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Welcome 

 

 Welcome to the City of Statesville’s FY2023–2024 Employee Benefits Guide! 

I want to start off with the big news. Our new medical plan provider will be Blue 
Cross/Blue Shield of North Carolina and there will be no increases in premiums 
for our medical plan in FY 2023-2024.  

Benefits are a "valuable" part of your total compensation, and we have worked 
diligently to offer a comprehensive benefits package for you and your eligible 
dependents. Despite the rapid increase in healthcare costs, the City of 
Statesville continues to pay 100% of employee-only health care premiums. 
That’s an average of $13,200 per employee, per year! 

Additionally, there is no increase in premiums for the vision plan and a minimal 
increase in the dental premium. There will also be no changes in copays, 
deductibles, or maximum out-of-pocket costs in the health, dental, or vision 
plans this year. Essentially, what this means is that, overall, the plan structures 
will remain the same for next year, with a slight change in pharmacy benefits.  
Please keep in mind that one important reason we were able to hold our rates 
the same this year is the high utilization of in-network providers and use of 
generic drugs.  

This booklet contains highlights of the benefits offered by the City of Statesville 
beginning July 1, 2023, through June 30, 2024. Human Resources and E-3 
representatives will be available to assist employees during open enrollment.  
Please feel free to contact Human Resources staff at any time with questions 
regarding your benefits. We are here to assist you. 

Due to numerous vendor changes, we are requiring everyone to attend open 
enrollment. 

I wish you and your family the best. 
 
 

 
 
Stacey Everette 
Director, Human Resources & Risk Management 
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Benefits Guide 4 

What’s New/Changing for 2023? 
 

Health Insurance 

 NEW Health Insurance Provider is Blue Cross Blue Shield of North Carolina, 
Effective July 1st, 2023. 

 Deductibles: Due to transition BCBS will credit you for any payments you 
have made towards your yearly deductible with Cigna between January 1, 
2023, to June 30th, 2023. 

 
Prescription 

 With the change to BlueCross BlueShield of NC, comes a change in the 
pharmacy benefit program 

o We suggest that you be sure to refill your prescriptions just prior 
to the July 1st date of change if you’re able to do so. This will 
allow you and your provider additional time to make any 
adjustments in your medication or obtain prior authorization if 
necessary. 

o The BCBSNC program formulary (covered list of drugs) will be 
slightly different from the Cigna covered drug list. If your 
medication needs to change, you will receive a notice from 
BCBSNC. 

o The mail-order pharmacy will change to Amazon! Your member 
packet will include information on how to obtain prescriptions 
through Amazon. 

o You will now be able to obtain a 90-day supply of medication at 
any participating retail pharmacy or via the mail-order program 
with Amazon. 

 
Dental Insurance  
 New Vendor – Delta Dental of North Carolina 
 Premiums have increased for the 2023-2024 plan year: 

EE Only – increased $0.68 per pay period 
EE/Spouse – increased $1.37 per pay period 
EE/Child(ren) – increased $1.86 per pay period 
EE/Family – increased $2.30 per pay period 

 If your current dentist is Out-of-Network and you don’t want to change to an 
In-Network dentist, you may have to file your dental claims.  The claims will 
need to be sent to Delta Dental of North Carolina; HR is unable to file the 
claim for you. 

 Orthodontia coverage is available for children up to age 19.  
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What’s New/Changing for 2023? 
 

 

Flex Spending Accounts (HFSA & DCA) 

 Employees who want to continue to have an account must contribute a 
minimum of $10.00 per pay period ($240 annually).  

 Healthcare Flex Spending Account Contributions limit for 2023 has been 
increased from $2,850 to $3,050 for employees.   

 You are still able to rollover $610.00 from year to year as long as you are 
contributing the minimum of $10.00 per pay period. 

 
 
Specified Disease/Critical Illness 

 NEW Vendor Mutual of Omaha 
 

Hospital Indemnity  

 NEW Vendor Mutual of Omaha 
 

Accident 

 NEW Vendor Mutual of Omaha 
 
Colonial Products 

 The City will no longer be offering Colonial products. Products 
previously offered by Colonial will be available through Mutual of 
Omaha 

 If you choose to keep your Colonial products, you will need to make 
arrangements with Colonial for premium payment. The City will no 
longer payroll deduct these premiums.  

 
AFLAC Products  

 If you choose to keep your Aflac products, you will need to make 
arrangements with Aflac for premium payment. The City will no longer 
payroll deduct these premiums.  

 
Employee Assistance Plan (EAP) 

 The new EAP vendor is MyGroup. 
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Choosing Your Benefits 
 
 

Some benefits, like Basic Life Insurance, are automatic.  You don’t have to 
choose them because the City of Statesville pays the entire cost.  The  
employee’s only obligation is to pay the imputed income on basic life  
insurance.   
 

For benefits that require you to contribute, you must make an active benefit election.  Your 
portion of the cost is automatically taken from your paycheck.  There are two ways that the 
money can be taken out: 

 PRE-TAX premiums are collected for Medical, Dental, Vision and  
Flexible Spending Accounts. 

 POST-TAX premiums are collected for the following optional benefit  
plans:  Short-Term Disability, Long-Term Disability, Supplemental  
Life Insurance, Dependent Life Insurance and Whole life Insurance. 
 

Making Changes 
 

You are eligible for benefits if you are a full-time employee or hired as a  
part-time employee eligible for benefits working more than 30 hours a  
week. You may also enroll your eligible dependents including: 
 

 Legal spouse and/or dependent children up to age 26 for medical,  
dental and vision coverage  

 

The open enrollment elections you make will be effective July 1, 2023, through 
June 30, 2024. You may only change coverage if you experience a qualifying life 
event such as: 

 
 Marriage  
 Divorce or legal separation  
 Birth of your child  
 Death of your spouse or dependent child 
 Adoption of or placement for adoption of your child  
 Change in employment status of employee, spouse, or dependent child 
 Entitlement to Medicare or Medicaid 

 

If you have a qualifying event, you must notify Human Resources with the 
appropriate paperwork within 30 days of the qualifying event. Depending on the 
type of change, you may need to provide proof of the change (copy of marriage 
certificate, birth certificate, Driver’s License and/or Social Security card). If you 
do not notify Human Resources within 30 days, you will have to wait until the next 
annual enrollment period to make benefit changes, unless you have another 
qualifying event.  
 
 
 



 

 
 
 
 
 
© 2014-2023 USI Insurance Services. All rights reserved. 

 

 
 

 

Benefits Guide 7 

Choosing Your Benefits 
 

The IRS has strict regulations regarding changes to insurance coverage and 
Flexible Spending Account plans that allow payroll deductions on a pre-tax basis.  
Once you have elected your coverage and contribution amounts, you cannot start, 
change, or cancel them during the benefit period unless:  

  

 For all benefit plans:  you have a qualifying event 
 For Dependent Care FSA:  Your dependent care costs change 

significantly due to switching care providers or changes in fees charged 
by the care provider. 

 
When Coverage Begins: 
 

 The 1st day of the month following your hire date 
 

When Coverage Ends:   
 

 All benefits end on the last day of the month in which you terminate 
employment (except for STD/LTD which ends the last day of employment). 

 Dependent coverage will terminate because of age on the last day of the 
month in which the dependent’s 26th birthday falls unless that dependent is 
mentally, physically handicapped and incapable of self-support. 
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Important Contact Information 
 

BENEFIT CARRIER PHONE 
NUMBER 

Group# & Mobile 
App Info 

WEBSITE 

Benefit Resource 
Center 

USI Insurance 
Services 

855-874-0835 MyBenefits2Go 
Code: I34562 

Email: BRCSouth@usi.com 

Health Insurance 
– BCBS of NC 

 

BCBS 877-275-9787  
  

www.BlueConnectNC.com  

Dental  Delta Dental 
of North 
Carolina 

800-662-8856 Group #: 10573 www.DeltaDentalNC.com  

Vision Mutual of 
Omaha 

833-279-4358 EyeMed Member 
App 

www.mutualofomaha.com/vision 

Basic Life and 
AD&D 

Voluntary Life 

Mutual of 
Omaha 

800-775-8805 Group ID: 
G000C4GW 

www.mutualofomaha.com 

Voluntary Short- 
& Long-Term 

Disability 

Mutual of 
Omaha 

800-877-5176 Group ID: 
G000C4GW 

www.mutualofomaha.com 

Critical Illness            
Accident 
Hospital 

Indemnity 

Mutual of 
Omaha 

800-769-7159  www.mutualofomaha.com 

Whole Life Mass Mutual 844-975-7522 75955 www.massmutual.com 

Statesville 
Fitness & 

Activity Center 

 704-878-3944  www.statesvillenc.net 

Flexible 
Spending 

Accounts (FSA) 

Flores 800-532-3327 eReceipt mobile 
app 

www.flores247.com 

Employee 
Assistance 

Program (EAP) 

MyGroup 800-633-3353 Username: 
statesvillenc 

Password: guest 

www.mygroup.com  

 
Retirement 

(LGERS) 

NC Local 
Government 
Retirement 

System 

877-627-3287  www.myncretirement.com 

Deferred 
Compensation 

(401k) 

Prudential 866-627-5267 Subplan 009734 www.ncplans.prudential.com 

Deferred 
Compensation 

(457) 

Nationwide 
Solutions 

888-401-5272 0035985-001 www.nrsforu.com 

COBRA 
Administrator 

Flores 800-532-3327  www.flores247.com 
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Questions? 
 
 
Have Questions? Need Help?   
 

The USI Benefit Resource Center (BRC) 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 
8:00am - 5:00pm 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 e-mail message by the end of the following business day. 
 
Contact the Benefit Resource Center toll-free at 855-874-0835 or email at 
BRCSouth@usi.com 
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Medical Plan 
 
The City of Statesville’s medical plan administrator is Blue Cross Blue Shield of North Carolina. You 
will receive the highest level of benefit when you use doctors and facilities that are in-network. 
The following chart summarizes the medical plan benefits effect July 1, 2023, through June 30, 
2024.  

 
How to Find a Doctor: 
Go to www.bluecrossnc.com 
1. Click – Find Doctor/Drug/Facility 
2. Find a Doctor or Facility should appear 
3. Click – Individuals, Families, & Groups 
4. Click on – Choose a plan to search. Then choose – Blue Options and Click “Submit” 
5. Click – Click Find a Doctor or Facility 
6. This will route you to a BlueCross BlueShield of North Carolina search tool 
7. Change your City, State, or Zip code in the top right corner for the area you wish to 

search. 
8. Search for your desired provider by specialties, procedures, or provider name. 

 BCBS of North Carolina – PPO – Blue Options 

Plan Provision In-Network Out-of-Network 

Preventive Care 100% 50% after deductible 

Primary Physician Office 
Visit 

$25 copay then 100% 50% after deductible 

Specialist Office Visit $60 copay then 100% 50% after deductible 

Diagnostic Lab & X-Ray) 80% after deductible 50% after deductible 

Complex Radiology 
(CT/MRI/PET imaging) 

80% after deductible  50% after deductible 

Urgent Care Facility $60 copay per visit then 80% 50% after deductible 

Emergency Room Care 80% after deductible 80% after deductible 

Annual Deductible 
(per benefit year – July 1 to 

June 30) 
$1,000 / $2,000 $3,000 / $6,000 

Inpatient & Outpatient 
Hospital Services 

80% after deductible / 80% after 
deductible 

50% after deductible / 50% after deductible 

Out-of-Pocket Maximum 
(includes deductible and all 

copays) 

$5,000 / $10,000 
Once the out-of-pocket maximums is 
met, all covered expenses are paid at 

100% 

$12,500 / $37,500 
Once the out-of-pocket maximums is met, all 

covered expenses are paid at 100% 

Employee Bi-Weekly 
Premium Deductions  

With Wellness Screening Without Wellness Screening 

Employee $0 $12.80 

Employee + Spouse $325.00 $337.80 

Parent / Child(ren) $140.00 $152.80 

Family $405.00 $417.80 
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Prescription Drug Benefit 
 
Prescriptions filled at a BCBSNC in-network pharmacy are covered at 100% after the 
copay listed below. Prescriptions filled at a non-network pharmacy are covered at 50% 
after the out of network deductible. You may also purchase a 90-day supply of 
medication at any participating retail pharmacy or through Amazon mail-order and your 
copay will be only two copays.  
 
For maintenance prescriptions, you may choose between purchasing your prescriptions 
at any participating retail pharmacy or you may select home delivery and have 
prescriptions filled through Amazon mail-order pharmacy and shipped to your home.  
 

 
How to Find a Drug: Go to www.bluecrossnc.com 
1. Click – Find Doctor/Drug/Facility 
2. Click – Find a Drug or Pharmacy Tab 
3. Click – Employer & Employee Plans 
4. Click – Yes 
5. Click – Drop Down Box arrow & Select – Rx E3 or 3E – NetResults 5 Tier C, 

Broad Plus Network 
6. Click – View Drug Coverage Tab 
7. Type Drug Name in #2 field 

Example: 
Type Atorvastatin – Select Atorvastatin calcium for the options 
- Select – 10mg tablet 
- Select 30 per month 

8. Click Submit – (details will be displayed) 

 NetResults 5 Tier C, Broad Plus Network 
Plan Provision In-Network Out-of-Network 

 
 

Retail Prescription Drugs 
(30-day supply) 

 
 

 

Tier 1/2 - $10 Copay 

Tier 3 - $40 Copay 

Tier 4 - $60 Copay 

 
 

Tier 1/2 - 50% after deductible 

Tier 3 - 50% after deductible 

Tier 4 - 50% after deductible 

 

90 Now Retail Prescription 

Drugs (90-day supply) 
Tier 1/2 - $20 Copay 

Tier 3 - $80 Copay 

Tier 4 - $120 Copay 

Tier 1/2 - 50% after deductible 
Tier 3 - 50% after deductible 
Tier 4 - 50% after deductible 

Mail-order (Home Delivery) 

Prescription Drugs (90-day 

supply) through Amazon 

Tier 1/2 - $20 Copay 

Tier 3 - $80 Copay 

Tier 4 - $120 Copay 
Not applicable 

Specialty Drugs (limited to a 30-

day supply) 

Tier 5 - 30% coinsurance after deductible, 

maximum copay of $200 per prescription Tier 5 – 50% after deductible 

Tier 1/2 drugs are generic drugs on the BCBSNC preferred drug list 
Tier 3 drugs are brand drugs on the BCBSNC preferred drug List 
Tier 4 drugs are brand drugs NOT on the BCBSNC preferred drug List 
Tier 5 drugs are specialty drugs on the BCBSNC preferred drug list 
 
Important Note: Did you know that different pharmacies charge different prices for the same medication?  



 

 
 
 
 
 
© 2014-2023 USI Insurance Services. All rights reserved. 

 

 
 

 

Benefits Guide 12 

Mail Order Prescription Drug Benefits 

 

A NEW WAY to save on medicine 
 

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) is now offering acces to 
Amazon Pharmacy,* which lets you easily order and quickly get non-specialty medicines¹ 
delivered at home. 
 

Plus, you’ll bet access to MedsYourWay prescription drug discount card pricing. The 
prescription discount card² gives you up to 80% savingsᵌ on brand and generic medicines 
and is seamlessly built-in to the Amazon Pharmacy experience. You can get the lowest 
cost available on your prescription, all while saving time and money. Using the 
MedsYourWay discount card is not insurance; however, using it for covered medicines⁴ 
will count toward your Blue Cross NC out-of-pocket maximum. 
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Make The Most of Your Preventive Care Benefits 
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Free BCBSNC Telehealth Appointments 
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Wellness Program 
 

The City of Statesville supports the health and well-being of our employees. Through 

wellness, we offer the opportunity to reduce your medical premiums. 

The City of Statesville continues to offer the Wellness Program option that rewards 

each employee who completes the requirements with premium avoidance of up to 

$307 for the plan year.  

It’s as simple as completing a Biometric Screening! Participate in the onsite 

biometric screening which will continue to be free and conducted on-site for 

employees.  
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Blue Connect 
 
 
As part of our efforts to get healthier, we would like to make you aware of the 
FREE program offered to you by Blue Cross Blue Shield of North Carolina, our 
medical plan administrator. Blue Connect is your source for tools and information 
you need only one click away. And with the Blue Connect Mobile app, you have 
on-the-go access to tools, resources, and support when, where and how you want 
it.  
 

 

Diabetes support 

Even though there is no cure for type 2 diabetes, research shows the disease can 
be reversed to the point that medication is no longer needed to manage blood 
sugar levels. Blue Cross NC offers eligible members access to programs designed 
to fight and overcome this serious condition.  

 

Tobacco cessation 

Blue Cross NC offers members access to two different programs proven to increase 
the chance of quitting. Both programs include one-on-one support and nicotine 
replacement therapy at no additional cost. Learn more at BlueCrossNC.com/Quit-
Now.    
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Free Resources – Quick Reference 
 
 
 

 
 
 

 
 
 
 

 

Resource 
 

Getting the most out of your plan 

 
BLUE CONNECT 

Your online source for tools and information about your health 
plan. Access Blue Connect from any mobile device at 

BlueConnectNC.com. 

 
BLUE CONNECT  

MOBILE APP 

Our free Blue Connect Mobile app helps you manage your health 
plan and include features such as Fingerprint/Touch ID sign-in, 

click-to-call and in-app messaging with Customer Service, digital 
ID card and is available in Spanish. 

 
BLUE365 

Find exclusive member discounts from top retailers with Blue365. 
Visit BlueConnectNC.com/Blue365. 

 
WELLNESS PROGRAMS 

Access health and wellness resources that address a wide range 
of health needs. Visit BlueConnectNC.com and click Wellbeing.  

BLUE DISTINCTION 
CENTERS & BLUE 

DISTINCTION CENTERS+ 

Find a Center near you at BlueConnectNC.com. Click on Find 
Care. Narrow your search results by clicking Blue Distinction 

Centers under Blue Quality Programs.  

 
BLUECARD PROGRAM 

Find in-network care away from home at BlueConnectNC.com. 
Click on Find Care or call Blue Cross Blue Shield Global Core at  

1-800-810-BLUE (2583). 

 
FIND CARE 

Find the right doctor, find the right health care facility, read 
patient reviews and get cost estimates for care. Log in to 

BlueConnectNC.com to search providers and facilities. 

 
 

NURSE SUPPORT 

Our registered nurses can help you understand benefits and 
recommend programs designed to meet your specific needs. Visit 

BlueConnectNC.com/Advocate. If you need support for a 
complex condition, please call 1-800-218-5295, press # and 

then dial extension 55547. 

 
TELEHEALTH 

24/7 access to doctors and behavioral health practitioners via 
live phone or video consultations. Exclusions may apply. Review 

your plan for details. 
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Dental Benefits 
 

 
Effective July 1, 2023, dental benefits will be provided by Delta Dental of 
North Carolina. The City of Statesville provides voluntary, payroll deducted, dental 
benefits for you and your covered dependents. The annual deductible will be based 
on the policy year of July 1 – June 30.  
 

Employees and covered dependents will receive benefits based on the level of 
service that you receive. Delta Dental will process all claims, and if using an in-network 
dentist, the payment will be made directly to the dentist. Additionally, in-network 
dentists have agreed to Delta Dental’s fee schedule for services and agree not to 
balance bill you beyond your coinsurance for amounts above the negotiated Delta Dental 
fees. In-network dentists are those who participate in the Delta Dental PPO + 
Premier network. 
 

Annual Maximum Benefits Paid: 
Annual maximum reimbursement for eligible dental expenses per plan year is $1,250 
per person per year.  
 

There is a separate lifetime maximum benefit for orthodontic treatment of $1,250 for 
each enrolled dependent child up to age 19.  

Late Entry:  Employees who did not elect the dental plan when first eligible will have 
the 12-month waiting period for Major Services and Orthodontia.  You must be 
continuously covered during the waiting period. At the end of the waiting periods, 
benefits will be paid based on the benefit schedule listed on the next page. 
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Dental Benefits 
 

 

Dental and orthodontic treatment will be reimbursed according to the schedule of benefits listed 
below:  
 

Benefits In-Network – Delta Dental 
PPO + Premier Network 

Out-of-Network 

Preventive Services 
*Cleanings (2 per year) 

*Routine Checkup (2 per year) 
*Fluoride (Once per year for children 

under age 19) 
*X-rays (Bitewings 2 per year) 

100%, no deductible 100%, no deductible 

Basic 
*Fillings 

*Oral Surgery 
*Root Canal Therapy 

*Repairs to dentures, bridges, etc. 

80% benefit after 
deductible 

80% benefit after 
deductible 

Major Services 
*Crowns 
*Bridges 

*Dentures 
*Implants 

50% benefit after 
deductible 

50% benefit after 
deductible 

Orthodontia (for children up to age 
19) $1,250 lifetime maximum benefit 

50% benefit after 
deductible 

50% benefit after 
deductible 

Annual Deductible $50 Single / $150 Family 
Annual Maximum Benefit $1,250 

 

Employees who elect dental coverage must participate in the plan for a period of not less than 12 
full months. During the plan year, you are able to make changes that are due to a qualifying life 
event as outlined on page 6.  
 

*Cosmetic procedures such as teeth whitening, bleaching, etc., are not covered. 
 

Rates Effective July 1, 2023 
 

Employee Bi-Weekly Deductions (24) 

Employee Only $13.00 

Employee + Spouse $26.39 

Employee + Child(ren) $35.64 

Employee & Family $44.03 

 

What is balance billing? 
 

Balance billing happens when a dentist who isn’t in your plan’s network charges more than your 
plan pays. Balance billing is a risk when you get services from an out-of-network dentist, so it 
helps to understand the difference between in-network and out-of-network dentists. While the 
amount the plan pays is the same for both in and out-of-network dentists, the part that you pay 
will be less when using an in-network dentist because they have agreed to no balance billing. 
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Vision Benefits  
 

The City of Statesville offers a voluntary vision plan for you and your eligible 
dependents through Mutual of Omaha. You pay only a copay when you seek 
services. Here’s a brief outline of covered services and your copay.  
 

  
 
 
 
 

Benefits In-Network Out-of-Network 
Reimbursement* 

Exam 
Contact Lens Fit & Follow-up 

$10 Copay 
Up to $40 

Up to $37 
reimbursement for exam 

and contact lens fit & 
follow-up 

Frames 
Any available frame at provider 
location 

$0 Copay, $150 allowance 
plus 20% off balance over 

allowance 

 
Up to $66 

Standard Plastic Lenses: 

 Single Vision 
 Bifocal 
 Trifocal 
 Standard Progressive 

Lens (add to bifocal copay) 

 
$25 Copay 
$25 Copay 
$25 Copay 
$65 Copay 

 

 
Up to $20 
Up to $36 
Up to $64 
Up to $36 

Lens Options: 

 UV Coating 
 Tint 
 Standard Scratch Coating 
 Standard Anti-Reflective 
 Photochromic – 

Transitions 

 
$0 Copay 
$0 Copay 
$0 Copay 

 
$45 Copay 

 
$75 Copay 

 
Up to $12 
Up to $12 
Up to $12 

 
N/A 

 
N/A 

 
Contact Lenses: 

 Conventional 
 

 
 

 Disposable 
 
 

 Medically Necessary 
 
 

 
$0 Copay, $150 allowance 
plus 15% off balance over 

allowance 
 
$0 Copay, $150 allowance 

 
 

$0 Copay, paid in full 

 
Up to $102 

 
 

 
Up to $102 

 
 

Up to $120 

Laser Vision Correction 15% off retail price or 5% promotional price 
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Vision Benefits  
                                         

     
 
 
 

Benefit Frequency 
 

Benefit Frequency 

Exams Once every 12 months 

Lenses or Contact Lenses Once every 12 months 

Frames Once every 12 months 
 

 

  Rates Effective July 1, 2023 
 

Employee Bi-Weekly Deductions (24) 

Employee Only $3.55 

Employee + Spouse $7.09 

Employee + Child(ren) $7.45 

Employee & Family $10.64 

 
 
Mutual of Omaha’s affiliation with EyeMed’s Insight Network offers access to over 
91,000 providers. To access your vision benefit: 
 
1. Locate an in-network provider of your choice by calling the Customer Care 

Center at 1-833-279-4358 or visiting www.mutualofomaha.com/vision and 
choosing a provider on the provider locator. Or download the EyeMed Members 
App on your iPhone, iPad or Android to view your benefit details and ID card 
right when you need it. 

2. Schedule an appointment.  
3. When you arrive, identify yourself as an EyeMed member or present your ID 

card to receive services. Note – a vision ID card is not required to receive 
services. 

4. Your in-network provider will file claims on your behalf, so you don’t have to 
worry about anything!  

 
 
 
 

  Questions about your benefits? 
Our customer service team is 
available at 800-775-8805, 

Monday – Friday, 7:00 AM – 7:00 PM 
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Employee Assistance Program 
 
 

One of the City of Statesville’s top priorities is the well-being of our employees.  Dealing with 
confusing and uncomfortable situations in our personal life happens to “ALL” of us.  Confronting 
financial, marital, substance abuse, or difficult teenagers to aging parents, or an array of personal 
emotional difficulties can be very overwhelming and upsetting.  Often, we may prefer to talk with a 
neutral, third party who can listen and possibly present a different perspective regarding the 
situation or someone who could give you guidance in getting the best assistance available.    

 

What is an EAP? An EAP is a company-sponsored benefit that offers the support and resources you 
need to address personal or work-related challenges and concerns. It’s confidential and free to you 
and your household family members. 
Help is available 24/7/365 at 800.633.3353 
 

Who’s Eligible? All employees are eligible for the EAP program and up to 3 face to face sessions with 
a counselor per issue per person per year (includes family members). 

 

Assessment and Counseling 
Reasons to use the EAP include marital difficulties, parenting, stress, depression,  
work-related concerns, alcohol and drug use/abuse, grief and loss, or preventative.  
When employees and family members call the EAP, they are offered face-to-face,  
telephonic, or virtual counseling sessions in which a thorough assessment can be conducted  
by a licensed, experienced clinician in their area. EAP provides short-term,  
solution-focused therapy along with Work-Life resources.    

 

Online Services 
 7 content divisions:  Parenting, Aging, Balancing, Thriving, Living, Working, and International 
 Monthly Online Seminars with certificates of completion 
 Searchable databases and resource links for childcare providers, elder care and related 

services, adoption resources, attorneys, certified financial planners, pet sitting, private and 
public high schools and colleges, and volunteer opportunities  

 Over 100 streaming audio files and 100 video files covering a range of health topics 
 Savings Center:  discount shopping program offering up to 25% discounts on name-brand items 
 Relocation Center:  an interactive program that allows users to preview communities across 

the U.S. 
 

    Legal Services 
 Free telephonic legal advice 
 Free 30-minute appointment for legal consultation with a local attorney 
 In most cases, 25% discount on ongoing legal services 
 Legal forms available to download (such as wills, request for death certificate, etc.) 
 Online legal encyclopedia 
 Does not cover disputes or actions involving employer, EAP or business issues 

 

    Financial Services  
 Free financial counseling appointments 
 Issues addressed include bankruptcy, budgeting, buying a home, college savings, retirement 

planning 
 Educational materials and financial worksheets provided prior to appointments 
 40 financial calculators available online 
 ID theft recovery through credit monitoring  
 Discounted credit reports 
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Employee Assistance Program 
 

 

        EAP & Work-Life Services 

            24/7/365 at 800.633.3353. 

                 Access Your EAP & Work-Life Services 
        There are two ways to access your EAP and work-life services:   
        Call 800.633.3353 or visit mygroup.com I Click on My Portal Login 
                    I Work-Life | Username: statesvillenc | Password: guest 
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Flexible Spending Accounts (FSA) 
 

What is a Flexible Spending Account? 
 

A flexible spending account is the name for a type of tax advantaged Section 125 
Cafeteria Plans. These plans allow you to set aside pre-tax dollars to pay for 
eligible expenses incurred when enrolled in the benefit. Benefits options for 
the flexible spending account includes: 

 Healthcare FSA 
 Dependent Care FSA 

 

Tax-Advantages 
The amount deducted from your salary to pay for eligible expenses is called 
an “election.” These pre-tax payroll deductions allow you to be taxed on a 
lower gross salary, thereby saving you money that would otherwise be spent 
on federal, state, and FICA taxes. 
 

Plan Enrollment 
During your enrollment period, you must choose which benefits to participate 
in and make annual election(s) for each (the dollar amount to be contributed 
pre-tax). Elections are specific to each benefit type, meaning that the dollars 
set aside for dependent care can only be used for dependent care and not for 
healthcare expenses, etc. 
 

Your elected contributions are deducted from your pay on a pre-tax basis 
throughout the Plan Year in equal amounts and deposited into your 
account(s). This is done on your authorization by enrolling in the FSA Plan. 
Contributions to an FSA are subject to annual limits set by the IRS. The 
current limits for the 2023/2024 plan year are $3,050 for health care flexible 
spending and $5,000 for dependent care. Enrollment in the Flexible 
Spending Program requires a minimum contribution of $10 per pay period, 
as of July 1, 2023. If you choose not to participate, you will forfeit any 
remaining funds in your account.  
 

Plan Year End 
The FSA plan year runs from July 1 through June 30. The Healthcare FSA plan 
has a runout period that ends on September 30. During this time, you may 
request reimbursement of eligible expenses with dates of service that 
occurred during the Plan Year. Each year, $610 of account balance can roll 
into the new plan year. This rollover will occur after September 30th.  
 

Managing Your Account 
Flores provides tools to make it easy for you to monitor your account: 

 Online account access at www.flores247.com or mobile website at 
www.m.flores.247.com   

 Mobile App – download e-Receipt smartphone app 
 Call 800-532-3327 Monday – Friday 
 Fax 800-726-9982 

  

The Health Care Flexible 
Spending Account (FSA) 
can reimburse you for 
eligible expenses for you 
or your eligible 
dependent incur that are 
not paid by your existing 
health care plan.  
 
Eligible Expenses include: 

 Medical 
copayments, 
coinsurance, and 
deductibles 

 Prescription 
expenses 

 Vision expenses  
 LASIK Surgery 
 Dental expenses 

(but not cosmetic 
procedures) 

 Orthodontia 
payments 

 Hearing expenses 
 Over-the-counter 

medications 
 
 
 
 

Your Personal ID (PID) 
will be generated 
once you enroll for 
the Flexible Spending 
Program through 
Flores. This will be an 
important number to 
keep handy!  
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 Flexible Spending Accounts (FSA) 

 

Flores Debit Card 
The Flores card is the preferred and most convenient method to access 
available account funds for eligible FSA expenses. It automatically pays for 
and substantiates most eligible expenses at the point-of-purchase, 
minimizing the need to submit requests for reimbursement and wait for 
payment.  
 

Your Flores debit card is good from year to year, so hang on to it! Even if 
you deplete the current year’s benefits funds, you will be able to use the 
debit card again next year when you re-enroll in your Plan. New cards are 
issued prior to the expiration date on the card.  
 

When using your debit card, hang on to your receipts. If Flores requests a 
copy of your receipt and you fail to respond in a timely manner, your debit 
card will be disabled until all required receipts have been submitted. 

Request for Reimbursement 
If you pay for an eligible expense out-of-pocket (without the Flores debit 
card), submit a Request for Reimbursement along with substantiation 
through one of the following methods: 

 Online at www.flores247.com and upload your scanned receipts 
 Mail to P. O. Box 31397 Charlotte NC 28231 
 Fax to 800-726-9982 

 

You may request reimbursement any time a qualified expense has been 
incurred. The service related to the expense needs only to have taken 
place; it need not be paid before requesting reimbursement. 
 

You may only claim reimbursement for: 
1. Eligible expenses incurred during the applicable Plan Year: 
2. Expenses incurred by eligible Plan Participants; and 
3. For expenses that have been neither previously reimbursed under 

this or any other benefit Plan, nor claimed as an income tax 
deduction. 

It is your responsibility to comply with these guidelines and to avoid 
submitting duplicate or ineligible claims. 

The Dependent Care 
Flexible Spending 
Account (FSA) can 
reimburse you for day 
care expenses provided 
for your dependents so 
that you (and your 
spouse if you are 
married) can work. Care 
must be for a dependent 
child under age 13 or a 
dependent of any age 
that lives in your 
household that is 
incapable of self-care.  
 
Eligible Expenses include: 

 Preschools 
 Before and after 

school care 
 Day camps 

 
Ineligible Expenses 
include: 

 Overnight camps 
 Tuition/ 

Kindergarten & 
educational 
expenses 

 Regular fees not 
applied to care 
of a child 

 

 
 

 

Is Substantiation (receipts) Required? 
 

 No 
 Co-pay amounts that match your 

company sponsored health plan 
 Prescription charges purchased at a 

retailer utilizing an FSA inventory 
control system 

 Recurring charges that were previously 
approved and documented (i.e., 
orthodontia, chiropractic card) 

Yes 
 Co-pay amounts that do not match 

your company sponsored health 
insurance plan 

 Charges applied against your plan 
year deductible 

 Charges applied against your plan 
year coinsurance 

 Dental Charges 
 Vision Charges 
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Basic Life & AD&D Insurance  
 

 

Mutual of Omaha Basic Life and AD&D Insurance 

The City of Statesville provides each eligible employee basic life 
insurance and accidental death and dismemberment (AD&D) insurance, 
and the City pays the full cost of this benefit. Employees are responsible for paying 
imputed income on the value of life insurance exceeding more than $50,000.  
 

The benefit for all eligible employees is equal to 2 times your base annual earnings up to a 
maximum benefit of $300,000. If an accidental death occurs, the amount doubles totaling 
4 times the annual salary.  
 

All employees must have a completed beneficiary form on file with Human Resources. If 
you would like to change your beneficiary at any time, please contact Human Resources.  
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  Voluntary Life Insurance 
 
 
 

Mutual of Omaha Voluntary Life and AD&D 
Insurance  
 

City of Statesville employees are eligible to purchase additional life term 
insurance for yourself, your eligible spouse, and dependent children, through 
Mutual of Omaha. The advantages to purchasing this coverage now include: 
 
1. Purchase up to the guaranteed issue amount with no health questions asked, 
2. Purchase coverage for your eligible spouse and dependent children 
3. Coverage is available at group rates, so less expensive than buying an 

individual policy 
4. Coverage is portable, which means that if you leave employment with the City 

of Statesville, you can take the coverage with you!  
 

Benefit Highlights 
 

Within the coverage guidelines, you select the amount of life insurance coverage 
you want.  

 
 Minimum (the 

lowest amount 
you can 

purchase) 

Guarantee Issue (the 
amount you can 

purchase with no health 
questions) 

Maximum (the most you can 
purchase, even with health 

questions) 

For You $25,000 5 times annual salary, up to 
$100,000 

$100,000, in increments of $25,000, 
but no more than 5 times annual salary 

Spouse $25,000 100% of employee’s 
benefit, up to $30,000 

100% of employee’s benefit, up to 
$50,000 

Children $10,000 $10,000 $10,000 

Features 
Living 

Care/Accelerated 
Death Benefit 

80% of the amount of the life insurance benefit available to you and your spouse if 
terminally ill, not to exceed $80,000 

Waiver of Premium If it is determined that you are totally disabled, your life insurance benefit will continue 
without payment of premium, subject to certain conditions 

Annual Benefit 
Amount Increase 

If you enroll for even the minimum amount of coverage during your initial enrollment, you 
have the ability to enroll for additional coverage at your next enrollment by up to $25,000, 
provided the total amount of insurance does not exceed your maximum benefit amount. 

Amounts over the Guarantee Issue will require evidence of insurability (proof of good 
health) 

Portability Allows you to continue this insurance program for yourself and your dependents should 
you leave your employment with the City of Statesville for any reason. You will be 

responsible for the premium for coverage 
Conversion If your employment ends, you may apply for an individual life insurance policy from Mutual 

of Omaha without having to provide evidence of insurability. You will be responsible for the 
premium for the coverage 

 

 

 

 

Open enrollment 
offered this plan 
year, enroll with no 
health questions!! 
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Voluntary Life Insurance 

 
 
 

Mutual of Omaha Voluntary Life and AD&D 
Insurance Rates - Employee 

 

 
 

Mutual of Omaha Voluntary Life and AD&D Insurance 
Rates – Spouse & Children 

Spouse Premium Table 

(24 PAYROLL DEDUCTIONS PER YEAR) 

 

Age 

 

$25,000 

(minimum) 

 

$30,000 

(guarantee issue) 

 

$50,000 

(maximum) 

0-34 $1.50 $1.80 $3.00 

35-39 $2.25 $2.70 $4.50 

40-44 $2.63 $3.15 $5.25 

45-49 $4.63 $5.55 $9.25 

50-54 $7.25 $8.70 $14.50 

55-59 $10.25 $12.30 $20.50 

60-64 $16.00 $19.20 $32.00 

65-69 $27.75 $33.30 $55.50 
 

 
ALL CHILDREN PREMIUM TABLE 

(24 PAYROLL DEDUCTIONS PER YEAR) 

$10,000 

$1.00 

 
Note: Your spouse’s rate is based on your (employee) age. 
*Regardless of how many children you have, they are all included in the “All Children” 
premium amounts listed in the table above.  

Employee Premium Table 

(24 PAYROLL DEDUCTIONS PER YEAR) 

 

Age 

 

$25,000 

(minimum) 

 

$50,000 

 

$75,000 

$100,000 

(maxiumum & 

guarantee issue) 

0-34 $1.50 $3.00 $4.50 $6.00 

35-39 $2.25 $4.50 $6.75 $9.00 

40-44 $2.63 $5.26 $7.89 $10.52 

45-49 $4.63 $9.26 $13.89 $18.52 

50-54 $7.25 $14.50 $21.75 $29.00 

55-59 $10.25 $20.50 $30.75 $41.00 

60-64 $16.00 $32.00 $48.00 $64.00 

65-69 $27.75 $55.50 $83.25 $111.00 

70+ $49.38 $98.76 $148.14 $197.52 
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Voluntary Short-Term Disability 
 

Mutual of Omaha Voluntary Short-Term Disability 
Insurance  

City of Statesville employees are eligible to purchase short-term disability 
insurance through Mutual of Omaha. Short-term disability coverage helps protect 
you and your family in the event you are unable to work due to illness or non-
occupational injury. The advantages to purchasing this coverage now include: 

 

1. Purchase coverage now with no health questions asked. If you wait until the 
next annual enrollment period, health questions will be asked regardless of 
the amount of coverage you elect. 

2. Coverage is available at group rates, so less expensive than buying an 
individual policy, and 

3. Coverage is portable, which means that if you leave employment with the 
City of Statesville, you can take the coverage with you!  

 

Benefit Highlights 
BENEFITS 

 

Elimina*on Period 

If you become disabled, there is an elimina*on period before benefits are 

payable. Your benefits begin: 

- On the 15th day of your disabling injury. 

- On the 15th day of your disabling illness. 

 

 

Weekly Benefit 

Your benefit is equivalent to 60% of your before-tax weekly earnings, not to 

exceed the plan’s maximum weekly benefit amount less other income 

sources. 

The premium for your short-term disability coverage is waived while you are 

receiving benefits. 

Maximum Benefit Period Up to 26 weeks 

Maximum Weekly Benefit $1,500 

Minimum Weekly Benefit $25 

 

Par*al Disability Benefits 

If you become disabled and can work part-*me (but not full-*me), you may 

be eligible for par*al disability benefits, which will help supplement your 

income un*l you are able to return full *me. 

 
Important: Not eligible to receive more than 100% of pre-disability income. 

 

 

Open enrollment 
offered this plan 
year, enroll with no 
health questions!! 
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Voluntary Long-Term Disability 
 

Mutual of Omaha Voluntary Long-Term Disability 
Insurance 

City of Statesville employees are eligible to purchase long-term disability 
insurance through Mutual of Omaha. Long-term disability coverage helps protect 
you and your family for more long-term serious disabilities that prevent you from 
working after your short-term disability benefits have been exhausted. The 
advantages to purchasing this coverage now include: 
 

1. Purchase coverage now with no health questions asked, and 
 

2. Coverage is available at group rates, so less expensive than buying an 
individual policy. 

 

Benefit Highlights 
 

BENEFITS 

 

Elimina*on Period 

Your benefits begin on the later of 180 calendar days a?er the onset of your 

disabling injury or illness or the date your short-term disability ends. 

 

 

Monthly Benefit 

Your benefit is equivalent to 60% of your before-tax monthly earnings, not to 

exceed the plan’s maximum monthly benefit amount less other income 

sources. 

The premium for your long-term disability coverage is waived while you are 

receiving benefits 

Maximum Monthly 

Benefit 

$6,750 

Minimum Monthly 

Benefit 

$100 

 

Maximum Benefit 

Period 

If you become disabled prior to age 62, benefits are payable to age 65, your 

Social Security Normal Re*rement Age or 3.5 years, whichever is longest. At 

age 62 (and older), the benefit will be based on a reduced dura*on schedule. 

Par*al Disability 

Benefits 

If you become disabled and can work part-*me (but not full-*me), you may be 

eligible for par*al disability benefits. 

 
 
Important: Not eligible to receive more than 100% of pre-disability income. 

  

 

 

Open enrollment 
offered this plan 
year, enroll with no 
health questions!! 
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Voluntary Long-Term Disability 
 
Use the rates in the Age/Premium Factor Table to calculate your premium for voluntary long-term 
disability coverage in the worksheet below, using the example as a guide.  
 

AGE PREMIUM FACTOR 

<20 0.0004500 

20-24 0.0005000 

25-29 0.0008500 

30-34 0.0013500 

35-39 0.0020000 

40-44 0.0029500 

45-49 0.0044000 

50-54 0.0070500 

55-59 0.0091000 

60-64 0.0095500 

65-69 0.0100000 

70+ 0.0105000 

 

Voluntary Hospital Indemnity 
Effective July 1, 2023, City of Statesville employees are eligible to purchase 
Voluntary Hospital Indemnity insurance through Mutual of Omaha. This insurance 
offers financial protection by paying a cash benefit if you or an insured dependent 
are hospitalized. Unless otherwise stated, the benefit amount payable is the same 
for you and your insured dependent(s). 

 

Coverage Tier Premium Amount (per pay period) 

Employee Only $9.73 

Employee + Spouse $18.94 

Employee + Child(ren) $14.54 

Employee + Family $23.33 

 

BENEFITS AMOUNTS 

Hospital Admission $1,000 per admission (up to 2 admits per year) 

Daily Hospital Confinement $100 per day (up to 30 days per year) 

ICU Admission $2,000 per admission (up to 2 admits per year) 

Daily ICU Confinement $200 per day (up to 30 days per year) 

Daily Newborn Nursery Care 

Confinement  

 

$75 per day (up to 2 days per year) 

ADDITIONAL BENEFITS 

Health Screening Benefit $50 (1 *me per insured per calendar year; up to 6 per family) 

Express Benefits  $100 (1 benefit per hospital admission) 

 

 

Open enrollment 
offered this plan 
year, enroll with no 
health questions!! 
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Voluntary Specified Disease 
 
 

Effective July 1, 2023, City of Statesville employees are eligible to 
purchase Voluntary Specified Disease insurance through Mutual of 
Omaha. The cost of the policy varies based on your age at the time 
of enrollment. Please speak with an enrollment counselor for your 
exact per pay period cost.  
 

 
 
 
 

BENEFIT CATEGORY CONDITION % OF SD (Specified Disease) 
PRINCIPAL SUM 

 
 

Heart/Circulatory/ 
Motor Function 

Heart Attack, Heart Transplant, 
Stroke, ALS (Lou Gehrig’s), 

Advanced Alzheimer’s, Advanced 
Parkinson’s 

 
100% 

Heart Valve Surgery, Coronary 
Artery Bypass, Aortic Surgery 

25% 

 
 

Organ 

Major Organ 
Transplant/Placement on UNOS 
List, End-Stage Renal Failure 

 
100% 

Acute Respiratory Distress 
Syndrome (ARDS) 

25% 

 
Childhood/Developmental 

*benefits only available to 
children 

Cerebral Palsy, Structural 
Congenital Defects, Genetic 

Disorders, Congenital Metabolic 
Disorders, Type I Diabetes 

 
                100% 

 
 

Cancer 

Cancer (Invasive) 100% 

Bone Marrow Transplant 50% 

Carcinoma in Situ, Benign Brain 
Tumor 

25% 

COVERAGE GUIDELINES 

 MINIMUM MAXIMUM GUARANTEE ISSUE 
For You 

Elect in $5,000 
increments 

 
$5,000 

 
$30,000 

 
$30,000 

Spouse  
Elect in $5,000  

Increments 

 
$5,000 

100% of employee’s 
SD Principal Sum, up 

to $30,000 

 
$30,000 

Child(ren) 
*benefit for each 

child 

50% of employee’s SD Principal Sum, up to 
$10,000 

 
$5,000 
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Voluntary Accident / Critical Illness 
 
Effective July 1, 2023, City of Statesville employees are eligible to purchase 
Voluntary Accident insurance through Mutual of Omaha. This insurance offers 
financial protection by paying a cash benefit if you or an insured dependent are 
injured as a result of a covered accident. Unless otherwise stated, the benefit 
amount payable is the same for you and your insured dependent(s). 
 

 
 

 
 

PLAN INFORMATION INFORMATION / AMOUNT(S) 

Coverage Type Non-occupational (Off-job only) 
Express Benefit $175 

BENEFIT  AMOUNT 

Initial Care and Emergency – Most treatment / service required within 72 hours of accident; Once per additional 
per insured person. 

Emergency Room $300 
Urgent Care Center $175 

Initial Physician Office Visit $175 

Ambulance Up to $2,000 
Specified Injuries 

Fractures (Surgical / Non-surgical) Up to $6,000/Up to $3,000 
Dislocations (Surgical / Non-surgical) Up to $9,000/Up to $4,500 

Lacerations Up to $800 
Burns  Up to $15,000 

Hospital, Surgical, & Diagnostic 

Admission $1,500 

Daily Confinement  $300 per day (up to 365 days per accident) 

Rehab, Facility Confinement  $150 per day (up to 15 days per accident) 

Surgical Up to $2,000 

Diagnostic Up to $300 

Catastrophic Benefits – Benefits are payable within 365 days of accident: Once per accident per insured person 

Principal Sum (PS) You: $50,000 
Spouse: $25,000 

Child(ren): $10,000 
Common Carrier Accidental Death 300% of PS 

Transportation of Remains Up to $5,000 

Dismemberment & Paralysis Up to 100% of PS 
Reasonable Modifications Up to 10% of PS 

Coma  25% of PS 

Coverage Tier Premium Amount per pay period 

Employee Only $6.44 

Employee + Spouse $10.61 

Employee + Child(ren) $11.22 

Employee + Family $14.44 
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Human Resources 
 

This brochure summarizes the benefit plans that are available to City of 
Statesville’s eligible employees and their dependents. Official plan 
documents, policies and certificates of insurance contain the details, 
conditions, maximum benefit levels and restrictions on benefits. These 
documents govern your benefits program. If there is any conflict, the official 
documents prevail. These documents are available upon request through 
the Human Resources Department. The information provided in this 
brochure is not a guarantee of benefits. 

 

 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 

  

Human Resources 

Deborah Faulk, Benefits Specialist 
Phone: 704-878-3571 Fax: 704-761-6893 

Email: dfaulk@statesvillenc.net 

Nick Turner, HR Generalist 
Phone: 704-878-3588 

Email: nturner@statesvillenc.net 
 

Stacey Everette, Human Resources Director 
Phone: 704-878-3572 

Email: severette@statesvillenc.net 
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Legal Notices 
 

 
  
If you have had or are going to have a mastectomy, you may be entitled to certain 
benefits under the Women’s 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: $1,000 single/ $2,000 family annual 
deductible and then covered at 80%.  

 

 
 
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 dependents’ other coverage). However, you must request enrollment 
within 30 days after your or your dependents’ 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 30 days from the loss of coverage 
or the date you become eligible for premium assistance.  
 
To request special enrollment or obtain more information, contact the person listed at 
the end of this summary.  

THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE 
FOR USE ON OR AFTER APRIL 1, 2011 

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

1. Medicare prescription drug coverage became available in 2006 to everyone with 
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or 
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug 
coverage. All Medicare drug plans provide at least a standard level of coverage set 
by Medicare. Some plans may also offer more coverage for a higher monthly 
premium.  

 
2. City of Statesville has determined that the prescription drug coverage offered by the 

City of Statesville Health Plan is, on average for all plan participants, expected to pay 
out as much as standard Medicare prescription drug coverage pays and is therefore 
considered Creditable Coverage. Because your existing coverage is Creditable 
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if 
you later decide to join a Medicare drug plan.  

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

 
MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE  

FOR USE ON OR AFTER APRIL 1, 2011 

 

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 City of Statesville 
coverage will be affected.  
 
If you do decide to join a Medicare drug plan and drop your current coverage, 
be aware that you and your dependents will be able to get this coverage 
back. 
 

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 City 
of Statesville and don’t join a Medicare drug plan within 63 continuous days 
after your current coverage ends, you may pay a higher premium (a penalty) 
to join a Medicare drug plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug 
coverage, your monthly premium may go up by at least 1% of the Medicare 
base beneficiary premium per month for every month that you did not have 
that coverage. For example, if you go nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the 
Medicare base beneficiary premium. You may have to pay this higher 
premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to join.  
 

For More Information About This Notice Or Your Current 
Prescription Drug Coverage…  
Contact the person listed below for further information.  NOTE: You’ll 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 City of Statesville changes. 
You also may request a copy of this notice at any time.  
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE  
FOR USE ON OR AFTER APRIL 1, 2011 

 

For More Information About Your Options Under Medicare 
Prescription Drug Coverage…  
More detailed information about Medicare plans that offer prescription drug 
coverage is in the “Medicare & You” handbook. You’ll get a copy of the 
handbook in the mail every year from Medicare. You may also be contacted 
directly by Medicare drug plans.  
 
For more information about Medicare prescription drug coverage:  
 Visit www.medicare.gov  
 Call your State Health Insurance Assistance Program (see the inside back cover of your copy 

of the “Medicare & You” handbook for their telephone number) for personalized help  
 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

 
If you have limited income and resources, extra help paying for Medicare 
prescription drug coverage is available. For information about this extra help, 
visit Social Security on the web at www.socialsecurity.gov, or call them at 1-
800-772-1213 (TTY 1-800-325-0778).  
 

Remember: Keep this Creditable Coverage notice. If you 
decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this notice when you join to 
show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to 
pay a higher premium (a penalty).  
 
 Date:     May 15, 2023 
 Name of Entity/Sender:  City of Statesville 
 Contact--Position/Office:  Stacey Everette, HR Director 
 Address:    200 Center Street, Statesville NC 
 Phone Number:   (704) 878-3572 
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re 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 aren’t eligible for Medicaid or CHIP, you won’t 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 aren’t already enrolled.  This is called a “special 
enrollment” 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 January 31, 2023.  Contact your State for more information on 
eligibility – 

ALABAMA – Medicaid ALASKA – Medicaid 
Website: 
http://myalhipp.com/ 
Phone: 1-855-692-5447 

The AK Health Insurance 
Premium Payment Program 
Website:  
http://myakhipp.com/ 
Phone:  1-866-251-4861 
Email:  
CustomerService@MyAKHI
PP.com 
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Medicaid Eligibility:  
https://health.alaska.gov/dp
a/Pages/default.aspx 
 

ARKANSAS – 

Medicaid 

CALIFORNIA – 

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

Website: 
Health Insurance Premium 
Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Fax: 916-440-5676 
Email: hipp@dhcs.ca.gov 
 

COLORADO – Health 

First Colorado 

(Colorado’s Medicaid 

Program) & Child 

Health Plan Plus 

(CHP+) 

FLORIDA – Medicaid 

Health First Colorado 
Website: 
https://www.healthfirstcolo
rado.com/  
Health First Colorado 
Member Contact Center:  
1-800-221-3943/ State Relay 
711 
CHP+: 
https://hcpf.colorado.gov/c
hild-health-plan-plus  
CHP+ Customer Service: 1-
800-359-1991/ State Relay 711 
Health Insurance Buy-In 
Program 
(HIBI):  https://www.mycoh
ibi.com/ 
HIBI Customer Service:  1-
855-692-6442 

Website: 
https://www.flmedicaidtplr
ecovery.com/flmedicaidtplr
ecovery.com/hipp/index.ht
ml 
Phone: 1-877-357-3268 

 

GEORGIA – Medicaid  INDIANA – Medicaid  
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GA HIPP Website: 
https://medicaid.georgia.go
v/health-insurance-
premium-payment-
program-hipp 
Phone: 678-564-1162, Press 1 
GA CHIPRA Website: 
https://medicaid.georgia.go
v/programs/third-party-
liability/childrens-health-
insurance-program-
reauthorization-act-2009-
chipra 
Phone: (678) 564-1162, Press 
2 
 

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/medicai
d/ 
Phone 1-800-457-4584 

IOWA – Medicaid and 

CHIP (Hawki) 

KANSAS – Medicaid 

Medicaid Website:  
https://dhs.iowa.gov/ime/m
embers 
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/m
embers/medicaid-a-to-
z/hipp 
HIPP Phone: 1-888-346-9562 
 

Website:  
https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 
HIPP Phone: 1-800-766-9012 

KENTUCKY – 

Medicaid 

LOUISIANA – 

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/Pa
ges/index.aspx  
Phone: 1-877-524-4718 

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

MAINE – Medicaid MASSACHUSETTS – 

Medicaid and CHIP 
Enrollment Website:  
https://www.mymaineconne
ction.gov/benefits/s/?langua
ge=en_US 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
Private Health Insurance 
Premium Webpage: 
https://www.maine.gov/dhh
s/ofi/applications-forms 
Phone: 1-800-977-6740  
TTY: Maine relay 711 
 

Website: 
https://www.mass.gov/mass
health/pa  
Phone: 1-800-862-4840 
TTY: (617) 886-8102 

MINNESOTA – 

Medicaid 

MISSOURI – Medicaid 

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 
 

Website: 
http://www.dss.mo.gov/mhd
/participants/pages/hipp.ht
m 
Phone: 573-751-2005 

MONTANA – Medicaid NEBRASKA – Medicaid  

Website: 
http://dphhs.mt.gov/Monta
naHealthcarePrograms/HIP
P 
Phone: 1-800-694-3084 
Email: 
HHSHIPPProgram@mt.gov 

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

 

NEVADA – Medicaid NEW HAMPSHIRE – 

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

Website: 
https://www.dhhs.nh.gov/pr
ograms-
services/medicaid/health-
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insurance-premium-
program 
Phone: 603-271-5218 
Toll free number for the 
HIPP program: 1-800-852-
3345, ext. 5218 
 

NEW JERSEY – 

Medicaid and CHIP 

NEW YORK – 

Medicaid 

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

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

NORTH CAROLINA – 

Medicaid 
NORTH DAKOTA – 

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

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

OKLAHOMA – 

Medicaid and CHIP 

OREGON – Medicaid 

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

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

PENNSYLVANIA – 

Medicaid and CHIP 

RHODE ISLAND – 

Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/Ser
vices/Assistance/Pages/HIPP
-Program.aspx 
Phone: 1-800-692-7462 
CHIP Website: Children's 
Health Insurance Program 
(CHIP) (pa.gov) 
CHIP Phone: 1-800-986-
KIDS (5437) 
 

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

SOUTH CAROLINA – 

Medicaid 

SOUTH DAKOTA - 

Medicaid 
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To see if any other states have added a premium assistance program since January 31, 
2023, 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 

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

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

TEXAS – Medicaid UTAH – Medicaid and 
CHIP 

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

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

VERMONT– Medicaid VIRGINIA – Medicaid 

and CHIP 
Website: Health Insurance 
Premium Payment (HIPP) 
Program | Department of 
Vermont Health Access 
Phone: 1-800-250-8427 

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

WASHINGTON – 

Medicaid 

WEST VIRGINIA – 

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

Website: 
https://dhhr.wv.gov/bms/  
               
http://mywvhipp.com/ 
Medicaid Phone: 304-
558-1700 
CHIP Toll-free phone: 1-855-
MyWVHIPP (1-855-699-
8447) 

WISCONSIN – 

Medicaid and CHIP 

WYOMING – Medicaid 

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

Website: 
https://health.wyo.gov/healt
hcarefin/medicaid/programs
-and-eligibility/ 
Phone: 1-800-251-1269 
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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 1/31/2026) 
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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. 

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: 

Some 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, 

3. Employer name 

City of Statesville 

 

4. Employer Identification Number (EIN) 

56-6001345 

 

5. Employer address 

P O Box 1111 

 

6. Employer phone number 

704-878-3571 

 

7. City 

Statesville 

 

8. 

State 

NC 

 

9. ZIP 

code 

28677 

 

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

Human Resources Department 

 

11. Phone number (if different from above) 

 

 

12. Email address 

 

 

Full-time employees – you regularly and consistently work 40 or more hours per week. Part-
time employees must work 30 hours per week in a year-round position authorized by City 
Council. 

Legal spouse and children (natural, adopted, foster, step). Age limit varies by policy 
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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. 

 
• 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) 

 

 

 
 

 
 



 
CONFIDENTIAL AND PROPRIETARY: This document and the information contained herein is confidential and proprietary information of 
USI Insurance Services, LLC ("USI"). Recipient agrees not to copy, reproduce, or distribute this document, in whole or in part, without the 
prior written consent of USI. Estimates are illustrative given data limitation, may not be cumulative and are subject to change based on 
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