




2023 Open Enrollment for Plan Year 2024
Welcome to the State Health Benefit Plan’s (SHBP) Open Enrollment (OE) for 
the 2024 Plan Year. OE gives you the opportunity to review your Plan Options 
and make changes to your coverage based on your needs. Please read this 
document carefully to ensure you are choosing the option that best meets you 
and your covered dependents’ healthcare needs.
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Health Maintenance Organization (HMO)
• Anthem
• KP (Metro Atlanta Service Area In-Network only)
• UnitedHealthcare

High Deductible Health Plan (HDHP) with an option to open a Health Savings 
Account (HSA)

• UnitedHealthcare

Health Reimbursement Arrangement (HRA) without co-pays
• Anthem: Gold, Silver and Bronze

Medical Claims Administrators
and Plan Options
Medical Claims Administrators

Anthem Blue Cross and Blue Shield (Anthem), Kaiser Permanente (KP) and 
UnitedHealthcare will continue to offer State Health Benefit Plan (SHBP) members 
the Commercial (active non-MA) Plan Options listed below for 2024.

Plan Options

2024
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Anthem HRA: Members enrolled in an Anthem HRA Plan Option will receive SHBP-funded base credits at the 
beginning of the Plan Year. The amount funded will be based on the member’s elected coverage tier. If a 
member enrolls in an HRA during the Plan Year, these credits will be prorated based on the elected coverage 
tier and the months remaining in the current Plan Year. In addition, members and their covered spouses can 
earn points for participating in the Be Well SHBP® well-being program.

KP: Members enrolled in the KP Regional HMO Plan Option and their covered spouses will each receive a $500 
reward card after they each satisfy KP’s Wellness Program requirements.

UnitedHealthcare: Members and their covered spouses enrolled in a UnitedHealthcare Commercial (active 
non-MA) Plan Option will each receive a $250 UnitedHealthcare Reward Card after satisfying all Be Well 
SHBP® well-being program requirements and redeeming their points for either well-being incentive credits or 
a $150 Sharecare Visa Prepaid Card through the Sharecare Redemption Center.

2024 WELLNESS INCENTIVES AT-A-GLANCE
See 2024 Wellness section for details

Plan Option
Anthem HMO
MyIncentive
Account (MIA)

Anthem Health
Reimbursement
Arrangement 
(HRA)

Kaiser
Permanente (KP) 
Regional HMO

UnitedHealthcare
HMO Health 
Incentive Account 
(HIA)

UnitedHealthcare
HDHP Health 
Incentive Account 
(HIA)

Up to Up to Up to Up to

Member 480 480 $500 Reward Card 480 480

Covered Spouse 480 480 $500 Reward Card 480 480

UnitedHealthcare 
Reward Card  for 
enrolled member 
and covered 
spouse

n/a n/a n/a

$250 Reward Card 
(member)
$250 Reward Card 
(covered spouse)

$250 Reward Card 
(member)
$250 Reward Card 
(covered spouse)

Potential Total 960 960 $1,000 1,460 1,460

INCENTIVES
WELLNESS
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OPEN ENROLLMENT (OE) CHECKLIST

Verify all desired dependents are listed on the Confirmation Page and have a 
valid Social Security Number or other Taxpayer Identification Number;

Verify your coverage tier (you only, you + spouse, 
you + child(ren) or you + family);

Confirm that the Plan Option selected shown on the confirmation page is 
correct;

Confirm you have answered the Tobacco Surcharge question appropriately 
(applicable to active non-MA plan options only);

Confirm that you have clicked Finish; and

Print the confirmation page and save for your records.












Take Advantage of Decision Support Tools to Help You Select the Healthcare 
Option that Best Meets Your Personal and Financial Needs!

To help you with your enrollment choices, the State Health Benefit Plan (SHBP) has included 
Decision Support Tools as part of the Enrollment Portal; using them, you will be provided with 
personalized, easy-to-understand information to assist you in making educated healthcare 
decisions. Decision Support Tools will help you choose the Plan Option that best meets your 
personal needs and circumstances.

NOTE: The Medicare Advantage Plan Options and TRICARE Supplement are not supported by 
Decision Support Tools.

Newly added dependents, generally, will be placed in a pending status until: 1) the required 
documentation is submitted within 45 days of your election proving they are eligible for 
coverage, or 2) the deadline to provide the documentation has passed, whichever occurs first.

NOTE:  You may go online multiple times; however, the last option confirmed at the 
close of OE will be your option for 2024 unless you experience a Qualifying Event (QE) 
that allows you to make a change.
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How the Health Reimbursement Arrangement (HRA) with Anthem Blue 
Cross and Blue Shield (Anthem) Works

The HRA is a Consumer-Driven Health Plan (CDHP) 
Option that includes a State Health Benefit Plan 
(SHBP) - funded HRA account that provides first-
dollar coverage for eligible medical and pharmacy 
expenses. The HRA Plan Options offer access to a 
statewide and national network of providers across 
the United States.

It is important to note that when you go to the 
doctor, you do not pay a co-pay. Instead, you pay 
the applicable deductible or co-insurance. 

SHBP contributes HRA credits to your HRA account 
based on the HRA Plan Option and tier in which you 
are enrolled. If you have unused credits in your HRA 
account from 2023, those credits will roll over to the 
next Plan Year as long as you remain enrolled in an 
SHBP Plan Option, excluding TRICARE Supplement. If 
you were previously a member of another SHBP Plan 
Option, all unused 2023 well-being incentive credits 

will roll over to your 2024 HRA plan, or any other 
Plan Option, in April 2024.

NOTE: There is a date limitation to how the 2023 
rollover credits can be used for reimbursement. 
Only eligible medical and pharmacy expenses 
incurred after the rollover in April 2024 will qualify 
for reimbursement using the 2023 rollover credits. 
Eligible medical and pharmacy expenses incurred 
between January and March 2024 are not eligible 
for reimbursement using 2023 rollover credits, 
unless you elect to remain in an HRA. If you stay 
in an HRA, rollover credits will be available by the 
end of January 2024. However, until your unused 
2023 credits roll over, your 2024 HRA credits funded 
by SHBP and any well-being incentive credits 
earned in 2024 (and available at the time claims 
are received), will be used to offset those eligible 
medical and pharmacy expenses incurred during 
this time period.

Understanding Your
Plan Options For 2024
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S • There are separate in-network and
out-of-network deductibles and out-of-pocket
maximums.

• After you meet your annual deductible, you pay
a percentage of the cost of your eligible medical
expenses, called co-insurance.

• You do not have to obtain a referral to see a
Specialist (SPC); however, we encourage you to
select a PCP to help coordinate your care.

• The credits in your HRA account are used to help
meet your deductible and your out-of-pocket
maximums.

• There are no co-pays.
• The medical and pharmacy out-of-pocket

maximums are combined.
• Pharmacy expenses are not subject to the

deductible; instead, you pay co-insurance. If you
have available HRA credits, these credits will be
used to pay your co-insurance at the point of
sale. Once the credits in your HRA account are
exhausted, you are responsible for paying the
co-insurance amount at the point of sale.

• Certain drug costs are waived if SHBP is primary
and you actively participate in one of the
Disease Management (DM) Programs for
diabetes, asthma, coronary artery disease, and/
or medications for addiction treatment.

• If you enroll in the HRA Plan Option after the first
of the year, your SHBP-funded base credits
deposited into your HRA account will be
prorated. However, your deductible and
co-insurance will not be prorated.

• The Plan pays 100% of covered services provided
by in-network providers that are properly coded
as “preventive care” within the meaning of the
Affordable Care Act (ACA).

• Telemedicine/virtual visits for certain medical
and behavioral health services are available.

Understanding Your
Plan Options For 2024
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The HDHP offers in-network and out-of-network benefits and provides access to one of the largest 
network of providers statewide and on a national basis across the United States. In addition to the 
HDHP’s low monthly premium, an important benefit of the HDHP is you are able to open a Health 
Savings Account (HSA) that allows you to save money tax deferred to help offset your plan costs.  

For members and their covered spouses enrolled in a UnitedHealthcare Plan Option, please see 
the 2023 Wellness section for more information about the additional $250 Reward Card offered 
through UnitedHealthcare. Credits earned by participating in the Be Well SHBP® well-being 
program are added to your HIA once the points have been redeemed through the Sharecare 
Redemption Center. Any remaining credits will rollover to the next plan year.

The You coverage tier (single) deductible and out-of-pocket maximum will apply to each 
individual family member regardless of whether you cover more than one dependent or have 
family coverage. This means if your coverage tier is You + spouse, You + child(ren) or You + family, 
an individual family member only needs to meet the You coverage tier deductible and  
out-of-pocket maximum and his/her eligible medical and pharmacy expenses will be paid 
regardless of whether the family deductible has been satisfied. Furthermore, once the You 
coverage tier (single) out-of-pocket maximum has been satisfied for that individual family 
member, all eligible medical and pharmacy expenses will be paid at 100% for the Plan Year for that 
family member.

For example:
An individual that is covered under a family coverage tier, regardless of how many family 
members are in that tier, will have a maximum individual in-network deductible of $3,500 and a 
maximum individual in-network out-of-pocket of $6,450. The individual out-of-network deductible 
maximum will not exceed $7,000 and the individual out-of-network out-of-pocket maximum will 
not exceed $12,900. Additionally, an individual family member may not contribute more than their 
own individual deductible or out-of-pocket maximum to the overall family deductible and  
out-of-pocket maximum.

How the High Deductible Health Plan (HDHP) with UnitedHealthcare Works 

• There are separate in-network and
out-of-network deductibles and out-of-pocket
maximums.

• You pay co-insurance after meeting the
deductible for all eligible medical and
pharmacy expenses until the out-of-pocket
maximum is met.

• You do not have to obtain a referral to see a
Specialist (SPC); however, we encourage you
to select a PCP to help coordinate your care.

• There are no co-pays.
• The medical and pharmacy out-of-pocket

maximums are combined.
• Before you can use well-being incentive

credits, members must meet the deductible
threshold ($1,600 individual; $3,200 other tiers).

• Certain drug costs are waived if SHBP is
primary and you actively participate in one
of the Disease Management (DM) Programs
for diabetes, asthma, coronary artery disease,
and/or medications for addiction treatment.
Members must satisfy the deductible threshold
($1,600 individual; $3,200 other tiers).

• The Plan pays 100% of covered services
provided by in-network providers that are
properly coded as “preventive care” within the
meaning of the Affordable Care Act (ACA).

• Select generics, listed on the Generic
Maintenance Drug List, can be obtained for
a co-insurance without having to meet the
deductible first.

• Telemedicine/virtual visits for certain medical
services are available.
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An HMO allows you to receive covered medical services from in-network providers only (except for 
emergency care). You are not required to select a Primary Care Physician (PCP) with the Statewide 
HMO. Verify your provider is in-network before selecting an HMO Plan Option. When using in-network 
providers, request that they use or refer you to other in-network providers. The HMO offers a statewide 
and national network of providers across the United States. 

For members and their covered spouses enrolled in a UnitedHealthcare Plan Option, please see the 
2024 Wellness section for more information about the additional $250 Reward Card offered through 
UnitedHealthcare. Credits earned by participating in the Be Well SHBP® well-being program are 
added to your HIA or MIA once the points have been redeemed through the Sharecare Redemption 
Center; any remaining credits will roll over to the next plan year.

• There are co-pays with this plan for certain
services.

• Certain services are subject to a deductible and
co-insurance (see the Benefits Comparison
Chart).

• You do not have to obtain a referral to see a
Specialist (SPC); however, we encourage you to
select a PCP to help coordinate your care.

• Coverage is only available when using in-network
providers (except for emergency care).

• The Plan pays 100% of covered services provided
by in-network providers that are properly coded
as “preventive care” within the meaning of the
Affordable Care Act (ACA).

• Co-pays count toward your out-of-pocket
maximum.

• Co-pays do not count toward your deductible.
• The medical and pharmacy out-of-pocket

maximums are combined.
• Certain drug costs are waived if SHBP is primary

and you actively participate in one of the Disease
Management Programs (DM) for diabetes,
asthma, coronary artery disease, and/or
medications for addiction treatment.

• Telemedicine/virtual visits are available.

How the Statewide Health Maintenance Organization (HMO) with Anthem 
Blue Cross and Blue Shield (Anthem) and UnitedHealthcare Works

Health Savings Account (HSA)
An HSA is like a personal savings account with 
investment options for health care, except it’s all 
tax-free. You may open an HSA with Optum Bank 
(a subsidiary of UnitedHealthcare), an independent 
bank, or an independent HSA administrator/
custodian.

NOTE: HSA accounts cannot be combined with a 
Flexible Spending Account (FSA).*

You can open an HSA if you enroll in the State Health 
Benefit Plan (SHBP) High Deductible Health Plan 
(HDHP) and do not have other coverage through:

1) Your spouse’s employer’s plan,
2) Medicare, or
3) Medicaid

HSA Features:

• Must be enrolled in an HDHP
• The HSA cannot be used with an FSA*
• Only the amount of the actual account balance is

available for reimbursement
• The employee owns the account and keeps the

account
• Balances roll over each plan year
• Investment options are available with a minimum

balance and interest accrues on a tax-free basis
• Contributions can start, stop or change anytime
• Distributions cover qualified medical expenses

as defined under Section 213(d) of the Internal
Revenue Code and certain other expenses

• Tax form 1099 SA and 5498 are sent to employees
for filing

How the High Deductible Health Plan (HDHP) with UnitedHealthcare Works
(continued)

*May be used with a general, limited purpose FSA. For more details, please contact your FSA administrator.
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Benefits Comparison Summary:
HRA Plans  |  January 1, 2024 - December 31, 2024

Anthem Gold
HRA Option

Anthem Silver
HRA Option

Anthem Bronze
HRA Option

In-Network Out-of-
Network In-Network Out-of-

Network In-Network Out-of-
Network

Covered Services You Pay You Pay You Pay

Deductible
• You
• You + Spouse
• You + Child(ren)
• You + Family

$1,500
$2,250
$2,250
$3,000

$3,000
$4,500
$4,500
$6,000

$2,000
$3,000
$3,000
$4,000

$4,000
$6,000
$6,000
$8,000

$2,500
$3,750
$3,750
$5,000

$5,000
$7,500
$7,500
$10,000

HRA credits will reduce ‘You Pay’ amounts

Out-of-Pocket Maximum
• You
• You + Spouse
• You + Child(ren)
• You + Family

$4,000
$6,000
$6,000
$8,000

$8,000
$12,000
$12,000
$16,000

$5,000
$7,500
$7,500
$10,000

$10,000
$15,000
$15,000
$20,000

$6,000
$9,000
$9,000
$12,000

$12,000
$18,000
$18,000
$24,000

HRA credits will reduce ‘You Pay’ amounts

HRA Credits The Plan Pays The Plan Pays The Plan Pays

• You
• You + Spouse
• You + Child(ren)
• You + Family

$400
$600
$600
$800

$200
$300
$300
$400

$100
$150
$150
$200

Physicians’ Services The Plan Pays The Plan Pays The Plan Pays

Primary Care Physician or 
Specialist Office or Clinic 
Visits
• Treatment of illness or injury

85%
coverage; 
subject to 
deductible

60%
coverage; 
subject to 
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Maternity Care (non-routine, 
prenatal, delivery, and 
postpartum)

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage; 
subject to 
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Primary Care Physician or 
Specialist Office or Clinic 
Visits for the following:
• Wellness care/
preventive health care
• Prenatal care coded as
preventive

100%
coverage;

not subject to
deductible

Not
covered

100%
coverage;

not subject to
deductible

Not
covered

100%
coverage;

not subject to
deductible

Not
covered

Physician Services Furnished 
in a Hospital
• Inpatient Visits, including
charges by surgeon,
anesthesiologist, pathologist
and radiologist

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Telemedicine/Virtual visit

85%
coverage;

not subject to
deductible

Not covered

80%
coverage;

not subject to
deductible

Not covered

75%
coverage;

not subject to
deductible

Not covered
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Anthem /
UnitedHealthcare

Statewide HMO Option

UnitedHealthcare
HDHP Option

KP Regional
HMO Option

In-Network Only In-Network Out-of-
Network In-Network Only

Covered Services You Pay You Pay You Pay

Deductible
• You
• You + Spouse
• You + Child(ren)
• You + Family

$1,300
$1,950
$1,950
$2,600

$3,500
$7,000
$7,000
$7,000

$7,000
$14,000
$14,000
$14,000

$0
$0
$0
$0

Out-of-Pocket Maximum
• You
• You + Spouse
• You + Child(ren)
• You + Family

$4,000
$6,500
$6,500
$9,000

$6,450
$12,900
$12,900
$12,900

$12,900
$25,800
$25,800
$25,800

$6,350
$12,700
$12,700
$12,700

HRA Credits The Plan Pays The Plan Pays The Plan Pays

• You
• You + Spouse
• You + Child(ren)
• You + Family

N/A N/A N/A

Physicians’ Services The Plan Pays The Plan Pays The Plan Pays

Primary Care Physician or 
Specialist Office or Clinic Visits
• Treatment of illness or injury

100% coverage after
$35 PCP co-pay
$45 SPC co-pay

70%
coverage;
subject to
deductible

50%
coverage;
subject to
deductible

100% coverage after
$35 PCP co-pay
$45 SPC co-pay

Maternity Care (non-routine, 
prenatal, delivery, and 
postpartum)

100% coverage after
$35 PCP co-pay
$45 SPC co-pay

70%
coverage;
subject to
deductible

50%
coverage; 
subject to 
deductible

100% coverage after
$35 PCP co-pay
$45 SPC co-pay

Primary Care Physician or 
Specialist Office or Clinic Visits 
for the following:
• Wellness care/preventive
health care

• Prenatal care coded as
preventive

100% coverage;
not subject to deductible,

in-network only

100%
coverage;

not subject to
deductible

Not
covered 100% coverage

Physician Services Furnished in 
a Hospital
• Inpatient Visits, including
charges by surgeon, 
anesthesiologist, pathologist 
and radiologist

100% coverage;
subject to deductible

70%
coverage;
subject to
deductible

50%
coverage;
subject to
deductible

100% coverage

Telemedicine/Virtual visit
100% coverage after

$35 PCP co-pay
$45 SPC co-pay

70%
coverage;
subject to
deductible

Not covered 100% coverage

Benefits Comparison Summary:
HMO and HDHP Plans  |  January 1, 2024 - December 31, 2024
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Benefits Comparison Summary:
HRA Plans  |  January 1, 2024 - December 31, 2024
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Anthem Gold
HRA Option

Anthem Silver
HRA Option

Anthem Bronze 
HRA Option

In-Network Out-of-
Network In-Network Out-of-

Network In-Network Out-of-
Network

Physicians’ Services The Plan Pays The Plan Pays The Plan Pays

Physician Services for Emergency 
Care

85% coverage;
subject to deductible

80% coverage;
subject to deductible

75% coverage;
subject to deductible

Allergy Shots and Serum

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Outpatient Surgery/Services
• When billed as an office visit

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Outpatient Surgery/Services
• When billed with an
outpatient surgery at a facility; 
including charges by surgeon, 
anesthesiologist, pathologist and 
radiologist

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Hospital Services The Plan Pays The Plan Pays The Plan Pays

Inpatient Services
• Inpatient care, delivery and
inpatient short-term acute
rehabilitation services

85%
coverage; 
subject to 
deductible

60%
coverage; 
subject to 
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Inpatient Services
• Well newborn care

85%
coverage; 
subject to 
deductible

60%
coverage; 
subject to 
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Outpatient Surgery/Services
• At a hospital or other facility

85%
coverage; 
subject to 
deductible

60%
coverage; 
subject to 
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Hospital Emergency Room Care
• Treatment of an emergency 
medical condition or injury

85% coverage; subject to
in-network deductible

80% coverage; subject to
in-network deductible

75% coverage; subject to
in-network deductible

Outpatient Testing, Lab, etc. The Plan Pays The Plan Pays The Plan Pays

Non-Routine Laboratory; X-Rays; 
Diagnostic Tests; Injections
• Including medications covered
under medical benefits for the
treatment of an illness or injury
NOTE: In-network diagnostic
colonoscopies and mammograms
are covered at 100%. 

•

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

Complex Radiology Testing MRIs, 
CTs, PET and Nuclear Medicine

85%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

80%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible

75%
coverage;
subject to
deductible

60%
coverage;
subject to
deductible




