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The mission of the Department of Community Health is to

provide access to affordable, quality health care to
Georgians through effective planning, purchasing
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Tobacco Surcharge



Tobacco Surcharge

» Enrolled members may be charged a Tobacco Surcharge if either the enrolled member,
the spouse or if any of his or her covered dependent children have used tobacco products
in the previous twelve (12) months.

» The Tobacco Surcharge amount will be added to the enrolled member's base monthly
premium. The member must notify SHBP if their answer to the Tobacco Surcharge
question changes.

 |If a member is currently paying the tobacco surcharge and does not make an active
election during open enrollment, the current enroliment will default to the new Plan Year
and the member will continue to pay the tobacco surcharge.

» The Tobacco Surcharge amount for the current Plan Year is an additional $80 per month
added to the health premium.
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Tobacco Surcharge Removal



Tobacco Surcharge Removal

« Members and their covered dependents may complete the Tobacco Surcharge Removal
Requirements provided through each Health Plan Option. The Tobacco Surcharge
Removal Requirements can be found at www.dch.georgia.gov/shbp-plan-surcharges.

« Members enrolled in Blue Cross Blue Shield of Georgia and the UnitedHealthcare Plan
Options may access the online Tobacco Cessation Program at www.BeWell[SHBP.com
and may access the telephonic Tobacco Cessation Program by calling 888-616-6411.

« Members enrolled in Kaiser Permanente may access the online Tobacco Cessation
Program at www.kp.org/healthylifestyles and may access the telephonic Tobacco
Cessation Program by calling 855-512-5997.

« Members and their covered dependents must complete the Tobacco Surcharge Removal
Requirements to have the Tobacco Surcharge removed and to be eligible to receive a
refund of the Tobacco Surcharge paid during the current Plan Year.
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Member Refund



Tobacco Surcharge Removal Notification

« When a member and or covered dependent has completed the Tobacco Surcharge
Removal Requirements, notification of the completion of these requirements is forwarded
to SHBP. SHBP removes the Tobacco Surcharge back to the effective date of when the
Tobacco Surcharges began during the current Plan Year.

«  The member will receive a letter of congratulations from SHBP and notification that they
are now eligible for a refund of the Tobacco Surcharge. A copy of this letter is also
provided to the Payroll Location from SHBP. All refunds are to be processed through the
Payroll Location’s Payroll.

« Upon receiving the notification, Payroll Locations should check the daily “Proof Bill
Report” on the State Health Repository Tool (SHRT) immediately for the refund amount.
The Proof Bill Report identifies any changes that have been processed in the SHBP
Enroliment Portal.
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Proof Bill Report

On the Proof Bill Report, the amount in the “Total Net Adjustment” column is the refund amount
due to the member. All refunds are to be processed through the Payroll Location’s Payroll.
This is the amount of Tobacco Surcharge paid during the current Plan Year.
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Proof Bill Cumulative Report

The “Proof Bill Cumulative Report” is another report on SHRT reflecting the enroliment of newly
hired members, including adjustments or changes for existing members occurring during the month.
The “Total Net Adjustment” column reflects the refund amount due to the member. All refunds
should be processed through the Payroll Location’s Payroll

HO -1 &- PROOF BILL CUMULATIVE. 2016 05 - Fcel 1 & -
HOME = INSERT ~ PAGELAYOUT ~ FORMULAS ~ DATA  REVIEW  VIEW i
plh P m =3 .
D G%Cut ‘Calibri ,lm v‘ Aa == @/Y %WrapTeﬂ @ E@ éam E[X @ ZAutt}Sum %Y H
P E@COWY Conditional F Cell 1 Delete F @Fillv Sort & Find &
aste . BT U- .+ MHoAs === &£ Mer e & Center » $ v 05 s {'03 .03 onditional Formatas Cel neert Delete Format ot & Fin
¥ Fomat Pinter o - ’ o Formatting* Tabler Styless =+ v - Ll fipere Selegts
Clipboard fa Font fa Alignment fa Humber fa Styles Cells Editing
s v fr
A B C D E F G H I ] K L M N 0 P Q R § T U
Prior New
Prior Prior Monthly  Prior New New Monthly New Total Net
Primary Participant Last  First  Payroll  Change  Change  Prior Coverage Deduction Deduction Months  Prior Total New Coverage Deduction Deduction Months NewTotal  Adjustme
L Ip Name Name Location Type Date Option  level  Code Amount Missed  Adjustment Option Level  Code Amount  Missed  Adjustment nt
1| KA00000 Employe State oo Active 20160101 MEDICAL-B you B240 18533 4 74132 MEDICAL-B you B210 10533 4 42132 -320
}
1

f/ \\ GEORGIA DEPARTMENT
OF COMMUNITY HEALTH
\ > 10



Tobacco Surcharge
Credit for Payroll Locations
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Tobacco Surcharge

Credit for Payroll Locations

Based on when the Tobacco Surcharge removal was entered into the SHBP Enroliment

Portal, the credit amount to the Payroll Location’s hilling statement will be posted to either
the current month or the following month on the SHBP “BRP” Billing Report . This billing

statement is also found on State Health Repository Tool (SHRT).
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Multiple rows will appear for the member in which the Tobacco Surcharge is being
removed. The Employee Deduction Adjustment column (EEDEDADJ) reflects the
premium amounts without the Tobacco Surcharge. The negative amounts in this column
are the premium amounts with the Tobacco Surcharge.
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Questions
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Questions

+ Contact:

Administrative Solutions - Employer Support Team
Phone: (800) 610 -1863
Hours: Monday - Friday 8:30 AM - 5:00 PM (ET)
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Thank You
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