associate (Podbc)" or "Intern/Resident (Bst-doc)" through the Post
Doc Medical Plan. Eligible Post Doc epfoyees may elect the health insurance coverage in the
Post Doc Medical Plan, which is underwritten by the BlueCross BlueShield of North Carolina and
administered by Hill, Chesson and WoodyThe University pays your health care premiums;
however, your dependent coverage is paid directly by you tdHill, Chesson and Woody

Hill, Chesson and Woody
Web Address: http://www.hillchesson.com/ncsupd.html
Phone: 919/ 645-0240 Fax: 919/ 313-2020
EMAIL@HILLCHESSON.COM

Once enrolled in the plan, your memberés gui de
cards, will be mailed to your home addess from BlueCross BlueShield of North Carolina (BCBSNC).
The Blue Boogrovides important information on your health benefits. 7he Blue Bookand your
enrollment cards will arrive 4 to 6 weeks after your enroliment in the plan.
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When Coverage Begins and Ends
Employee Coverage To be covered under this health benefit plan, you must be on an active
paid Post Doc assignment. The University pays your premiums for the Student Health Services
fee and the NC State Post Doc Blue Option Medical Insurance Rlaremium. Your premiums
for your eligible dependents cannot be payroll deducted.

Dependent Coverage: Dependents may be covered under this health benefit plan as long as
you participate. Eligible Dependents are:
A Your spouse, under a legally valid, exitng marriage between persons of the opposite
gender.
A You or your spouseds unmarried dependent ¢
19t birthday, including newborn children from date of birth, stepchildren, adoptive
children from date of placement inanticipation of adoption, and foster children as
determined eligible by BCBSNC.
A Anunmarried dependent child who is either mentally retarded or physically
handicapped and incapable of selfsupport may continue to be covered under the
health benefit plan regardless of age if the condition exists and coverage is in effect
when the child reaches the age of 19. The handicap must be medically certified by the
childés doctor and may be verified annuall
A Anunmarried dependent child who attends a licexsed or accredited school as a full
time student from age 19 to the end of the month of their 26" birthday.

Note: Eligible dependents must enroll in the plan when you become eligible, unless the
dependent meets a qualifying condition to start their coverage later.

Coverage Begins:You are eligible for medical insurance average on the first of the next

month following your hire date as a Post Doc. For example, if your hire date is February 1, the
effective date of medical coverage is March 1. If thkire date is February 24, the coverage is
effective March 1. Postdoc employees must enroll in the plan within 30 days of hire date;
coverage is not automatic.

Enrollment Forms:

Complete the appropriate Post Doc Medical Coverage Enroliment form found at
http://www.fis.ncsu.edu/hr/forms/benefits/PostDocMed.pdf . Return the enroliment form to the
Benefits Office (instructions at the bottom of the form). The Benefits Office will infar Hill,
Chesson and Woody and Student Health Services of your eligibility.

To enroll your dependents, complete the Post Doc Dependent Insurance Application form and
send the form to Hill, Chesson & Woody (address provided on form). If you need assistance
contact Hill, Chesson & Woody directly. The Dependent Insurance Application form is available
at http://www.bcbsnc.com/assets/student/public/pdfs/ncsu/c254pd -depncsu-v6.pdf
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Types of Coverage
Employees have four options when selecting their type of health coverage:

Employer Employee

Monthly Monthly

Cost* Cost **
Post Doc Only $192.51 $ 0.00
Post Doc + Spouse $192.51 $225.00
Post Doc + Ghild/Children $192.51 $131.00
Post Doc, spouse +Child/Children $192.51 $356.00

* Rate includes premium for Blue Cross Blue Shield and the fee for NC State Student Health
Center.
** Employee pays by bank draft through Hill, Chesson and Woody.

Coverage Ends:If your Post Doc employment terminates on the first day of the month, your
medical insurance stops on that day unless you are beinigired into a benefits-eligible SPA or
EPA position at NC State. In this case your Post Doc coverage continuasl the end of the
month. If your Post Doc employment ends after the first day of the month (31st), your

medical insurance will continue through the end of that month then stops. For example, if you
terminate on July 3, your medical coverage ends Jy31. Your dependent coverage (if
purchased) ends when your coverage terminates.

Health Insurance Portability and Accountability Act (HIPAA)
HIPAA Privacy regulations impose privacy requirements regarding your health information. As
a result of these pivacy requirements, the insurance company (BCBSNC) will be asking you
additional questions to verify who you are when you call for information. If you want others to
contact the insurance company to receive information about you, the insurance company mst
have a signed authorization document from you, giving them permission to disclose your
information. As a general rule, unless you have signed such an authorization, please
understand that the insurance company will not be permitted to disclose your he#ih
information to third parties, such as the Benefits Department, requesting information. You may
access the authorization form athttp://www.hillchesson.com/forms/authorization.pdf

Pre-existing Conditions
New Post Docs and dependents must satisfy a #2onth waiting period for pre -existing
conditions. This means that during the waiting period for preexisting conditions you or your
dependents will not receive benefits for conditions br which medical advice, diagnosis, care or
treatment was recommended or received within the 6 months immediately preceding your
enrollment date of coverage.

The waiting period for pre-existing conditions will be reduced by the amount of time spent on
prior creditable coverage if terminated within 63 days of your Post Doc enrollment date. If you
or your dependents have such prior health insurance, remember to include information about
it, including termination date, if appropriate, on your application. Pregnancy and genetic
information are not considered pre -existing conditions .
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Accessing Benefits under the Post-Doc Health Insurance
Using Student Health Services -6a8imSthyoo. NoulNCSUOG s
department pays the Student HealthFee on your behalf each month. Paying the Student
Health Fee allows you (not dependents or spouses) to use SHS, where most services are
provided to you at NO charge. There is NO cost to see a nurse, doctor, counselor or health
educator, and even some ovetthe- counter medications are provided for no fee. Additionally
as a benefit of coverage, certain SHS services, such aays and lab work, will be covered at
100% with no deductible or coinsurance requirement.

When seeking care outside SHS, you may watd use an innetwork provider since benefits for
out-of-network are generally lower.Hi | | , Ch e s s owebsitepravid&gonmetwork s
providers.

Your covered dependentscannot use Student Health Service$or medical services, even if you
have purchased dependent coverage. Dependents should seek medical care with antin
network provider. To locate an innetwork provider, visit Hill, Chesson & Woody provider list
web site athttp://www.bcbsnc.com/apps/providers/search.do?searchType=Doctor

Postdocs and eligible participating spouses (enrolled on the Postloc plan) may obtain

medications at Student Health Services for $20.00 epay per 30-day supply. This does not

include children on your plan--only spouses. If you have prescriptions filled outsidef the

Student Health Services Phar macy, -payarcangemeht.l p a\
A $50 minimum and $100 maximumwill apply.

One routine eye exam per member per policy year will be allowed; subject to the inetwork
deductible and coinsurance. This benefit is only available when you see-imetwork providers.
To locate a participating provider in, please use thedllowing provider search tool
http://www.bcbsnc.com/apps/providers/search.do?searchType=Doctor Additionally, you can
receive a $100 reimbursement off eyeglasses or contacts by simply submitting your receipt
with the claim form, http://www.hillchesson.com/forms/claim.pdf .

The Medical Evacuation and &patriation benefit limit is $1,000,000.

Who Do | Call?
For questions relating to your medical benefits, claims inquiries, or to request new ID cards,
contact Hill, Chesson & Woody atmail@hillchesson.conor by phone at (919) 6450240. Your
University Benefits Consultant can also assist you with coverage questions. Call the Benefits
Office at (919) 5152151 orclickonWh 0 6 s My useloreAdditional infGranation about
the Post Doc Group Health Plan can be found at Hill, Chesson & Woody web site
http://www.hillchesson.com/ncsupd.html
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Hospital and Professional Charges

The following chart summarizes charges for hospital and professional services. The

provider will determine the basis for payment where services are received.

NC State University Post Doc Health Plan

Blue Options®" Benefit Highlights (PPO)

Student Health Services (Medical Services)

In-network
100%, no deductible

Out-of-network’
Not applicable

Physician Office Visit
Includes Office Surgery, Consultation, X-rays, Lab and benefit period

maximum of 4 office visits for the assessment of obesity in and out of network.

Primary Care Provider

Specialist
Preventive Care
Routine Examinations, Well-Child Care, Immunizations, Pap Smears,
Mammograms, Prostate Specific Antigen Tests (PSAs)

Primary Care Provider

Specialist
*Pap Smears, Mammograms and PSAs are covered Out-of-network.
Therapies
Short-Term Rehabilitative Therapies (Maximums apply to Home, Office and
Qutpatient Settings):
Physical/Occupational: 30 visits per Benefit Period
Speech Therapy: 30 visits per Benefit Period

Primary Care

Specialist

90% after deductible
90% after deductible

90% after deductible

90% after deductible

90% after deductible
90% after deductible

70% after deductible
70% after deductible

Not Available*

Not Available*

70% after deductible
70% after deductible

Urgent Care Centers and Emergency Room
Urgent Care Centers
Emergency Room Visit (/npatient Hospital benefits apply if admitted. If
held for Observation, Outpatient benefits apply. See “Inpatient and
Qutpatient Hospital Services”.)

90% after deductible
90% after deductible

90% after deductible
90% after deductible

Ambulatory Surgical Center

90% after deductible

70% after deductible

Inpatient and Outpatient Hospital Services

Hospital, Hospital Based Services and Outpatient Clinic Services

Professional Services

Hospital and Professional
Qutpatient Labs and Mammograms
Outpatient X-rays, ultrasounds, and other diagnostic tests, such as
EEG's and EKG's
CT scans, MRI's, MRA's and PET scans in any location, including
physician's office

90% after deductible
90% after deductible

90% after deductible
90% after deductible

90% after deductible

70% after deductible
70% after deductible

70% after deductible
70% after deductible

70% after deductible

Other Services
Skilled Nursing Facility (60 days per Benefit Period)
Home Health Care, Ambulance,
Durable Medical Equipment and Hospice
Maternity (Maternity Delivery includes Prenatal and Post-delivery care)
Hospital Services (Delivery)
Professional Services (Delivery)
Transplants
Hospital Services
Professional Services
Infertility Services (Up to $5,000 per Lifetime)
Primary Care Provider
Specialist
Hospital Services
Inpatient and Outpatient Professional Services
Vision Care
Comprehensive Eye Exam

90% after deductible
90% after deductible

90% after deductible
90% after deductible

90% after deductible
90% after deductible

90% after deductible
90% after deductible
90% after deductible
90% after deductible

90% after deductible

70% after deductible
70% after deductible

70% after deductible
70% after deductible

70% after deductible
70% after deductible

70% after deductible
70% after deductible
70% after deductible
70% after deductible

Not applicable
























