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UNC Postdoc Medical Insurance Policy — Frequently Asked Questions

What is the UNC Postdoc Insurance Policy? It is a major medical policy underwritten by Blue
Cross and Blue Shield of North Carolina (Blue Cross NC). Refer to the attached Summary of
Benefits to see your benefits.

Am | eligible? In order to be eligible for the postdoc medical insurance plan, the postdoc must be
coded as a Postdoctoral Research Associate or a Postdoctoral Trainee at 30 hours a week or more
in ConnectCarolina.

What if I do not want the policy? Complete the enclosed waiver form and submit to Blue Cross
NC via email, fax or mail.

How do | apply? Complete the attached enroliment forms and return them to your assigned
departmental Human Resources Representative who should mail them to the address above.

When does coverage begin? Coverage begins on the first day of the month following the month of
the postdoc’s appointment effective date.

When will I get my insurance card? It typically takes about 45 days from the appointment
effective date for the postdoc to receive an insurance card. Blue Cross NC is usually notified of a
postdoc’s eligibility for the plan at the end of the month of the appointment effective date. For
example, if a postdoc’s appointment effective date is December 1, Blue Cross NC will be notified
of that postdoc’s eligibility at the end of December and will receive the premium payment for the
month of January at that time.

What if I need to see the doctor before | receive my insurance card? You may have to pay for all
or part of the charges when you are seen. After you receive your insurance card, you can give the
provider’s office a copy of your insurance card and ask the provider to file the claim for you.

Can | add my dependents to the postdoc medical insurance plan? Postdocs may pay the
monthly premium to cover dependents on the postdoc medical insurance plan. Postdocs
have the option to add dependents:
e When the postdoc first enrolls in the plan at the beginning of their appointment;
e During open enrollment which is held annually from July 1 — July 31;
e Within 30 days of a qualifying event; qualifying events include:
o Birth/adoption of a child
Marriage
Divorce/legal separation
Loss of eligibility for other coverage
First time arrival in the United States

O O 0O

How do | enroll dependents? New postdocs have the ability to add dependents beginning the day
the postdoc’s policy is effective. To enroll a spouse or dependent child/ren, complete Section 2 of
the Blue Cross NC insurance application. Monthly dependent premiums will be deducted from
payroll. For existing postdocs, please call Blue Cross NC using the contact information above in
order to determine if your dependents are eligible to come onto the policy and to obtain enroliment
information. **Please note that the Campus Health Fee for spouses is a separate monthly charge
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of $41.68 and should not be included in the payment to Blue Cross NC. Please contact Campus
Health Services at (919) 966-6588 for further questions related to this fee.

I am covering my spouse on my postdoc medical insurance plan but they do not intend to
use Campus Health Services. Do I still have to pay the Campus Health Fee for my
spouse? Yes, per the plan rules, all postdocs and spouses are required to pay the monthly
$41.68 Campus Health Fee.

Are all dependents eligible to receive treatment at Campus Health Services? No. Postdocs
and their spouses are eligible for treatment at Campus Health Services, but children are not.

What if I want to terminate coverage for my dependent(s) before my coverage ends? You can
terminate coverage for your dependents, with terminations effective on the last day of the month.
Completed termination request forms must be submitted prior to the requested termination date.
Dependent termination request forms can be found on the UNC Postdoc Student Blue website.

I am leaving my postdoc position at UNC. When will my medical insurance coverage
end? Coverage for a postdoc and their dependents is effective until the end of the month
following the end of the postdoc’s appointment end date. For example, if the postdoc’s
appointment ends on May 15, the postdoc and his/her dependents will remain covered by the
postdoc medical insurance plan through June 30. For special circumstances, such as
coverage at a new job beginning prior to the end date of the postdoc insurance, postdocs can
reach out to their department’s human resources contact to request their postdoc coverage
terminate the last day of the month their appointment ends. Any early termination requests
should be initiated within 30 days of the requested early termination date.

My postdoc medical insurance coverage has ended and | am interested in purchasing
COBRA. How does this process work? Postdocs and covered dependents that are no longer
eligible for the postdoc medical insurance plan are eligible to continue medical insurance
coverage through the Consolidated Omnibus Budget Reconciliation Act (COBRA). COBRA
allows the postdoc to pay the full monthly premium (plus a 2% administrative fee), to
remain on the postdoc medical insurance plan for up to 18 months or until they obtain other
medical insurance coverage. Postdocs have 60 days to elect COBRA from the mailed date
of the WageWorks notification or termination date, whichever is later. Coverage is
retroactive to the first day the postdoc is no longer eligible for the postdoc medical insurance
plan.

When a department processes an end of appointment action for a postdoc, Blue Cross NC is
notified. Blue Cross NC then contacts WageWorks who will mail the COBRA enrollment
packet. Postdocs whose appointments have ended may not receive COBRA information for
4-6 weeks after their appointment ends, depending on when actions are processed in the
system. However, once COBRA information is received, the postdoc still has 60 days to
enroll and the coverage will be retroactive to the first date they are not covered by the
postdoc medical plan.

Additional information can be found at http://studentbluenc.com/uncch-pd. If you have any
guestions, please contact Blue Cross NC at 800-579-8022 or email@studentbluenc.com.
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BLUE OPTIONS APPLICATION UNC CHAPEL HILL POSTDOC 2020-2021 erint ciearly

All fields required unless otherwise noted.

| SECTION 1 PRIMARY APPLICANT INFORMATION

First Name Middle Initial (Optional) Last Name Student I.D. Number

Mailing Address (Street, Route, Box Number, etc.) Social Security Number (Optional)

City State Zip Date of Birth (Month, Day, Year)

Email Address Telephone Number (Optional)
Gender

Department Affiliation (Optional) O Male [ Female

| SECTION 2 DEPENDENT INFORMATION

Please fill in all information for each person who is applying for coverage. Please see the legal notice on the reverse side of this
application regarding special enroliment.

d
[ Single Gender
1 Married Owm
[] Domestic OF
Spouse / Domestic Partner Name (First, Middle Initial, Last) Partner Social Security Number (Optional) Date of Birth (MM/DD/YY)
Gender
[ Intellectually
or Physically Om
Disabled LIF
Dependent Child 1* (First, Middle Initial, Last) Social Security Number (Optional) Date of Birth (MM/DD/YY)
Gender
[ Intellectually
or Physically Om
Disabled LIF
Dependent Child 2* (First, Middle Initial, Last) Social Security Number (Optional) Date of Birth (MM/DD/YY)
Gender
[ Intellectually
or Physically Om
Disabled LIF

Dependent Child 3* (First, Middle Initial, Last) Social Security Number (Optional) Date of Birth (MM /DD /YY)

This application is designed to accommodate up to 3 dependent children. For options on how to apply for coverage with 4 or more
dependent children, call Blue Cross and Blue Shield of North Carolina (Blue Cross NC) at 1-800-579-8022.
*Dependent children include foster, adopted or a child placed by court or administrative order.

Blue Cross and Blue Shield of North Carolina is an Independent Licensee of the Blue Cross and Blue Shield Association.
®, SM Marks of the Blue Cross and Blue Shield Association

€364, 2/20
1of4
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All fields required unless otherwise noted.

| SECTION 3 PREMIUM RATE SELECTION

[0 Spouse / Domestic Partner........ $ 354.37 per month
Beginning Date (MM /DD /YY)

[ Child / Children ......ccccceeeevenneen. $ 361.02 per month

C0 Family coveeeeeeecececeeeee e $ 713.23 per month

The Postdoc’s insurance premiums and Postdoc health fee will be paid by the University.
Additional monthly premiums to cover dependents will be payroll deducted.

| SECTION 4 STATEMENT OF UNDERSTANDING

| understand that by signing below, | am agreeing to the following:

| understand that the coverage applied for will not be issued unless Blue Cross NC finds that | am eligible for this coverage as of
the date of the application according to its policy.

| understand that as long as | am enrolled in this coverage, | will not be eligible to enroll in any other Blue Cross NC or any other
Blue Cross or Blue Shield plan.

| certify that all statements on this application are complete and true. | understand that for a period of two years from the date
of this application, Blue Cross NC may rescind my policy for any acts or practices that constitute fraud or if | make an intentional
misrepresentation of material fact. If fraudulent misstatements were made, Blue Cross NC may take legal action at any time.

| understand that any coverage provided according to this application will be subject to the provisions of the contract including
the benefit booklet provided to me by Blue Cross NC.

Signature of Primary Applicant or Parent / Guardian (if Applicant is Under Age 18) Date (MM /DD /YY)

I SECTION 5 AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION

| understand that my protected health information is individually identifiable health information, including demographic information,
collected from me or created or received by a health care provider, a health plan, or a health care clearinghouse and that relates to:

(i) my past, present, or future physical or mental health or condition;

(ii) the provision of health care provided to me; or

(iii) the past, present, or future payment for the provision of health care provided to me.
| authorize any current or past medical professional, medical care institution, pharmacy benefit manager or other medical
caregiver that has treated me or provided medical services or supplies to me to disclose my protected health information to Blue
Cross NC. | further authorize Blue Cross NC to review any applications for health care coverage that | may have submitted to Blue
Cross NC in the past. | authorize Blue Cross NC to receive, use and disclose as necessary my protected health information in
connection with any underwriting or eligibility determination purposes in connection with the coverage for which | have applied.
The protected health information (excluding psychotherapy notes) that may be used and disclosed is as follows:

Medical records or any information concerning my current or past health status or treatment received from my medical care

providers or previous applications for health care coverage.
| understand that Blue Cross NC will use my protected health information for the following purposes:

To determine my premium rate in accordance with allowable rating factors. To comply, participate, or contribute to any
government-facilitated program, requirement or mandate.

Blue Cross and Blue Shield of North Carolina is an Independent Licensee of the Blue Cross and Blue Shield Association.
®, SM Marks of the Blue Cross and Blue Shield Association

€364, 2/20
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BLUE OPTIONS APPLICATION UNC CHAPEL HILL POSTDOC 2020-2021 print ciearty

All fields required unless otherwise noted.

I SECTION 5 AUTHORIZATION FOR RELEASE OF PROTECTED HEALTH INFORMATION

| understand that Blue Cross NC will make every effort to safeguard my protected health information. | further understand that
Blue Cross NC will not disclose my protected health information unless | request it or when state or federal privacy laws permit
or require Blue Cross NC to disclose my protected health information. | understand that Blue Cross NC may disclose my protected
health information to individuals or organizations that are not health care providers, health care clearinghouses, or health plans
covered by the federal privacy regulations.

| understand that if my protected health information is received by individuals or organizations that are not health care providers,
health care clearinghouses, or health plans covered by the federal privacy regulations, my protected health information described
above may be re-disclosed and no longer protected by federal privacy regulations. | understand that | may revoke this authorization
at any time by sending a written notification addressed to:

Blue Cross and Blue Shield of North Carolina

P.O. Box 2073

Durham, NC 27702

and this revocation will be effective for future uses and disclosures of protected health information. However, | further
understand that this revocation will not be effective:

i)  forinformation that Blue Cross NC already used or disclosed, relying on this authorization or
ii) if the authorization was obtained as a condition of coverage in Blue Cross NC and, by law, Blue Cross NC has a right to
contest the coverage.
This authorization expires when my policy expires.

| understand that completion of this authorization is required as part of my application and | have the right to receive a copy of
this authorization. | further understand that coverage may not be issued if | refuse to sign this authorization.

Signature of Primary Applicant or Date (MM/DD/YY) Primary Applicant’s Social Security Number (Optional)
Legal Personal Representative

Signature of Applicant Spouse / Date (MM/DD/YY) Signature of Applicant Dependent Date (MM /DD /YY)
Domestic Partner Age 18 or Older

Signature of Applicant Dependent Date (MM/DD/YY) Signature of Applicant Dependent Date (MM/DD/YY)
Age 18 or Older Age 18 or Older

Name of Legal Personal Representative (Please Print) Description of Legal Personal Representative’s Authority

Blue Cross and Blue Shield of North Carolina will provide a signed copy of this form.
This page is part of the application.

Blue Cross and Blue Shield of North Carolina is an Independent Licensee of the Blue Cross and Blue Shield Association.
®, SM Marks of the Blue Cross and Blue Shield Association

(€364, 2/20
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All fields required unless otherwise noted.

| SECTION 6 IMPORTANT LEGAL NOTICES — SPECIAL ENROLLMENT

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health insurance
(including Medicaid or Children’s Health Insurance Program (CHIP)) or group health plan coverage, you may be able to enroll
yourself and the dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer
stops contributing towards your or your dependents’ other coverage). However, you must request enroliment within 30 days
after your or your dependents’ other coverage ends (other than Medicaid or CHIP) or if the employer stops contributing towards
your or your dependents’ other coverage and within 60 days after the loss of Medicaid or CHIP eligibility. In addition, if you have
a new dependent as a result of marriage, birth, adoption, placement for adoption or foster care, or by court order, you may be
able to enroll yourself and your dependents. You must request enrollment within 30 days after the qualifying life event, unless
adding a dependent child will not change your coverage type or premiums that are owed.

Please note: Not all plans offer dependent coverage. Please review your plan documents or contact your plan administrator to
confirm eligibility.

For questions or to obtain more information, contact:

Blue Cross and Blue Shield of North Carolina
P.0O. Box 2073 * Durham, NC 27702

1-800-579-8022

Mailing Address: Blue Cross and Blue Shield of North Carolina, P.0. Box 2073, Durham, NC 27702
Questions? Call Blue Cross and Blue Shield of North Carolina at 1-800-579-8022 or email@studentbhluenc.com

Blue Cross and Blue Shield of North Carolina is an Independent Licensee of the Blue Cross and Blue Shield Association.
®, SM Marks of the Blue Cross and Blue Shield Association
(364, 2/20
40of4



N BlueCross BlueShield
of North Carolina
Non-Discrimination and Accessibility Notice

Blue Cross and Blue Shield of North Carolina
(Blue Cross NC) provides: Discrimination is

* Free aids and services to people with disabilities to Against the Law
communicate effectively with us, such as: qualified
interpreters and/or written information in other formats (large
print, accessible electronic formats, etc.)

Blue Cross NC complies
with applicable federal civil
rights laws and does not

e Free language services to people whose primary language is discriminate on the basis of
not English, such as: qualified interpreters and/or information race, qolor.,.nanonal origin,
written in other languages age, disability or sex.

If you need these services, call the Customer Service or TTY Blue Cross NC does not

number on the back of your member ID card. exclude people or treat

If you believe that Blue Cross NC has failed to provide these them dlflferently bel(:aqsg of

services or discriminated in another way on the basis of race, race, color, national origin,

color, national origin, age, disability or sex, you can file a age, disability or sex.

grievance with:
Blue Cross NC, P.O. Box 2291, Durham, NC 27702
Attention: Civil Rights Coordinator-Privacy,
Ethics & Corporate Policy Office
Call: 919-765-1663, 1-888-291-1783 (TTY)
Fax: 919-287-5613
Email: civilrightscoordinator@bcbsnc.com

You can file a grievance in person or by mail, fax or email. If you
need help filing a grievance, the Civil Rights Coordinator-Privacy,
Ethics & Corporate Policy Office is available to help you. You
can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint
Portal, available at:
Online: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
Mail: U.S. Department of Health & Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C., 20201
Call: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available online at:
http://www.hhs.gov/civil-rights/filing-a-complaint/index.html

This notice and/or attachments may have important information

about your application or coverage through Blue Cross NC. Look

for key dates. You may need to take action by certain deadlines

t_o keep your heglth coverage or help yvith costs. You have the the Cross and Shield symbols
right to get this information and help in your language at no cost. and service marks are marks of
If you need these services, call the Customer Service or TTY the Blue Cross and Blue Shield
number on the back of your member ID card. Association, an association of

independent Blue Cross and

Blue Shield plans. Blue Cross

NC is an independent licensee
Y0079_8721_C PA 07182019 of the Blue Cross and Blue

U20687a, 7/19 Shield Association.

BLUE CROSS®, BLUE SHIELD®,



* BlueCross BlueShield
% : of North Carolina

Multi-Language Interpreter Services

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you.
Call the Customer Service or TTY number on the back of your member ID card.

ATENCION: Si habla otro idioma, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame a
Servicio de Atencion al Cliente al nimero de teléfono para personas con problemas auditivos (TTY) que figura
al dorso de su tarjeta de identificacion.

AR CMOFEAEET TIE - SR —C A2 @R C TRV ET .

R —CAICBEGFE N - 2EDA— FOEBIIH LTIV —EA%2 ZTHFIHALL S -
CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 Dich vu khach hang
hoac TTY trén mat sau thé ID thanh vién cua ban.
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7FQAA D 7= Sl Qs A /\1 H]/\ 2 TTY Ho = dsls] =44 2.

ATTENTION,: si vous parlez une autre langue, des services d'aide linguistique vous sont proposés gratuitement.
Contactez le service clients au numéro figurant au dos de votre carte de membre.

5l 03 o sMasdl doss o3, Joal . Olerhly el 315 Lyl Busluckl Sloas O eyl dslll Gy CS 13 b gonle
ya_z” Dgd d.sUaJ).gbul.c&»as,U @a.J‘

LUS CEEB TOOM:Yog tias koj hais lus Hmoob, , peb muaj kev pab txhais lus pub dawb rau koj. Hu rau
Customer Service tus xov tooj los yog tus xov tooj TTY rau cov neeg tsis hnov lus zoo uas nyob sab tom gab
koj daim npav ID.

BHUMAHUE: Eciu Bbl TOBOPUTE HA APYTOM SI3BIKE, TO BaM JOCTYIHBI OECIIaTHBIC YCIIyTH TIEPEBO/IA.
[To3BonuTe B OTIENn 00CITY>KUBaHHS IO HOMEPY, YKa3aHHOMY Ha 0OpaTHOI CTOpOHE Balllel HIeHTU(DUKAITHOHHON
KapTOUKH YYaCTHUKA.

PAUNAWA: Kung nagsasalita ka ng ibang lengguwahe, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tawagan ang numero ng Customer Service o TTY sa likod ng iyong member ID card.
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ACHTUNG: Falls Sie eine andere Sprache sprechen, stehen Ihnen kostenlose Sprachdienste zur Verfiigung.
Rufen Sie die Nummer des Kundenservices oder von TTY an, die auf der Riickseite Threr Mitgliedskarte
angegeben ist.
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BLUE CROSS®, BLUE SHIELD®, the Cross and Shield symbols and service marks are marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is
an independent licensee of the Blue Cross and Blue Shield Association.

Y0079_8720_C PA 07182019
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BLUE OPTIONS® BENEFIT HIGHLIGHTS (PPO)

NC

All dollar amounts and percentages are what you, as a plan member, would pay.

In-Network Out-of-Network®

Campus Health Services (Medical Services)
Physician Office Visit

No charge

Not applicable

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

20% after deductible
20% after deductible

30% after deductible
30% after deductible

Preventive Care

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

Primary Care Provider

Specialist

No charge

No charge

*Pap Smears, Mammograms and PSAs are covered Out-of-network.

Not Available*
Not Available*

Therapies

Short-Term Rehabilitative Therapies (Maximums apply to Home, Office and Outpatient Settings):

Physical/Occupational: 30 visits per Benefit Period
Speech Therapy: 30 visits per Benefit Period

Primary Care Provider

Specialist

20% after deductible
20% after deductible

30% after deductible
30% after deductible

Urgent Care Centers and Emergency Room
Urgent Care Centers

Emergency Room Visit
(Copay Waived and Inpatient benefits apply if admitted.
If held for Observation, Outpatient benefits apply.)

20% after deductible

$150 copayment, then
20% after deductible

20% after deductible

$150 copayment, then
20% after deductible

Ambulatory Surgical Center

20% after deductible

30% after deductible

Inpatient and Outpatient Hospital Services
Hospital and Hospital Based Services

Outpatient Clinic Services
(other than preventive services above)

Professional Services
Hospital and Professional
Outpatient Labs and Mammograms

Outpatient X-rays, ultrasounds, and other diagnostic
tests, such as EEG's and EKG's

CT scans, MRl's, MRAs and PET scans in any location,
including physician’s office

20% after deductible
20% after deductible

20% after deductible

20% after deductible

20% after deductible

20% after deductible

30% after deductible
30% after deductible

30% after deductible

30% after deductible

30% after deductible

30% after deductible

Other Services
Skilled Nursing Facility (60 days per Benefit Period)

Home Health Care, Durable Medical Equipment
and Hospice

Ambulance

20% after deductible
20% after deductible

20% after deductible

30% after deductible
30% after deductible

30% after deductible

Maternity (/ncludes Prenatal and Post-delivery care)
Hospital Services (Delivery)

Professional Services (Delivery)

20% after deductible
20% after deductible

30% after deductible
30% after deductible

Transplants
Hospital Services

Professional Services

20% after deductible
20% after deductible

30% after deductible
30% after deductible



BLUE OPTIONS®" BENEFIT HIGHLIGHTS (PPO) (CONTINUED)

NC

In-Network Out-of-Network’

Infertility Services
Primary Care Provider
Specialist

Hospital Services

Inpatient and Outpatient Professional Services

20% after deductible
20% after deductible
20% after deductible
20% after deductible

30% after deductible
30% after deductible
30% after deductible
30% after deductible

Lifetime Maximum, Deductibles and Coinsurance Maximums
The following Deductibles and Coinsurance Maximums also apply to the services on the previous page and Mental Health and

Substance Abuse services below.
Lifetime Benefit Maximum
Deductibles

Individual (per Benefit Period)
Family (per Benefit Period)
Out of Pocket Maximum
Individual (per Benefit Period)
Family (per Benefit Period)

Unlimited

$500
$1,500

$2,100
$6,300

Unlimited

$1,000
$3,000

$4,200
$12,600

Mental Health and Substance Use Services

Precertification required for Inpatient and certain Outpatient services.

Mental Health Services
Office Visit
Inpatient/Outpatient
Substance Use Services
Office Visit
Inpatient/Outpatient

20% after deductible
20% after deductible

20% after deductible
20% after deductible

30% after deductible
30% after deductible

30% after deductible
30% after deductible

Prescription Drugs

Campus Health Services
Generic or Brand (30 day supply)
Other Pharmacy

Up to 30 day supply. 31-60 day supply is two copayments and 61-90 day supply is three copayments.

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

There is $50 per Drug Minimum and $100 per Drug Maximum for each 30-day supply of Tier 5 drugs.

$10 copayment

$20 copayment

$35 copayment

$50 copayment

$75 copayment

25% coinsurance

Not applicable

Copayment + charge over
In-network allowed amount

Copayment + charge over
In-network allowed amount

Copayment + charge over
In-network allowed amount

Copayment + charge over
In-network allowed amount

Copayment + charge over
In-network allowed amount

1 NOTICE: Your actual expenses for covered services may exceed the stated coinsurance percentage or co- payment amount because
actual provider charges may not be used to determine the payment obligations for Blue Cross NC and its members.



NC

ADDITIONAL INFORMATION ABOUT BLUE OPTIONS FROM BLUE CROSS NC

Benefit Period

The period of time, usually 12 months as stated in the
group contract, during which charges for covered services
provided to a member must be incurred in order to be
eligible for payment by Blue Cross NC. A charge shall be
considered incurred on the date the service or supply was
provided to a member.

Allowed Amount
The maximum amount that Blue Cross NC determines is
to be paid for covered services provided to a member.

Out of Pocket Maximum
The dollar amount a member must pay prior to Blue Cross
NC paying 100% for certain services.

Day and Visit Maximums
All day and visit maximums are on a combined In- and Out-
of Network basis.

Utilization Management

To make sure you have access to high quality, cost-effective
health care, we manage utilization through a variety of
programs including certification, transplant management,
concurrent and retrospective review.

If you have a concern regarding the final determination
of your care, you have the right to appeal the decision. If
you would like a copy of a benefit booklet providing more
information about our Utilization Management programs,
call the toll free number listed in your information packet.

Certification

Certification is a program designed to make sure that
your care is given in a cost effective setting and efficient
manner.

If you need to be hospitalized, you must obtain
certification. Non-emergency and non-maternity hospital
admissions must be certified prior to the hospitalization.
If the admission is not certified, a penalty will be applied.

For maternity admissions, your provider is not required to
obtain certification from Blue Cross NC for prescribing a
length of stay up to 48 hours for a normal vaginal delivery,
or up to 96 hours for delivery by cesarean section. You or
your provider must request certification for coverage for
additional days, which will be given by Blue Cross NC, if
medically necessary.

All inpatient and certain outpatient Mental Health and
Substance Abuse services must be certified in advance
office visits do not require certification.

In-network providers are responsible for obtaining
certifications. The member will bear no financial penalties
if the in-network provider fails to obtain the appropriate
authorization. The member is responsible for obtaining
certification for services rendered by an out-of-network or
out-of-state provider.

Health and Wellness Program

Because we want to help you stay healthy, we offer
a variety of wellness benefits and services. You can
take advantage of HealthLine Blue, our 24-hour health
information service, a health topics library, asthma and
diabetes management and a prenatal program. You will
also receive Active Blue, our health magazine and have
access to online health and wellness information at www.
BlueCrossNC.com. \\ith our program you can get health
advice anytime you need it, so you can learn how to take
charge of your health.

What is Not Covered?

The following are summaries of some of the coverage
restrictions. A full explanation and listing of restrictions will
be found in your benefit booklet.

Your health benefit plan does not cover services, supplies,
drugs or charges that are:

+ Not medically necessary

+ For injury or illness resulting from an act of war

+ For personal hygiene and convenience items

+ For inpatient admissions that are primarily for diagnostic
studies

+ For palliative or cosmetic foot care

+ For investigative or experimental purposes

+ For hearing aids or tinnitus maskers

+ For cosmetic services or cosmetic surgery

+ For custodial care, domiciliary care or rest cures

+ For treatment of obesity, except for surgical treatment of
morbid obesity, or as specifically covered by your health
benefit plan

+ For reversal of sterilization

+ For treatment of sexual dysfunction not related to
organic disease

+ For conception by artificial means

+ For self-injectable drugs in the provider's office

The benefit highlights is a summary of Blue Options
benefits. This is meant only to be a summary. Final
interpretation and a complete listing of benefits and what
is not covered are found in and governed by the group
contract and benefit booklet. You may preview the benefit
booklet by requesting a copy of the Blue Options benefit
booklet from Blue Cross NC Customer Services.



Blue20/20

2020 EXAM PLUS PLAN
Vision plan benefit summary

When you choose a health plan to cover you and your family, it's important that Easy online access
you consider vision care. Why? Regular eye exams do more than identify vision
problems. They can also provide the earliest detection of serious health conditions
such as diabetes, heart disease, high blood pressure and high cholesterol." That's
why your employer offers Blue 20/20 vision coverage from the most preferred
health insurer in North Carolina.”

You'll get the most out of your vision
coverage when you take advantage
of our member website. Anytime
you go online to blue2020nc.com,
you will be able to:

View your benefit details

Confirm eligibility

Check claim status

Print replacement ID cards
Locate a provider

Schedule an appointment online**
View general eye health and
wellness information

Valuable coverage

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) offers affordable
vision coverage for individuals and families, all powered by EyeMed Vision Care.*

A plan for your lifestyle

+ + 4+ + + + +

With Blue 20/20, you'll have access to one of the nation’s largest vision networks
— 104,629 providers at both independent and retail locations.* With so many
locations to choose from, you're sure to find a provider with a schedule that
works for you. In fact, more than 70% of participating locations offer convenient
evening and weekend appointment hours.*

**Most, but not all, network providers offer this.

And Blue 20/20 is easy to use. You won't need an ID card when you visit an
in-network provider, and there won't be any claim forms to fill out.

Partial list of network providers*

PRGVIDER i
NETWORK L RO VISION

GLASSESS:.  EX)lrm iGN

*For a full list go to blue2020nc.com.

(® oPTICAL @ JCPenney | optical

eYe INDEPENDENT + LENSCRAFTERS PEéCR)LE
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Counton the name trusted for over 85 years plaecross BlueShield



Blue20/20 Exam Plus

+
Ex PI US B e n e S This is a partial list of services that are not covered by Blue 20/20.

Refer to your member booklet for a full list of exclusions.

o - . 0ut-of-Netw0rk = Lost or broken lenses, frames, glasses or contact lenses
Vision Care Service In-Network Member Cost . . 1on BASes, Tiames, 9
Re|mbursement = Non-prescription lenses, contact lenses or sunglasses
= Two pairs of glasses in place of bifocals
= Medical and/or surgical treatment of the eye, eyes or
COMPREHENSIVE $10 $39 supporting structures
EYE EXAM copay = Vision training, orthoptic services, aniseikonic lenses, subnormal
vision aids or any associated supplemental testing
= Services required by any governmental agency or program, or as a
result of any workers’ compensation law or similar legislation
= Any eye or vision examination or corrective eyewear ordered by a
[o) [
FRAM Esa 80% of balance over 50% member's employer, including safety eyewear
$1 00 allowance of allowance . Serv_i;gs cr_malen’als provided by any other group benefit plan
providing vision care
= Services rendered after the last date of coverage, unless materials
are ordered before the end of coverage and services are rendered
STANDARD PLASTIC LENSES within 31 days of the order
Sing|e vision $25 copay $25 = Benefit allowances provide no remaining balance for future use
Bifocal $ $39 within the same benefit frequency
25 copay
Trifocal $ $63
25 copa
Lenticular $25 co Ea; $63 1 EyeMed; www.eyesightonwellness.com/make-a-date-for-your-eyes-
S t d d o | 7 $3 9 your-annual-exam (accessed September 2018).
an _a rd prog I'ESS-IVG e ns7 $25 copay 2 Brand Tracking and Image Study, March 2018. Maru Group.
Premium progressive lens $25 copay 3 On behalf of Blue Cross NC, EyeMed Vision Care (EyeMed) assists
7 in the network services of our Blue 20/20 product. EyeMed is
T!er 1 Copay pl us $85 $39 an independent company which provides vision benefits and
Tier 2 Copay plus $95 $39 administrative services.
Tier 3 Copay p| us $—] 10 $39 4 EyeMed Provider Listing, May 2018.
3 . 5 Your actual expenses for covered services may exceed the stated
T|er 4 80% of retail less $1 20 $39 coinsurance percentage or copayment amount because actual provider
charges may not be used to determine the vision benefit plan’s and
allowance, plus copay plus $65
! member's payment obligations.
6 Certain brand-name vision materials in which the manufacturer
LE N S 0 PT| 0 N S7 imposes a no-discount practice are excluded.
P . 7 Indicates a service that is not a regular part of your vision benefit plan.
INGGITNERENERINT LG Go to blue2020nc.com, your member portal, " e T oot 1EQGt par oL Yo Hson Rene P
: . K 8 Discount applies to materials only and not fittings for contact lenses.
available at discounted for appropriate member costs. BLUE CROSS®, BLUE SHIELD®, the Cross and Shield Symbols and service
member . marks are marks of the Blue Cross and Blue Shield Association, an
ember costs
association of independent Blue Cross and Blue Shield Plans. EyeMed
is an independent company and does not offer Blue Cross or Blue Shield
8 products or services. EyeMed Vision Care® is a registered trademark, and
CO NTACT LEN SES the EyeMed logo is a service mark, of EyeMed Vision Care, LLC. All other
Conve ntional 85% of balance over 80% ma_rks are the property of_ their_ respective owners. Blue Cross and Blue
Shield of North Carolina is an independent licensee of the Blue Cross and
$100 allowance of allowance Blue Shield Association. VIS-EP, 6/18; U7662d, 1/19
Disposable 100% of balance over 80%
$100 allowance of allowance
Medically necessary $0 copay $200

LASER VISION CORRECTION’
LASIK or PRK from
U.S. Laser Network

15% off the retail price or

. . Not covered
5% off the promotional price

FREQUENCY

Exam Once every 12 months
Lenses or contact lenses Once every 12 months
Frames Once every 12 months

1 For costs and further details of the coverage, including exclusions, and reductions or limitations and terms under which the policy may be continued in force,
see your benefit administrator. This brochure contains a summary of benefits only. It is not your vision plan policy. Your policy is your vision plan contract. If
there is any difference between this brochure and the policy, the provisions of the policy will control. You may be entitled to additional discounts. Check your
provider listing for more information.

—

BlueCross BlueShield
of North Carolina

0 0 | BlueCrossNC.com




COMPLETE THIS FORM ONLY IF YOU ELECT TO WAIVE COVERAGE

THE UNIVERSITY OF NORTH CAROLINA
AT CHAPEL HILL
POSTDOC MEDICAL INSURANCE PLAN

WAIVER FORM

Name:

(Last) (First) (M)

PID: Department:

| have reviewed the information on The University of North Carolina at Chapel Hill Blue
Cross Blue Shield Medical Insurance Plan provided for Temporary Full-Time
Postdoctoral Trainees and Postdoctoral Research Associates.

| hereby elect to waive coverage under the University’s Blue Cross Blue Shield Medical
Insurance Plan and agree to maintain alternate coverage with the following carrier and
notify my departmental manager at the University immediately if my coverage changes
or is cancelled.

Please send the completed waiver form to Blue Cross Blue Shield of North Carolina:

PO Box 2073
Durham, NC 27702

email@studentbluenc.com

Name of Medical Insurance Company:

Policy #:

Signature Date


mailto:email@studentbluenc.com

	1.  Postdoc FAQ 2020-2021_FINAL
	2. 2020-2021 UNC Postdoc Application
	3. Medical Summary of Benefits
	4. Vision Summary of Benefits
	5. Waiver Form_updated



