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imporiant Notice Effective July 1, 2024, for PEIA Plan Year 2025
This Summary of Material Modification {"SMM") deacribes changes 1o the PEVA health plans required by the
Consclidaled Appropyiations Act of 2021 including the "No Surprises Act”. The following malerial changes
ware made for the PELA Plan for Plan Year 2025

1. PElAincreased premiums for non-Medicare retivees will increase by 10 percent.

=

FE1A increased premiums {or aclive Slate employees by 10.5 percent.

- PEiAncreased pramivms for non-Slate emplovess by 14 percent.

Jao 2y

. PElA updated s MNotice of Privacy Practices to comply with Siate and Faderal laws,

R

. PElA added Mamorial Health Syslem to its Network of providers,

8. PEIAwil inplement a comprehensive Wellness Frogram benefil for active PPE plan policvholders and
non-Medicare refirees.

7. PElAwi allow members a thind altemplfyear o participate iy the PEIA Weight Management Program.

The above Hiat of changes may not include 3 changes made {0 he PEIA Plans bl is & suramary of the
*material modifications™ o the Plan as defined by the No Surprises Act. I you have specific questions about
vour coverage(s’ or your farmily situation, please Yeel free (o contact PEIA Customer Service st 304-558-
TASG or PEIA Help@@wv gov. For more informalion on the "No Swrprises Acl®, please visit;

hitpsifwww cms. govifllesidocumentinosurpriseaciiacisheet-finalS08 pdf
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it you {and/or your covered dependents) have Medicare or will become eligible for Medicare
inthe next 12 months, a Federal law gives you more choices about your prescription drug
coverage. Please see page 130 for details.
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Want to compare all of the plans offered by PEIA? There’s an easy way! Go to peia.wv.gov
and click on Members, then Active Members, then scroll down to choose the "Summary of
Benefiis and Coverage” link. This link allows you to enter a bit of information and receive
customized comparisons of the PEIAPPB Plans. If you don't have internet access, you can
call PEIA's customer service unit at 1-888-680-7342 and we can generate the 3BCs for you!
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PEIA also offers an IRS-qualified High-Deductible Health Plan (HDHP) which we call PEIA
PEEB Plan C. For information abowt Plan C, download the Summary Plan Description {(Plan
C) at peia wyv.gov or call 1-888-680-7342.
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Welcome {o your PELA Summary Plan Description. This bocklet describes the benefits
provided for PEIA insureds in the PEIAPPB Plans A, B and D for Plan Year 2025 (July 1,
2024~ June 30, 2025}, It includes impeortant information for all public empioyees who have
ANY coverage through PEIA. PEIA also offers PPB Plan C, which is an IRS-qualified High-
Deductible Health Plan (HDHF). For information about Plan C, download the Summary Flan
Description {Plan C) at peia.wv.gov or call 1-888-680-7342.
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Eaaged Care Mawmbers

For those who are enrolied in managed care plans, this booklel provides all the eligibility and
enroliment information regarding your benefits. If you need or want to change vour benefits,
please refer o the information in the beginning of this booklet for details of your rights, re-
sponsibilities, and the timeframes for making eligibility changes. Information in this booklet
regarding managed care plan benefils and guidelines is limited. Therefore, you should refer
to your managed care BEvidence of Coverage for benefit details if you are covered by one of
the managed care plans offered by PEIA

Hh LM SRl SR g R loelen s &
FRE Flan Partictipants

For those enrolled inthe PEIAPPB Plans A, B and D, this booklet includes many details of
the Preferred Provider Benefit (PPB) Plans. It is impontant to review this information close-
ly so that you may familiarize yourself with all aspects of PEIAs PPR Plans. Please keep
this bockiet close at hand and refer to i often if you have questions about vour heaith care
benefits.

This Summary Plan Description (3PD) provides PEIA PPB Plan participants with an easy-ic-
read description of benefils available through the Plans and instructions on how to use these
benefits. The SPPD is a summarized version of a portion of PEIAs Plan Document. The Plan
Document describes, in detail, all aspecis of the operations of the Agency, and is on file with
the Secrelary of Slate.

PEIA contracts with third party administrators (TPAs) to process health and drug claims for the
PEIAPPE Plans. If you have a question about a specific claim or benefit, the fastest way o



obiain information is 1o contact the TRPA directly at one of the numbers sted baelow.

FPEIAPPR Plan A s PEIAs most popuiar plan. PEIA PPE Plan B s similar 1o the standard
PPE Plan A, but offers lowser premiums with highsr deductibles, higher oul-of-pockest max-
imums, 3 grealer eoinsurance requiremeant, and higher copayments for prascription drugs.
The medical coverage g the same as iy PPE Plan A, PEIAPPE Flan O is PEIA's IRE-
gualified High Deduciible Health Plan, and the details of Plan C are covered in the Summary
Flan Descriplion — Plan © which is avaliable af pela.wy.gov of by calling 1-888-880-7342.
Plan D is the West Vi zg.zma OMNLY pan whose benefits mirror those of Plan A, but with ne out-
of-ziate benefils except for medical emergencies and a few services that are not availabls
within WAL

For most Medicare-eligible relired employess and Medicare-aligible dependenis of retired
employess, PEIA has 3 confract with Humana o provide medical and prescription dug ben-
efite. Information in this bookiet regarding benefis for Medicars relireas is very limited. You
should refer o yvouwr Humsna Bvidence of Coverage booldet for benefit dalalis. Each eligible
member has received detalled information about the plan from Humana. I vou have gues-
tions, please use the numbers on the back of vour Humana 1D card to oblain answers.
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For empioyees who camy only (e insurance with PEIA, vour eligibiiity and enroliment de-
tails are in this bookdel. Details of the Hife insurance coverage are in the Life Insurance cer-
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To view andior change beneficiaries for your plan, please visit inyvbeneiits metlife comy.
Al beneficlary changes must be made through Metlife. For more information, please
contact Metl ife ot B83-488-8644.

the b-enes‘ii m?ﬂrma*ﬁmﬁ i this Summary Plan Descniplion is subect o change during the plan
yvear, If creumstances arise which require adjustiment. Plan changes will be communicated
o parlicipanis. The changss will be included in PEIA's Flan Documeant, which is on file with
fhe Secrelary of Slate, and will be incorporaied inlo the next edition of the Surmmary Plan
Description.
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Beacon Recovery, LLC at (617} 570-8000 ext. 123

I3

Answers o questions about eligibility, premiums and third-level claim appeals. Contact WV
Public Employees Insurance Agency at 1-304-558-7850 or 1-888-680-7342 (toll-free) or on
the web at peia.wv.gov.

[T,
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Medical and prescription drug benefits for Medicare-primary members. Answers to questions
about eligibility, health claims, benefits, and claim appeals: Call Humana at 1-800-783-4509.

Answers to guestions about life insurance, Lo add or change a beneficiary, or to file a life
insurance claim. Call Meilife at 1-888-466-8640.
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vental, vision, disability Insuranc f and flexible spending acsounts. Contact FBMC Benefits %
.
.
.
.
i
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¥ in
Management at 1-844-559-8248 (toll-free) or on the web at www.myfbmc.com.
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For information call 1-888-680-7342 or visit peia.wv.gov and view Wellness Tools. To enroll
visit peia.wv.gov and view Weliness Tools.

TR Th o Tad N aoen s R
FREER Favedo-Fare Welpnt Monsgenment Frogram

For irformation about the program, call 1-866-688-7493 or emall weighimanagemeni@
wy.gov. To enroll, or for more information, visit pela wv.gov and view Wellness Tools,
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-800-624-6961 (icli-free), 1-888-847-7902 or on the web at www . healthpian.org.
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For member support for the voluntary Virgin Pulse wellness program (launching in July
2024), call {833} 842-4998.
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Affordabile Care &ct {ACA} Qubt-of-Pocket! Maximuay Affordable Care Act places a limit
o Bow rruch you must spend for heatthoare i any plan year before vour plan starts 1o pay
100% for covered essential health benefils. This limil includes deductibles {medical and pre-
scription), coinsurance, copayments, of simitar charges and any odher expendilire required
of an individual which 5 3 quaiified medical expanse for the essential health benefits. This
it does nol include premiums, balance ding amounts for non-network providers and other
sut-of-natwork cost-sharing or spending for non-essential health beneafits.

The maximum oul-of-pocket cost for Plan Year 2025 can be ne more than the rales sei by
the faderal governmend for individual and family plans. Because PEIAS plars have aut-of-
packet maximums that are substantially lower than the ACA required limits, the ACA out-of-
pocket maximum should never come inte play for moest PEIA PPE Plan members.

Allowed Amounis: For each PElA-covered service, the gliowed amount is the lesser of the
actual charge amount or the maxymum fee for that service a5 sel by the PEIA

Alternate Facility: A facility olher than an acule care hospital

Annual Deductible: The amount vou must pay each plan vear betors the plan pavs its por-
fion of the cost. Under the PPB Plans A, 8 and D, office visits are nof subject 1o the deduct-
e, Only the Allowed Amounts for covered expeansges will be applied to your deductible. The
family deductible is divided up amang the family members, No one member of the family will
pay more than the individual {or Employes Only) deductiide.

Authorized Individual, A person who has lagal atdhority (o make decisions related to heaith
rare for an individual. Examples are a spouse of other family member named in & heallh care
power of attorney, a pareniof legal guardian of 8 minot, & persoh appointed by a cowt o
serve as cusiodian, guandian or conservalor and an execuior, administralor, or other person
with authorily fo act on behalf of a deceased ndividual.

Beacon Revovery LLL: The subrogation and recovery vendor for PEIA. Beacon pursuss
recovery of money psid for claims that were not the respansibility of the PEIAPPS Flans.
For move information, read the "Recovery of incorrect Payments™ section,

Beneficiary: The person who receives the procesds of your PEIAY ?e msurance miw T@
view andior change beneficlaries for your plan, please visit mybe
All beneficiary changes must e made through Metlife For more mfmmaimn pieaﬁe
contact Metlife at 888-466-3840.

Claims Administrator: UMEB adiudicates health claims for the PEIA PPE plans..

Coinsurance: The percentage of eligible expenseas that you are required 1o pay after the
daduciible has been el This is the amount appied o your cut-of-pocke! maximum. You
are responsible for paying the colnswance and deductible amounts directly to the provider of
SEVIDes.

Conmmon Specialty Medicationsg: Seifadministered specially drugs that are provided
through the Express Scoripts Acoredo Pharmacy and some ocal retall pharmacies participat-
g in the Specialty Precision Network . Al Specially medications regurs prior authorization.

Compley Condition CARE: A program from UMK o identily calastrophic and complax -
reszes, ranaplants, and trauma cases, and work with members o maximize thelr benefils.



Comprehensive Care Parinership (CCP) Program: The CCP program promotes the use
of services 1o keep the patient well, identify health problems early, maintain control of chronic
conditions and to promete efficient ulilization of healthcare resources. The CCP provider is
responsible for preventative services, routine sick care, and coordination of care with spe-
cialists when needed. Members that are in the CCP program pay less for specified services
at their CCP provider. insureds enrolled in PEIA PPB Plan C or who have Medicare as their
primary coverage are nol eligible in the CCP program.

Coordination of Benefits: Apractice insurance companies use to avoid double or duplicate
payments or coverage of service when a person is covered by more than one policy.

Copayment: This is the set dollar amount that you pay when you use services--like the flat
dollar amount you pay for an office vist in PEIAPPB Plans A, B & D. Copayments do not
count toward your annual out-ofpocket maximum or your annual deductible.

Deductible: The amount of eligible expenses you are required to pay before the plan begins
to pay benefits for most services. See Annual Deduciible above.

Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly
enrolled for coverage under the Plan. PElA definition of a dependent differs from the defini-
tion used in the Internal Revenue Service rules. For more information on who is considered
a dependent, please see the “Who s Eligible” section of this document. Being the Court
appointed Guardian or Conservator of an adult “protected person” does not itself make that
protecied person eligible to be covered as a dependent. Certain other conditions may apply.

Durable Medical Equipment: Medical equipment that is prescribed by a physician which
can withstand repeated use, is not disposabile, is used for a medical purpose, and is generai-
ly not useiul o a person who is not sick or injured.

Eligible Expensa: Anecessary, reasonable and customary item of expense for health care
when the item of expense is covered al least in part by one or more plans covering the per-
son for whom the claim is made. Allowable expenses under this plan are calculated accord-
ing to PEIA fee schedules, rates and payment policies in effect at the time of service.

Emergency. Acondition that manifests itself by acule symploms of sufficient severity includ-
ing severe pain such that the absence of immediate medical attention could reasonably be
expected o result in serous jeopardy o the individual's health or with respect to a pregnant
woman the health of the unborn ¢child, serious impairment to bodily functions or serious dys-
function of a bodily part or organ.

Empioyers: PEIA offers iis benefits through these West Virginia employers:

« State government and its agencies;

» Stale-related colleges and universities;

» County boards of education;

» County and municipal governments,; and

» Othar emplovers as specified in WWa. Code §5-16-2.

Under West Virginia law, different types of employers may offer their employees different
benefits. Therefore, the benefits for which you are eligible may vary. If you have any
guestions about your benefits, contact the benefit coordinator at yvour payroll location or
call the PEIA.

Exclusions: Services, treatments, pharmaceuticals, supplies, conditions, or circumstances
that are not covered under the PRIA PPB Plans.
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Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnosiic,
psychiatric, subsiance abuse or cther health care technologies, supphes, frealments, proce-
gures, drug theraples or devices that are determinad by the plan (& the fime § makes a de-
termination regarding coverage in a particular case) to be! (1) not approved by the LLS. Food
and Drug Administration (FDA) 1o be Iawfillly marketed for the proposed use and not identi-
fied in the Amernican Medical Association Drug Evaluations as appropriaie for the proposed
use of {2) subject {o review and aporoval by any inshlulional Review Board for the proposed
use, of {3) the subject of an ongolng clinical tnal thatl is subject o FDA oversight; or (4) not
demonsirated through prevaiiing peerreviewed medical llerature {o be safe and efiective

for reating or diagnosaing the condition or iess for which s usa is proposed. Phase 2 and
3 Clinical Trials for lerminal cancer and oiher life-threatening condilions which meesi certain
staiutory criterig will be covered despite being experimental.

Explanation of Benefits {(EQB} Aform sent to the policyholder after a clalm for payment
has been evaiuated of processed by the Claims Adminisirator which explaing the action tai-
en on the claim. This expianation might include the amount paid, benefils avaiiable, reasons
for denving payvmaent, etc

Express Soripts: PEIAs prescription drug benefit manager (PBM)Y. Express Scripls pro-
cesses and pays prescription drug clalims and helps manage the presoription drug benefil

Handicap: A medical or physical impainmnent which substantially limits one or more of a
persen’s major ife aclivities. The term “mgjor iife activities” inchides funclions such as care
for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing, learming
or working. “Substantiafly Bmils” means interferes with or affecis over g substaniial period

of iime. Minor, lemporary alments or injuries shall not be considerad physical or mental
Fnpairmeants which subsiantiaily Umit & persoiy's maor Hfe activities. "Fhysical or menial
impairment” includes such dissases and condifions as orthopedic, visual, speach and hear-
ing impairments: cerebral palay; epllepsy: muscular dystrophy: autism; mulliple sclerosis and
diabetes. The lerm “handicap” does nol include excessive use or abuse of alcahal, 1obaceo
oF drugs.

Health Maintenance Organization {(HMOY A managed care organization that provides a
wids range of comprehensive health care services for a ied periodic payment. PEIA con-
fracts with HMOs o provide health coverage for policyholders and thelr depandents that
cheose this coverage. HMD participanis receive general informatlion about the plans in
PEIA's Shopper's Guide, and specific information in the Evidence of Coverage {ECQC) provid-
ed by thair HMO.

Hoalth Savings Account fHEAL A health savings account [HEA) s a {ax-exempl rust or
ctistodial account thal members of PEIA PPE Plan © may set up with 8 qualified H8A trusiee
io pay of reimburse cenain medical expenses. The HI3A works in conjunclion with a High
{eductible Health Plare For more information about PEIAs HDHEP, downioad the Summary
Plan Description (Flan C} ai pela wyv.gov or call 1-BB8-8685-7342

npatient: Someone admitted o the hospital as a bed palient for medical services.

insured. Someons who s eligible for and enralied in the PEIA PPEB Plans, 3 managed care
plan, or life nsurance only.  Insured refers 1o anyone who has coverage under any plan of-
fared by PEIA

Legal Guardianship: Alegal relationship created when a person or insifution s named by
fhe Court (o take care of minor children or cartain "protected parsong”. EHgibility for guard-



ianship requires an Order from a Court of record. Notarized documenis signed by parents
assigning “‘guardianship” are not sufficient to establish eligibdity. The term “guardian” may
also refer to someone who is Court-appointed to care for andfor handle the affairs of a per-
son who is incompetent or incapable of administering hisfher affairs. Somelimes a separate
person is appointed to handle the financial matters of the child(ren) or the adult and that
relationship is called a conservatorship. Being the Courl appointed Guardian or Conservator
of a “protected person” does not iself make that protected person eligible to be covered as a
dependent. Certain other conditions may apply.

Manage My Benefits {(MMB)} System: The PLIA online plaiform that allows policyholders to
manage their health insurance benefits. Access to the Manage My Benefits (MMB) site is for
policyholders ONLY and dependents, including spouses, and/or others {agents, guardians,
etc. are not permitied 10 access the site even with policyholder permission.

Maternity CARE: Aprogram from UMR that provides prenaial education and high-risk preg-
nancy identification to help mothers carry their babies o term.

Medical Out-of-Pocket Maximum: The amount you must spend in coinsurance in any pian
vear before your plan staris to pay 100% for most covered services. The out-of-pocket max-
imunt is 2 running total of coinsurance you pay for services during the plan year. Amounts
you pay toward vour annual deductibles, for copaymenis, for precertification penaliies, for
prescription drugs, for amounis billed in excess of what PEIA pays to non-network providers,
and for services that are not coverad under the plan do not apply foward your annual medical
out-of-pocket maximum. It includes only your medical charges, prescriptions are handled
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Medicare: The federal program of health benefits for retirees and other qualified individ- %
.
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uais as established by Titie XVl of the Social Security Act of 1963, as amended. Parts A
and B provide medical coverage 1o Medicare Beneficiaries. Retired, qualified Medicare
Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part Aand Part B.
Medicare Part D (drug coverage) 1S NOT required for members of the PEIA Plans.

Medicare Advantage and Prescription Drug (MAPD) Plan: Atype of Medicare benefits
that combines Medicare Paris A, B and D into one comprehensive benefil package. PEIA
provides benefits to Medicare-aligible retired employees and Medicare-aligible dependenis of
retired employees aimost exclusively through the Humana MAPD pian offered by PEIA

Medicare Beneficiary: Individual eligible for Medicare as established by Title XVl of the
Social Security Act of 1965, as amended.

Mon-Resident PPB Plan Parlicipants: APEZIAPPE Plan participant who resides cutside
WV and beyond the bordering counties.

Notification: The required process for reporting an inpatient stay to UMK, This processis
performed to screen for care planning, discharge planning, follow-up care and anciliary ser-
vice requirements.

Ongoing Condition CARE: A program from UMR to identify individuals who have certain
chronic diseases and would benefit from working with specially trained nurses {o manage
those chronic diseases and mamntain guality of life.

Open Enroliment: A period held each year when policyhoiders can change their health plan, s
add, drop or change coverage without a qualifying event.  Open enroliment for active mem- \\\ N
bers and non-Medicare retirees and survivors occurs annually from Aprit 2-May 13, Open i ‘\\\\\



enraliment for Medicare retirees and survivors occurs annuaily October 1-31.

Gui-of-Pocket Maximum: The amouni you must spend for healthvare i any plan veay be-
fore your plan starts to pay 100% for covered services. This Hodt includes deductibles {med-
ical and prescoviption), coinsurance, and copavrnents. This limil dees notinclude preamiums,
talance billing amounts for non-nebwork providers and other sutol-network cost-sharing.

Owtpatient: Someons who receives services in a hospifal, altermnative care facilily, free-
standing facility, or physician’s office but who is not admitted as 3 bed patient.

OOSINNA: Out-of-state (bevond the contiguous coundies), in-network, not approved.
Services of an cul-of-siaie, in-network provider not approved in advance by UMR are oov-
erad at the lower benelit level. The palient iz also responside for doubie the in-nebvork
deductible and doulle the brnetwork oub-of-packel maximum. COSINNA doss not apply o
non-resident FRE Flan participants.

Participant: A policyholder or dependent erwslled in one of the PEIAPPE Plans.

PEIA PPEB Plan A The most expensive PEIA PPB Flan offered to all sligible active employ-
2as and non-Medicare retirees.

PEIA PPE Plan B: Alower-cost PEIA PPE Plan offered to all eligible active empioyees and
most non-Medicare refirees. Plan B offers lower premiums with higher deductibles, higher
out-oi-pocke! maximums, increased coinsurance, and highey copayments for presoriplion
drugs. The medical coverage is the same in Plans A, B and B2, The differences in deduct-
les, cut-of-pocket maxirmurns, colngurance and drug copayments are noled in the lables
i1 fhe “What You FPay with the PEIA PPB Plans A, B & D° section and he "Prescriplion Drug
tHengfit” section of this ook,

PEIA PPE Plan O The IKS-gualfied High Deductible Health Mlan (HDHE) offered by PERIA
to all gligible aclive smplovess. The plan offers lower premiums, but a high deductibde that
must be met hefore the plan beging {0 pay. The plan is designed to work with either a Haalth
Savings Account (HEA) or 3 Health Relmbursement Arrangement (HRA) For mare informa-
fion abow PEIAs HOHP, download the Sumimary Plan Description (Plan C) at pelawv.gov
or call 1-888-680-7342.

PEIA PRPE Plan [ FEIAPFE Flan D is the West Vaginia ONLY plan. Members envoling in
this plan must be Wes! Virginia residents, and all care provided under this plan must be pro-
viged in West Virginia. The benefils {copayments, coinsurance, deductible and oul-of-pocket
masimurn of Plan D are dentical o PEIA PPE Plan A, and the gramiiims are ruch lower
than Flan A, The difference g that the only care allowed outside the Stale of West Virginia
will be emergency care to stabilize the patient, and a limited number of procedures that are
nat avaltable from any health care provider inside Wesl Virginia, For policyholders who are
West Virginia residents but who have dependents who reside ouiside West Virginia (such as
students atiending college oul-of-siate), PEIA PRE Plan D will cover those ocut-of-state de-
pendents for emergency care 1o stabilize the patient, anc a limited number of procedures that
are not availadle from any health care provider inside West Virginia. Al olher sendices must
e provided within West Vigginia.

PEIA PPO: The PEIA PPO s the nebwork of providers from whor PEIA PPE Flan par-
ficipants can receive care 1o get the highest level of benefit. This network consists of all
T properiy licensed WY providers who provide health care services or supplies {o any PEIA

\K\\\ N pariicipant, as well as most oul-of-state providers in UniledHaaithcare Choice Plus Freferred
S
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Provider Organization. For services provided outside of the Siate, contact UMRE to find &
network provider.

Pharmacy Benefits Manager (PBM} A company with which PElIA has a coniract to admin-
ister the prescription drug benefit component of PEIA PPE plans. The PBM processas and
pays prescription drug claims and helps manage the prescription drug benefit,

Plan: The plan of benefits offered by the Public Employess insurance Agency, including the
PEIAPPE Plans, managed care plans and life insurance coverages.

Plan Year: A12-month period beginning July 1 and ending June 30 for active PEIA partici-
pants. January 1 to December 31 for participants in the Special Medicare Plan.

Policyholder: The employee, retired emplovee, surviving dependent or COBRA participant
in whose name the PEIA provides any health or life insurance coverage.

Preauthorization: Avoluntary program that aliows you to contact UMR in advance of a pro-
cedure o verify that the service is a covered benefil and medically necessary.

Precertification: The required process of reporting any cut-of-state inpatient admission,
any mental health inpatient admission, in-state admissions for cerain procedures and certain
outpatient procedures in advance to UMR to oblain approval for the admission or service.

Premium: The payment required to keep coverage in force.

Primary Care Provider: A general practice doctor, family practice doctor, internist, pedialri-
clan, genatncian, OB/GYN, nurse practiiioner or physician assistant working in collaboration
with such a physician, who, generally, provides basic diagnosis and non-surgical treatment of
common ilinesses and medical conditions.

Prior Approval: The required process of oblaining approval from UMR for out-of-state or
out-of-network care under the PEIAPPB Plans.

Prior Authorizalion: The required process of oblaining authorization from the Rabiona! Drug
Therapy Program for coverage for some non-specially prescnption medications and from
Express Scripts for some specialty prescription medications under the PEIAPPB Plans.

Protected Person: Anadult individual, eighteen years of age or older, who has been found
by a court, because of mental impairment, 10 be unabie o receive and evaluate information
effectively or 1o respond o people, events, and environmenis {o such an extent that the indi-
vidual iacks the capacity: (A) To meet the essertial requirements for his or her health, care,
safety, habilitation, or therapeutic needs without the assistance or protection of a guardian; or
(B) io manage property or financial affairs or to provide for his or her support or for the sup-
port of legal dependents without the assistance or protection of a conservator.

Provider Discount: Apreviously determined percentage that is deducted from a provider’s
charge or payment amount and is not billable {o the insured when PEIA is the primary payer
and the service is provided in West Virginia or by a PPO network provider.

Cualifying Event. Aqualifying event is a personal change in status which may allow youto
change vour benefit elections. Examples of qualifyving events include, but are not limited to,
the following:

1. Change in legal marital status — marriage or divorce of policyholder or dependent
2. Change in number of dependents ~ birth, death, adoption, placement for adoption,
award of lega! guardianship



Cad

. Change in employment atatus of the employes’s spouse or amployee's dependent —
switching from parf-time to full-time amployment status or from fulb-time o part-time,
termination or commencement of employment, a sltike of lockoul, commanceament
of oy return from an unpaid leave of absence which resulls in emploveefdependearnt
becorning helgble for coverage

4. Dependeni salicfies or ceases o satisly eligibiily requitements

& Dependent ohild s removed from the home and placed in the lagal cusiody of the

Slate

Policvholder andfor dependent is placed in the custody of the Siate or Federal gov-

arnmeant, Le. jall, prison, State group fadility, ste.

=

i vou expenencs a qualifying event, vou have the maonth in which the event coours and the
two following calendar monins fo act upon that guslifving event and change your coverage.
if vou do not act within that timeframe . vou cannot make the change uniit the next Open
Enmﬁmeﬁt Quaizfymg eveﬁts which end eligibility {such as giverce, fermination of

4 anshinfoaren ts . ete ) the placement of a member andior a dependent
in Satatﬁ oF Feds;srai aust{my? me slacement of a d&;:eeméem child into State custody,
gig } must be reporied immediately. For purpases of eligibility, the lerm “immediately”
shall mean as soon a3 pracically possible and, in no case, grealer than thirty (30 days
from the dale of the event, .. divorce. For pirposes of this seclion, "Reporting” means the
proper submission of 28 “Change in Siatus™ form 1o the meamber's Emplover Agency Benelit
Coordinator andfar the proper submission of the Qualifving BEvent through the PEIA Manage
My Benefits Portal with the appropriate supporting documeniation, .8 a copy of the divorce
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Rational Drug Therapy Program {RDT): The Rationagl Brug Therapy Program of the Wyl
Sohont of Pharmaoy provides clininal review of requesis for drugs that require prior authoriza-
fion undear the PEIAFPE Flans,

Reasonable and Customary: The usual, cusiomary and reasonable amount determined by
the plan, for a geographic area, laking info consideration any unusual circumatances of the
patient’s condition that might require additional thme, skill or experience 1o treat successiily

Hesident PPE Plan Participants: PEIAPPE Flan participanis who ve in West Virginia or a
bordering county of a surrounding siale.

Secondary Payer: The plan of coverage whose benefils are delermined after the primary
plan has paid. Order of pavmend is determinend by rules described under “Which Plan Pays
Firat” on page 125

Special Medicare Pian: The Flan created by PRIA 1o provide benefits © relirees unable 1o
actess providers in the Medicare Advantags plan and those retirees who Decome eligilie for
Medicare benefils diring a plan year. Medical claims under this plan are paid by Medicare
first, then by VMR and prescriplion cladms are paid by Dxpress Scripts. Tha medical beneliis
are identical to those provided 1o members of the Humana MAPD plan, including a plan year
that runs from January through December.

Speciaily injectable Drugs: These are presoription drugs used o treat complex, chronio, or

rare medicsl condifions {e.g., cancer, theumaloid arthrilis, hemophifia, HIV, mullipls sciemfa 8,

inflaimmatory bowel disease, psoriasis, and hepatitis}. Drugs in this category are typically ad-
. minisiered by injection or infusion. Bpecialty Injectables ofien require spacial handling (e g,
\\ refrigeration and ongong clinkcsl monmitoring. The PEIA PP Plans cover specially injeciable



drugs through a program managed by UMR.

Specialty Medications. Specialty medications are high-cost injectable, infused, oral or in-
haled drugs that generaily require ciose supervision and monitoring of the patient's drug ther-
apy. Some specially medications are covered under the medical benefit and are managed
by UMR, and some are covered under the prescription drug benefit and administered by
Express Scoripts. Those covered undar the prescription drug benefit, have a two-tier copay;
after meeting your deductible, preferred specially drugs have a $100 copay, non-preferred
specialty drugs have $150 copay. Specialty Injectable drugs managed by UMR require 20%
coinsurance afier deductible. All specially medications covered under the prescription benefit
(oral and seli-injectable) require prior authonzation through Express Scripts. PEIA will allow a
one-time initial fill of certain speciaity medications at a retail pharmacy.

Spousal Burcharge: PEIAIs required by law to apply a monthiy spousal surcharge to active
employees of Stale agencies, colieges, universities, and county boards of education if your
spouse is eligible for employer-sponsored coverage through hisfher employer, and has PEIA
coverage. The spousal surcharge will be added to health insurance premiums each month.

i your spouse is eligible for coverage as an employee of a PElA-participating agency, has
Medicare, Medicaid, TRICARE oris retired, the spousal coverage surcharge does not apply.

Third Party Administrator (TPA). A company with which PEIA has contracted to provide
services such as cusiomer service, wilization management and claims processing to PEIA
PPE Plan participants.

Tobacco use: For purposes of the PEIA health and life insurance plans, tobacco use in-
cludes the use of cigareites, cigars, pipes, and chewing and/or smokeless tobacco; including
e-cigaretes andfor vaping oils derived from tobacco.

TruDataRX: Avendor that offers additional management on certain classes of medications
for policyholders and their dependents. TrubDataRy uses clinical data to mainiain or improve
clhinical pharmaceutical care and reduce pharmacy benefit costs.

UMBR: The third-party administrator that handlies medical claim processing, Complex
Condition CARE, utilization management, precertification, prior approvai and customer ser-
vice for the PEIAPPB Plans.

UnitedHealthcare Choice Plus PRQO: PEIAs out-of-state Preferred Provider Network, Mot
all providers in the UnitedHealthcare Choice Plus PRPO network may participate with PEIA.
Kings Daughters Medical Center in Kentucky remains oul-of-network for PEIA, regardiess
of their network status with the PPO network, Also, PElA does not use the PPO network in
Washington County, Ohio (with the exception of Memorial Hospital Systern, which is now
in-network for PEIA members), and Boyd County, Kertucky., PEIA reserves the right to re-
move providers from the nelwaork, so not all providers listed in the network may be available
o youn.

Utitization Management: Aprocess by which PEIA controls health costs and saves mon-
ey for plan members. Components of utilization management include pre-admission and
concurrent review of all inpatient stays, known as preceriification; prior review of cerlain
ouipatient surgeries and services; and Complex Condition CARE. Ulilization management is
handied by UMR.

Virgin Pulse: Program Provider for PEIAs new volurtary wellness program. :

.
-

Waiver of Premium: if you become disabled before age 60, and while insured, your basic S

-



iife inaurance coverage may continue as lohg as you are disabled without further payment
of premium. 7o be considered disabled, yvou must be unable {o do any work for pay or prof-
{1 You must complete an application o continueg the basic life with a walver of premiuim. An
appiication for walver of pramium must be provided o PEIA's iife insurance carvier within
12 maonths of your last day worked, GContad yvour benefif coordinalor or PEIA o obtain an
application.

Years of Service: Credited vears of service as reported by the Consolidated Fublic
Retirement Board (CFRB), or for those in the Teachers Defined Contribution Flan or a non-
State retirement plan, the vears of service reported by the emiploying agency or the non-
State plan.

FELA offers four PEIA PFB Plans. Read on o see who is eligible (o enroll in each plan.

1. Flan Als the most expensive plan avaligbie to all oligible enrolless, including active

employeas and non-Medicare retirees.

2. Plan B offers lower pramiums with higher deductibles, nigher cut-of-pocket maxi-
mums, increased coinsurance, and higher opa yments for prescriplion drugs. Ths
medical coverage s identics] in PFEB Flans A, B & T Flan B is available to all aclive
emplovess and 0 non-Meadicare retiveas whose depandents do not have Medicars,

. Plan © is an IRS-qualified High-Deductible Health Plan (HOHPY, For more Informa-
tion about PERIAs HDHP, downipad the Summary Flan Description {Plan C) s peta.
wi v of call 1-888-880-7342. Flan C iz available 1o aclive employeeas only.
Flan O is the West Virginia ONLY plan. Insureds enroilling in this plan must be West
Vivginia residents, and all care provided under this plan must be provided iy West
Virginia, The only care allowed ouiside the Siate of West Virginia will be ersrgenoy
care {o stabilize the patient, and a limited number of procedures that ave not available
from any health cars provider inside Wesl Virginia, The benelils {copaymenis, coin-
surance, deductible and out-of-pockst maximum) of Plan D are idenlical lo FEIAFPB
Plan A, but there is o out-of-network coverags, excepl as noted above. Plan D s
avaiable o active employees only.

Lo

:i':y.

i you live in an area where PEIA offers a managed care plan, you may be eligible to enroll
in a managed care plan or iy the PEIA PPE Plan. You must live in the managed care plan's
errcliment area (o be aligitde to envoll ity a plan. Please consull yvour Shopper's Guids for
information abouwt the managed care plans offered in youy area.

The FEIA PPR Plans use a coordination of benefils provigsion that delermines how they will
pay if you have other health insurance available to vou. Ses page 120 for a complete de-
seription of this provision. The PEIA PPE Plans may be of tlle or no value 1o you as secong-
ary insurance on your dependents.

As an active or retired employee, you may be eligible for basic decreasing term e insur-
ance. This policy includes accidental death and dismemberment (ADSD) benefits for active
emplovess only, i you envoll for heallh benefils as an active emploves, you must aiso enrcll



for basic life insurance. If you choose not to enroli for health benefits, vou may still enroll for
basic life insurance. You must enroll for basic life insurance before you elect any of the op-
tional life insurance coverages. Eligibility and enrcliment details for the life insurance plans
are included in this booklet. For a complete description of the life insurance benefits, please
see the Life Insurance certificate.

To view andior change beneficiaries for your plan, please visit mybenefiis.metiife.comi.
Al beneficiary changes must be made through MetLife. For more information, please
contact Metlife at 888-466-8840.

Mourtaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits.
This plan is available to active employess of all State agencies, colleges, universitiss, and
those county hoards of education and non-State agencies which elect to participate. {f you're
not sure whether you're eligible, contact your benefit coordinator.

Active employees may choose any of the available plan eptions including dental, vision,
hearing and short-and long-term disability insurance, as well as medical care and dependent
care flexible spending accounts, and pay for these benefits on a pre-tax basis. Alegal Plan,
Hospital Indemnity Plan, Critical liness and Accident Insurance are also available as a post-
tax benefit option

Retired employees are eligible for dental, hearing, and vision coverage and the group legal
pian on a post-tax basis. Enrcliment materials are mailed io all eligible retired employeess pri-

$
.
.
.
.
.
o to the Aprit enoliment period. If you have questions about these benefits, contact Fringe %
Benefits Management Company at 1-844-559-8248. \
.
.
.
.
.
|

Cpen Enroliment for Mountaineer Flexible Benefits is held each Spring for ALL active and
retired employees. The current information about these benefits and associated premiums is
included in the enroliment materials mailed prior to the annual Open Enroliment.

i you have questions about Mountaineer Flexible Benefits, contact Fringe Banefits
Management Company at 1-844-558-8248

 Vision Benefits® Coverage for vision exams and corrective lenses |

Disabgigty Insurance Repiac@ment ofa pamon of your pay i YOU are
5 dlsab!ed

 Hearing Benefits Ceveeage for hearing examination, diagnostic test—é
5 _ting and hearing aids :

MedmaiFlex;bieSpendmgAf,f,mum E)epesat up to $3 200 for iax free re;mbursemeni
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: Dependent Care Flexible Spending Deposr( up to %5 000 for tax-free reimbursement

AGGOUNT i Of ligible expenses

;*Lagai Pian L Coverage for legal matters B

§"Hospitai Endemm’u insurance Protectaan for f;r‘;ances duelng hﬁspztai Stay \\w
L “Accident Insurarnce F’rotecta@n for finances after an accident \\*&

.........................................................................................................................................................................................................................................



CCritical Hiness Insurance N ?f‘(‘ﬁ?ﬁ*i i}ﬂ f"hf finances for a qualifving liness
1. These banefis are avaliabie o relirees on @ posi-tay basis,
* This i3 3 poab-fax benefit

For a more complete descriplion of benefits, see the Mountaineer Flexible Benedits Plan
Booklng,
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As g public emploves, you are sligible 1o be covered under the plans offered by vour employ-
e if you are’
= 3 full-time emploves {working reguiarty & least 20 hours per week),
+ an glectad official who works full-time In the slected pa:ssiﬁm“
+ 3 member of the Wesl Virginia Legisiature {must pay 100% of the premium);
& member of the West Virginia Board of Education {must pay 100% of the premiumy,
« a permanent full-time substitute {eacher working on a contract of 80-days or more per
schooi year,
= an elected member of & county board of sducation (must pay 100% of the premium); or
a school service employee eligible under W ia. Code, Chapler 18A

The term “full-lme” means a permanent posiiion that is congidered fuli-lime by the particl-
pating agency and that renuires sernvices o be performad al least 20 howrs-a-week, unless
otherwise exempt under the provisions of the Wast Virginia Coda.

Dependenis. i you elect PEIA coverags, you may also enrcll the folloy
proper documentation:

ving dependents with

= your legal spouse;
= your bickogical ohildren, adopted children, or stepchildren under age 28,
« gther children for whom you ave the court-appointed guarndian to age 18,

A child may not be enrcliad for health coverage as both a policyholdar {as a public empioyes
it his or her own righl) and as a dependent child. Dependent biclogicatl children, adopled
children, or siepchildren may be covered under the plan o age 28 regardiess of their resi-
denny, mariial status, or the availlabilily of other insurance coverage. The dependent child's
marriage s a qualifving svenl for the policyholder to remove the dependent child from cover-
age. The policyhoider MAY remove the ohild, but is not required to do s, Stepchildren must
e removed from the policy upon finalization of a divorce.

PEIA s required Dy aw 10 apply & monthly spousal surchargs to aclive emplovees of Stats
agencies, colleges, universiies, and county boards of education if your spouse is eligible for
emplover-sponsared coverage through hisdher employer, and has PEIA coverage. The spou-
sai surcharges will be added 1o health isurance premiums each month . i youwr spouse is el
nible for coverage as an employee of a PRiA-pariicipating ageney, has Medicars, Madicaid,
TRICARE or is relired, the spousal coverage surcharge does not apply.

From time {o dme PER may conduct eligibility audits 1o verify that policyholders and depen-
denis in the plan gualify for coverage. if you are audiled, vou will have to produce documen-
fation for the dependant iy question. If you cannot prove that the dependant qualifies for



coverage, coverage will be terminated, and PEIA will pursue reimbursement of any medical
or prescripfion drug claims paid during the time the dependent was ineligible. PEIA reserves
the right to hire third parties 1o conduet eligibility audits. Failure {o respond {0 an eligibility
audit may result in an administrative proceeding and the denial of any future PEIA benefis.
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You may enroll for or make changes to PEIA health and life benefits using PEiA's online en-
roliment site, "Manage My Benefits,” or by contacting your benefit coordinator. You will select
the tvpes of coverage you want and enroll the eligible dependenis vou wish to cover.

Participation in PEIA benefit plans is not automatic; you must enroll yourself and your depen-
dents. Enrollment will authorize your empioyer or retirement system to deduct the premiums
for the coverages you sealect from your salary or annuity.

There are restrictions on how and when you may enroll and make changes in your coverage.
Piease read all parts of the “Eligibility” section of this bookiet carefully before vou enroll so
that vou will fully understand your options and responsibilitiss.

New employees may enroll for health coverage, basic life insurance, dependent life insur-
ance, and up to $500,000 of optionatl life insurance coverage during the calendar month in
which you are hired and the following two calendar months. This is your “initial enrollment

§
0
:
-
-
i
period.” To enroll your dependents, you will need to provide documentation substantiating %
their efigibility for benefits. The chart on page 33 shows the documentation required. \
.
-
-
.
.
.

As an active employee, if you enroll for health insurance, you must enroll for basic life insur-
ance, as well. If you enroll for basic life insurance, then you may enroll for optional life insur-
ance if you gso choose, No medical information is required for up 1o $100,000 of optional life
insurance elected during this initial enroliment period. Medical information is always required
for optional life insurance in excess of $100,000. You may aiso enroll for opticnal life insur-
ance for your dependents up to $20,000. Dependent life insurance in excess of $20,000
requires medical information.

Health and life insurance coverage will become effective the first day of the calendar month
following the date of enroliment, I you erroll and begin work on the first day of a month, your
coverage will not be effective until the first day of the foliowing calendar month. i you enrcll
before you actually start work, coverage will begin the first day of the month following your
first day of active employment. Your health care plan selection will remain in effect for a full
plan year uniess you move ouiside the service area of your plan or have a qualifying event
that enables you e changs or cancel coverage.

I you choose not 1o enroll for Bfe insurance during this initial enrcliment period, but want Hife
coverage later (basic, oplional or dependent} for yvou or your dependents, you may apply for
that coverage at any time, but you will have 1o submit medical information and be approved
by PEIAs life insurance carrier. Coverage will become effective the first day of the calendar
month foliowing approval.

if you choose not {o enroll for health coverage as a new employee, you may do so iater

during an Open Enrcliment period or if you have a qualifying event, in accordance with guide-
lines in effect at the time you choose o enrcll. To ervoll as a result of a qualifying event, you \ N
must do so during the month of the event or the following two calendar mionths or you will \\\



have o wall until the next Open Enrolimen period.

Emplovess hived on and after Judy 1, 2610, will not receive any plan subsidy of their health
nEurance premiums at reliremant. These employees may condinue coverage in the plan
at retirement but must pay the unsubsidized premium for the coverage of thair choice. Two
sxceptions will be mads o this rufe:
1. Active employees hired before July 1, 2010, who separate from public service st
redurny within two years of thelr separation raay be restored o their original (pre-Jduly
1, 203} hire date.
. Ratired emplovees who had an origingl hire date prior 1o Judy 1, 2010, may retum to
active employment and retain thelr pre-Jduly 1, 2010, oniginal hive date for purposes of
determining thelr eligibility for premium subsidy.

fu>

Employees of non-state agencies thatl join the PES Plan aftar July 1, 2010, will be assigned
& “hire dale” in the PELA systams that is the same as thelr effective date of coverage under
the PEIA Plan. Upon retiremeni, these emplovess will be treated as those hired on or afier
July 1, 2010, and will be required 1o pay the full cost of coverage as noted above,

PEIA reguires non-citizen members and their dependents o provide documeniation thal they
are in the United States legally before oligibiiity s granted. Non-citizen policvholder meam-
bhers miust provide documentation o PEIA that they are eligible for employment in order (o be
eligible for coverage(s).
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= parform the normal tasks for vour job on g full-time basis on the day yvouy coverage s o
bagin, and

« perform such tasks al one of your normal places of business or al a location 1o which
vou must ravel o do your job, and

» nod be absent fror work because of leave of absence of femporary layoll

i vou do not meet these requirements, coverage for you and your dependents will begin on
the first day of the month following on which you do mest these requiremenis.

o
%
it

PEIA has no pre-existing condition limitation. PEIA wilf provide coverage for all eligitle med-
ical conditions from the effective dale of coverage. Managed care plans also do nol aopply

pre-existing condition imitations on thely members.

For ife insurance coverage {(oF an increase in the amount of aplional ke insurance} o go il
gffect, vou musst meet the following requirements on the effective date of coverage:
a) have complated a full day of active work on that dale; and
Iy have complated & Tl day of sctive work on your iast regularly scheduled work day
and be able o work on the date you become eligible.

i you do not meed the requiremends of a) and b) above, coverage will becoame effective on
the date vou return 1o active waork, Aclive work and actively al work mean parforming regular
\\&\\\ duties for a full workday for the policyhoider,

k‘\“‘k o view andior changs beneficianes for your plan, pleass visit mybenefils. metiife.com/. Al



beneficiary changes must be made through Metlife. For more information, please con-
tact Metlife at 888-466-8640.

All tife insurance offered by PEIA is term life insurance coverage with no cash value.
The Basic and Optional Life insurance plans are decreasing term coverage, which means
premiums increase and the amount of coverage decreases as the policyhoelder ages. For
details, please see your life insurance certificate.

Existing employees who choose not to take health coverage at the time of employment may
enroll for health coverage by using PEIAs online enrcliment site, "Manage My Benefits” or
completing a Health Insurance Enroliment Form, provided that they have experienced ons of
the qualifying events shown in the chart on page 33. Documentation of a qualifying event is
required at the time of enroliment.

To enroll as a resull of a qualifying event, you must do so during the month of the event or
the following two calendar months or you will have to wait until the next Open Enroliment.
Coverage will be effective on the first day of the month following enrcitment. In the absence
of 2 qualifying event, coverage may be added for the employee and/for eligible dependents,
only during PElA's annual Open Enroliment perniod.
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Existing employees may add or increase the amount of life insurance at any time by us-
ing PEIAs online ervoliment site, “Manage My Benefits” or completing an Optlional Life
insurance Enrcliment Form, submitling medical information, and being approved by PEIAs
life insurance carrier. Coverage will become effective on the first day of the month following
approval by the life insurance carrier. You must meet the following reguirements on the effec-
tive date of coverage:

a; have completed a full day of active work on that date; and
by have completed a full day of active work on your last regularly scheduled work day
and be able 1o work on the date you become aligible.

It you do not meet the requirements of a) and b} above, coverage will become effective on
the date you refurn to active work. Active work and actively at work mean performing reguiar
duties for a full workday for the policyholder.

To view and/or change beneficiaries for your plan, please visit mybenefits. metlife.com/. Al
beneficiary changes must be made through MetLife. For more information, please con-
tact Metlie at 388-466-8640.

All tife insurance offered by PEIA is term life insurance coverage with no cash value.
The Basic and Oplicnal Life insurance plans are decreasing term coverage, which means
premiums increase, and the amourt of coverage decreases as the policyhoider ages. For
details, please see your life insurance certificate.

You may erwcdl eligible dependents for health and life coverage during your initial enroliment



period, and if you do, their coverage begins the same day as yours. To enroll dependents,
you must provide documeniahon substantiating their eligibility for benefils. See page 33 for
deighls. You may envoll dependents for health coverage aulside your initial enrollment pevicd
orly if you experience a qualifying event i you enrcll them al a ialer date | their coverage wil
become effective the first day of the month following enmiiment. I the absence of a guat-
fving event, you may only enrcll dependenis for health coverage during Gpen Enroliment.
Coverage will be affective on the first day of the following plan year, To add a dependent

o your coverage, you must submit donumentation o prove the dependent’s eligibiiity. See
page 33 for detalls.

i you are adding a dependeant o your existing dependen e insurance policy at a date later
than the calendar month ollowing an enrcliment event, coverage will not become effective
urdtit medical information has been submitted 1o, and approved by, PEIA's life Insurance carmi-
er. o add a depandent to your coverage, you must sulenit documentation o prove that this
ia an gligible dependent. See page 31 for details.

To enroll or add dependents, yvou must use PERs online enmliment sile, "Manage My
Benefils” or complete paper forms available from your berefil conrdinalor,. Coverage s not
sutoimiatic, sven if you have an existing family plan.

Depandents may be removed from coverage only during Qpern Envroliment or at the ime of a
aualifying event. To make a change as a resull of a gualifying event, you must do so during

the month of the event or the following fwo calendar months or you will have o wail untl the
next Open Enrgliiment. The policyhoider must provide documeniation supporting the qualify-
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Cuialifying evenis which end eligibilly {such as divorze) must be reported immediatsly.
Stepchildren must be removed from coverage by the policvhoider at the time of a divoree.
For purposas of eligibility, the term “immediately” shall mean as soon as pracically posaible
and, In no case, grester than thirty (30} days from the date of the eveni, e.g. divarce. The
palicyhoidear s responsible for notifving PEIA of the divores, I writing, by completing and
submilting aither an oniine ansaclion i the Manage My Benegfits system or a Change In
Status form and providing a copy of the divoree decree. Bivoroe cannot be reported by
phone call or email
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For PEIAPPE Plan active employees or dependents of active empioyees who are 65 or oider
and shigible for Medicare, g8 iong a8 vou are an active amployee, PELA will De your (wimary
ngurer, excepl in & few rare cases. As long as vou are an active employes, neifher you nor
vour Medicare-sligible depandent need 1o sign up for Medicare Fart B and pay the premi-
v When you pregare o relive, you and your Medicare-eligible dependent must enrcll for
Medicare Fari B

i vou do not enroll in Medicare Parts A & B, yvou will nol be sfigidble for PEIAs Medicars
Advaniage plan, and your PEIA covarage may be terminated.

For PEIA PRE Plan active employees who are also sligibie for Medicare, and Medicare  the
primary payvor, PEIA will use the fraditional method of coordinaling benefils.

i vou become eligible for Medicare prior io age 85, you must send a copy of your Medicare

X\‘i\\\ N card, or other evidence (o support Medicare coverage, to FEIA. This notification will make
NN the siaims pEVITent pIGOesSs 4o much more smocthiy.



Empioyees who become eligible to erwoll for heaith coverage due o a qualifying everit may \

enrcll for coverage during the calendar month of that qualifying event or the two following
calendar months., Coverage will become effective the first day of the month following enroli-
ment. Newly eligible employeses may enrcll in one of the PEIA PPB Plans or a managed care
plan. They may make another plan selection during the next Open Enrollment peried.
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When you have a child, you must:

» provide documertation;

» PEIA will accept the Certificate of Live Birth from the hospital as documentation to en-
rolt the child initially, but you must provide the Birth Ceriificate as soon as you have i or
PEIA will suspend the child's coverage untit we receive i

» You do nof need a Social Security Number to enrcll your newborn, but when you get the
baby a Social Security Number, please provide it to your benefit coordinator orto PEIA

To enroll the child for health coverage you must:

» erwoll your biclogical newborn child for health coverage during the calendar month of
birth or the two following calendar months,
» coverage will be made effective retroactive o the date of birth;

$
.
.
.
.
.
» any premium increase associated with the addition of this child will aiso be retroactive to %
= ? jorgzrjizf Z}r::” ?Ef.r newborn within this imeframe, you cannol add the newbom \
.
.
.
.
.
.

child until the next Open Enroliment period.

To enroll the child for life insurance coverage you mush

» add a bislogical newborn child to your existing dependent life insurance policy during
the calendar month of birth or the two calendar months following the date of birth;

» coverage will be made effective retroactive to the date of bith;

= any premium increase associated with the addition of this child will also be retroactive o
the month of birthy,

= if you add the child later, vou will have 1o submit medical information and be approved 1o
obtain dependent life insurance coverage for your child.

Satorpriagd Thingd
When vou adopt a child, you must:

» provide documentation;

» PEIA requires a copy of the adoption papers to enroli the child;

» in the case of a foreign adoption, PEIA requires adoption papers in English, and may
require entry visa and/or statement from the U.S. consulale in the country of origin rec-
ognizing the adoption.

To enroll the child for health coverage you must:

» envoli an adopled child during the calendar month the child is legally placed in your
home or the two following calendar months;
» coverage will be made effective retroactive to the date of placement; RO S
» any premium increase associated with the addition of this child will aiso be retroactive to &
any premium increase associa L



the date of placement;

+ coverage for an adopted infant will become effactive the day the adoplive parents are
tegaly® and financially responsible for the medical expenses i bona fide legal documen-
tation is presented o FEIA;

« PEIA IS reguired 1o comply with any andiar alt terms and conditions of the Hague
Convendion on foreign adopions;

= i vour do net enrol vour ohild within this Hmeframe, the adopled child cannot be added
to your coverage unti the next Gpen Enrcliment period.

« "Legally” means the guthority given {o the adoplive parent{s) by a Court of Compelent
Jurisdiction and/or an empowered govemment authanty. Cerlain private adoption
agresrnents andor private agency agreements are not considerad “legal” placements.

To enrell the ohild for fife insurance coverage vou must

= add an adopled child o vour existing dependernt life insurance policy (Flans 1-4) during
the calendar month of or the two calendar months following the dats of placemeant iy
YOUF home;

= coverage can be rade effective refroactive o the date of placement;

+ Ry prermium increase associated with the addition of this child will also be relroaciive to
the dale of placemeni;

« ¥ you add the child ater, or elect Plan §, vou will have 1o submit medica infonmation and
be approved o obfain dependeant iife insurance coverage for yvour adaption child,
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Retired p-ut;ﬁir_: gmployess are eiigfbie for haalth and life benefits through PEIA, provided:

1. vou mest the minimum eligbility requivements of the applicable Stals retirement sys-
em or 3 PEiA-approved refirement sysiem; and

2. your last smpiover immediately privr (o retiremaent iz 2 parlicipaling amployer inthe
PEIA Plan ang under the Stale retirement system of a PElA-approved retirement
systEny.

Members whe participate in 8 non-Blate retirement sysiem musi, in the case of seducation
amplovess (such as TIAA CREF, TDCOC or similar plans), meet the minimum aligibifity require-
ments of the Slate Teachers Hetirement Systam, and in other casas, mest the minimum
shgibility reguirements of the Public Empioyees Retiremeant System. I you have guestions
aboul your retiremen, contact the Consolidated Public Retirement Board (OPREB) toli-free al
$1-B00-654-4408.

i vou have PEIA coverage as an sclive smploves, vou may continue coverage into refire-
ment . 7o do 8¢, vou must complete Retired Emploves Snroliment Forms during the calen-
car month of retirement or the o following calendar months. The reliring emplovee and all
enrolied dependents must re-enrgll 1o conlinue health bepetfils into retitement. When plan-
ning for retirement, we encourage all members to submit the necessary paperwork weall in
advance of thelr anticipated relireament date.

* Cerlain non-slate egencies thal participale in tha FPEIA health and iife insurance plans for active empioy-

\ 2es fgve “upted outl” of offering their eimplovess PEIA'S relirse inswrance coverage, called the WV GFES

Man. if an employer opls oul of the WV DFER plan or s ineligible fo parficinate in the WV OPED plan dus



i refirement systen parficipation, they are opling out of retires eligibility for PEIA health and life coverage.
Cther post-empicyment bensfiis (CFERB) refors o the henafifs, other than pensions, that a state or local
government employee recaeives as part of his or hier pachage of retirement benefits. Please be awars that,
regardiess of pravicus employmeant, previous or currgnt coverage through PEIA and years of ser-
vige, if an employes fransfers to an opt-out agency immedialely prior to relirement, the employee
wit! not be eligible for retirerment heafth or life insurance benefits through PEIA.

PEiA offers non-Medicare retirees coverage through PEIAPPE Plan Aor B or an HMO. Non-

Medicare retiress must continue coverage in the plan in which they were coverad as active
employees until the next Open Enroliment, when they can choose any pian for which they

are eligible. Retiring employees enrclied in PEIA PPB Plans C or b must choose either PEIA

PPE Plan Aor B upon retirement, since Plans C and D are not offered to retirees. Medicare-
eligible PPB Plan members who retire after the beginning of a plan year, and retired employ-
ees who become sligible for Medicare during the plan year are lransferred to PEIA's Special
Medicare Plan until the beginning of the next Medicare plan year. Members enrglied in an
HMO when they become Medicare-eligible will be transferred to the Special Medicare Plan.
Medicare's Plan Year runs from January through December, PEIA follows that plan year for
Medicare Retirees. Open Enroliment for Medicare members is held during the month of
Cctober with benefiis effective on January 1.

Under the Special Medicare plan, the member must enroll for traditional Medicare Parts A
and B, and their secondary medical and prescription claims are paid by UMR and Express
Scripts, respectively. Medical benefits under the Special Medicare Plan are generally the
same as those provided under PEIA'S Medicare Advaniage plan. Members remain in the
Special Medicare plan until the baginning of the next Medicare Plan Year (January 1), when
they are transferred to PEIA's Medicare Advantage Plan.

These members can request to be transferred immediately to the Humana/PEIA Plan 1.
There are two main benefii differences between the PEIA Special Medicare Plan and the
Humana/PEIA Plan 1

1. The Special Medicare Plan does not offer the SilverSneakers® fithess benefit thal
includes a free fitness center membership. This is only availabie from Humana.
2. The cost of non-preferred brand-name medications is different.

a; Under the Humana/PEIA Plan 1, the cost-sharing for 2 30-day supply of a
non-preferred drug is 50% of the cost of the drug, and maintenance meadications
in this categqory are aligible for the maintenance medication discount.

by Under the Special Medicare plan, a 30-day supply of a non-preferred drug will
cost you 75% of the cosl of the drug, and maintenance medications in this catego-
ry are NOT eligible for the maintenance medication discount.

Continuous coverage and employment are necessary if you wish to use your accrued sick
andfor annual leave for exiended employer-paid PEIA coverage. You cannot defer your sick
andfor annual leave. See page 44 for more information on extending employer paid insur-
ance upon retirement

It you were not covered under a PEIA Plan as an active employee or if you allow your cov-
erage 1o lapse, vou may choose (o enroll for health coverage at the time of vour retirement

if your last employer immediately prior to retirement is a participating employer in the PEIA
Pian and undar the State relirement system and as long as you meet the minimum retire-
ment qualifications as determined by CPRB. Coverage will be effective on the first day of the
month foliowing enrollment.
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H vou retire, then refum o active employment with a paricipating agency, vous will lose your
right o use vour sick and/or annual leave for extendad smplover-paid PEIA coverage., When
vor retum fo active employment, you have PEIA benefits as an aclive employes, whith
makes your new effective dale of coverage in the PEIA plan affer July 1, 2001, and thersfore
youi ave insliginle Tor the sickfannus! leave benefi. The oply exceplion o this m&a s provideds
for those who pariicipated in the plan prior to July 1, 2001, and who became re-emploved
&nd elects ¢ parlicipate i he plan upon reemployment with an emplover participating in the
plan within two vears following separation from employmaent retiremant). In this case, the
employee would be permitted to apply any sick andfor annual leave earmed alter re-employ-
ment, toward health premiums al refirement.

Employess hired on and afier July 1, Z010, will not receive any plan subsidy of thelr prami-
ums at retirement. These smployess may continue coverage i the plan al relirement byt
must pay the unsubsidized premium for e coverage of thelr choies. Two sxceplions will be
mads 1o this nde:

1. Active emplovess hired befors July 1, 2010, who separsle from public service g
rettirn within two years of thelr separation may be restored o thelr original (pre-July
1, 2010) hire date.

2. Retired employess who had an origing! bire date prior o July 1, 2010, may retum {0
active employment and retain thelr pre-July 1, 2010 origina! hire date for purposes of
determining their elgibility for premium subsidy.
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¥ you separate from employment belore your retirement from a parlicipating employer under
tha State retivement plan, vou may not anvodl in PEIA a3 a refiree if vou have other eamead in-
come just prior 1o retirement. i you are seif-employed or have earned income from any other
soures, vou will not be parmitted to enrolf as a refirea. To be eligible (o enroll in PEIA, vour
fast emplover mmediately prior (o relirement must have been a public entily that participales
in the Siate relirement system or a PEIA-approved retirement syslem, and in the PEIA Plan.

Emplovees with 20 or muore yvears of service, who separate from pubii&: employment but who
Rave not retired, may enrcll in PEIA heaith penefits for up 1o two (2} vears foliowing sepa-
ration. Employees in this category will be requred 10 pay 100% of the tolal unsubsitized
premium for the coverage they choose. Enrcllees in this caltegory are not eligible for PEi&'s
refiree pramium gssisiance program oy retires premium subsidy unt such tme as they meeat
CPRB and FEIAs efigibilily requivements a3 a full retires. Eraployess in this calegory are nol
sligible o extend empioyer-paid ngurance upon refiremeant using sickfannual leave oF years
of service credits.

A member who s granted disabilily refirement by a siate retirement systam or who receives
Social Gecurity disahilily benefils is oligible to conlinue coverage in the PElA Planas are-
tired employee, provided that the member meeis the minimum yvears of service reguiremeant
of the applicable siate refirement system. Membears in this category continuously covered
since before duly 1, 201 pay the same premiums as thoss with 2% or more years of ssivice.



Those covered on or after July 1, 2010, may continue coverage, but will pay the full, unsub-
sidized premium for that coverage. If you receive Social Security Disabilty benefits, please
send a copy of your Disability Award letter fo PEIA. Generally, those awarded Social Security
disability benefits will receive Medicare benefits after a two-year waiting period. When you
receive your Medicare 1D card, you must provide a copy of that card to FEIA immediately.
Disability retirees may be eligible for g life insurance waiver of premium. See page 47 for
detfails.
Employees who retire frorn non-siate entities which emplovers joined the PEIA Plan after July
1, 2010, will be assigned a "hire date” in the PElA systems thal is the same as their effective
date of coverage under the PEIA Plan. Upon retirement, these employees will be trealed as
those hired on or aftar July 1, 2010, and will be required to pay the full cost of their coverage.
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Deputy sheriffs have the right o retire prior to attaining age 55 and continue their health ben-
efits by paying the premiums designated for them in the Shopper's Guide each yvear. Atthe

time of retirerment, these retirees must conlinug coverage in the plan in which they were cov-
ered as aclive employees until the next Open Enroliment, when they can choose any plan for
which they are eligible. Retiring employees enrclied in PEIA FPB Plans C or D must choose
either PEIA PPB Plan Aor B upon retirement, since Plans © and D are not offered {o retirees.

As a retired employee or a dependent of a retired employees, when you become an eligible
beneficiary of Medicare, yvou must:

1. Enrcll in Medicare Part A and Medicare Part B, and
2. Send a copy of vour Medicare 1D card to PEIA.

Your Medicare Beneficiary Identifier (MBI} number is required for coverage in PEIAs
Medicare Advaniage Plan or the Special Medicare Plan.

Most Medicare-eligible retired employees and Medicare-eligible dependents of retired em-
ployees have coverage through PEIA's Medicare Advantage plans.

» To be eligible for PEIA's Medicare Advantage plans, the member must enroll for
Medicare Parts Aand B.

» if you do not enrcil in Medicare Parts Aand B and pay the monthly premium, you wili not
be eligible for PEIA's Medicare Advaniage plans, which is the only coverage offered to
most retired, Medicare-eligible members.

The Medicare Advantage Plans provide different benefit options from which Medicare-
eligible retirees can choose. Open Enrollment for Medicare retirees is held each October,
with benefits effective on January 1. Medicare refirees’ plan year runs from January through
December. Benefits for non-Medicare dependents covered by PEIA will run on PEIA's plan
year from July through June.

if you become eligible for Medicare prior to age 65, please send a copy of your Medicare

card and any disability award letter to PEIA. This notification may allow PElAto reduce your ‘

premiums and will make the claims payment process go much more smoothly. \\ """""" ‘
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Medicare offers prescriplion drug coverags through a program called Medicare Part &
Plaass be aware thal you should NOT purchase Medicare Part D coverage. You DO NOT
naed o enrol i 2 separate Medicare Part D plan, since PEIA will provids presoniplion drug
coverage for retirees with Medicare, Hyou enroll in & separate Medicare Part U plan, you will
be diserwolled from alt medical and prescrigtion banefils from PEIA. You will have only ornigi-
nal Medicare Paris A, B and D with no secondary coverags,

¥ vou elect PEIA coverage, vou may alse enroll the following dependsnds:
= voulr lagal spouses —~ PEIA does nol recognize "ocommon law" mamage;
= vour Bokogicat ehildren, adopted chdldren, or stepchildren under age 78, or
+ gther children for whom you are the court-appointed guardian to age 18,

A child may not be enrolied for health coverage as both & policyholder {as a public emplovee
i1 his or her own right} and as g depandent child,

Being the Cowt appoinded Guardian or Sonservator of an adult "protecied person” does not
iisel make thal protected person eligible to be covered as a dependent. Cerlain other condi-
fions may apply.

From time-to-ime PEIA may conduct aligibility sudits (o venly that policyholders and depean-
dents iny the plan qualify for coverage. 1 yvou ave audiled, you will have to produce documen-
talion for the dependent in guesiion. Siepchiidren lose their sligitiility for covarage under the
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right fo contract with third parties o conduct eligibility audits. Fallurs (o regspond (o an sligibili-
ty audit may result in an adeinistrative proceeding and denial of any Bure PEIA benefits,

You may erwoll for PEIA heallh and life benefits by compieling enrofiment forms available
from your benefit coordinator or the PEIA website., On these forms, you will selact the tvpes
of coverage you wani and envall the eligible dependents you wish o cover. When you have
completed the formms, return them to your benefil coordinator (f initially reliring) or 1o FEIA

{if already refired). Participation in PEIA benelif plans B not avtomalic upon retiremeant; you
muist complete the proper enroliment forms. Enroliment authorizes PEIA {o deduct the premi-
ums frosh your annuity for the coverages you selact, There are restriclions on how and when
vour @y enroll and mate changes in your coverage. Pleases read all parls of the "Eigibilify”
sechon of (his hookist cavefully before you enroll, 5o that you will fidly undersiand vour op-
finns and responsibiiiies.

Al presert, you cannol initinily ervell for retirement benefits on PEiA's online enroliment web-
sife, bl once you are redired, you may make changes in youwr information by going I peia.
Wy gov and clicking on “Manage My Bensfiis®.
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You may envoll for FELA relires benefils regardless of age, as long as vou mest the eligibility
raguirements. Non-Medicare relivees nave benefits through the PEIAPPE Plan A or 8 or the

W managed care plan of thelr choice. Most Medicare eligible relirees receive thelr benefits from
Tinag PeIAs Medicars Advaniage plan, although some are enrolled in PEINs Specist Medicare Plan.



As a retired ermployee, you may enrcll in a managed care pian if you are not eligible for
Medicare. I you or any envolled dependents have Medicare as your primary health coverage
(or will at any fime during the plan year), you may not join an HMO. Generally, Medicare or
an MAPD plan is primary when the policyholder is retired. I you have more guestions about
when Medicare is primary, call PEIA's Customer Service Unit af 1-888-680-7342.
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You may continue your basic, optional and dependent life insurance at the time of retirement.
if you wish 1o elect new or increased life insurance as a relired employes, you must enroli
and submit medical information during the calendar month of retirement or the two following
calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier.
You may not elect or increase life insurance afier this period. If vour life insurance lapses
after refirement for any reason, for example, for non-payment of premiums, you will not be
permitied to reinstate that coverage; vou will need io seek life insurance from another source.

All life insurance offered by PEIA is term life insurance coverage with no cash value.
The Basic and Oplicnal Life insurance plans are decraasing term coverage, which means
premiums increase and the amount of coverage decreases as the policyholder ages. For
details, please see your life insuranca booklet,
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age outside your initial enrollment pericd only if you experience a qualifying event. To make
a change as a resul of a qualifying event, you must do so during the month of the event or
the following two calendar months or you will have to wait until the next Open Enroliment. |f
vou enroll them at a later date, their coverage will become effective the first day of the month
tollowing enrollment.  In the absence of a qualifying event, you may only enroll dependenis
for health coverage during Open Enroliment; coverage will be effective on the first day of the
following plan yvear. To add a dependent to your coverage, you must submit documentation
to prove that this is an eligible dependent. See page 33 for details.

I you are adding a dependent 1o your existing dependent life insurance policy at a date later
than the two calendar months following a qualifying event, coverage will not become effective
urtil medical information has been submitted o and approved by PEIA's life insurance cari-
er. To add a dependent {0 your coverage, you must submit documentation to prove that this
is an eligible dependent. See page 33 for details.

Being the Court appointed Guardian or Conservator of an adult “protected person” does not
itself make that protected person eligible to be covered as a dependent. Certain other condi-
fions may apply.

Dependents may be removed from coverage during Open Enroliment or at the time of a

gualifying event. To make a change as a result of a qualifying event, you must do so during

the maonth of the event or the following two calendar months or you will have to wall until the

next Open Enrollment. Qualifving events which end eligibility (such as divorce, termination

of Guardianship/parental rights, the placement of a member and/or a dependent in State or

Federal custody, the placement of a dependent child intc State custody, etc.) must be re- S

poried immediately. The policyholder must provide documentation supporting the gualifying \\\\\:
D
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event o remove dependents. Coverage of remaoved dependenis will terminate at the end of
the month in which the policyholder removes them from coverage.

For purposes of aligibiiity, the term “immediately™ shall mean as soon a5 practical-

iy possible ardd, In no case, greater than thirty (38) days From the date of the event,
e.g. divorce, termination of Guardianshipi/parental rights, stc. "Reporiing” means the
proper submission of a "Changs in Status” form o the member's Smplover Agency Hensfit
Coordinator andfor the proper submission of the Gualifving Event through the FEIA Manage
My Benedits Portal with the appmprizte supporting documeniation, €.g. a copy of the divorce
decres, Court Orden(s), sic. “Calling” andfor e-maiiing and informing your participating em-
plover andior PEIA of an event does not meet the raporting requirements of this section.
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For the PPE Plan, the Special Medicare Plan or PEIAS Medicare Advantage Plan, you must
aenrall new dependents during the calendar month of, or the wo calendar months following,
the date of the gualifying evernt that makes thew eligible (e, date of marriage, date of birth
of adoption) even if you already have family coverage. 1o add a dependent to your covear-
age, vou must submil documentalion to prova that this is an sligible dependent. bee pags
33 for defalls. In the absence of a qualiling svend, coverage may be added for the smploy-
ee andior eligible dependents, only during PEIAs annual Open Enroliment perind.

Add newly acquired dependents (o yvour existing dependent e insurance policy (Plan 1)
aurivig the catendar month of or the two calendar months following the date they become
eligible {i.e., dale of marrage, dale of birth of adoplion). Coverage greater than Plan 1 re-
quiras vou o submat medical information and be approved o obtain dependent life inswrance
COVerage.

When yvou have a child, you must

» provide documentalion;
+ PEIA will accept the Ceriificate of Live Birth from the hospital as documentation (o enroll
the child initially, bl wou must provide the Birth Certificate within 90 days or PEIA will
terminate the child's coverage,
= yout do ot nead a Social Securtty Number to enrcll vour newbom, bl when vou get the
aby 8 Social Sectrity Number, please provide it o your beneafit coordinator or o PEIA.
To enrcli the child for health coverage you music

= enrcll your biological newborn child for health coverage dwing the calendar month of
birth or the o following calendar mornths:
= coverage will be made effeclive relroactive to the date of birth,
* SIY premium increase assooiated with the addition of this ohild will also be rebroaciive o
the month of birth: ang
« if vous o not enroll your newbont within this timeframe, you canndt add the newbom
chitd until the next Open Enrcliment period.

T@ enrgli the child for lifte iInsuranoe Coverage vou must
« add a biological newbony chilt to your exisling dependent iife nswrance policy during



the calendar month of or two calendar months following the date of birth;

» coverage will be made effective refroactive to the date of birth;

» any premium increase associated with the addition of this child will also be retroactive 1o
the month of birth;

« if you add the child later, yvou will have 1o submil medical information and be approved {0
obtain dependent life insurance coverage for vour child
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AR Ub IS Se MRERR

When vou adopt a child, vou must;

« provide documentation;

» PEIA requires a copy of the adoption papers o enroll the child;

« i the case of a foreign adeoption, PElArequires adoption papers in English, and may re-
guire entry visa andfor statement from the U.S. consulate in the country of origin recog-
nizing the adeption. PEIAIs required o comply with any and/or ail terms and conditions
of the Hague Convention on foreign adoptions

» if you do not enroll vour child within this timeframe, the adopted child cannot be added
tc your coverage until the next Open Enrcliment period.

» "Legaily” means the authoridy given to the adoptive parent(s} by a Court of Competent
Junsdiction and/or an empowered government authority, Certain private adoption
agreementis andfor private agency agreements are not considered "legal” placements.

To enroll the child for health coverage you musth:

.
.
.
.
.
" home or e e folowing catendar montes - coal placedin you %
» coverage will be effective retroactive to the date of placement; %
.
.
.
.
.
.
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» gy premium increase associated with the addition of this ¢hild will also be retreactive to
the date of placement;

» coverage for an adopled infant will become effective the day the adoptive parents are
legally and financially responsible for the medical expenses if bona fide legal documen-
tation is presented to PEIA;

» it you do not enroll yvour child within this timeline, the adopled child cannot be added to
your coverage until the next Open Enroliment period.

To enroll the child for life insurance coverage you mush

» add an adopted child to your existing dependent life insurance policy (Plans 1-4) during
the calendar month of or the two calendar months following the dale of placementin
your home,

» coverage can be made effective retroactive {o the date of placemaent;

* any premium increase associated with the addition of this chitd will also be retroactive o
the date of placement;

» if you add the child Iater, or elect Plan 5, you will have to submit medical information and
be approved to obtain dependent life insurance coverage for your adopted child.

The surviving spouse or dependent of an active or retired public employee who was insured \\\\\



as & spouse or dependent under the policyholder's coverage by FEIA at the time of the pol-
iwvhoider's death, may elect o continue haalth coverage as a policyholder in bis o her own
right under the health plan using a Surviving Dependent enroliment form available from PRIA

i vou are a surviving spouse and you chonse nol fo enrell inmediately for coverage, you
may elect PEIA health a:m'maja during a future Open Enroliment Period i you have nod re-
married. The surviving spouse's shgibility for PEIA coverage tleminates upon remariage. If
a divoree oecurs after the remarmiage, re-erroliment as a surviving dependent is not alfowed.

Surviving spouses inwnediately lose their efipibility for PEIA coverages if they remairy.
Coverage will end on the last date of the month of the remarriage.
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surviving dependeant childran are aligible o continue heallh coverage, it they were en-

rofled in the health coverage al the time of the policyholder's death, subject o the same

age restrictions as other dependent children in the PEIA plan;

« the deceassed policyholder’s biological or adopted children andfor stepchilidren may con-
tinue coverage th age 26,

= gther children for whom the decsased policyhoider was the court-appointed guardian
may continue coverage o age 18,

= sipviving dependent bicdogical children, adopted children, o siepchildren may be cov-
ered under the plan (o age 26, regardless of their residency, marital status, or the avail-
ability of other insurance coverage. The dependent child's marriage i3 a qualifying event
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dents in the phan qualify Tor coverage. I you are audited, yvou will have 1o produce documen-
tation for the dependent in question. if vou cannot prove that the dependent gualifies for
coverage, coverage will be terminated, and PEIA will pursue reimbursement of any medical
or prescription drug claims paid during the time (e dependent was ineligible, PEIA resarves
the right to contract with third parties o conduct efigibility audils. Fallure {0 respond to an
efigibility audit may result in an administrative proceeding and denial of any fulure PEIA
penefils.
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To continue health coverage without interruption, surviving dependents must complete enroll-
ment forms in the calendar month death ooours or the b following calendar months. i this
case, surviving dependents mast enroll in the same plan in which they were covered at the
ime of the policvhoider's deathy, During Open Enrolimend, you may select anyy plan for which
vou are eligible. Surviving dependents are not eligible for life nswrance.

in the event of the death of the empioyes spouse who s the policyholder in the PRIA Plan,

when the surviving dependent is also an active or redired public employes who i bengfil-eli-
gible in his or her own rght, the surviving dependent has a chcice fo make. He or she must
choonse whathar {0 eryoll in the PEIA Plan as a surviving dependerd of the policyhokder, or as
an aclive oy retired employee.

i vou enroll as a surviving degendent, premiums will be based on the Medicare or
non-bedicare reliree premium {depending on the survivor's age) and the vears of service
N earned by the deceased poloyholder, b a3 a surviving dependent. yous are not eligible
“%\\\‘R for iife insurance . if the deceased policyholder was hired on or afler July 1 2010, the



surviving dependent will pay the full, unsubsidized premium charged to all pdlicyholders
hired afler July 1, 2010,

it you enroll as an active employee, premiums will be based on the appropriate active
employee premium chart or, if retired, the surviving employee’s premiums will be based
an your own years of service, and you will be eligible for life insurance.

H vou need help evaluating which would be belter, please contact PEIA's customer service
unit at 1-888-680-7342.

\\E\\\&\ \\\R\E\\\\\\Q\E\Q\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Two public employees who are married to each other and who are both eligible for benefits
under PEIA may elect to enroll as follows:

1. as Family with Employee Spouse in any plan,
2. as "Employee Only” and "Employee and Child(ren) in two different plans;
3. as “Employee Only” and “Employee and Child{ren) in the same plan,

All children must be enrclled under the same policyholder. Hf no children are 1o be covered,
you may enrcll as "Family with Employee Spouse’ or as separate "Employee Only” plans.
Both employees are eligible 1o enroll for the basic life policy, as well as optional and depen-

$
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dent mg insurance. - | - %
To qualify for the Family with Employee Spouse premium, both employees MUST have basic \
.
.
.
.
.
.
$

life insurance, For active employees, the premium for Family with Employee Spouse cov-
erage is based on the average of the two emplovees’ salaries. The Family with Employee
Spouse discount is alsc offered when the ‘employee spouse’ is a retired public employee; the
premium for this coverage is based on the active employee's salary.

Spousal Surcharge: H both spouses are public employees, the surcharge does not apply,
but vou may need o act o avoid the surcharge. H the spouse who is not the health policy-
holder has Basic Life insurance, you do not need to compleie a Spousal Surcharge Affidawit.
I the spouse who is not the health policyholder DOES NOT have Basic Life insurance, you
must complete a Spousal Surcharge Affidavit to avoid paying the surcharge.

Generally, since both spouses, as policyholders, are eligible to make independent benefit
elactions, both spouses receive the Shopper's Guide, Summary Plan Description, and other
relevart benefit information.

i the employee spouse on an active employee’s plan is retired and Medicare-eligible, that
ermployes spouse may want to consider becoming a “policyholder only” in PEIAs Medicare
Advantage plan. Doing so could reduce your total premium and cost-sharing, depending on
vour sifuation.

in the event of the death of the employee spouse who is the policyholder in the FEIA Plan,
when the surviving dependent is also an aclive or retired public employee who is benefit-eli-
gible in his or her own right, the surviving dependent has & choice 1o make. He or she must
choose whether o envoll in the PEIA plan as a surviving dependent of the policyholder, cras
an active or retived emploves

o i you enroll as a surviving dependent, premiums will be based on the Medicare or §



non-Medicare retiree pramium (depending on the supvivar's age) and the years of
service 2amed by the deceased policyhoider, bul as a surviving dependent, you sre
not eligible for life nsurance. I the deceased policyhalder was hired on or after July
1. 2010 the surviving dependent will pay the full, unsubsidized pramium charged o
all policyhoiders hired afier July 1, 2010

o ¥ you enroll a5 an aclive emploves, premiums will e bhased on the spwropriale ac-
five amployes premium charl if retired, the surviving emploves’s premiums will be
based on your own years of service, and you will be eligible for ife reurance.

i vou need heip evaluating which would be better, pleass contact PEIA's customer service
unit at 1-888-680-7342
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i yout fransfer from one pariicipating agency to another in the muddie of a plan vear without

& lapse in coverage, that ransfer does nol constfiulie a gualifying svent o change coverage.
‘r’m can ondy change plans if the fransfer moves you out of the erwoliment areas of a plan so
thai accessing care is unreasonable. Since the PEIAPPB Plans A, B and C have an unlim-
fted enrolliment area, you will nod be permitted o transfer cut of tham during the plan year,
even if you maove. PEIA PPE Plan D is avaiiable only to WY residents, so i you move out-
side the state vou will be reguired to change plans.

When an emplovee ransfers from one participating Stale agency 10 anolher, PEAOWIR ool
tect updated salary information, and the premium st the new ageancy will be based on the
salany at the new agency, whether i s a salary increase of g decrease. In this case, & plan
change may be permitled, T the ransfer creates a gualifving change in family status under
the Framium Conwversion Plan. Othar ransfers may permil a8 change in coverage bassd on
documemed fnancial hardship.
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Your dependent child may continue 1o be covered after resching age 78 if he or she is inca-
pable of seif-support because of mental or ghysical disability. To be aligible:

- the disabling condiion must have begun before age 26,

» e child must have been covered by FEIA upon reaching age 2%; and

+ the child musi be incapable of seif-sustaining employment and chiefly dependeni on
yous for support and mainienance. To continue this coverage, the WV PEIA Disabled
Dependerd Disabiiity Application must be oblained rom PEIA, completed by a licensed
chysician, and refumed o PEIA with gl supporting medical records, belween 243
morths prior to the dependent's Z6th birthday, to prevent a polential lapse In covarage.

i & PEIA policyhoider and his or her spouse divarce of, the policyholder has a dependent
chila or children from a non-spousal relalionship, and the policyholder is not the cusiodial
parent for the dependent childiren), the employes may conlinue 10 provide medical henefits
for the childiren) through the PEIA plan. if the noncustodial parent is ordered by the cowrl {o
provide medical benedits for the chiidireny), the custodial parent may submit medical claims
for the court-ordeved dependent{s), and benefils may be paid directly o the custodial par-
ent. Special claim forms are required. The custodial parent will also receive Explanations of
Benefits {(EOBs) for the CODs as claims are processed, PEIA s raguired by law 1o comply
with Mationat Medical Support Orders and may be compelied to adminisiratively add cover-



age(s; for dependerits listed in these Orders. Contact PEIA Lo discuss this benefit.

Being the Court appointed Guardian or Conservaior of an adult “protecied person” does not
itseif make that protected person eligible to be covered as a dependent. Certain other condi-
hons may apply.
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IF an active employes or the deperndent of an aclive emplovee becomes eligible for Medicare
and has no other insurance, the PEIA PPB Plan remains the primary insurer, except if the
policyholder or dependent attains Medicare eligibility due to End Stage Renal Disease
(ESRD). As long as you are an active employee, you and your Medicare-sligible dependents
are not required o sign up for Medicare Part B and pay the premium. When you prepare to
retire, you and your Medicare-eligibie dependents must enroll for Medicare Part B. If you do
not enroll in Medicare Parls Aand B, your coverage may be terminated.

For PEIA PPB Plan active employeas who are also eligible for Medicare, and Medicare is the
primary payor (as in the case of ESRD}, PEIA will use the traditional method of coordinatling
benefits, which means that once Medicare has paid, PEIAwill pay the balance up to 100% of
Medicare's aliowed amount.

When you or your dependent become eligible for Medicare, vou must send a copy of the
Medicare card to PEIA.
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Medicare-eligible retirees who reside outside the United Slates will have benefits through
PEIAs Special Medicare Plan. Medicare claims will be processed by UMR, and PEIA will
pay only the amount we would have paid if Medicare had processed your claim and made a
payment. Prescription drug claims will be processed by Express Scripts,

it is the employer’s responsibility to make the determination regarding an employee’s eligibil-
ity for a leave of absence. It is important 1o note that a leave of absence is intended for an
employee who is expected {0 refurn to work and for whom the employer maintains an open
position. It is not intended o extend medical benelits for individuals who are not eligible fo
retire nor for those who have applied for disability and are not able to return to work, or for
whom a position is not being held open. Such a person is not an employee and i is improper
to continue his or her health coverage as if he or she were still an employee. Employers are
reminded that under Stale law it is a felony to misrepresent any material fact to obtain or pro-
vide PEJA benefis to which a person is not entitled (W Va, Code §5-16-12), PEIA s required
by law to report all violations of state or federal law to the authorities having jurisdiction.

in Leave of Absence situations where the emplayee is required to pay their share of the
pramtium, it is the employer's responsibility to establish the method or means for that premi-
um collection and to track # on a monthly basis. As Leaves of Absence are granted by the
employer, the employer assumes the responsibility for the full payment of premiums for the
member. PEIAwill not “retro-term” employee members for their failure to pay the employee
share of the premiums nor credit the emplover for past months that the employee Tailed to
pay. PR
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member 1o change plans during the plan year
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Arry emploves who ks oh & medical leave of absence due {0 an injury or ilness that is not
coverad by Waorkars' Compensabion is eiigible to continue coverage subject to the following:
« the medical lave must be approved by the emplover,

+ the employves and empioyer must continue to pay their respective proportionate shares
of the premium cost. i the emplovee Taills 0 pay his o her premium, the empiover may
terminate coverage;

« the emplover is obligated {0 pay its share only for a period of one vear, after which the
employes may be regiired o pay the Tl cost of coverage. If the employee 1alis 1o pay
his or her premium, the emplover may terminate coverage, and

= gach monih the employes mugt submit 1o the employer a physician’s stalement ceri-
fying that the empinyee is unable io relum fo work. The employer must retain these
statements in the amployee’s perzonned file
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Any emploves who i on a leave of absence and 18 recelving lemporary total disabilily bene-
fits from Workers' Compensation is entitied o continue FEIA coverage until he or she retums
to o work., The emplover and employves must continueg o pay their respedlive proportionate
shares of the premium cost for as long as the employee receives temporary tolal disabil-

ity benefils. if the employee falls to pay his or her premium, the employer may {erminale
COVErage.
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An empioyee may continue insurance coverage while on a parsonal lzave of absence ap-
proved by the employer. The monthily premium will be paid according to the policy or agree-
ment established by the emplover. § the employes fails o pay his or her premium, the
smployer may tenmminals coverage.
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An employes may continuie insurance coverage during an approved family lsave, i he am-
ployes fails {o pay his or her premium, the employer may lerminate coverage. Contact your
benefit coordingtor for further detalls regarding the federal Family and Medical Leave Act
{FRLA).
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For an emploves on military leave with pay, heaith and Hife insurance benefits will generally
continue without inferruption, as long as the employes s on the payroll

An smployes who is on an aporoved military leave of absence withou! pay, due fo an active
cafl of duty from the President, is enlifled to continue health and life benefil coverage for

as long as premium payments are made. The emploves is responsilzle for paving the em-
ployee share of the premiwm costs for each month during the military leave of absence, and
Govermor Wise's txecufive Order Mo, 19-01 requires th@ emplover fo pay its share. Lpon
N return from a military leave,  there has been & lapse in coverage. e emploves may gener-

\ ally reinstate the same health andfor e insurance benefits without penalty.



¥ mrmves of Shsonos Sy Tosohors angd Sgewiogs Povenersad
LU NSRS Y SRS anveaEy T o randlTiohiE REEEY OnUEEREl YR ahanihdng

Any teacher or school service employee who is returning from an approved leave of absence
of one year or less shall be resiored to the same benefits which he or she had at the time of
the approved leave of absence.
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A gualifying event is a personal change in status which may allow you to change your ben-
efit elections, whether you or your employer participate in an IRS Section 125 plan, or not.
Qualifying events which end eligibility {(such as divorce) must be reported immediately. For
purposes of eligibility, the term “immediately” shall mean as socon as practically possible and,
in no case, greater than thirty (30) days from the dale of the event, e.¢. divorce. For purpos-
es of this section, "Reporiing” means the proper submission of a "Change in Status” form

to the member's Employer Agency Benefit Coordinator and/or the proper submission of the
Cualifying Event through the PEIA Manage My Benefits Portal with the appropriate support-
ing documentation, e.g. a copy of the divorce decree, Court Order{s}, efc. “Calling” and/or
e-mailing and informing vour participating employer andfor PEIA of an event does not meet
the reporting reguirements of this section.

All quaiifving events require substantiating documentation, which must be provided in
English, as detailed in the chart below:

Copy of the divorce decres showing that the diverce is
fmai A “bifurcated” divorce ends the marriage and the
eiiglbihty of the now ex-spouse and therefore must be

aeponed immediately.

Marriage (of policyholder or dependant; Cepy of a valid mamage license or certificate — the

: : | dependert child's marriage is a qualifying event for the

poiicyhoider ¢ remove the denendent child from cover-
age The policvhoider MAY remove the child but is not

L requnrod to dcs 0. i

Birth of Chlid Copy of chlid 5 birth cer‘tiﬂcate

P«dop‘tion Copy of acﬁoption papers :

.....................................................................................................

. Adding coverage for a dependent child

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

| Adding coverage for any other child who re- Copy of court-ordered guardianship papers
§\\svdes with policybolder :

Open Enroliment under spouae S Or depen- . Copy of prmted roaterial showmg C)pen Enroliment dates

FDivorce

(dent's employer’s benefitplan landihe employersname
Death of Spouse: or dependcnt C’;og::y c:sf death cczrtif:catcz
Beglnnmg of spousa’s or dependent 5 Letter from the SPOUSE’s empioyer statmg the hire date

employment effectave date of insurance, what coverage was added,
: and what dependents are covered

Endofspousesordependentsemployment Letter from the employer statmg the termmataon or retire—
: mc.r dale, whal coverage was iost, and dependents thal s \
| were covered : \ ...........

g
.




| Bignificant change i health coverage dueg o Lett&r frooms the insuance carier indicating the change

| spouse's of dependents smpdoyrent 3 irnsurancs coverasgs, the effective dale of thad changs
f ana:i dependenis zovered

Unpa‘ e,sﬂee c‘sf abwg&m‘? bg 9&“‘:@!@ ;99 1 wi?ar Frogn Wour oF wour %ouw %‘ m vou; dth;\em\mt c:n,

| spouse of depandent ;}e; sonnei office stating the date the covered person
| m:ﬂ, on ungat d !eave ot retumed fmm &mpaid eave

Change from full-time o partdime empioy- Lettw ﬂ DI he em;:‘!-::ryer ﬁtatmq t*ae ErEVIDUS h::mr?
ment or vice versa for policvholder, apouse or um‘keﬁ and the new hows worked and the efective da*e
Jﬂpe;ﬂﬁem Lof tha change
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Encamem&un ar pihervise being placed inthe | C.,-Dp\f of the Cowrt Cirder or sentencing decres
aE St ‘5? c,:f “:‘tataa of Fede;ai auﬁhe; Ei: 5 i
Rer‘mvaé ?rcm" ‘ihe ieqa~ wstedw r.::f *%\e i 9;)\; ai ﬁfawmeﬁtﬁ E%‘at seﬁﬂm *h& wmm‘ai m:m .e~
: | policyhaoider g-;si custody, Le. Courl Order; Child Froleclive Service
: ! Notine, other

3
3
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SHuations which ara not Qualifving Bvents include, it are not necessarily limited (o grant-
ing of Visa or residency stalus, dependent ovar age 18 moving in with a policyholdar, foreign
exchangs students coming o lve with a policvholder, grandohildren iiving with grandparenis
withow! a Lagal Guardianship.

Al documents used in support of eligibility ransactions: birth certificates, adoption papers,
marrtage centificates, divoree decrees, and oitizenship documents (Visas, permils, residency
gocuments, £1C. ), must be in English or have a cerlified English ransiation.

When submitting documents o PEIA, unless otherwise specified, PEIA requires a "lrue and
correct” copy of the doecument{s). Parlial andior incomplete submissions are not acceptable.

“Pictures” andior photographs of legal documents are not acceptable. "True and Correctl”
copies would he considered copied andior scanned io PDF formats. Legal documents in-
chgde, bt are not necessarily mited o

« Ervaliment forms

» Change In Sialus Forms

« Refiremernd Paparwork

+ Termination forms

» Life Insurance forms

= Powers of Atlorney

+ Fremium Assistance forms and supposting documents
= Guardianship papenvork

« Divorce decrees — FELA only requires the fivst and [ast page with the filing dale stamp
+ Marrage certificates

« Hirth certificaies

« National Medical Support Notices

» Visas/immigration documents

= Adoption documents

« Diher

PEIA will accept legible, unaltered photos of the following:
+ Medicare cards
« Bocial Secwity Cards
» Employes {dentification cards

i vou experience a qualifying event, you have the month of the svent and the two foliow-

\\\ g calendar months o act upon that gualif
: £ ying event ardl change your coverage. i youdo
\@

e



not act within that timeframe, you cannot make the change until the next Open Enroliment.
Gualifying events which end eligibility {(such as divorce) must be reported immediately. For
purpeses of eligibility, the term “immediaiely” shall mean as soon as practically possible and,
in no case, grealer than thirty (30) days from the date of the event, e.q. divoree. For purpos-
es of this section, “Reporting” means the proper submission of a “Change in Status” form

o the member's Employer Agency Benefit Coordinator and/or the proper submission of the
Cumalifying Event through the PEIA Manage My Benefits Porial with the appropriate support-
ing documentation, e.q. a copy of the divorce decree, Court Order(s), etc. “Calling” and/or
e-maiing and informing your participating employer andf/or PEIA of an event does not meet
the reporiing requirements of this section.

Each Spring PEIA holds an Open Enroliment period for active employees and non-Medi-
cara retirees for health coverage. The period is typicaily the month of April. During Open
Enrollment, current active employee and non-Medicare retiree participants may move be-
ween plans and make eligibility changes, such as adding or removing dependenis or adding
or dropping coverage. Choices made during the Open Enrollment period are effective on
July 1 of that year,

During Open Enrcliment, eligible policyholders who have not taken advantage of any

health coverage from PElA also have the opportunily to enroll in any PEIA PPB Plan or any
managed care plan, subject to the deadlines and rules in force for that enroilment period.
Selections rnade during Open Enroliment are effective on July 1 of that year and remain in ef-

.
.
.
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i
A physiaian s wihdrawal from & managed care plan doss not qualfy a member 1 change. %
ngn: in the middle of a plan year. ’ P qualify o \
.
.
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At the beginning of Open Enrcliment, PEIA mails a Shopper’s Guide to all active and
non-Medicare retired policyholders. The Shopper’'s Guide provides a side-by-side compar-
ison of the general atiributes of all plans offered. it is infended as a general guide o the
available plans. Members requiring further information about a specific plan should contact
that plan directly.

Each plan mails 1D cards o its members. Managed care plans issue 1D cards each year,
UMK issues cards upon enrollment in a PEIA PPB Plan, and subsequently when there are
changes in the plan that warrant it

Your PEIA PPE Plan [D card verifies that you have medical and prescription drug coverage
through PEIA. On the back, we've listed imporiant phone numbers vou may need. All oth-
ers will receive one card for individual coverage, and two cards for family coverage in the pol-
icyholder’'s name. I you want additional cards, or if you need {o replace a lost card, please
contact UMR al 1-888-440-7342.

if you enrall in a managed care plan or if you are in PEiAs MAFD plan, you will receive an
identification card from that plan, not from PEIA. For additional or replacement cards, call
your plan.
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| YOUR RESPONSIILITY 10 MAKE CHANGES

i I8 your responsinilily o keep your PEIS envoliment records {marital slatus, dependant
stalus, address, phore numder, emall address, elc y up o dale. You must nolify youwr ben-
afif coordinator or PEIA iImmediaiely of any changsas in your participation stafus or in youy
family stuation and make the appropniate change o keep your PEIA coverage up o date.
Exarnples of such changes include refirement or disability retirermend, 2 change of address, a
changs in your mariial status, o a dependent child no longer qualifying for coverages.

You must do this whether vou belong (o the PEIA PPR Plan, the Bpecial Medicare plan,
FPEIAs Medicare Advaa"tagea plan, & managed care plan o § you've elecied only {ife insur-
ance coverage. i you fail {o notify your benefit coordinator or FELA promptly of changes in
your farmnity status, vour emploving agency may ook 1o you for reimbursement of premdums
your amplover pald in arvor, and your plan may adjust claims paid for insligible enmiless.

You can update vour enroliment records at any fime by logging on o the PELA wabsite al
pelawy.gov and chicking on the green “Manage My Benefits” butlon. I you do nof have
ivternel access, you may update your records using a form avaiiable from vour banefit coor-
dinaior of by calling PEIA. Compleled forms should be refursed 0 yvour benefil coordinalor
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adiustments andfr credits for changes in the emplovers workforce thet ware not properiy
reported o PEIA. Further, emplovers may be held liable for falling o report sifuations or
circumstances that directly affect the aligibility of one or more members including having to
repay PEIA andior the Siale for ciaims paid for ineligible members and their dependents.,
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Coverage for a policyholder andior dependenils) will end al the end of the month in which
the individual is no longer enrolled for or efigible for coverage. In most cases when your
coverage ends vou have the option to exdend heallh coverage under the federal COBRA aw
of corvert yvour life insurance denefils into 2 private policy. Al of these oplions are al vour
expense and reguire you 1o act within 2 specified time. FPlease zee the section on "Oplions
After Termination of Coverage” on pags 39,
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PEIA coverage Tor an active policyholder and any coverad dependents lerminales al the
end of he mondh in which the emplovee volunianly ceases empioyment. For employess on
dedaved pavroll, coverage will terminate at the end of the month in which their employment
ferminates, although they may continue o receive paychecks due 1o thelr delaved payrod
stafus.



workforce may continue coverage for three additional months after the end of the month in
which employment ends. The emplover rust continue to pay the employer’'s share of the
prermium during these three months. The policyholder will be responsible for paying the em-
pioyee's share of the premium during these three months.
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if an emplovee is d:scharged for misconduct and chooses 1o contest the charge, he or she
may extend coverage for up 1o 3 months while available adminisirative remedies are pur-
sued. Hf the discharge is upheld, the former employee must reimburse the employer’s share
of the premium cost for the extended coverage 1o the former employer.

enaiits
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PEIA coverage for an active policyholder and any covered dependents terminales at the end
of the month in which the employee voluntarily terminates the coverage; provided that the
employee has experienced a qualifying event that allows such fermination. Qualifying evenis
which end eligibility {such as divorce) must be reported immediately. For purposes of eligibil-
ity, the term “immediately” shall mean as soon as practically possible and, in no case, greater
than thirty (30) days from the dale of the event, e.g. divorce. Inthe absence of a guaklifying
event, coverage cannot be terminated until the next Open Enrollment period.

Coverage for an employee who has already retired will terminate at the end of the calendar
manth in which the retiree elects no longer (o participate, provided that the retired employee
has experienced a gualifying event that allows such termination. In the absence of a qualify-
ing event, coverage cannot be terminaled until the next Open Enroliment period.

For retiring employees, coverage will lerminate al the end of the month in which the employ-
ee ceases active employment, unless forms have been completed 1o continue coverage. |If
vou are not yet eligible for Medicare, then your retirement does not qualify vou (o change
heslth care plans. f you are envolled in a managed care plan as an active employes, then
vou must remain in that managed care plan upon retirement until the next Open Enroliment,
when you may choose any plan for which you are eligible. If Medicare becomes the primary
coverage for vou or your dependants while enrplled in a managed care plan, you must trans-
fer to PEIAs Medicare Advantage plan or the Special Medicare Plan.
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Cadarage for dependeﬂta termmatea at the end ofthe calendar month i wh:ch one ofthe
following occurs:

» policyholder {active or retired)} terminaies or loses coverage;

» dependent spouse is diverced from emiploves;

» dependent child reaches his/her 26th birthday;

» SUIVIVING SpoUse remarries,

child for which policyholder is legal guardian reaches hisfher 18th birthday,
disabled dependent no longer meets disabilily guidelines; or
 policyholder voluntarily removes dependent from coverage.

The policyholder is required to report these events online at peia.wv.gov using the "Manage
My Benefits” button, or by completing the appropriate forms to remove ineligible dependents.

Qualifying events which end eligibility (such as divoree, termination of Guardianships/pa-
rental rights, efc.) must be reported immediately. # a policyholder fails 1o remove ingligible



gepapdents {divorced spouse, aic. ) the Plan may pursue reimbursement of any claims paid
for the neligible dependent from the employee. For purposes of eligibiiity. the teem Mimmeadi-
ately" shall mean as soon as praciically possible and, in no case, grealer fhan thiny G0 days
fromm the date of the event, e g divorce. For purposes of this seclion, "Reporting” means the
proper sulynission of 2 *Change in Siatus’ form 1o the member's Employer Agency Henefil
Coordinator andior the proper submission of the Qualifying Event through the PEIA Manage
My Benefits Portal with the appropriate supporting documentalion, 8.¢. a copy of the divarce
tdecras, Count Order(s), ete. "Calling” andfor e-mailing and informing your paricipating emplay-
er andior PELA of an svent doss not meet the repoting reguirements of this ssclion.

Thea policyholder may voiuntanly lerminale coverage for dependents when there has been a
nualifving event to allow such a change. Tomake a change as a result of a qualifying event,
you must do so dunng the monih of the event or the ioliowing two calendar months of vou
will have wowalt until the next Gpen Enrollment. Qualifving events which end eligibility (such
as diveree) must be reporied immediately, For purposes of efigibility, the term “immediataby™
shall mean 48 soon as practically possible and, In no case, greater han thirly (30) davs from
the date of the evend, eg. divorce. o o pelawv.gov and use the "Manage &y Benefils”
bution or complete the appropriate forms. If coverage s terminated, I cannal be reinsiated
untit the next Open Enroliment period, unless there is a qualifying avent.
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YOur COVErane as an active o retined p@isryéw der, and coverage of your depemﬁms wilf be
terminated i vou fail 10 pay your premium contribulions when due. Framiums are due by the
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ing the due date, health and Hfe insurance coverage will be canceled, and all medical and
presoription drug caims incurred will be vour personal responsibility, Canceled life insurance
cannot be reinstated, even if past-dus premiums are paid. The cancalistion is parmansent,
and you will nead to seek ife insurance from anciher provider, PEIA Wl also subimil premi-
s overdue by 45 davs to a collsction agenny.
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For non-Medicare policyholders who pay premiums directly to FEIA, i payment i3 not re-
ceived by PEIA within 30 days following the due dale, a terminalion notice conlaining the
termination date will be mailed {o the policvholder. All clabms incurred following the termina-
fion date will be the policyholder’s personal responsiiility. The policyholder has the right (o
appeal the termunation in wriling within 80 davs following the termination date.

= {f the termingted policyhcider appesls the termination in wiiting within 20 days from the
date of lermination, he or she must pay the past-due premiums, apply 10 pay premiums
by direct draft from a bank aceount, and may be granted uhinternupted medical and pre-

seription coverage al PEAs disprelion. Life insurance cannot be reinstated.

« if the terminated policyholder appeals the fenmination in writing more than 60 days
following the date of termination, PEIA may only allow re-enroliment for health coverage
if the policyholder enroliz 85 a new arvolies and agrees 1o pay premiums by direct draft
from a bank account. Two terminations for fallure 1o pay within a 12-month period may
resull in permanent disguaiification from coverage under the PEIA plan.

¥ exienuating circumsiances prevent the policyholder rom appealing within 80 days of the

%\\%\\\ fermination, the policyhoider may send a writlen request, and the PElA divector may grant a
\ watver of the 80-day requirement. at his or her discrelion.



For Medicare policvholders who pay premiums directly to PEIA, failure o pay premiums will
resull in termination from the plan consistent with applicable Medicare rules.
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By its agresment 1o pariicﬂpate in the PEIA plan, a non-State ent:ty is required by PE!AEQ
stay in the plan for a minimum of three yvears. [f a participating county or municipal govern-
ment or other employer withdraws or is terminated from the PEIA plan, coverage for all af-
fected insureds ends on the effective dale of that employer's withdrawaltermination. PEIA
requires a written 30-day notice of a Non-Siate Agency’s intent {o terminate its contract with
PEIA,

Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a
non-participaling agency premium for these retirees. Retirees not eligible to participate in
FEIA must look to their former employer for retiree coverage.

i your PEIA coverage terminates, you may have a rlght to continue heaith and life coverage.
Your oplions are explained below.

$
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You and your gnroii@d dependents may have itheh right o Con.’iinue your current hg_a!til'l cov- %
erage for a limited time under the federal Consclidated Omnibus Budget Reconciliation Act %
.
.
.
.
.
.
.

(COBRA). PEIAs CORBRA program is administered by UMK, and all COBRA eligibility is
maintained by UMR. New enrolless in any PElA-sponsored health plan will receive a de-
tailed notice of their COBRA rights from UME.

You andfor your dependents may elect to continue coverage for up 10 18 months due fo ter-
rnination of your employment {other than by reason of gross misconduct) or reduction in work
hours.

Your dependents are eligible tc continue coverage in their own right for a maximum of 36
menths under COBRA I the case of

» divorce o legal separation;
» joss of eligibility of dependent children; or
» death of employee,

An election to continue coverage under COBRA must be made within 60 days starling from
the latest of:

{1} the date on which the qualifying event occurs;

(2} the dale on which you lose {or would iose) coverage under the plan due to the qual-
ifying event; or

{3} the date on which you are informed, through the furnishing of either the SPD or the
COBRA general notice, of the responsibility {o notify the plan and procedures for
doing so.

It you elect to continue coverage under COBRA, you will be responsible for paying the full
prermium pius a 2% administrative fee. Please note that COBRA premiums are billed directly \

-
10 you. \\\\\\



\ To enroll for COBRA benefits, complets the forms and return to UMR or contact UMR gt
$-BOG-207-1824

§ 18 months of COBRA coverage is provided doue o terminalion or reduction in howrs of
empioyment, and if any COBRA henefliciary is determined 1o be disabled under the Social
Security Act at any time during the first 60 days of this COBRA coverage, then the 18-month
continuation period may be axlanded 10 28 months for all inddbviduals whn are qualified ben-
sficiaries. The disablad person can be a coversd smployee of a dependent. The disability
determination must be reported 1o PEIA within 80 days of the determination and before the
end of ihe onginal 18-month coverage period.

Under COBRA, PEA will charge 150% of the applicable premmiwm for coverage during the
H1-month disabilily exiension. if a second qualifving event occurs during the 11-month ex-
fension, entifiing 2 qualihed beneficiary 1o 36 months of coverage (an additional 7 months
of coverage), then PEIA will charge 150% of the applicable preamium until the end of the
36-month continuation coverage pericd. Coverage under COBRA will ceass undey these
circumsiances (Myou” refers o the person who elecied COBRAY

* you become coverad under ancther group plan (unless | containg a pre-existing condi-

fion exclusion that reduces vour banefiis},

= you becoms enditied © Medicars;

« you fall o pay the presmniumg

= the policyholder's former employer withdraws or s termingled from the PREiA plan, o

« the PEIA PRE Plan ends.

i vour are covered by another haalth plan or Medicare before the COBRA elaction is made,
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to Medizare benefits only if the qualiffied benefiviary first becomes coverad under the other
group health plan coverage or entified o {voverad for} the Medicars bensfits afler the dale of
ihe COBRA seleclion.
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When employment ends, yvou may convert ait or part of the life insurance coverage inlo an
individual policy. Dependents who lose sligibility for iife insurance coverage may convert op-
tional dependent iife nsurance o an ndividual policy. This provision doas not apply to retired
emiployees of they dependents,

You must submit an apglication and rerdt the first premium within 31 days afh&r the termina-
fion of the Hife insurance coverage. Coverage undsr the individua! policy will become effec-
five the day afler the group ife Insurance coverage ends.

To obiain a Life hsurance Conversion Application Form, call Metlife al 1-BB8-488-8848. The
individual life insurance policy is issued by PEIAS iife insurance camrer, Mellie Onee you
have completed the application forrn, mad o the address printed on the application form,
Fremiums for individua! pdlicies are generaily higher than rates for a group plan.
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Each year the PEIA Finance Board sets premium rales for the PEIA PPB Plans, Pramiums
are set af a level that ensures that the premiums coliecied from employers and emplovees
will pay the antivipated claims for that year. Managed care plan premitsns are aiso set annu-
ally prior to Open Enroliment.



Your coverage as an active or retired policyholder, and coverage of your dependents, will be
terminated if you fail 1o pay your premium contributions when due. Premiums are due by the
fifth day of the month following the month for which the premium was invoiced. Example:

May premium is due June Sth. If payment is not received by PEIA within 30 days following
the due date, all coverage may be suspended. If payment is not received within 45 days fol-
lowing the due date, coverage will be canceled, and all claims incurred will be your personal
responsibiiity. PEIA will also submit premiums overdue by 45 days {o a collection agency.
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For non-Medicare policyholders who pay premiums directly to PEIA, { payment is not re-
ceived by PEIA within 30 davs following the due date, a termination notice containing the
termination date will be mailed to the policyhoider. All claims incurred foliowing the termina-

tion date will be the policyholder’s personal responsibility. The policyholder has the right fo
appeal the termination in writing within 60 days following the termination date.

if the terminated policyholder appeals the termination in writing within 60 days from the date
of termination, he or she may pay the past-due premiums, apply {o pay premiums by direct
draft from a bank account, and may be granied uninterrupted coverage at PEIA's discretion.

If the terminated policyholder appeals the termination in writing more than 60 days following
the date of termination, PEIA may only allow re-enrollment if the pelicyholder enrolis as a
new enrollee and agrees {0 pay premiums by direct draft from a bank account. Two termina-
tions for failure to pay within a 12-month pericd may result in permanent disqualification from
coverage under the PEIA plan.

if exienuating circumstances pravent the policyholder from appealing within 60 days of the
termination, the policyholder may appeal for and the PEIA director may, at his or her discre-
tion, grant @ waiver of the 60-day requirement.

For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will
result in termination from the Plan consistent with applicable Medicare rules.
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All health and optional Iife insurance premiums are based on the iobacco-use status of in-
sureds. Tobacco-free insureds receive the preferred monthly premium rate. For purposes
of the PEIA health and life insurance plans, tobacco use includes the use of cigareltes, ci-
gars, pipes, and chewing andfor smokeless tobacco,; including e-cigareltes and/or vaping
oils derived from tobacco. Members are required to report the {obacco status of themselves
and their dependents upon application for PEIA benefits and as required by the Director.
Providing false information about that status or failing 10 report a change in that status may
be grounds for fraud. Insurads must have been tobacco-free for 8 months pricr to the begin-
ning of the Plan Year to quaiify for the discount for the entire plan year. From time to lime,
the tobacco-free waiting period may be adjusted, and members will be notified in writing.

i your doctor certifies on a form provided by the PEIA, that i is unreasonably difficult due to
a medical condition for you to become tobacco-free or it is medically inadvisable for you to
become tobacco free, PEIA will work with you for an alternative way to qualify for the tobac-
co-free discount. Send all such doctors’ certifications and requesis for alternative ways to
receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston,
WV 25304-2345.

For family health coverage, all enrolied family members must be iobacco-free to gualify the

.

|



family Jor the reduced rate. PElAreserves the right o review medical records 1o check for
iohacco use. ¥EIA offers a tobacco cessation benelil. See "Tobacon Cessation” on page 868
for delails.

Once a member has submifted a tobacco affidavit, PEIA will rely upon that affidavit from

year o vear, unless the member submits a replacement. B is nol necessary for members io
submit & tobacco affidavit each yvear, although PELA may, pericdically, reguire policyholders @
update thelr lobacco giahus during Geen Enroliment. nstruchions for updaling 1obaceo sia-
fus, if required, witl be provided in the Shopper's Guide.

fMembers who became obacco-free during a plan vear may apply for the discount when they
have been fobavco-free for at leas! six months. Apply ondine al pela.wv.gov, click on the
grean “Manage My Benefits” butlon at the iop righl of the page. Affidavits complefad ondine
are processed immnediately, and the discount becomes effective on the first day of the fol-
towing month. When using a8 paper affidavil, PEIA has sixdy days from receipt of the tobacco
afiidavit (o process the request and implement the discournt. The tobacco-free discount will
apply onby to future premiums and WILL NOT be applied retroactively. No refunds will hea
sranted hased on bacco status.

MNewly hired insureds must have been tnbacco-fres for & months pricr to their effective date
of coverage o qualify for the discount and must coraplele the obacco affidavit online or on
paper (o receive the discount.
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if vou are an aclive emplovee of a State agency, college, university or county board of edu-
cation, most of your hesith ihsuranos premium 1S paid by your empiover. The amount of yvour
cottribution is delenmined by your salary, the type of coverage you chooge, and your lobag-
co-use siatus.

FPEIA s required by iaw o appiy 2 monthly spousal surcharge to aclive employees of Siale
agencies, colleges, universities, and county boards of education if your spouse is eligible for
emplover-sponscred coverage through hisfher employer, and has PEIA coverage. The spou-
sal aurcharge will be added {o heaith insuranoe premiums 2ach month. i your spouse i3 ali-
gible for coverage as an emploves of a PEIA-participaling agency, has Medicare, Medicaid,
TRICARE or is refired, the spousal coverage surcharge does not apply.

H vou are an active employee of a8 local government agency, your employer will aet vour
heaith insurance premium coniribuiion level You may pay anyvwhere from 0% o 100% of the
orermium thal PEIA charges o your employer.

if you are a member of the Waest Virginia Laegistature, a member of the West Virginia Board of
Education, or an elecied member of & counly board of education, you must payy 100% of the
prevvium for any coverage you elect,



Premiums for retired employess are determined based on a number of factors, including hire \
date and retirement dale. See more information below. Premiums for most retired employ-

ees are deducted from their annuity on a monthly basis. Some retired employees pay pre-

miums directly io PEIA each month, and for them, premiums are due by the fifth of the month
following the month for which the premium was invoiced. Example: May premium is due

Jiuine Bth.

Employees hired on and after July 1, 2010, will not receive any plan subsidy of their
health insurance premiums at retirement; regardiess of the reason for their retirement.
These employees may continue coverage in the plan at retirement but must pay the unsubsi-
dized premium for the coverage of their choice, even if retiring as a result of a disability. Two
exceptions are made to this rule:

» Active employees hired before July 1, 2010, who separate from public service but return
within two years of their separation may be resiored to ther original {pre-July 1, 2010)
hire dale.

« Retired employvees who had an original hire date prior to July 1, 2010, may retumn o
active employment and retain their pre-Jduly 1, 2010, original hire date for purposes of
determining their sligibilily for premium subsidy.
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010, il 2150 1208ive o, premiom Subeidy anel muet pay e ull cost of ther paricioation i %
the plan. Such non-stale retirees will be assigned a "hire date” in the PElA systems which is %
.
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the same as the date they enroll in PElA as an active employee,

Regardless of any other discussion of premium subsidy later in this section, employ-
ees hired on or after July 1, 2010, who don’t meet one of the two exceptions above,
will not recelve any premium subsidy for years of service ar any other factor.
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Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they
choose, their tobacco-use status, and eligibility for Medicare, but NOT their years of service.
These retirees are not subject to the “years of service” policy. For premium purposes, em-
ployees who relired prior to July 1, 1897, fall into the "25 or more” years of service category
on PEIAs premium charts. Eligible retired employees may use sick and/or annual leave {o
extend employer-paid health coverage.
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Employses who retire on or after July 1, 1997 {if hired before July 1, 2010}, pay premiums
for their health coverage based on the plan they choose, their ehgabahty for Medicare, their
tohacco-use status, and thew credited years of service as reported by the Consoclidated
Fublic Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan or a
non-State retirement plan, the vears of service reported by the employing agency or the non-
State plan. These premiums may be adjusted annually for medical inflation.

For employees continuously covered since before July 1, 2001,if you are using accrued

sick and/or annual leave or years of service to extend your employer-paid insurance, all or \\\\\\ﬁ
N - N . . . :k\-\?

a portion of the premium will be covered by your accrued leave. The amount of sick and/or & \\\\&



armuat leave acorued by the retining employes will be reported by the benefit coordinator at
the agency from which the employes is retining.

{Heabilty reliree pramiums are assessead on hventy-five (29} vears of servics, if the member
has maintained continuous coverage since before July 1, 2010, Employess hived on and
after July 1, 2010, will not receive any plan subsidy of their health insurance premiums at
reliremant, sven #they retire as a result of a disabliiby.
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Surviving dependents of public employvess pay premiums for thelr health coverage basad on
the plan they choose, their eligibility for Medicare, and their lobacco-use status. These pre-
miums may be adiusted annually for medics! inflation.

Fremiums charged to sunviving dependents ars determined by when the surviving dependent
enralis

+ For surviving dependents enrolled before Judy 1, 2015, premiums are based on the
rMedicare or non-Medicare (depending on the survivor's age ) reliree premium for "25 or
more years of service”

« For sunsiving dependents erwolled on or after July 1, 2015, premiums are based on the
Medicare or non-Medicare {depending on the survivor's age) retiree gramium and the
vears of service eamed by the decsased policyholder. i the deceased policyholder was
hired on or after July 1, 2010, the surviving dependent will pay the full, unsubsidized
premium charged o all policyholders hired after July 1, 2010,

Fremiums for surviving dependents are deducted from their annuity on a monihly basis or
are paid directy (o PEIA

& \t&&\

You may be eligible (o extend your emplover-paid insurance with any leave balances avail-
able upon refirement. To take advantage of Ihis benef, vou must move directly from aclive
public empioyment into your respechive retirement system. You must use your leave gt the
time of retivement. You may not save the leave Tor use iater. If you chooss 1o separate from
employvment and defer your retivement, vou cannot defer your sick andlor annial leave or
vears of ieaching service for use laler. Elecled public officials are not eligible for this benefit
This benefit terminates when the pdlicyholder diss; i cannot be used by surviving depen-
gants, who may conlinue coverage by paying the monihly premium.

i vou are an employee of a PEIA-parlicipating employer (Siale agengy, r‘ﬁmty board of
education, local agency, college or universily) with coverage through PEIA and have acorusd
sick andfor annual leave when vou retire, you may use that aconied leave to extend your
emplover-paid insurance coverage. You must be enrolled in a PEIA PPE dlan or a PEIA-
sponsored managed care plan of the group Bfe insurance plan offered by PEIA prior 1o your
relirement to gimslify. This exdended coverage must be for il months, and the leave musi be
used immediaiely at the time of retirament. Employees hired on or afler July 1, 2001, are not
efigible for this benefit.

if the policyholder dies, the acorued leave benefit terminates, aven i the surviving dependent

\\ N continues caverage.



H vou and your spouse are both public employees eligible for extended employer-paid insur-
ANCE COVErage, you may combine your acerued leave 1o exiend your family coverage provid-
ed each of your respective employers agrees. Certain restrictions apply. See your benefit
coordinator for details.

You may also have the option 1o use your accrued leave to increase your retirement benefils
from vour retirement system. You must choose between additional relirement benefits and
extended employer-paid insurance coverage. You may not use some of your accrued leave
to increase your retirement benefit and the rest to extend your employer-paid insurance cov-
erags. Once this election is made, you may not revoke the selection.

The amount of this benefit depends on when you were hired and came into the PElA plan as
follows:

Seodw i e
ofore Juby 1, 8

It you elected {o participate in the plan before July 1, 1888, and have been continuously cov-
ered by PEIA since that time, then your extended emp!ayea paid coverage is calculated as
follows:

» 2 days of accrued leave = 100% of the premium for one month of single coverage
» 3 days of accrued leave = 100% of the premium for one maonth of family coverage

$
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if you elected to partampate in the plan on or after July 1, 18988, and hefore July 1, 2001, orif %
Ik
.
.
n
.
.

you had a lapse in coverage during the periad, then your extended employer-paid coverage
is caiculated as follows:

« 2 days of accrued leave = 30% of the premium for one month of single coverage
» 3 days of accrued leave = H0% of the premium for one month of family coverage
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i you elected to partampate in the plan on or after July 1, 2001, or if you had a lapse in
coverage after this date, you are not eligible for extended employer-paid insurance upon
retirement.
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i you are a full-time faculty mermber employed on an annual contract basis for & period other
than 12 months, vou may extend your employer-paid insurance coverage based on your
years of teaching service. Your benefit is calculated as follows:

» 3 1/3 years of leaching service = 1 vear of single coverage
» & years of teaching service = 1 year of family coverage

This benefit is not available to faculty hired on or after July 1, 2009,

Retired empioyees whose totai annuai ncome is less than 200% of the federal poverty lev-

el (FPL) may receive assislance in paying a portion of their PEIA monthly health premium

bhased on years of active service, through a grant provided by the PElA called the Retired i &
Employee Premium Assistance program. Applicants must be enrolied in the PEIA PPB \\\



Plan, the Special Medicare Plan or PEIA’s Medicare Advantage plan. Managed care plan
members are not eligible for this program. Relired employess using acorued sick andior
annual leave o pay thelr premiums are not eligible Tor this prograr uniil helr accrusd lsave
ia pxhausied. Applications are mailed to all retired employees with health coverage each
spring. Medicare-eligible retirees with 15 or more vears of service who gualify for Framium
Assisiance may aiso quality for Benefil Assistance. Beanefi Assislance reduces the medical
and prescription out of pocket maximums and most copayments. | is desoribed in detall in
fhe Evidence of Coverage provided by PEIN: Meditars Advantage Plan. For additional de-
tail or for a copy of the application, call PEINs cusiomaer service unit af 1-B88-880-7342.

The amourt of assistance for which vou are 2ligible is based on years of active service and
parcantage of FRPL. For surviving dependents, it will be hased on vears of service samed by
the deceased policvhoiter. Disabled retirees are conaiderad 1o have tweanty-five (25} yvears
of service,

Following is a charl that shows e pramjum reductions provided undey the Relired Emplovee
Fremium Assizlance program.
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| Thits amount will be deducted from vour monthly premium for Medicare or non-Medicare
coverage. ITthe a*msur? of the reduction is greater than the premium due, then the premi-
L um due will
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Thiz amouni will be deducied from your monthly premium for Medicare or non-Medicare
coverage. i the amound of the reduction is greater than the premium due, then the premi-
urm dus will be 0
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Life insurance premiums for all parlicipants are set by PEIAs e insurance camier. For
aclive empioyees of Slate agencies, colleges, universities and county boards of education,
basic life insurance premiums are paid by your empioyer. For active employees of a local
movernmsnt agency, your emplover will determine what, if any, portion of the life instirance
premaium will be pald for vou. Retired employvees must pay the bhasio ife surance premitm
{o keep coverage in force. Optional ife insurance premiums are paid by the employes and
\\ \ are based on age and amount of coverage. Dee your Life insurance centificate for further

\\\ details of the aplions available o yvou




i you are an active emplgyee with basic life insurance, and you become totally disabled be-
fore you reach age 60, youwr basic life insurance may be cortinued at no cost to you while you
remain totally disabled. To qualify for this waiver of premiur, you must furnish proof of total
disability within one year afier the daie of disabilly. The dale of disabilily is considered the
last day you were actively at work. You must furnish proof of total disability after you have
been disabled for nine (8) months, but not Iater than twelve (12) months after your last day of
active work. To qualify for the waiver of premium, you must have been coverad under basic
lifte insurance when your disability began.

“Total Disability” exists when you are completely unable, due to sickness or injury or both,
to engage in any gainful cccupation for which you are reasonably fitted by education, train-
ing or experience. You will not be considered {otally disabled while working at any gainful
occupation.

To apply for a disability waiver of premium, contact your benefit cooardinator. Proof of continu-
ing disability will be required three months before each anniversary of the initial date of dis-
ability. You may be asked by PEIA's life insurance carrier to submil periodic medical exams.
AD & D coverage does not continue under the waiver of premium. I your waiver of premium
is approved, your basic life insurance will remain at 310,000 at no premium cost to you. At
age 65, hasic iife coverage for retirees decreases to $5,000, and further reduces fo $2.500 at
age 67. All active employees with basic life insurance retain $10,000 in coverage, regardiess
of age. This coverage will end at the earliest of these events:

.
i
-
.
.
.
+ the end of disability | - %
+ the failure to provide proof of continued disability; or o %
i
.
.
.
.
.
§

» the failure to submit o a physical examination when required by PEIA's life insurance
carrier.

See your Life Insurance certificate for more details.
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H you enroll in a managed care plan offered by the PEIA for your health coverage, your
premium contribution is set by the managed care plan. Premiums are published in the
Shopper’s Guide each year prior to Open Enroliment. The published premiums are set for
one year. Local government agencies will determine their contribution for managed care
pians. To find the amount of your premium contribution, check the Shopper’s Guide for the
current plan year, or contact your benefit coordinator.

The managed care plans being offered by vour emplover are part of the PEIA benefils pack-
age and you may enrcll for any plan in which you meet the eligibility guidelines. Your plan
choice is binding for one year unless you move outside the service area of the plan you have
chosen. Your physician's withdrawal from a plan does not qualify you to change plans.

The PEIA Premium Conversion Plan is an IRS Section 125 plan which aliows active, partici-

pating employees to save tax dollars when paying health and life insurance premiums. Your \\\
paricipation i the premium conversion plan is avtomatic it you ars an active employee of \



ohe of the following:
= Btate government and its agencies;
= Slate-related oolieges and unversilies; or
« A parficipating county board of education.

Faderal law does not allow retired emplovees 10 participate in premium conversion.

With premiurm conversion, your premiums are deducted from vour salary pefore federal, stats
and Social Securily laxes are caloulated. This reduces the amount of your income subject

0 fax. You must agree to pay the premiums through this plan for a full plan year, unfess you
rave a changs in family status thal aliows vou to change vour benefils. The following exam-
ple demonsirates how premium comversion can reduce yvour taxes and increases your iake-
home pay. This example does not include Siate incomea 1ax and assumes a 18% federal

income tax bracket. . \\\\\\\\\\\\\\\\\&»\“\\\ \\\\\\\\\\\\\\\\\\\\\\\
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%‘f YOLIP Emptwer cﬁer& the pramium conversion plan your premiums aulomatically will be de-
ducted on a pre-tay basis, i you do not wish 1o participate in the premium conversion plan,
vou masl indicate this in wriling 1o your penefit coordinatorn

Decisions regarding prermium conversion must be made when you ingially enrclf for PRiA
coverage of during the annual Cpen Enroliment pericd each spring.
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Under ‘ihe ZF‘S m% 2%, ym} mu%t CEY ih& sane .:ammm& Uf pfwrmm “&fjs m@mh »:3&;* nq ‘3?&9 yeé&r
urdess you have a quai;‘fgmg change in family status. Qualifying changes in lamily status
include:
» marttage or divores of the emploves;
- death of the employves’s spouse of dependent;
< bl o adoption of the employee’s child;
» commencement of lermination of employmert of the employee’s apouse or dependent,
+ g change from full-dime o part-time employment stalusg, oy vice versa, by the emploves
of nis or hier spouse;
« an unpaid ieave of absence taken by the smployes or spousse;
+ g siggnficant change in the health coverage of the sroplovee or spouse altribulable o the
spouse’s emplovmant,
= annulment;
« change in the residence or work site of (he emplioyer, spouse, of dependent;
g qependent loses oligibility dus o age; or

»



» employment change due to strike or lock-out.
You may make a change in your plan when your spouse or dependent changes coverags
during Open Enrollment under his/her plan if

» the other emplover’s plan permits mid-yvear changes under this event; and

» the other emplover's plan vear is different from PEIA
For life insurance, the IKS allows you to pay pre-tax premiums on up to $50,000 of life in-
surance. This includes the $10,000 basic plan and up to $40,000 of optiona! life insurance.
Since you're paying pre-tax premiums on only 340,000 of oplional life insurance, you may
terminate any life insurance you have in excess of 340,000 at any time during the plan year,
but you can terminate your basic or the first $40,000 of optional life insurance only during the
pramium conversion plan Open Enrollment each spring.

To make a change in your coverage, use PEIA's online enroliment sife, * Manage My
Benefits” or get a Change-in-Status form from your benefit coordinator. ALL changes re-
guire additional documentation.
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Active employees may get health care benefits through PEIA from a managed care plan or
from one of the PEIAPPB Plans. Non-Medicare retirees and surviving dependents may get
health care benefits through PEIA fron a managed care plan or from PEIAPPB Plan A or B,
although Plan B is only available when all enrolled dependents are non-Medicare. Medicare-
gligible members of the Special Medicare Plan also receive their benefits through PEIA.
PEIAPPB Plans C and D are not offered to refirees. PPB Plan C is an IRS-qualified, High-
Deductible Health Plan {HDHP). For more information about Plan C, download Summary
Plan Description (Plan C) at pelawv.gov or call 1-888-680-7242.

Most Medicare-eligible retired employees and Medicare-eligible dependents of retired em-
ployees are covered by PEIAs Medicare Advantage plan, so the benefils described here do
not apply to them.

it you choose io receive your benefils from a managed care plan, you must enroll with PEIA
and choose a plan. Refer to the information provided by the managed care plan for details of
your benefits. 3

NN
i you choose the PEIAPPB Plan A, B or D, your benafits are described on the following pag- &f@



 es. PEIAFPPE Plan C s an IRE-qualified, High-Deduciible Health Plan (HDHP). Formore
information about Plan C, dowrdoad Summary Plan Desoription (Plan ©) af pela.wv.gov or
call 1-BBE-BEO-7342.

\ \\\ -\\\._\ By

The FEIAFFE Flans A B and D pay for & wide range of health care services for employess
and their dependents. These benefits inciude hospital services, medical services, surgery,
durable medical equipment and supplies, and prescrphion drugs. The medical benefits in the
PEIAPPR Plans A, B and D are idandical. The difference is in the deductibles, coinsurance,
and cul-of-pocket masimums, and in Plan s provider nebvork,

Under the plansg, cerfain costs dre your responsibility. I addition, to receive maximium ben-
efils for some services, precertification is reguired, or your benefits will be reduced. Please
raadl the heailthy care benefits section cavefully so that vou will have a clear undersianding of
your coverage urgler the plan

i you have any guestions aboul coverage of paymerd for heslth care sarvices, please calt
Meadical clairos and benefils - UMK ot 1-888-440-7342.

FPreceriification, pre-authorizations, Complex Condition CARE or prior approval for out-of-
state care and Matermity CARE — UMR st 1-888-440.T342

\\\;
=
%
|
|
|
|
% Prescription drug claims and benefits ~ Express Scripts at 1-855-224-6247.
|
.
|
|
|
I
§

Cormmoan Specially Medication claims and benefils — Express Sonpls Acoraedo Specially
Fharmacy at 1-800-803-2523.

Specially Inieciable drug claims and benefils — UMR at 1-888-440-T342.
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The PEIA PFE Plans provide care through several networks of providers, and the benafii lev-
ei depends on whether the care is provided inside West Virginia, or out, and on whether the
out-of-alate care is approved in advance by UMR, i necessary. In Wesl Virginia, any proper-
v icensed health care provider who provides health care servicas or supphies o 5 PElApsar-
ticipant is automatically considered a mamber of our netwark. Quiside West Virginia, PEIA
uzes the UnitedHeatlihcare Choice Pius PPO 1o provide care for members of PELA PPB Plans
A, B oand ©. The UniledHealthcare Choice Plus PPO confracts with some out-of-state provid-
ers fo serve PRIAFPFE Mans &, B and C participants only. 1o loeale a network provider, call
UMK at 1-88B-440-7342.

Care provided ouiside West Virginia, even by network providers, costs more. Oulside West
Virginig, even with the discount contracts we have with network providers, PERA cannot con-
tredd Ha costs as i can nside West Virginia. Therefore, your out-of-pocket cosds will be higher
¥ you use in-nebwork providers ocutside the state of Wast Virginia,

Mot all providers in the UnitedHealthoare Choice Plus PRO network may parlicipate with

N PERIAC Kings Daughters Medical Genter in Kentueky remains out-of-netwerk for PEIA, regard-
\\\\g\\\\\ feas of their nebwork staius with the PPO netwaork. Algo, PEIA doss not yse the PPO nebwork



in Washington County, Chio (with the exceplion of Memornal Hospital System, which is now
in-network for PEIA members), and Boyd County, Kentucky., PElA reserves the right 1o re-
rmove providers from the network, so nol all providers listed in the network may be available
o you.
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PEIAPPB Plan D members have access to WV providers ONLY. For PEIAPPB Plan [, the
only care allowed outside the State of West Virginia will be emergency care to stabilize the
patient for fransport back to a WV facility, and a limited number of procedures that are not
available from any healih care provider inside West Virginia. Plan D members must contact
UMR when it appears that out-of-state care may be necessary, UMR will direct the patient io
the appropriate facility to provide care — either in WV or cul-cf-state. Non-emergency care
provided outside WV without approval from UMR 1S NOT COVERED.

M o v T S o oo, et e et 3 i e v
Fanolioned Frovicisrs

Providers, both in and out of state, who are under sanction by Medicare, Medicaid or both
are excluded from PEIAs network for the duration of their sanction. Additionally, providers
may be excluded from PEIA's network based upon adverse audi findings. PElAreserves
the right to block, ban, or refuse payment to any provider identified as engaging in potentially
fraudulent activity. If you have guestions about a specific network provider, please contact
UMK at 1-888-440-7342.
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PEIAPPB Plans A & B participants who live in West Virginia or a bordering county of a sur-
rounding state may access care from any of the following providers without receiving prior
approva:

» any West Virginia health care provider who provides health care services or supphies to
a PEIA participant; or
» any network provider located in those bordering counties.

All services, except emergency care, provided outside of West Virginia beyond the bordering
counties require prior approval.

s

3 HORN RN ] o %3 ey
Mo Rosident PEE Flan & & B Fartiotpants

For PEIAPPPE Plans A & B padicipants who reside outside the State of West Virginia (be-
yond the bordering counties of surrounding states), PEIA has made special arrangemenis.
Participanis who live more than one county outside the Stale may seek care from any net-
work provider without obtamning prior approval. Care from network providers will be covered
at the highest out-of-state benefii ievel. Precertification of inpatient stays and certain outpa-
tient procedures is still required. Sse page 65 for details.

LR Jrevaren
SopreBaiwrari Froviders

Care provided by nen-network providers is not covered except for the initial care in an emer-
gency, or if those services are not available from a network provider.

BRRERE SN i T Ee &8 TRETY A TLELLY INi. O oD
el Yo Pay weitn Sl PTRRRA B o i B &S

H
2w
b

H
=
H

H

b

o S
S \‘§ \\\ R
AR

Durmg ary pian year, if you or your eligible dependents incur expenses for covered medical



 services {other than office visits}, you must meel a deductible before the plan begins fo pay.

Medical deductibles are determined based on your salary, fier of coverage (e | individual of
farnily}, and whether you get vour services within the PEIA network, or, i out-of-state beyond
the bordering counties, whether you have prior approval from UMR.

The famidly deductille is shaved among the family members. Mo one member of the family
will pay more than the individual deductible {ses Employee Only in the charl). Once one
person has met the individual deductible, the plan will begin paying on that person. When
anciher member of the family meesds the balance of the family deductible, then the plan will
Degin paying on the enfire family. Alternatively, all members of the family may condribute to
the family deductible with no one person measting the individual deductible; ohce the Tamily
deductible s met, the plan pays on all members of the famiby.

The deductibles are listed on the nllowing chart according o income level and coverage tier.
Daductibles for Family with Emplovee Soouse coverags are based on the average of the two
smployess’ salaries. This provision does nol apply 1o local goverriment agency employees
of retired employees.
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$135400 | = 1 :

$1 35 4{}1 o 51090 $2‘§4O 52140

...uu..u...uu..uu..u...uu..uu..u..:.uu..uu..u...uu..uu..u...uu..uu ........................................................................................................

 Non-State Plan B

$1,450

NmMedicdre ..... NotAppincabie$525 ....... - NFIGES BT SR
 Retiress Flan A 5 :

SNJr Medgcare NgtApp;;g;ab;ea;ggsN[Am,ggg;\;f,ﬂ\N,A

i
:
L
Retiroes PlanB ... VRTINS WA S—— S %
Earty Betrement T 3450 WA $%0 NiA A \
-
i
i
-
§

 Plan A : : : ; : : :
Deputy Sheriffs | NotApplicable | $725 N/A 1 $1.450 N/A NIA :
| Early Retirement | 5 : :

§Staefuncnd . NotApplicable | $450 3800 $9@0 L $%00 1 %800
 Elected Officials | :

Plans Aand D ; 3
Statefunded | Not Applicable | $725 L $1,450 1$1,450%  $1.450 $1,450
| Elected Officials |
| Plan B ‘

OOSINNA or Lower Level of Benefit: For in-network out-of-slate care beyond the bordering
counties, if not approved in advance at the highest cut-of-state benefil level, the deductible
and out-of-pocket maximum amounts are doubled, and the plan pays only a smaller percent-
age of the allowed amount.

For inpatient admissions that span two plan vears, the facility charges are paid based on

the first plan year, but physician charges are paid based on the dale of service, which could
be in the first plan year, or both plan years. For example, if you go into the hospital on June
28 and are released on July 8, the hospital bill is paid based on the date of admission, s0

it would fali under the old plan vear's deductible. Physician charges are paid based on the
daie of service, so if you have surgery on July 2, the surgeon's bill will be processed based
on the new plan year, and the deductible for the new plan vear will apply to the surgeon's bill.

The OOSINNA (Lower Level of Benetit) deductible applies to the in-network deductible, but \\\



the in-network deductible does not satisly the OOSINNA deduciible. Please note that the
amounts lisled in the chart gre for nnebwork deductibles, GOSINNA deductiblas are twice
the arvount of the in-nebyvork deductibles lisied above.

Prescriplion drig benefils are sublect (o a separate deductible. See the "Frescription Drug
Bensfit” section for details.

AT by - o P o - e - . - N L, L O . " E L - Oph e AN R DO I T -
& S e NY B s B o R A ) AL g > A R e et rday Woapge aw ooy WEIIED Pelaa
Larinsuranos for ne-MNeotvwork andgd St orl SBonofids for PHEES RS Blans

For this table, in-zlate means inside WY, bordering county means a contiguous county of @
s outside WY bevond the dordering counties.

surmunding siate, and oul-of-state mean

it A;am D Plan A 20% : Plan A 20% | Plan A 20%

| in-network Pian B:30% { Plan B: 30% | Plan B: 30%

‘ Pian G 20% | Pran 2 20% { Pran ©: 20% :

PanDia0%  PanDiNA PaaDiNA

Bnmermg f.:m nty, ; F‘iar 2&“ Piaﬂ A ”ﬁ’” F-‘%an ﬂ\ 2" ¥

| in-network Plan B 30% Psar 5 30% | Plan B: 30%

‘ Plan O 20% | P%ar 20% | Plan G: 20%

Ouat-of-atate, Piar A 30% P?ar A 30% Pian A AD%

inemstwork with  pgp g a5y | Pian B 35% | Plan B: 25%

| IR approval :

; {Higher Lavel of Plan G 20% Fian O 20% Fiam & 20%
Benﬂm‘; 3 an I Not Covered Plan &0 N/A Pian B hA

Gﬂtwfnsime ot | Plan A 30% + smounts | Plan A 30% + armourts Fimn A 303% + amounts
: | of-network with | that excead Reasonable | thal exceed Reasonable | { that exceed Reasonable
L UMR approval” Lang Customary i and Custornary {and Customary

H
H
\

-

| Plan B 35% +amounts | Plan B 35% + amounts | Plan B2 35% + amounts
that exosed Reasonatle | that excesd Reasonable | thal exceed Reasonable
fand Customary. ! and Customary. fand Castomane

an G 0% F‘?;sm G 20%

wt-nf-siats, in TRPlan A 40% s uptoa i § Fan A ;G% + up *‘r:; a

| nmtwork without $500 copayment i %50& Copayirent
| LMIR approval Dol mmas o -

{Lower Level of | honiD 200 YURIO@  pian g 50% s uptoa | Flan G 20%
PR L §500 copaymen Pan _ 14

 Benefit) ¥ 500 capayment

Rian © 20%
| L Plan C: 20%

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Dat-of-stats, { Not Covered excaptfor a : Nui !wcsve;ra:; axsept for a H Nci Gma—re{t except for a
| out-of-network | medical emergancy. | medical smergenay. : medical emargency.
Cwithout UMR i : i

spproval®

} 3
H } i 5 :
L L L L L L L L L L L L L L L T L L L L L L L L L A L L AL L L AL L LR L LA

CEELA PPR Plan T has NO coverage for sui-obstale senvices. Plan D mamnbers camnot receive services
autside WY axeept in a medical emergency orwhen UMVR deterndnes that a needed service is not availabie



within VWV, Inthese cases, out-ci-state care is coveraed as in-network care.

*Prior approval is generally enly provided if services are not available i West Virginia

The PEIAPPE Plans A, B & D are designed o provide as much care as possible within the
State of West Virginia. The PEIA Preferred Provider Organization (PPO) s made up of West
Virginia health care providers who provide health care services or supplies to PEIA partici-
pants. For services provided ouiside of the State, PEIA uses UnitedHealthcare Choice Plus
Preferred Provider Organization.

S \\.\\\-.\ \\\ o \
Hosidond PP Plan Farioipants

PEIAPPB Plan A & B participants who live in West Virginia or a bordering county of @ sur-
rounding state may access care from any West Virginia health care provider who provides
hezlth care services or supplies {o a PEIA participant, or any netwaork provider located in
those bordering counties without prior approval. All services provided outside of West
Virgiria beyond the bordering counties require prior approval (o be paid at the highest ben-
efit level. For services of network providers, the plan will pay its portion of the contracted
payment rate, and vou will be responsible for any copayments, deductible, coinsurance, and
non-covered services,

For services of out-of-state (beyond the contiguous counties) in-network providers without
approval in advance from UMR, the plan will pay of its portion of the contracted rate and;
you will be responsible for any deductible, a $500 copayment for unapproved out-of-state
care, and coinsurance. These are COSINNA services and are considered the lower level of
benefi.

§
.
.
:
:
.
For services of out-of-state, non-network providers without prior approval, the plan wili pay %
nothing, unless the services are provided as a result of a medical emergency or because the \
.
-
:
.
.
.
$

necessary care is not available from an in-network provider, in which case the services will
be paid at the in-network beneft level. For non-emergent services of out-of-stale non-net-
work providers without prior approval, vou will be responsibie for 100% of billed charges, and
those amounis are considerad non-covered services, so they do nol count toward the de-
ductible or cut-of-pocket maximum.

PEIAPPE Plan D members must be WV residents and may use ONLY WV providers. PEIA
PPE Plan D participants may access care from any West Virginia health care provider

who provides health care services or supplies to a PEIA participant, without prior approval.
Services provided outside of West Virginia are not covered, except if provided as a result of a
medical emergency to siabilize the patient for transpor back to WY, or if provided ocutside the
state because necessary care is not available within WV, For services of WV providers, the
plan will pay ils portion of the confracted paymenis rale, and you will be responsible for any
copayments, deductible, coinsurance, and non-covered services.

FPE Plan participants fraveling cut-of-siate have coverage for urgent and emergency care.
in an emergency, seek treaiment al the nearesi facility that is able 1o provide the need-

ed care, and that care will be paid at the in-network benefit level as an emergency. For
non-emergency, urgent care, call UMR for a referral to a network provider, or for approval to
see an out-of-network provider where you are.

Norervasnidant PEE Pas Pa SR Floaves S oangd B ol
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PEIAPPE Plan A & B participants wheo reside outside West Virginia and beyond the border-

ing counties may access care using any network provider without prior approval, and the
claims will be paid at the higher level of benelit {see chart on page ©1) based on the contract- |
ed payment rate. You will be responsible for any copayment, deductible, coinsurance, and \\\\\\\ """"
non-covered services. PEIA PPB Plan D participants must be WV residents. \%\\

//f:



Care providad by non-network providers must be as a resull of a medical emergency or have
prior approval o be covered. Emergency of approved services of non-natwork providers will
e paid &l he nnetwork benefit level. Olher out-ol-slate non-petwork services ARE NOT
COVERED. Precertification reguirements spply for inpatiend stays and cerlain ouipatient pro-
cedures. PEIA PPEB Flans A & B members please consuli the preceding charl {o delermine
vour level of coinsurance based on where yvou reside, where you recaive your semvices, and
whether or not vou obiain prior approval. Changes for nor-coversd services and applicable
plan penalties, such a8 precertification penatties are your responsibidlity,

S s ameaed 8 o
B ORTEREY BT B

The following services are covered in fudl i in-nebwork for all PEIA FPR Plans.

These are subject to change as USPITE, CLC, and HRSA recommmendalions are updated.

,.

\

\ u “\\‘\\\ fos:
L L L . TRk \m\\\m\\\?\
ﬂ@vereﬁ F“;‘evenﬁwef ﬁer"zms fm’ Atﬁuias L *‘AWV eﬁxmﬁmi e iﬂ -

ﬁ\wm‘maé Aorlic Ansurysm one-time scraening for men aged Qﬁ{:s:% per ifelime

85 ?5 Vﬁb haye ‘?V?r smake{i . A A A A A A S A A S : .
: A\ﬁﬂi" E »ﬁasuse sereaning ami cmxtsetang Enria.a{ied m Ajﬂ\;

ﬁwp i use for men and wormnen of certain a;}es {*equfres a ;:c*en A*% Needad

scription; covered under preseription drug plaey
5 Blood Pze&sure sr:zeen;ng for alt mduéia N i Encihded zn A\ﬁ%

Ghﬂiestfsmi scresaning for men age 3% and cider and women age E?‘Ei‘_’,ii_ ded in AWV
45 and older or t;}ti*@ s at higher risk

C&lareﬂal Cancer soreen g for adults over 45 u.sea Colorental Cancer
: Sf:repn g, page 71
E}epressmn sr:me 'mg f{sr amitw Enciadm LAWY

Tfp? 2 Dfabﬂes soreening for adulls '%ged 40-70 who are over- : iﬂf:igded iAWY
{:Het r‘ﬁuﬁse tng fm af:%aﬁ%ts st htqher *tek fa}r L*"*(}ﬂ 4: d 3933& sincluded in AWY
Paﬁs\;‘.&; evem;uﬁ fs:)* adu L. hb YEArs | ancﬁ L}%f::ieg" iﬂ{‘:ibded in A‘J‘g ‘v

% ;E“!M Spes:ef“ed

As Nesdod
“ An e Ey
immum,_at!on vaccines for aduits—dmps recommended ages ,*‘3.3 Recommended Lvy H

: ' and recommended popuiations vary tﬁt‘;f;; LG
 Hepatitis A Hepatiis B
Herpes Joster Human Papillomavinug (HPY)
infiilenza {Flu Shot) Measles, Mumps, Rubeila :
i‘v‘&enmgcscz}mai Freumococcal
Te&mm, Diphtheria, Pertussis Yariceils

\ \  Covid Shingles

WS ciner coC recommencea ncutvacoes



- Lung cancer screening for adults at high risk for lung can-
. cer because they are heavy smokers or have quit in the past 15
years
Obesaty screemng and ceunseimg for aii aduits inciuded in AWV
Sexuaﬁly Trammitted Infection (STl} prevention caunseimg for incﬁuded in AWY

“'%Eéééé'Uéé"'éé%éé}é'.'ﬁéﬁé}"éi'ﬁ"éé&'&é"é}{é"é'é'ééééé?:;ﬁ"é'ﬁ%é}'i}éir}{ié}{é """" éé'é‘%é'&}éééé"ééééé%;}}}ﬁ """
for tobaf‘c:o Lsers ‘tobacco cessation prodwts covered under : page 86

.........................................................................................................................................................................................................................................

Syphzi;s gcreening for aEl adulls at higher risk Annuaiiy

Si:atm preventive mee:hcation fcze aduits 46 !5 at hagh risk As Needed
Tubercuiasls sereening 'fa‘:;r h:gh Hak adults watht‘:ut symptc}r}as \A& Neerjed
Unh |
Covmfe

Aﬂemla scregning on a routing basis for pregnant women

 Bacteriuria urinary tract or other infection sereening for prnqnam ; A%ﬁéé&%ﬁ
5 women :

n\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \un“un\\n\“un“un\\n\“un“un“n““n““n“u{

Breast Cancer Mammography screenings every 1-2 yvears for Every 1-2 years

Breaﬂfeequ r‘omprnhensavc support and couns;ﬁimq from ‘As Needed
tramed providers, as well as access 1o breastfeading supplies, for
preqnant and nursing women :

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

.........................................................................................................................................................................................................................................

f‘ontraceptaon Foecd and Drug Adminisiration-approved contra- As Needed

.ceptave methods, sterilization procedures, and patiert education

- and counseling {(generic oral contraceptives require a prescrip-

liory; cavered under the prescription drug plan) S F T —
Domestic and m’[erpeesonai viclence screening “and courzselmg inciuded in AWV

for &iE women

.........................................................................................................................................................................................................................................

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

: Gestaﬁ;oﬂai digbetes screening for women 24 {o 28 Weeeks paeg— Once PEr pregnancy
. nant and those at high risk of developing gestational diabetes |

Gonorrhea screening for aii women at h@gher risk Annuaiiy :

Hepatztzs B SCresning for pregﬁant women at their first prenatai Once per pregn\ancyw\“
V!&;i‘[ \

1 Juman Emmunodefac:emy Virus (HEV‘) screenmg and counseimq Annuaiiy

§
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f..‘ﬁ»f?m?n.?}f?f&@ .............................................................................................................................. %
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Jrveorsenvies - raeouene \\\\\\\\\\\\\

Human Papilomavirus (HPV) ONA Test high risk BFYV DNAlest- {Every 8 years
Ling every five years for women with normal cyiology resulis who |
Lare A0 o older

Gateep&rt;sﬁ “ﬂf“ﬁmﬂ& o WOMmEn over aqa 65 or women
younger dependingon sk factors
Pfeea lampaig p;evenm%’ and ‘screm;w

Rh i;\mmpaﬁh ity screaning for al megnam women and fol-

§ yw-up testing for women at higher

k s Tobaoco Use screening and interventions for il women, and ex- ea T@%sa..,c:
| panded counseling for pregnant tnbacen users dobacoo cessa- ‘page 86

S s tion products covered under prescription drug pian; ses Tobarco :
C esgationy

ﬂ‘sexuaiiy Transmitied infections gf{? 3 coun wimg for sexual y
ar:iwe wormnery B
.{Pﬁrmg for all pwgmwi women or other wom
En\.«rﬁaqu r \“%( Feves AL A AL LA A LA AL LA L A T A A A LLL A  LLL A LL L A L L A L LLA A LLLA A LLLA A
Ur nary q‘;mntmenre %e:memna :
Ll@‘sse%i- ~WOIRAN ¥ *‘%lf*‘» to ﬂb‘iam remmrremﬁed prewﬁﬁ :

{Annualhy

-~ \ Ab Ne‘e{ﬁ A A A AR AR
|As Nesded

o Cessation,

T T

A{,:uhf:aﬁ am Dirug Uze saseqs:nenib for ad ﬂacﬂnts
M“Sﬁ? sereening for chidren at 18 and 24 months  IncludednWCC
: Eiehaxrmraé assessments for children of all ages included In WOO

gA ges: O o 11 months, 1 1o 4 yaars, 5 to 10 years, 11 to 14 vears,
1‘% o 17 years :

5 E%%s:md Pressure scri‘:ﬂmﬂq for children,

| R
:ﬁqef@' Q m 1 months, 1io4 years, 5o 10 years, 11 o 14 vears,
B rabm mmmireﬁm screemnq far m-ﬁwbor% iAsiNesded
CPWEF&B D’yﬁp asia screening for Qﬁxhaﬁ\; ﬁam‘w? femaies AN nua%ﬁ‘;f N
Cmger il %-igp@immzcizsm scresning for r‘;ewbcms e Onee, fasr rewmrrs
{Z:cn&en‘ Vinherited metabolic disarders and \C}ﬂce for newbarm
hemuglobinopathies
E}epreﬁ&;mn BUraening fcar admiescemﬁ )
E‘Pvempweﬁiai sereening fﬁr sh;%dr#;* under 3, anci ?agwpaiéaﬂtp
throughout chifdhootd
D gsimsﬁemm &;crﬁﬁ-nmg for children at hsf:;her risk of Ezpacﬁ
\ a:itsorder‘s

ncluded inWCG
ncluded in WCG

3 SpﬁCffiﬂﬁ

Aqa—? Ftodvears & ‘tc& 10 years 11 o 14 years, 15 10 17 years \

Fme:sr de Chemf}pwvem Aty fﬁuppiemem% for children without fiug- W% Meaded

rids in thm; watsr source lrequires a prescription; covarad under
§the prescripiion drug plan)
\ | Flaor de varnish for all infants and children as scon as feeth are
\ \\ ; preseni throughage & !

-




;:Hearing screemng for aii n ewb c;rres C)nce for ﬂewborn;\wmi
Height, Weight and Body Mass Index measurements for children | inaiuded i WCGC

;Agea O’m 11 months, 1 to 4 years, b5 to 10 vears, 11 to 14 years,

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Hematocrit or Hemoglobin screening for chitdren @ nce per fifetime
;\Hepatﬁ’zis B screening in adolescents at increased risk \Annuaiiy
S\\HEV screening for adolescents at hﬂgher r:sk Annuaiiy
Immunization vaccines for children from birth to age 18 - doses As Recommended by
recommended ages, and recommended populations vary: }the oo
Diphtheria, Tetanus, Pertussis Haemophilus influenzae :
type B
| Hepatitis A Hepatitis B
Human Papillomavirus (HPY) inactivated Poliovirus
Influenza (Flu Shot) Measles, Mumps, Rubella
Meningococcal Pneumococeal
Rotavirus Varicella
coviD All Other Vaccines
Recommended by the CDC | _
fron suppiements for children ages 610 12 months at risk for ane- \As Needed
| mia (requires a prescription; covered under the prescription drug |
plan) I
;\Lead screenmg for chiidrerz at risk c;f exposure N As Needed
Maternal depressaom screening for mothers of infants at 1 2 4 imﬁuded in WCC !
B N —
Medical History for ail children throughout development inciuded in WCC

éAges O to 11 months, 1 to 4 years, 510 10 years, 11 to 14 yvears,
Obesity screening and counsefing T linduded nWoC

i\Pree)’pcsuee prophy!axas for Hl\l an ages 12 0! oider As Needed

Sexually Transmitied inf&ct:om (STl) pieventaan COUE’ES&EH”!Q and !nciuded in VVCC
 sereening for adolescents at higherrisk

: Skin Cancer Prevention ; ‘nciuded inWCG

T T

- Tuberculin testing for children at higher risk of tuberculosis As specified

Oral Health risk assessment for young children inciuded in WCC
F’henyiketonuraa (F’KU; sereening for this genetic disorder in Once for newbormn
 newborns :

éAges Cto 11 months, 1 to 4 years, 5to 10 years, 11 to 14 years,
- 15t0 17 years
\Vision screening foralichildben  ncludedin WCC
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&
A copayment is a flat doliar amount you pay when you recelve service(s) from an in-network
provider oF an approved non-natwork provider, When a service is subject 1o & copaymeant
ooly, vour do not have (o mest the deductible befors the PEIAPPE Plan A, B & D begin to pay
for that service. The copayment does notl count toward your deductible or your out-of-pocket
masimum,

Ll e

Pnﬁmey Care Physician Office Visits freat 3‘32{3 copayment per visit with no deductible
Eii*‘t&ﬁﬁ- or injury. :
Sﬁf"f Eh& f}fﬁﬁe Vl;::i' N
Outnuﬁl State anaw Care Office Visils { ™
E‘Ef"‘i‘ WK

$4{} mpaymen% peﬁr Ws;t wsih na defmrtmieu:
5 :?52"3 copayment per visit with no deductiple

o s

:\ S&u:« 'aej uac;lmi Gp;wms‘f 3?4'5 m;_xaymem ppr V}Sii w;th na de mctmie :

Pam Ma*}a@eme nt and Rehabiitative $2{} copayment per visit with no deductidle :
Qutpatient Servicas VIS 1-20 L e——

™Mo copayment if regquired by LIMEL

W DR B B e el e B 3R
\\o \\\g\\\\%;@ EREER, LHEIG TR S

The services hsted in the chart are $L§L{§QC? o a copayment, annual daductible, and
coinsurance,

LRN———

R

R (R o
SR RN A ey .

\iup,ﬁhen Hospy ia tay ;\sma copay + deductibie and col mufa%emmj

En‘erge*icy Services {i nciucﬁmg ~.upp§ “; 5100 t::x,pa\fmem + deductible and
CONSLTance.

room”

A-“réau aztcry ﬁmqesy;uu*pai eﬂt magerg

| (facility-based)

Bariatric surger y s and dental ﬁmcetiureb
Cutpatient Therapy Services visits 20

Qutpatient Therapy Bervices visite 21 +

 Nor-emergency services at emergency

5100 cupa‘fmem + deductible and
| colnsurance

51060 {:{:g}avmem + deductible and
_icoinsurance

CHED0 ¢ ﬂpavmem + deductible and
_icolpsurance

Sa?‘"i mpaymﬂm + deductivle and
wmsu&me

$2*s ceg‘zaymeem + deductible and

| coinsurance

* Mon-emengency senvices received at the emergency room are very expensive to the PEIA Plans,
fembers who vislt the emeargency room o Non-amMergancy services ah excassive number of Himes may be
ptaced on Tomplex Condiion CARE or ofberwise have payment for thelr ER satvices regiricled or ferminal
ed by the PEIA Plans.

oo B

Services not fisted in the three preceding charls sre coverad after the deductible is mel. The
comsurance amours are shown in the charl below:



""" roved by UMR

PlanA : Mot Covered :
Plan B \ 70/30 5050 Not Covered
Plan D Not Covered

:
A ~ A AR T LA LA AR AR

S

; 80;20** G/SO N t C

i / o averes

H H b

. . :\ . |
You pay your deductible, coinsurance, and any charges for services not coverad by the pian directly to your
heglth care provider.

** Contiguous counties are not covered in Plan D,

The medical out-of-pocket maximum is the most you pay in coinsurance in a plan vear.
Amounts you pay toward your annual deductibles, for copayments, for precertification pen-
alties, for prescription drugs, for amounts billed in excess of what PEIA pays {0 non-network
providers, and for services thal are not covered under the plan do not apply toward your
annual medical cut-of-pocket maximum. It includes only your medical charges; prescriptions
are handled separaiely. See the "Prescription Drug Benefit” section for details.

The family cut-of-pocket maximum is divided up among the family members. No one mem-

§§§§
$
-
%
.
.
i
ber of the family will pay more than the individual out-of-pocket maximur (see the single %
out-of-pocket maximum in the chart below). Once ore person has met the individual out-of §§§§§
.
.
.
i
.
.
:

pocket maximum, the plan will pay 100% of that person's coverad charges (less applicable
copayments). When another member of the family meets the balance of the family out-of-
pocket maximum, then the plan will pay 100% of covered charges (less applicable copay-
ments) on the entire family for the balance of the plan vear. Alternatively, all members of the
family may coniribute to the family cut-of-pockel maximum with no one person meeting the
individual cut-of-pocket maximum, once the family out-of-pocket maximum is met, the plan
will pay 100% of covered charges (less applicable copayments) on all members of the family.

Your sut-of-pocket maxirmum amount depends on your employment status, your salary, your
tier of coverage, where you receive your services, whether your provider is in the PEIA PPO
network, and whether you have prior approvai for out-of-pocket care.

Amounts paid toward the cut-of-network, out-of-pocket maximum will also count toward the
in-network, out-of-pockel maximum, but in-network amounts do not count toward the out-of-
netwaork, out-of-pocket maximum. Qut-of-network, cut-of-pocket maximums are twice the
arnount of the in-networlk, out-of-pocket maxirmums. The following chart shows the out-of-
pockel maximums.
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Not Applicable

Staie—funded Elected Officials Plan B

*PEIA PPB Plan D has no out-of-nefwork or cut-of-siate benefit, so this column does not apply to Pla
members.
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For certain lypes 0? services, the pian wa!i pay up 1o a set amount per plan year as shown
below. Palients experiencing a severe medical episode and patlients with very complicated
medical conditions are assigned a nurse case manager. For catastrophic cases involving
serious long-term illness or imjury resulting in loss orimpaired function requirnng medicaily
necassary therapeutic intervention, the ¢ase manager may, based on medical documents-

lion, recommend additional treatment for services marked with an asterisk (7).
iater in this section. All services listed below must be

these benefits, see “What s Covered”

medically necessary; otherwise, they are not covered.

i\Chrastlan Scseﬂce Treatment
;\!ﬂpatient ﬁehab iitatzon
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For details of

The F’EIA PF’B PiansA B & D pay health care prowders accordang to a maximum fee sched
ule and rates established by PEIA. If 2 provider's charge is higher than the PEIA maximum
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fee for a pardicular service, then the plan will allow only the maximum fee. The “allowed
amount” for a particular service will be the jower of the provider's charge or the PEIS max-
mum fae.

Reia’f ive ’«Jaiue 3«:23.8 {FZE RR b} fas sshed uEe_ Th.;& ‘E_tfpe of payment system sets fees for
profossional medical sarvices basad on the reiative amount of work, praclice expense and
malpraciice nsurance expense invodved. These rates are adjusted annually. West Virginia
physicians who treal PEIA palients must accept PEIAs allowed amount as payment iy full;
they may not bl additional amounts to PEIA patients.

pMost inpatient hospilal services are paidd on g "prospective” basis, PEIAS relmbsement

o hospitals is based on Diagnosis-Relaled Groups (DRGs), which is the system used by
Medicare. #is a Prospective Payment System (PP8) that classifies medical cases and sur-
gical procedures on the basis of diagnoses. Under this system, West Vivginia hospilals know
i advance what PEIA will pay per day or per admission. West Virginia hospilals have been
provided specific information about thelr reimbursement rates from PEIA. These rates are
also gdjusied anhually.

Many oulpalient hospital services are also pald on a prospective basis. PEIA has adopied

& modified version of Medicare's Cudpatient Frospechive FPayment Systam (OPREY OFPS
reimbursement is based on Ambulatory Payment Classification (APC) groups. APCs include
groups of services that are similar chinically, and reguire similar resources. These rates are
adjusted annually

R
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The PEIAPPRE Plans A, B & D require that cenain services andfor ems be raviewed in
advance (o determing whether they are medically necessary and being provided in the most
appropriate setting by a rnebwork provider, if possibie. PEIA has three different types of
pre-service determinations: oriar approval, precerificstion/nodification and preauthorizalion
which are described on the next few pages.

f'f'

emmrwing deoiniong

be submitted o UMR, as eatly as possible, in

Povppeoer o g Yo reivnmenbey obaeat g
+ Redquesis for pre-service decisions shoud
acdvance of the servicefitam,
+ SBervices of ams may be approved or dendad in whole or i part
» Une of more of the pre-service detarminations may be required depending on the type
of service or tem.
= Check with UMR {0 see If your provider s in-nehwork,

&

]

For exampie, a hospital admission, the procedure to be performed andior each pnysicians
services may require pre-sevvice determinations, particuiarly if any of these is an out-of-
state network provider, & non-network provider of the service is coverad only under fimited
circumsiances.

ach fype of pre-service requirement s described below. If vou have guestions, please ¢all
LIMEL




rounding state, all services outside of the State beyond the bordering counties must have
prior approval. For services al in-network providers with prior approval, the plan will pay at
the higher benefit level; you will be responsible for any deductible, copaymenis and coinsur-
ance {see chart on page 61).

For services for all members provided by cut-of-state, in-network providers without prior ap-
proval, the plan will pay the lower COSINNA benefit. You will be responsible for any deduct-
ible, copayments, and coinsurance.

Cut-of-state, non-network services are covered only in the case of an emergsncy or if ap-
proved in advance by UMER. Al other oul-of-siate, norn-network services are nol covered.
You will be responsible for 100% of billed charges. Those amounts are considered non-cov-
ered services. They do not count toward the deductible or cut-of-pocket maximum.

Special arrangemenis have been made for PEIA PPB Plans A & B participants who live
more than one county beyond the borders of West Virginia. See "Non-resident PPB Plan
Participants” on page 55 for more details.

PEIA Plan D members have no benefit for out-of-state or out-of-network services, except

in the case of a medical emergency which occurs cul-of-state, or for the limited number of
services not available within West Virginia. For services not available in West Virginia, UME
wiil direct the member to an out-of-state network facility capable of providing the needad
SEVICes.

ProoranriifioatinnMNotifieoaiion Boaauiraeniaeis
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Precertification of ceriain services {Mandatory)

The PEIAPPB Plans A, B & D require that certain services and/or types of services be re-
viewed 10 determine whether they are medically necessary and 1o evaluale the necessity
for Complex Conditicn CARE. Some services reguire “precertification,” and other services
require “notification.” Precertification is performed o determine if the admission/service is
medically necessary and appropriate based on the patient’s documented medical condition.

Precertification is required for the following:

All admissions to out-of-state hospitalsfacilities

Al admissions to rehabilitation or skilled nursing facilities

Ambulance Service for Non-Emergency transport, including air ambulance

Any potentially experimentalfinvestigational procedure, medical device, or freatment
Autism Spectrum Disarder services

Chemotherapy Drugs

Continuous glucose monitors

Curable medical eguipment purchases and/or rentals of 3500 per month rental or
31500 per purchase or more

8. Elective (non-emergent) facility to facility air ambulance transportation

10. Electroconvuisive shock therapy (ECT) and Trans magnetic stimulation (TMS)

11, Genetic testing with the exception of Cologuard

12. Home heaith care andfor IV therapy in the home after the fwelith visit.

13, Hyperbaric Oxygen Therapy (HBOT;

14, Insulin Pump {except Omnipod insulin delivery systems which are covered under
the Prescription Drug Program and do not require prior authorization with standard
guantity limits)

NG Uk LRy



15, Oudpatient IMRT (intensily modulated radiation therapy)

16, Cuipatient MEl scan of the breast

7. Residential Medical and Behavioval Treatment

18, In-Lab Sleep studies, services and equipment. See section on “sieep managemend
Selvices” o bage 83

19, Specialy drugs provided in g physician's office by a pharmacy of maill order.

20, Slereoiactic Radigtion Surgery and Slereotactic Radiation Therapy

21, Surgeriss

ay  bariatic surgery

By cochlear implants or implantable interossenus devices {including
bone-anchoraed)

¢} potentiaity cosmstic stirgenes nciuding but ngd imited {o abdominaplasty,
Hepharoplasty, breast reduction, breast reconstruction, panniculectonyy, penile
implanisivascular procedurss, otoplasty, rhinopiasty, scar revision, testicudar
orosihesis, and surgery for vanoose veins

d}  endoscopic treatment of GERD

&} implantabie devices which inciude: implaniable pumps, slectiical stimulators,
unmplanted spinal drug delivery systams, neuromascular siimuiators, bone
growth stimedators and mechanical heayt valves

) apinal fusion surgery

a3 iofa jeint replacement

Y uvulopalatopharyngopiasty

1y uvulopalstophanmgoplasty

iy verlebroplasty, kvphoplasty, and sacroplasty

32, Transpiants and ransplant evaluations {including but not imded to° kidney, liver,
heart, lung and pancreas, small bowel, and bone marow replacement or stem call
transfer after high doze chemotherapy}

PEIA will honor a precerffication approved by vour previous nsurer for the first 3 monihs of
vour envoliment in PEIA I the sarvices are provided within the state (o allow lime for yvour pro-
viders office to work through any preceriifications and appeals. The senices are still subject
o all precertification requesis. i is imporfant your proviger's office lef UMR know vou are
raw to PRIA

FEAwill honor @ prior authorization approved by yvour previous insurer for the first 3 months
of your enwoliment in PEIA T the services are provided within the stale o allow time for your
provider's office to work through any prioy autherizations and appeals. The sarvices are st
subject to all pricr authonization requirements. s imporiant that your provider's office let
UME know you are new o PEIAL

Bl e SR e el o
Moo atiog

Matification o UMR iz required o evaluale the admission/service in ordey {o determine if the
patient’s medical conditton will require Complex Condition CARE, such as dischargs plaming
for home heaalth care services, Notification to UMR s reguired for the following services in
WY

inpatient medical (non-surgical),

inpatient surgical admissions (except those specifically listed as requiring
pracertification),

Inpatient menial health and substance abuse reatment

[ —~—"
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4. Maternity and newborn, and
5 Partial/day mental health or subsiance abuse treatment programs

Failure to pre-certify or notify UMR of an admission within the timeframes specified in the
following chart will result in a reduction of benefils under the PPB Plan of 30%. This 30%
penalty will be the responsibility of network providers. For all non-network providers, this
30% penally will be the responsibility of the insurad in addition to any applicable copayments,
coinsurance, deductible, and amounts that exceed PEIA's maximum allowance.

I

if the insured or provider fesis that UMR inappropriately denied an admission, or that exten-
ualing circumstances existed that prevented notification to UMR within the timeframes set
forth, the insured or provider may file an appeal.

Scheduied

Pianned mpataent adm;zsslon N §Wathm 2 buamﬂsﬁ days Of admsssxon N
!npatzem or outpatient lective aurc;ﬂry or |3 business day¢ in advance for procedures re-
| procedure §quaring precertification. For inpatient notification

onEy see above,

egnmnedierer iy adisee W dnred e}
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Preauthorization is a voluniary process which allows you to contact UMR in advance of a
procedure to verify that the service is a covered benefit and medically necessary so that you
can make an informed decision about the procedure. To obtain preauthorization, ask your
provider to submil the request electronically through UMR's portal or send your request {o:

UMR
F.O. Box 30541
Salt Lake City, UT 841300541

Your provider should include your name, address, telephone number, your 1D number, and
all information about the procedure that's recommended. UMR may contact your physician
for more information. Rermember, if your reguest for preauthorization is denied, you will be
responsible for paying for the service or procedure if you choose o have it

oy
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i you are experiencing a serious or long-term iliness or injury, UMR program can help you
learn about available resources, provide early support for your family, and find ways to con-
tain medical costs, including yvour out-of-pocket expenses. Through Complex Condition
CARE UMR can:

» grrange home care to prevent hospitalization;




« aprange services in the home o faciifate sarly hospital discharge;

+ conrdinale care and benefits for transplant services,

= obdain discounts for special medical squipment]

« [ocate approprigte services 1o mest the patient’s heallth care needy’

= for catastrophic cases, when medinally proven ag a part of a comprehensive plan of
care, allow additional visilts Tor puipatient mental health or oulpatient therapy services.

For catastrophic cases nvolving serious iong-term diness or injury resyulling in loss or -
paired function reguiring medically necessary therapeutic intervention, the UMR case man-
ager may, based on medical documentation, recommend additional ireatment for certain
therapy services. For detsils of these benefits, ses “What i Covered” later in this seclion
teginning on page 68,

i you are new o the PEIA PRB Plan and have been recelving medical treatrment from an out
of slate provider, you may be concermed that your care will be interrupled in your move o
this Plan. To assist participars recaiving treatiment for serous medical conditions from oul-
oi-state or out-oi-nebtwork groviders, PEIA has a Transition of Care {TOC) program. i you
qualify for TOQC, you can continue 1o receive meadical treatment from a nore-nebtwork provider
during a transition period specified by UMR and be covered al the in-nalwork benefif level

Following this transition period of after your treatment is compiete yvour medical care must be
provided by a network provider 1o be aligible for the Bighsr inq-nabwariClevel of benefils. Not
all conditions will qualify for the TOC program.

Madical conditions likely to qualify for TOC benefils includea:
= DEEQNENCY,
recent acute heart attack,
hewly diagnosed cancer requiring surgery, chemotheraly or radiation therapy,
intal joint replacement requiring physical therapy,
acifte {rauma such as a bone fracture,
ceriain peychialnic reatment or subsiance abuse programs, and
= recent surgical procedures with comphications.

L)

®

]

-]

#

fedical condilions which are nol Bkely o qualify for TOO benefils include:

+ arthiitis,

+ hypertansion,
* cliabetes,

» aaihima, andfior
+ gliergies.

in most casss, a network provider can successiully treat these chronie condiions. [ there is
not a hebwork provider avaiable o treat vour specific diness or condition, VMR will work with
you o provide that care. Condifions mited or exciuded from coverage are nol eligible for
TOC benefits.

1o apply for the TOO program, request a copy of the TOO fomm by calling 1-888-4445-7342
and submit the complefed form o UMR as indicated on the fomn, A separais form musi be
completed for each oul-of-network provider. You will receive a writlen determination on your
recpiest for TOO benefils from he medival management department al UME. You must ap-
ply for TOO within three months of your sffective dale of coverage in Plan A or B
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Covered services must be medically necessary or be one of the specifically listed preventive
care benefils.

Medically-necessary health care services and supplies are those provided by a hospital, phy-
sician or other licensed health care provider to treat an injury, diness or medical condition. A
service is considered medically necessary if it ia:

» consistent with the diagnosis and treaiment of the iliness or injury;

» in keeping with generally accepted medical practice standards;

« not solely for the convenience of the patient, family or health care provider,

» not for custodial, comiont or maintenance purposes;

» rendered in the most cost-efficient setling and level appropriate for the condition; and
» not otherwise excluded from coverage under the PEIA PPEB Plans.

The fact that a physician has recommended a service as medically necessary does not make
the charge a covered expense. PEIA reserves the right to make the final determination of
medical necessily based on diagnosis and supporting medical data.

\‘ %
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The PEIAPPB Plans A, B & D will pay for covered services rendered by a health care profes-
sional or facility if the provider is:

« licensed or cerlified under the law of the jurisdiction in which the care is rendered;

i
.
.
.
.
i
» providing treafrment within the scope or limitation of the license or certification; %
+ not under sanction by Medicare, Medicaid or both. Services of providers under sanction \
-
.
it
.
.
.

will be denied for the duration of the sanction; and
» not excluded by PEIA due to adverse audit findings.

3 ¥
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PEEA PPE Plans A, B & D cover 2 wide range of health care services. Some major cale-
gories are listed below. The description of each service inciudes the level of coinsurance
and any applicable copayments you must pay when the service is received from a provider
who participates in the PELA PRPO within the State of West Virginia (or in bordering counties
of the surrounding states for PEIAPPB Plan A & B members only). If you have guestions
about coverage of services, call UMR at 1-888-440-7342. Special arrangements that have
been made for participanis in PEIAPPE Plans A & B who live more than one county beyond
the borders of West Virginia are explained on page 55 under "Non-resident PPB Plan A& B
Participants”.

I thig seclion, services marked with “X” require precertification in some or all circumstances.

«  Allergy Services. Including testing and related treatment; in-network care covered
with applicable coinsurance after the deductible is met.

X Ambulance Services. Emergency ground or arr ambulance fransportation, when
medically necessary to the nearest facility able to provide needed treatment; in-net-
work care covered with applicable coinsurance after the deductible. The PEIA al-
lowance for air ambulance transport is the current Medicare rural rate. The benefi
limit for air ambulance services is $25,000 per cccurrence with no annual limit. Non-
medically necessary, non-emergency ground transportation is not covered. Norn- s
emergency air ambulance transportation requires precertification and is generally not g

\ W
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X Ambuiatory Surgery. This benafit iz subject o a2 3100 copayment and applicable
coinsurance after the deductible has been met. See "Culpationt Surgany” on page 75.

+  Annual Routing Physical and Soreening Examination. The PEIA PPB Plans cover
a rouiine physicatl and soreening examination once every vear for insurads age 16
and over. Exams may be provided more ofien if the patiert’s medical hisiory indicaies
a nead, byt these additionst visits are subject {o copayments. The routine physical
and screening examination includes history and physical {screaning and counseling
for glcohol andfor substance abuse, biood pressure, deprassion, diabetes, domes-
fic violence, nutiition, obesily, physical aclivity, 8TD prevention and other heaith risk
factors as appropriate and provided for by the Fatlent Protection and Affordable Care
Aot review of medications; blood work including general health panal and lipid pansl,
and immunizations as recommended by the COC). Any addilional sevvices, including
ab work, diagnostic lesbng and procedures, that are provided to you during this visit
wilt be sublect to your deduchible, coinsurance and copayments, if there 5 3 disgnosis
o support them. For reore information, see page 56 for a compisie list of services
covered under the Annual Routine Physical and Scresning. See page 137 for infor-
mation you can take o vour physician.

X Autsm Spectrum Disorder. Applied behavior analysis (ABA) services when provid-
ed in-network are covered with applicable coinsurance afier the deductible has been
et

X  Aguatic Therapy. Physical therapy performed in waler to assist in rehabilitation.

§
\
|
.
L
\
Il
% Rehabllitative Outpatient Services benett, o
Il
|
Il
L
|
L
|
|

X Bariatric Surgery. This bencfit is subject to a $500 copavment and applicable coin-
surance afler the deductible has been mel. Must meet plan guidalines.

«  Cardiac or Pulmonary Rehabllifation. Benefils are limited o 3 sessions per wagk
for 12 weeks of 36 zessions per year coversd with applicatie coinsurance after the
deductible is met.

+«  Chelation Therapy., Benelils for these services are fimited. T covered, in-network
therapy is covered with appiicable colinsurance after the deductible has been mel,

«  Childhood Immunizations. Immunizations, as recommended by the CIC, for chil-
dren through age 16 are covered af 100% of allowed charges, including the office
visit. This benefit is not subjedt {0 deductible, coinsurance, or copayment. See also
Immunizations.

«  Chiropractic Services. Services of & chiropraclor for acute treatment of newromus-
cular-skefetal conditions ars included in the Pain Managemeni and Rehabilifative
Duipatient Services Benefit (see page 75). Combined coverage for these therapies
iz fimited toa maximum of 20 visils per person per plan vear. Any additional visits
require aporoval from UME. Initial 20 visils require a $20 copayment per visil, The
copavment for the firel 2 visils s waived for a diagnosis of backpain, Visits 21+ 1f
approved by UMR, reqguire 3 325 copayment per visit and applicable colnsurance after
the deduchble iz met. Office visits bifled by the chiropractor are subject to & copay-
ment and X-ravs are covered with applicable coinsurance afler the deducibie is met
W\\ Sees Fain Management and Rehabildative Outpsatiend Services for more information.



Christian Science Treatment. Treatment for a demonstrable illness or injury if pro-
vided in a facility accredited by the Commission for Accreditation of Christian Science
Nursing Facilities/Organizations, Inc. or by a practitioner accredited by the Mother
Church is covered with applicable coinsurance after the deductible is met. No ben-
efits will be paid for the purpose of rest or study, for communication costs, or if the
person requiring attention is receiving parallel medical care. Coverage is limited {o

a maxiniim cost to the plan of $1,000 per plan vear.  required, this benefit may be
extended for inpatient care for up to 60 days per plan year.

Cochiear Implants. Surgically implanted hearing devices when medically necessary.

Colorectal Cancer Screenings. Reouline screening to detect colorectal cancer is
covered at 100% in-network with no deductible or coinsurance reguired. This benefit
is covered as follows:

Fecal-occult blood test ~ 1 in 12 months/age 45 and over

Fiexible sigmoidoscopy ~ 1 In 5 vears/age 45 and over

Colonoscopy for high risk ~ 1 in 24 months/high risk patients™; 1 in 10 vears/age 45 and over
A-ray, barium enerna — 1 in 5 vears/age 43 and over

A-ray, barium enema — 1 in 24 months/high risk patients™

Cologuard every 3 yearsiags 45 and clder

CT colonography age 45 and older

& & & 13 * * *

*High risk is defined as a palient who faces high risk for colorectal sancer because of family history:
price experience of cancer or precurser neoplastic polvps,; history of chronic digestive disease condi-
tion {inflammatory bowel disease, Crohn's disease, uicerative colitis); and presence of any appropriate
recognized gene markers for colorectal cancer or other predisposing faciors.
Cosmetic/Reconstructive Burgery. Services provided when required as the result
of accidental injury or disease, or when performed to correct birth defects are covered
with applicable coinsurance aler the deductible is metl.

Dental Services {accident-related only). Services provided to restore tooth struc-
tures damaged due to an accident are covered with applicable coinsurance after

the $500 copayment and deductible are met. Biting and chewing accidents ars not
covered, The Least Expensive Professionally Acceptable Allernative Treatment
(LEPAAT) for accident-reiated dental services will be covered. For example, the den-
tist ray recommend a crown, but the Plan will only provide reimbursement for a large
filling. Contact UMR for more information.

Dental Services {(impacted teeth). Medically-necessary extraction of impacied
wisdom teeth is covered with applicable coinsurance after the 3500 copayment and
deductible are met. Exiractions for orthodontia are not covered.

DEXA Scans. Dexa Scans are covered for women under age 65 who are at an in-
creased risk of osteoporosis, as determined by a formal clinical risk assessment tool.
Dexa Scans are covered for women age 8D years or older as a screening for osteopo-
resis as recemmended by the USPSTE

Diabetes Education. Services of a diabetes education program that meets the stan-
dards of the American Diabeles Association are covered with applicable coinsurance
after the deductible is met.

Services marked with “X” require precertification or approval from
UMR in some or all circumstances.

G
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Dietitian Service. Senvices of g licenzed, registered diglitian are coverad with the
appropriaie office visit copayment. Coverage is provided when prescribed by a phy-
sician for members with chyonic medical condiions.  Diabelic patlientis see Diabetes
Education above.

Durable Medical BEquipment (DME) and Prosthetics. Coverage for the initial pur-
chase and reasonable reglacement of standard mplant and prosihetlic devices, and
for the rental (al the plar's discretion) of standard DME, when prescribed by a physi-
cian. Prosthetics and DME purchases of $1 800 or more, or rendals of $800 or more
for more than 3 months must be pre-cerified by UMR. OME and prosihslics are
covered with applicable colnaurance after the deduchble s metl

Emergency Services {including supplies). Services received in an emergency
room when the condition has been certified as an emergency are subject o a 100
copayment and applicable coinsurance afier the deduciible is met. Members who
visit the emergency room (ncluding independent freesianding amergency rooms) for
noN-emardgency services an excessive number of times may be placed on Camplex
Condition CARE or othernwise have payment for their ER services restricted or termi-

nated by the PRiA Plans,

Emergency Room Treatment Emergency Room ireatment should be used ondy
when thare is an actusd “Emergency Medical Condilion” as defined by applicable
State law. "Smergency Medical Condition that manifests Hself by acute symptoms of
sufficient severily including severe pain such thal the abzencs of immediates medicgt
aitention could reasonably be expectaed (By & prudent layperson: o resulf in serious
jeapardy fo the individual's health or with respect fo a pregnant woman the health of
the unbom child, serous iImpairment fo bodily funclions or serious dysfunction of a
soddily part or organ” i you have such a condition, PELA urges you 1o go immeadiately
o 2 hospital emergency room o independent freestanding emergenoy mom.

Home Health Services, intermiltent health services of @ home heallth agency when
prescribed by g physician are coversd with applicable coinsurance after the deduct-
ible s met Services must be provided in the home, by or under the supervision of &
registered nurse. The home health seyvices are covered only if they would otherwise
have requived confinement in a hospilal or skilled nursing faciity. ¥ more than twelve
{12} visits are necessary, preceriification is reguired.

Hosplce Care, When ordered by a physiclan, hospice care is coversd with applicable

comnsurance afler the deductible is met.

Hyperbaric Oxygen Therapy, Covered with applicable colnsurance after the deduct-

ihle s mel

immunizations. Folowing is a list of immunizations and the ages at which PEIA cov-

ars tham al 100% of the fee aliowance, calch up immunizations per CDC guidelines

wilt also be covered al 100%. This sl is subject o change as P will follow any

recommandations {o the pediatric or adull immunization schedules published by the

e

ips vwww. cde.govivaccines/schedules/hop/imz/chid -adolescent. iy

httpe Mhwww. cde. govivacoes/schedules/hop/imziaduit hund

o Polio (IR ALZ manths, 4 months, B-18 maonihs, end 4-8 years.

o Diphthena-Telanus-Pertussis {OTab)y AT 2 months, 4 months, & months, 15-18 months, 4-8
vears, & booster at age 11-12, and a single dosa at age 18-18.

o etanus-Diphtheris (Tdy At 11-18 years with booster every 10 vears.



O

Measles-Mumps-Rubella (MMR): At 12-15 months and 4-18 years.

Haemophilus Influenzae Type b (Hiby At 2 months, 4 months, 8 months, and 12-15 months

OR 2 rmonths, 4 months, and 12-15 months, depending on vaccine type.

Hepatitis B: At birth-Zmonths, 1-4 months, and 6-18 months. If missed, get 3 doses starting

at age 11 years.

o Hepatitis A: Begin at § months, with second dose at least & months apart.

o Prneumococcal disease (Prevnar ™) At 2 months, 4 months, 8 menths, and 12-15 months.
It missed, tak o your health care provider.

o Influenza: At 6 months and then annually.

o Varicella: At 12-13 months and 4-€ vears. Adults, if not previcusly immunized, 2 doses per
lifetime

o Meningocoocal: At 2-10 vears for cerfain children as recommended by the CDC, 2 booster
at age 11-12, and a single dose at age 16-18.

o Human Papillomavirus (HFV): Age 5-45

o Rotavirus: AL 2 months, 4 months, and 6 months depending on vaccine used.

o Zoster {Shingles): age 530 and over

o COVID: 8 months and older

O

o

For children through age 16, the plan cavers immunizations and the associated office
visit with no deductible, coinsurance, or copayment requirad. Also see "Well Child
Care” cnipage 77/.

For adults and children over age 16, the plan covers immunizations provided and
administered in a physician's office or pharmacy as recommended by the CDC at
100% in-network. The associated office visit is subject to the applicable copayment
urdess it is administered al the time of an "Annual Routine Physical and Screening
Examination.” Cther immunizations covered with applicable coinsurance after the de-
ductible is met. H purchased at a pharmacy, the member will be reimbursed accord-
ing to PEIA's fee schedule,

inpatient Hospital and Related Services. Confinement in a hospital including
semi-private room, special care units, confinement for detoxification, and relaied
services and supphlies during the confinement are covered with applicable coinsurance
after the 3100 copayment and the deductibie is met. Unapproved cut-of-network
inpatient admissions are not covered.

Inpatient Medical Rehabilitation Services. When ordered by a physician, coverage
is subject to the 3100 copayment and applicable coinsurance after the deductible is
met and is limited to 150 days per plan year. Unapproved out-of-network inpatient
admissions are not covered.

intensive Modulated Radiation Therapy (IMET). Covered with applicable coinsur-
ance after the deductible is met.

Mammogram. Aroutine mammogram every 1-2 year for women over 40 to defect
breast abnormalities is covered at 100% in-network with no coinsurance or deduct-
ible requirad. When billed with a medical diagnosis (instead of as a screening test), i
is considered g diagnostic test, and is covered with applicable coinsurance after the
deductible is met.

Services marked with “X” require precertification or approval from
UMR in some or all circumstances.

.



X Massage Therapy. Therapeulic services by a providey licensed 1o perfonm massags
therapy for reatment of neuromuscular-skeletal conditions are covered unhder the
Ouipatient Therapy Benelit when ordered by 3 physician, Combined coverage for
these therapies is fimiled o a maximum of 20 visils per person per plan year. iniliad
20 visifs reqguire a $10 copayment and applicable coinsurance per visit. Coverage
may be extendad bavond the 20-vis#t limi for members in Complex Condition CARE
due o a calastrophic liness or injuny, ¥ approved in advance by UME. Visits 21 +,

i approved by UMR, require 3 225 copayment and applicable colnsurance per vis-
it Maintenance semnvices are not covered. Combdined coverage for all theraples is
imited fooa maxdmum of 20 visits per person, per plan vear. See Cudpatieni Therapy
Services for more infonmation.

+  Mastectomy and Follow-up. If vou are raceiving benefits in connaction with 8 mas-
tectomy due 0 cancer and =iect breast reconstruction i connection with such bene-
fits, you are entitied o the foliowing procedures!

o Keconstruction of the breast on which the masiectomy was performed;

o Reconsiruction surgery of the other treast {o present a symmetrical appearance,;
and

< Progtheses and coverage Tor physical complicafions at ail slages of the masteciomy
procadurs including vmphedemas.

«  Maternity Services. See “Maternity Benefils” on page 80 for details.

A Mental Heaith Ssrvices,

§
|
|
.
L
\
it
% * Inpatient programs, residential programs, and msié;:}aﬁ:?m partial rospifalization
% day programs for menial health, chemica! dependency and subslance abuse
|
.
L
\
L
|
§

are covered when meadically necessary. Precerification /Notification is requirad.
Cases requiring more than 30 days inpatient or 60 days partial day treatrment will
he assigned o a8 nurse case manager. ¥ approved, these services are cavered
with applicable coinsurance after the $100 copayment and the deductible are mel.
Residential reatment for substance abuse and other behavior isaues must be ap-
proved in advance by UMR. Unapproved out-of-nebwork reabment s not covered

= Cuitpatient mental heatth theragy, chemical dependency and subsiance abuse ser-
vices are covered when medically necessary for shorf-tery individual andfor group
cuipatient mental health therapy and chemical dependency services. This benefit
includes evaluation and referral, diagnostic, therapeufic, and orisis intervention ser-
vices performed on an oulpatient basis, Cases requirng more than 20 visits will be
assigned 1o a nurse case manager and must be approved by UMRL  This benefi s
covered with applicable coinsurance after the deductible is met

«  MRA. Magnelic Resonance Angiography services when performed on an oulpaiient
basis are coversd with applicable colnsurance after the deductible s metl

X MRL Magnetic Resonance kmaging services when performed on an culpatient basis,
are coverad with applicable coinsurance afler the deductible is mel. See page 66 for
st of MRIs that reguire precerification.

% HNewromuscular stimulators and bone growth stimulators, when criteria are met,
are covered with applicable comsuiancs after the tdecuctiblie is mst.

«  Oral Surgery. Coverage is limiled and pre-authorization is recommendad. Senvices
N are imited to exiraction of imgacied zeth, orthognathism and medically necessary
&\‘\\{\i\\\ ridge reconstruction. This bensflt requires a $500 copaymsnt, then is coverad with



applicable coinsurance after the deductible is mel. Dental implants are not covered.
Organ Transplanis. See “Organ Transplant Benefits” on page 82 for more details.

Outpatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests,
and therapeutic treatments, when orderad by a physician, are covered with applicable
coinsurance after the deductible is met.

Cuipatient Surgery. This benefit is subject to & $100 copayment with applicable
coinsurance after deductible, when performed in a hospital or alternative facility.

Cutpatient Therapies. Coverage for the following cutpatient therapies is combined
into one benefit and is available with applicable coinsurance after the deductible is
met. The benefit is Eimited to a maximum of 20 visits per person per plan year for all
the therapies combined. Coverage may be exiended beyond the 20-visit limit when
medically necessary, if approved in advance by UMR. Maintenance services are not
covered. Initial 20 visits require a $10 copayment per visit. Visits 21+, if approved in
advance by UMR, require a2 325 copayment per visit.

» Massage Therapy., When ordered by a physician, therapeutic massage therapy
services by a provider licensed 1o perform massage therapy are covered with appli-
cable coinsurance after the deductible and $10 or $25 copayment {details above)
are met.

« Ouipatient Speech Therapy., When ordered by a physician, this benefit is covered

.
i
.
.
.
\gggvigggizaﬂ:ﬁoinﬁurance after the deductible and $10 or $25 copayment (details %
- Vision Therapy. This benefit is covered, up to age 18, with applicable coinsurance %
.
.
.
.
.
.

after the deductible and 310 or $25 copayment {details above) are met.

Pain Management and Hehabilitative Quipatient Services. Coverage for the fol-
lowing outpatient therapies is combined into one. The benefit is imited to 3 maximum
of 20 visits per person per plan year for all the therapies combined. Coverage may be
extended beyond the 20-visit limit when medically necessary, if approved in advance
by UMR, Initial 20 visits require a 320 copayment per visit. Visits 21+, if approved in
advance by UMR, require a2 325 copayment per visit and applicable coinsurance after
the deductible is met.

« Chiropractic Treatment. Services of a chiropractor for treatment of neuromuscu-
lar-skeletal conditions are covered with the cost-sharing described above. Office
visits are subject to a copayment and x-rays are covered with applicable coinsur-
ance afler the deductible is met. The first two visits for back pain are covered with
no copayiment.

» Occupational Therapy. This benefit is covered with the cost-sharing descnbed
above.

= Osteopathic Manipulations. Services of an osleopathic physician to eliminate or
alleviale somatic dystunction and related disorders are covered with the gost-shar-
ing described above.

« Ouipatient Physical Therapy. This benefit is coverad with the cost-sharing de-
scribed above.

Services marked with “X” require precertification or approval from
UMR in some or all circumstancss.



Pap Smear. A Pap smear and the associated office visit to screen for cervical ab-
normalities are covered per the CDO quidelines every three years. The soresning is
covered in full if conductaed as a part of the Rouline Physical and Soreening Exam.
Whern billed with 8 medical diagnosis (instead of as a screening festy #is considerad
a dingnostic test, and coverad with applicable colnsurance afler the deductible s met.

Physiciar’s Qffice Visits {ireatment for illness, injury, or medical condition).
These visis are subject 1o & copavrment for in-network services, See page 60.

Professional Services of a physician or other licensed provider for treatment of
an ilness, injury or medical condition. Includes oculpatient and inpatient servicas
{such a8 surgery, anesthesia, radivlogy, and office visits), Ofice visie 1o a primary
care or specially care physician are subject io the applicable copayment {ses chart on
page 6. Other physician services are covered with applicable coinsurance afler the
daductible is met

Prostate Cancer SCreening. For men age 50 angd gver. The screening s covered
in full if conducied as g part of the Rouline Physical and Screening Exam. The FBA
Hood tes! associated with this screening, when ordered by a physician, is coversd at
100% with no deductible or coinsurance in-petwork.

Second Surgical Gpinions. Office visits for second surgical opinions are subject
to a copayment per visil, Second surgical opinions are paid at 100% Frequired by
LIMIRL

Specialty injectable Medications. Coverage is grovided for treatmends ulifizing spe-
clatly drugs through Acoredo, an Express Soripts Speciaily Pharmacy and some local
refall pharmacies participating in the Specially Precision Network, Specialty msdica-
ions covered under the medical benefit plan are subject to applicable coinsurance
after the deductible is mel. Spedially medications coveraed under the prescription drug
program ars covered with 8 $100 copay if on the WV Preferred Drug List and a $150
copay i not on the WY Preferred Drug List, after the prescriplion drug deductible is
mied,

SPECT. Single Photon Emission Computed Tomography is covered with applica-
ble ooinsurance after the deductivie s mel. SPECT of the brain oF lung requires
preceriification.

Siilled Nursing Facility Bervices, Condfinement in a skilled nursing facility includ-
ng semi-private room, related services and supplies is coverad with applicable coin-
surance afler the 3100 copayment and the deductible is mel. Confinernent must be
orescribed by a physician in ey of hospitalization. Coverage s limited to 100 days
per plan vear. Unapproved out-of-netvork inpatient admissions arg not covered,

Slesp Management Services. Selected in-lab sleap testing and equipment for PPEB
Plan members requires precerification through UMR, . Ses further delails under
Steep Manageman Bervices later in this section.

Smoking Cessation. See "Tobacco Cessation” on page 66 for details.

Services marked with "X" require precertification or approvsl from
UMR i some or all clroumstances.



«  Telehealth, Services of a telehealth physician provided through PElA's telehealth
vendor, Revive Health (formerly 1SelectMD), are coverad at 100% after a $10 copay-
ment. To reach Revive Health, 24/7 call {(844)433-8123.

= Travel Benefits. Members are sligible for some reimbursement for travel benefils
(mileage and iclis). See Travel Benefils on page 84.

- bUrgent Care. Services from an urgent care center are covered with a $50
copayment.

«  Well Child Care. For children through age 16, the plan covers routine office visits
for preventive care as recommended by the American Academy of Pediatrics. These
visits are covered ai 100% of aliowed charges and are not subject to copayment or
coinsurance or deduchble. This office visit, generally, includes, but is not limited to:

» height and weight measurement;

« bBlood pressure check;

» vision and hearing screening,

« developmental/behavior assessment; and
= physical examination.

Well Child Care office visits are recommended by the American Academy of Pediatrics
at the following ages:

« {nfancy: 1 month, 2 months, 4 mornths, 8 months, 8 months and 12 months.

« Early childhood: 15 months, 18 months, 24 monrths, 30 months, 3 vears and 4 years.,

.
:
.
.

.

. Adolsetene: Al som agts 13 toEh 16 %
y from ag ; %
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Adclescents over the age of 16 receive the Annual Routine Fhysical and Screening
Examination benefit described on page 70.
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PEIA offers a healthcare program that allows you to receive primary care services while
paying less. This program, calied the Comprehensive Care Partnership (CCP) program, is
designed to promote quality of care, preventive services and appropriate use of health ser-
vices o identify health problems early and maintain control of chronic conditions. This bene-
fit oplion is available to PEIAPPE Plan A, B and D insureds.

CCOP members have reduced or no copayments for office visits, and some CCPs waive de-
ductible or coinsurance for specified covered services. Checlk with the CCP for details of their
waived/freduced cost-sharing. Office visits to a provider other than your CCFP provider have a
340 copay and urgent care visits have a $30 copay.

CCP providers are expected to provide primary care services, coordination of care, and
some CCOP locations also provide specialty care services and/or laboratory services, [ a
COP member uses a primary care provider outside the CCP, they may pay a higher copay.
The purpose of the CCP is to promote the use of health services 1o keep the patient well,
identify health problems early, maintain control of chronic conditions and to promote efficient
utilization of healthcare resources. As such, the following 1s reguired of the CCP provider:
» Remind you when services are due;
» Perform an initial evaluation 10 include an assessment of your preventive health care
services and overall healih status;
» Provide the information you need to care for yourself, %&“ﬁ
» Maintain an electronic medical record, which includes a summary of key heaith and Q



mreventive care history, medicings, and a provision for delivering stich information o vou
as nesded:
+ Frovide Z4-houwr lelephone access o a medical provider,
+ Coordinale with spacialists to ensure that all information and reaiment plans are
consistent;
+ Notify vou of any changss o covered services,
= Modify PEIA of non-compliant members who should e removed from the prograny.
Members enrolied in the CCP program agree (o receive their primary healthcare from the
COP provider, Envolled membars pay less for gpacified services provided at thely COUP oea-
fion. Please note, each plan member must enroll individually for the CCP program. A sepa-
rate enroibnent form must be complated for each individual plan member o the informalion
for the specific member's provider must be updated on Manage My Benefils.

The success of the program reguires & working parinership betweean the CCP provider and
the patientmember. Participating members agree o

» Lige their chosen COF provider for o hesith care gvailable at thelr designed CCR

+ Contact thelr COF provider belfore receiving medical care from providers with the exceplion
of emergency cases.

= Paricipale ininflial and requiar health assessment &t least avary two years. The purpose of
ithe assessment 18 1o collect the health history and clinical data nesded {o ientify the pre-
vaniive services needed, plan the patient's care, and addrass all healthcare questions.

« Rermbers who do not comply with the requitements of the program may be dis-enrolied.

NOTE: I vou want to condinue using olher primary cave providers arglior specialists for much

of your health care, the CCF may nol be for you
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Hon 1o serve a3 your COF provider;

« Click on the green "Manages My Benedits” bution in the upper right comer, regisier on the
site or use your exisling credentials 1o log-in and choose your COF provider,

« O complete the CCF program envoliment form from the webisite, nole the COF location of
choice and he seven-digh provider 1D number, then sign { and return it fo PEIR at the ad-
dress provided, of you miay give | 1o 8 receplionist at one of the health canters;

Your CCP will be effective the first day of the month folfowing receipt of your completed
enrafimeant form, ¥t is received no later than the 28th. I the form is received after the 28th,
then envcliment may ba delayed a maonth,
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The Ongoing Condition E_‘AFE program mmtxfseﬁ ’fw*:e irv:i;v duaia vvi*m hav# certam chmnic
giseases and would benefit from this program. Specially rained nurses work iglaphonically
with members to help them improve thelr chronic diseases and mainiain guality of lifs. UMR
stipports individuals with one or more of the nine targeted chronic calegories:

Sehavicral Health Disorders

Siood Disorders

Cardiovascular Distrdevs

Erdiooring Disorders

Gastrointestinal Disorders

Genitourinary Disorders

Neuromusculan/Auicimmune Disorders

COIngY

. Respiratory Disordess
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\\\\\\\\R identified members are invited o pardicipaie n the appropriate Ongoing Condition CARE pro-



grarm, and then work with specially trained nurses through phone calls and printed materials
o learn more about thelr condition and how 1o manage iL

I addition to the telephonic services, UMR Ongoing Condition CARE also provides Care
Cues. Members will receive electronic notification if you have a registered email address

on the UME.Com portal. Care Cues identify gaps in care and include information on ways

to prevent long-term issues and avoid healih care costs. Care Cues provide useful, person-
alized informalion based on an individual member's health care ulilization, including infor-
mation on provider visits, prescriptions, and health screenings. Care Cues is a gap in care
electronic icol within the Ongoing Condition CARE Program for managing & member’'s chron-
ic condition{s}.

T 3 \\a

PO
R

x///

To provide quality care at a reasonable cost, PEIA has partnered with the Charleston

Area Medicai Center (CAMOC) and West Virginia Universily Hospitals (WWVUH) to provide a
Hemophilia Care Program to PEIAFPE Plan members. Members who padicipate in the pro-
gram will be eligible for the following benefits:

» An annual evaluation by specialists in the Hemophilia Disease Management Program
which will be paid at 100% with no deductible, copay or coinsurance. (This evaiuation
is not intended o replace, or interrupt care provided by your existing provider or special-
ists. This evaluation does not include routine or sick care visits with your doctor or ER).

» Hemophilia factor expenses incurred at CAMC or WAVUH will be paid at 100% with no

Bl
.
.
.
.
. Reimbursement or towel arellodging for an annual evaluation %
a) Child and 1 or 2 parents e \
.
.
.
£
.
.
§

by Adult and an accompanying adult

¢} Lodging will be at an approved hotel for a maximum of two (2) nights for one room
only.

d) Gas will be reimbursed at the IRS medical rate for one vehicle only.

e} Receipts for food will be paid at 100% for the child and parents or for the 2 adulis.
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Lovefopiong sovporavas nodudey
a; Expenses incurred by the patient traveling between his or her home and the
participating facility io receive services in connection with the Hemophilia Disease
Management Program.
b} Expenses incurred by the patient's companion {0 enable the patient (o receive
services from the Hemophilia Disease Management Program.

1. For children under the age of 18, lodging will be covered for one {1} or two (2)
parents.
2. For patients over the age of 18, lodging will be covered for one {1} companion.

Lodging will be coverad at 100% of the charge up to $107.00 per night.

Travwed npaerrnen igaes & reealsl inohades
1. Expenses incurred while fraveling with the patient between the patient's home and
the medical facility to receive services in connection with the Hemophilia Disease
Management program. SR

2. Gas and toll receipls are required for retimbursement. \\\\C

|



3. Reimbursement of meal expenses up 1o 55 per day per person. Recseipts are re-
quired for the reimbursement of maals.

Al claims must be submilied within the sik-mondh timely Bing period, including the sub-
mission of all ravel expenses. Send claims for Indging and travel expenses o the bllowing
address:

LIMR

47C0 MacCorkle Ave, SE
Suite 184

Chartesion, W 25304

For more information about this program please contact UMR at 1-888-440-7342.
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The PEIAPPRE Plans A, B & D provide coverage for matermnity-related professionat and facity
services, including prenatal care, midwile services and birthing cenlers. Maternily related
services are coverad for the employes and covered dependents.

PEIA will cover cerlain medically necessary genetic testing i the services are approved in
advance by UMK,

Contact UMR during the first trimester of your pregnancy of as soon as your preg-
rancy is confirmed to enroll in UMR's Maternity CARE program. UMR can assist you in
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You will need o contact UMR anyiime you are admitted {o the hospilal during your pregnaney
and within 2 business days of youlr admission for delivery, even If you are discharged in less
than 2 days.

Malernity CARE provides prenatal education and high-risk pregnancy identification to help
moihers carry thelr babies o term. This program increasas the number of healthy, fuli-term
deliverias and decreases the cosl of long-term hoapital stays for both mothers and bables.
Frogram meambers are contacted via telephong al least once each rimesler and once post-
partum. A comprehensive assesament is performed sl that time to determine the member's
risk lovel and educational needs.

UMR's pre-pregnancy coaching program helps women leam about risks and take action 1o
pravent serous and costly medical complications pefore they become pregnani. Women with
pre-enisting health conditions, such as disbeles and high blood pressura, not only facs risks
{0 their bables, bt also 10 themeelves while they are pregnant. Members salf-enrolt in the
pre-pregnancy coaching program by caliing UMR's loll-fres number. They are then contacied
Dy NUrse Case managers who have extensive clinical backgrounds in ohsletncs/gynecoiogy.
The nurses compiste pre-pragnancy assessments o determine risk levels, if any, and pro-
vide mambers with education and materials based on their needs.

Matems‘ty sarvices for routineg prenatal care, Calivery and follow-ud are paid at 100% of 8-
iwed charges under a giobal fee after the deductible has been mel. An cbstelrical profile
W and one wirasound are also paid al 100% of allowed charges under a giobal fes after the de-
&\““ﬁ\\\\ ductiide has been met. Gther maternily services, including hospital charges and anesthesia



services, are paid with applicable coinsurance after the deduclible is met, for in-network care.
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H vour altending provider requests a deposit for maternity care before delivery, PEIA PPEB
Plans A, B & D will make an advance payment of up to 3500, This will be deducted from
the giobal fee paid after delivery. To receive this benefit, please contact UMK and request a
Maternity Pre-payment forn.
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For infants identified at birth as being at risk for health problems, PEIAPPB Plans A B & D
will pay for six office visils between the age of two weeks and 24 months in addition to PEIA's
reguiar Well Child Care benefits. These additional visits are paid at 100% of allowed charges
and are not subject io the deductible. UMR will notify those families who qualify for this
benefi.
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Piease be sure you remember 1o add your newborn to your PEIA PPB Plan coverage by log-
ging in o peia.wv.gov under Manage My Benefits.

oo : 2
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if the baby is enrolled for coverage under the PEIA PPB Plan A, B, or D, charges for the new-
borm nursery care will be paid in the baby's name. Hf the baby is not errolled for coverage

§
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under the Plan, only charges for a normal, healthy newborn's nursery care will be covered if %
billed as part of the mother’'s maternity benefif, and ali other claims will be denied. If the new- %
.
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.
.

born is coverad under another plan, coordination of benefits rules will apply.
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PEIA s required by law o provide you with the following statement of rights. PEIA's mater-
rity benefit meets or exceads ali of the reguirements of the Newboms' and Mothers’ Health
Protection Act.

Under federal law, group heaith plans and health insurance issuers offering group health
insurance coverage generally may not restrict benefits for any hospital length of stay in con-
nection with childbirth for the mother or newborn child to less than 48 hours following a vag-
inal delivery, or less than 86 hours following a delivery by Cesarean section. However, the
plan or issuer may pay for a shorter stay if the attending provider (e.q., your physician, nurse
richwife, or physician assistant), after consultation with the mother, dischargss the mother or
newborn earlier.

Also, under federal law, plans and issuers may not set the level of bangfits or out-of-pocket
cosis so that any later porlion of the 48-hour (or 86-hour) slay is treated in a manner less
favorable to the mother or newborn than any earlier portion of the stay.

in addition, a plan or issuer may not, under federal law, require that a physician or other
health care provider obtain authonzation for prescribing a length of stay of up to 48 howrs
(or 96 hours). However, to use certain providers or facilities, or to reduce your oul-of-pock-
et cosis, you may be required to obtain precertification. For information on precertification,

coniact your plan adminisirator. \\% """" <



.
i o §omm 3 5N
\‘&}w Ernsiamy Se

//.—'

'\

2
@

/ g

-\
\

Z
1 -
.

b ﬁ/’é

2/,6‘
1
H
2/.-:5'

\

; -‘/'//.f
A
P
f,’ff
P

P

P

5ot
Pee

%
i
o
////
;"

Z
i i

Crgan rangpiants are covered when deemed medically neceasary and non-experimental.
They are subject 1o precertification and Complex Sondition CARE by UME. You should
cotact UMK as seon as your doclor determmines vou or a member of your family coversd by
PEIAPPE Plans A, B or D may need a transplant. Al ransplanis require pracertification for
determination of medical necessily. You should advise vour phyysician that UMR needs 10 ¢o-
ordinate the care from the inilial phase when considering a tansplant procedure, inftial work-
up for ransplant through the performance of the procedure and the care following the aciual
transplant. Any services and supplies that ave required for donorfprocurement as a vesult of
a surgical iransplant procedure for a participant will be covered. Benefils {or such charges,
services and supplies ars not provided under the PRB Plan if bansfils are provided under
anciher group plan or any other groun or individuat contract or any arrangement of coverage
for individluals in a group (whether an nsured or uninsured basis), including any prepayment
COVErage.

Testing for persons other than the chosen donor ks not covered,

Shrsran Trarms
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The PEIA PFE Plan uses g nelwaork of providers for organ fransplant sarvices, This helps o
control health carg cos‘(s fﬁf bothy you and the plan. PEIA's primary OTN Tacilities are:

+ University of Kenlucky's UK HealihCare
« Cleveland Chnic
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For services not available at these facilites, PEIA uses the Oplum transpiant nedwork, UMR
will work with patients and physicians to determine which facility best serves the palient’s
medical needs.

T Ry \ \.
STH Henalds

Reduced Costs: Unee the annual deductible and cut-ofpocket masimum have been met,
vou will pay no more coinsurance on the negobiaied fees for pre-franspland, ransplant, and
follow-up sarvicas. Copavments for office visits and other services describad on page 60 will
stitf appdy.

Trave! Allowance: Because natwork facililies may be localed some distance from the pa-
tient's home, reimbursemeni benefits include up o $5, 000 per ransplant for patient fravel,
iodaing and meals related o visits 1o the transplant facility or physiciarn. A povtion of this
benefit iz availabie 1o cover the travel, lodging and meals for a member of the patient’s family
of a friend providing support. Hecsipls are reguired for pavmem of meals and lodging, cost
estimates are not accepladls. No alcoholic beveragas will be reimbursed. Mileage will be
reimburssd af the federal mlease rale for medical expenses.

MOTE: Tossek reimbursement for ransplani-related travel expenses, use the Medical Claim
Form on peia ey gov and submit the form o UMR, the {hi rd-par\; adminisirator. All claims
must be subinifted within the stiemonth timety Tiling period, including the submission of all
fodaing and ravel expenseas.

Medical Complex Condition CARE: UMR offers suppori and assistance iy evaluating treat-
et options and referrals i the prescrplion drug administrsior. Management hegins sarly

N when the potential need for a transplant is identified and continues through the surgery and
Dl follow-up. When the need fow 2 transplant presents izelf, call UMR at 1-88R-446-7342.



You should contact UMR as soon as you learn that you or a member of your family covered
by PEIA PPE Plans A, B or D may need a fransplant. Al fransplants must be pre-ceriified
through UMR.

P el 8 conmn e snrnan wad e d B0 e mnan S0 S
rutaafddateaei € §§&-3$\§ BEERRER e ORTEY sy hyheEnEn

For patients who choose {o use a non-network facility for fransplant services, thare is no
coverage for oui-of-network facilities, unless approved in advance by UME. Mo fravel ben-
efits will be provided for out-of-network transplants {except medicaily necessary ambulance
franspori).

Transoiznd-Helsgted Proaerintise: Do
TR \§.-.\\\-.\‘~b§-.\-‘b.‘.\.«-%-::\\-‘\\.\\\\-. BRSNS N\- EASREY RSERR \Q

PEIAPPE Plans A, B & D cover transplant-related immunosuppressant prescripiion drugs at
100%, after you have mel your prescription drug deductible.

Medical Complex Conditicn CARE of transpiant patients includes referral 1o the prescriplion
drug adrministrator for waiver of copayment on transplant-refated immunosuppressant drugs.
LUMR will make arrangements with the prescription drug adminisirator to waive copayments

on drugs used 1o susiain the transplant.
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The PEIAPPB Plans cover services for the diagnosis and freatment of sleep apnea and
other sleep-related conditions that can aftect your health. To ensure compliance and to
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bean ectabished t quaiy serioos oo medieally nesessar ard anpropriate. PEA requires %
that the ordering phyiécia: request approval frori UMRE prigr foa nigmger receiving algep %
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services that include in-lab sleep testing and sleep therapy. In-home sleep studies do not
require pre-ceriification, but therapy recommended as a result of the sieep study will require
pre-cartification.

Lsing evidence-based guidelines, UMR will review the request for an in-Iab sleep study and
make recommendations for those studies that can be performed in the member’s home.

In addition to managing sleep lesting services, UMR also manages PAP therapy services by
providing prior approval for PAP therapy requests.  The servicing provider will provide com-
prehensive support for members’ prescrived PAP therapy {o provide assistance with adher-
ence to therapy UMR will monitor compliance for the first 90 days before the equipment is
purchased.

To obtain prior authorization for sleep services, you may call UMR at 1-888-440-7342.

PEIAs Specialty Drug Program has two components:

1. Specialty Injeciable Drugs are administered by injection or infusion, and are managed by
LRE through the medical benefil.

2. Common Specialty Medications are self-administered, and are managed through the
Express Scripts Accredo Specialty Pharmacy and some local retail pharmacies participaling
in the Specially Precision Network.

Specialty Injectable Drugs are prescription drugs used to traat complex, chronie, or rare \\\



medical conditions (e.g., cancer, heumatold arthrilis, hemophiia, HIV, multiple sclerosis,
inflarumatory bowel disease, psorass, and hepatitis). Drugs in this category ars iypweally ad-
minigtered by jection of infusion. Specialty injeciables oflen requive speckal handling (8.9,
refrigeration) and ongoing clinkeal monltoning. The PEIA PREB Plans cover specially injeciable
drugs through a program managed by UMR. The program provides comprehensive dirsclion
o pulicyholders and their dependents for freatments ulilizing specially drugs. §your phy-
sician prescribes 3 speciailty drug, that physician, you, or the pharmacis! musi call UMR at
1-BEE-440-7342. The Specialty injectable Drug st is ocated at hilpsliwwwaunwwebapps.
comvEpeciallyinjectable/77 700000, To oblain a paper copy, call 1-B88-6308-7342. UMR will
review the drug for medical necessity If denied, UMR will contact your physician for additional
nfornmation which may allow appyoval of the requesied medicalion.

Cormaan Speclally Medications are self-administered speciaily injectable or oral drugs
purchased through the Express Soripls Accoredo Speciaily Pharmacy and some lecal refad
pharmacies participaling in the Specially Pracision Network, Through the Acoredo Bpecialty
FPharmacy, you will be aasigned a dedicated Care Team with specialists in yvour condition.
These specialists will check in (o z2e whatl you need and how they can help moving forward.
Theyll alac make arangements for injection iraining, as neaded. if your physician prescribes

3 COMHMONn speciatty drug, they can call 1-800-803-2523, fax 1-B88-302-1028, or e-pregoribe
the specialty drug 1o the Accredo Specially Phammacy of 1o a loca! retall Specially Precision
Network pharmacy. The Specialty Pharmacy will then work with your doctor fo obtain prier
authorization for the specially medicalion. Once approved, vou can have your spaciaity medi-
cations delivered directly o you.
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financiadly n the purchase of these spacialty medications. If your medicalion s included in
the SavendP lisl, PElArequires you fo participate in the program. Only your sctual out-
of-pocket pavments will count foward your drug deductible and arnual out-of-pocket max-
raum; nal amounis discounted off the price by the manufacturer or seller of the apecialty
medication.

if a covered PEIA parficipant travels more than 60 miles, one-way, from their home, 10 re-
ceive cars in West Virginia, the PPB Plan will reimburse the policyholder some of the fravel
sxpenses ralaled o thelr medical care.

Limdtations and requiremenis:

» CUnily mileage and iolls are covered. This also applies to rideshare comparnies (for exam-
e LyfiilUber). Only mileage and tolls are covered.

« Mileage will be reimburssd al the federal milsage rafe for medical expanses in effect for
the time period.

« You musi provide receipts for tolis.

« Travel must be on the same day as the medica! procedure.

« Other travelwselated expanses are not coverad.

= Henefit is only for care and services received al providers in West Virginia, Travelio
providers outside of West Virginia is not covered except as specified in the Summagy
Flan Description.

““““““““““ » Maximum reimbursement shail not exceed $250 per benefif vear

\\X MOTE: To sesk reimbursement for iravel expenses, use the Medical Travel Expanse



Reimbursement Request Form on peia.wv.gov, and submit the form to UMR, PO Box 3034,
Salt Lake City, UT 84130-0541. All claims must be submiited within the si-month timely
filing period, including the submission of all lodging and travel expenses.
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PELA will offer welliness programming throughout the plan year. These program offerings will
he announced when available on our websile, social media pages, and 1o those who have
signed up to receive e-delivery in Manage My Benefiis. If you are interested in these types of
programs, please check these sources regularly.
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PEIAs newest wellness program, powered by Virgin Puise, will help our policyholders live
betier and achieve their health goals through a fun and engaging experience. Virgin Pulse is
one of the top health, wellbeing, and navigation piatforms available today, and PEIA s excil-
ed 10 share this newest weliness ool with our policyholders who wish 1o participate.

in accordance with West Virginia Code §5-16-8, PELA 18 required {o provide carlain health
benefils and services which require PEIAto discicse and/or share PEIA member information
with third parties for the administration and management of said services. PEIA has confract-
ed with VMirgin Pulse to be the Slate's Wellness Program provider. You may receive phone
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calls, e-mails, or texts from Virgin Pulse informing you of this new bensafi, %
-
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PEIAs F2F Diabetes Program is a statewide, two-year program for PPE Plan members (sub-
ject to the availabildy of providers} open to active PPB plan employees and non-Medicare
retirees who have diabeles.

Under the program, members and/or their dependents with diabeles or gesiational diabetes
agres 1o make regular visits to a participating provider of thair choosing for counseling and
health education services. The provider works with each member over the course of the two-
year program to ensure hefshe gets the best diabeles care possible by monioring:

a) recommended testing and treatment of diabetes;

b} the member’'s currently prescribed medicines and knowiedge about how to take them;
and

¢} physical activity and nutrition plan to assist the member in achieving optimal health.

New members enroliing in the F2F Diabetes program will have 12 months from the date of
enroliment to get their HbAc at a value of 8 or below, or reduce the vaiue by 1.0. Members
benefit from participating in the F2F Diabetes program by improving their health and quality
of life, and by saving money, since copayments are waived for generic and brand-preferred
diabetes related prescription drugs, and/for supplies. Copayments are waived only at refail
pharmacies, not mail order. Copayments are not waived on brand non-preferred prescription
drugs. PEIA benefits from the member's better management of their disease through fewer
health care costs from the disease or its complications.

The F2F Diabeles Program has a maximum of either 24 months or two atlempts per lifetime
benefit. Members who either failed to comply or dropped out of the program may re-enroli \\\\ W
after a 12-month waiting period, which begins on the date PEIA disenrolls you from the pro- \@\\\\x



‘ gram. For more information or an application, check the PEIA webaile, peia.wv.gov under
Waliness Tools, ov call PEIA Customer Service &t 1-888-880-7342

PElAoffers a ?’a{:ﬂé‘iy hased wezsgm managemem program for PEIA PPB members who mest
the program qualifications and are willing o make the necessary commitment io the program.
Members will e subject to monthiy program compliance checks and must meet cerlain goals
fo continue in the program. o participaie in the PEIS Weight Management Program, FPB
Flan Mambers must have 3 Body Mass Index of 25 of grealer; or a8 waist circumference of 35
nches or greater {for women) or 40 inches or graater dor men). The program includes com-
prehensive services from regisierad and licensed dietlians, degresed sxercise physiclogisis
and personal rainers &t approved finess centers. The current st of parficipaling faciiifles

is on PEIAs websile st pela.wv.goyv. This is g three year or three altempt per fifetime ben-
efit with 3 maximurm of 36 months. The program requires a copavmerd of 330 per monih.
Members whe pravicusly participated in the PEIA Weight Management Frogram for fewer
than 18 monihs may be sligible for a second program aftempl. Members who have exhaust-
ad the fifetime benefil, or are under age 18, are nod eligible for this benefit.

To enroll, you must complete the oniine application, which includes some medical informa-
fion. For mors information, or to enroll in te grogram, go o pela.wv.goy undsr Wellness
Toois,
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how 1o eat vour favarite foods while losing weight, looking and feeling betier and reducing
your risk for major health conditions, like diabeles or heart disease.

The program siarts with ten weekly lessons, approximately 30 ~ 45 minutes i1 length, to
feach you the core principles. Bach lesson is broker up into small videos so you can watch
the entire lesson In one siting of break it up nfo mudtivle sittings when # 8 convenient for
virg After the first ten weeks, anather fen weekly personalized lessons are provided. Al this
paint, you will have leamed the core principles so legsons will focus on reinforcing those
skilis and helping you apply them in your sveryday lifle, Aller thatl, vou will have new lessons
to choose from o help with vour long-lerm weight mainfenance.

Folicyholders {employess and non-Medicare relirees) and adult dependents {over age 18}
enralied in the PEIA PPE Plans are eligible o apply.

Cuarterty open enroliments for this program are announced on the PEIA website and
Facsbook page.

Members who have previously completed this program will be aligible for a second attempt.

PE%A PF‘B F’ia?‘iﬁh E & D SD*D‘JECSEE peneliis for ;:saﬂ nants who wish i quit smoking or using
smokielass tobacco products. Only those members who have baen paving the Standard {to-
Dacoo-user; prarmium are efigible for the Tobacco Cessalion benefil. | you sigred an affidavil
claiming 1o be ohacco-free, you will he deciinegd the Tobaoco Cessation benefit,



To access the benefits, simply visit your primary care provider, PEIA will cover an initial and
follow-up visit to your physician or nurse practitioner. PEIA covers both prescription and
non-prescription tobacco cessation medications if they are dispensed with a prescription,
PEIA will cover two 12-week cycles of drug therapy, even if more than one type of therapy
is used. If exiended therapy is required, the provider must submit a writlen appeal 1o the
Director of PEIA with proof of medical necessity.

You can use the benefi (office visits and prescriptions} twice per year {rolling 12-month pe-
ricd}. For pregnant participants, PEIAwill provide 100% coverage for the tobacco cessation
henefit during any pregnancy.

PEIAwil cover an intial and follow-up visit to your physician or nurse practitioner at no cost
to the member. Tobacco-cessation products are available at no cost to the member; both the
deductible and the copayment are walved when prescribed by a physician and purchased at
a network pharmacy
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Some services are not covered by the PEIA PPB Plans regardiess of medical necessity.
Some specific exclusions are listed below. If you have questions, please contact UMR at
1-888-440-7342. The following services are not covered:

1. Acupuncturs
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2. ﬁgéopjfrzﬂitigfénsi?jgriz i;;e;rformed after death, including transportation of the %
 Biofecdback \
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4. Coma stimulation

5. Cosmetic or reconstructive surgery when not required as the result of accidental
injury or disease, or not performed {o correct birth defecis. Services resulting from
or refaled fo these excluded services alse are not covered

6. Custodial care, domiciliary care, respite care, rest cures, or other services primarily

to assist in the activities of daily living, or for behavicral modification, including

applied behavior analysis (ABA), except 1o the exient ABA is mandated ic be

coversd for treatment of autism spectrum disorder by federal law

Dental implants, whether medically indicated or not

Dental services including dental implants, routine dental care, x-rays, trealment

of cysts or abscesses associated with the testh, dentures, bridges, or any other

dentistry and denial procedures

8. Daily living skills training

10. Duplicate testing, interpretation or handling fees

11. Education, training and/or cognitive services, unless specifically listed as coverad
services

12. Eleclive abortions

13. Electromically controlled thermal therapy

14. Emergency evacuation from a foreign country, even if medically necessary

15. Expenses for which the patient is not responsible, such as patient discounts and
cortractual discounts

16. Experimental, investigational or unproven services, unless pre-approved by UMR

17. Family or Group therapy whean the patient is not present.

18. Fertility drugs and services \\\&
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Foot care. Routine foot care including:

»  Femoval in whole or in part of comns, calluses (hickening of the skin due
to friction, pressure, or irritation), hyperpiasia (overgrowth of the skivy, or
hypertrophy {growth of Essue under the sking;

»  Cutling, imming, of partial removal of ioenaily;

«  Treaiment of fial feat, fallen arches, or weaak feel and

+  Myglenic or other preventive maintenance, like claaning and soaking of fest

Gender reassignment surgery

Genelic {esting for screening purposes is generally nol covered, unless neaded o

diagnose or treat a condifion and precertified.

Glucose monitoring devices or lest slrips, except OneTouch Verio Reflect OneTouch

Verio Flex, FreeStyle Lie, FreeSiyie Freedom Lite, and Pracision Xira monifors

and OneTouch Ullra, OneTouch Verls, FreeStyie Lits, FreeStyle Freedom Lite, and

Frecision Xiratest strips covered under the prescription drug benefit

Homeopathic medicine

Hoapital days associated with non-emergeney weekend admissions or other

unauthorized hospital days prior to schaduled surgery

Hypnosis

incidental surgery performed during madically necessary surgery

irffertility Treatment inciuding, but nod imited o, the following:

«  Surgical reversal of g stedlized state thal was a resuit of 3 previous surgeary

«  Direct attempis to cause pragnancy by any means, including, but nod fevited 1o,
hormone therapy of drugs

« Artificial insemination, in vitro fertilization, gamete intrafaliopian transfer (GIFT),
of Zygote intrafaliopian transfer (ZIFT)

»  Embryo transter

«  Freeging or siovage of embiyvo, 20gs or semen

= Donor services

«  Genalic tesiing

= Thizs exclusion does not apply 1o services reqguired 1o diagnose inferiiity.

Maintenance oculpatient therapy services, inciuding, but not imited 1o

»  Chiropractic

= WMassags Therapy

«  Qooupstional Therapy

»  Osteopathic Manipulations

«  Cuipatient Physical Therapy

+  Oudpatient Speach Therapy

« Vimion Therapy

Marriage counseling

pedical and pharmmaceutical claims for persons while in the custody of & civil oF

crirvinal state or federal authorily. The stale or federal authority having custody of

the person shall be responsible for paymend of all healthears costs.

. Medical equipment, applances or suppliss of the following types:

«  Augmentative communication devices

= Bathroom acales

«  Educstional eguipment

»  Environmenial controf equipmend such as air conditioners, humidifiers or
dehumidifiers, alr cleaners oy filters, poriable healers

«  Pustextraciors

= Eguipment or supplies which are primarily for patient compfori or convenisnics,
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35.
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such as bathiub lifls or seats; massage devices; elevators; stair lifts; escalators;
hydraulic van or car lifts; orthopedic mattresses; walking canes with seats;
trapeze bars; child sirollers; ift chairs {including Hover lifts); recliners; contour
chairs; adjustable beds; or tilt stands

«  Support devices which are widely available over the counter such as
prophylactic wrist, ankle and knee supporis

«  [Exercise equipment such as exercycles; paraliel bars; walking, climbing or skiing
machines

«  Qut-of-Network services unless an emergency of medically necessary

«  Hesaring aids

«  Hygienic equipment such as bed baths, commodes, and toilet seals

= Motorized scooters

»  Nutritional supplements, over-the-counter (OTC) formula (with the exception of
amino acid-based formuta for the treaiment of severe prolein allergic conditions
or absorption disorders or infant formula administered through a feeding tube),
food liguidizers or food processors

+  Orthopedic shoes, unless atiached to a brace

«  Professional medical equipment such as blood pressure kits or stethoscopes

»  Replacement of lost or stolen Hems

«  Supplies such as tape, alcohol, Q-tipsfewabs, gauze, bandages, thermometers,
aspirin, diapers {adult or infant), heating pads or ice bags

«  Standingdilt wheelchairs

»  Traclion devices

«  Vibrators

«  Whirlpool pumps or equipment

«  Wigs or wig styling

Medical examinations, vaccinations, inoculations, and/or other procedures required

prior to immigration and/for re-entry info the United States.

Medical rehabilifation and any other services that are primarily educational or

cognitive in nature

Mental health or chemical dependency services 1o treat mental illnesses which wili

not substantially improve beyond the patient's current level of functioning

Optical services:

«  Rouline eye examinations, refractions, eyeglasses, coniact lenses and fittings

«  (Glasses and/or contact lenses following cataract surgery

»  Low-vision devices, including magnifiers, telescopic lenses and closed-circuit
television systems

Crientation therapy

COrthodontia services

Orthotripsy

Out of network services except In an emergency or if approved in advance by UMR.

Physical examinations and routine office visits except those covered under the

Pericdic Physicals benefit

Parsonal cormfort and convenience items or services {(whether on an inpatient or

outpatient basis) such as television, lelephone, barber or beauty service, guest

services, and similar incidental services and supplies, even when prescribed by a

physician

. Physical conditioning and work hardening. Expenses related to physical

conditioning programs and work hardening such as athlelic training, body building,
exercige, fitness, flexibility, diversion, or general motivation

A
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43. Physical, psychialric, or peychological examinations, testing, or frealments not
otharvise covered under the pian, when such services are;
= conducied for purpeses of medical research;

« for participation in athletics;

= nesded for marriage or adoption procesdings,

= related {p emplovment;

+  related to jdicial or adminisirative procesdings o ordsss,;

« {0 oblain or mainiain a license or official document of any type. o
« {0 obiain or mainiain insurance

44, Provider charges for phone calls or presoription refills (Telemedicine visits are
payabie as any other visit)

45 Radial keraiotomy, Lasik procedure and other surgery to commect vision. Surgery
ic prevent legal blindness of restore vision from legal biindness is coverad, i not
correciable by lenses or other more conservative means

48, Reversal of stevllization and associaled sewvices and expenses

47. Safety devices. Devices used specifically for safety or o affect performance
primarily in aports-relaled aclivities

45, Screenings, except those specially listed as covered benetils

49, Servicefherapy animals and the associated services and expenseas, including
fraining

20, Sewvices rendeved by a provider with the same legal residence as a pariicipant, o
who is a member of the policvholder's family. This incldes spouse, brother, sisler,
parent, or child
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uhder the Home Health Care benesfit
Sensory stimulation therapy
. Taks-home drugs provided ai discharge from a hospital or any facility
A TMA Treatment of lemporomandibutar joird {THMD disorders. Including intracral
prosthetic devices or any ofher method of treatiment o aller vertica! dimension o for
temporomandibuiar joint dysfunction not caused by documented organic disease or
acute physical trauma
56, The difference belween private and semi-private room charges
57, Therapy and related senvices for a paliend showing no progress
58. Therapies rendered oulgide the Uniled Slates that are nol medically recognized
within the United Slates
54, Transportabion other than medically-necassary smergency ambulance sanvices, or
as approved under the Organ Transplant Nebwork benefit or the Travel Benefi
6. War-related injuries or dilnesses. Treatment in g Sigle or Federal hospital for military
af service-refated injuries or disabilities
61, Weighl loss. Health sevices and associated sxpenses niended primarily for the
treatment of obesity and morbid obesity, including witing of the jaw, weight-control
programs, weight-contral drigs, scresning for weignt-controf programs, and services
of a similar nature, excepd those services provided through the Weight Management
Program offered by PEIA
Wiork-related injury or iilness
Services provided for any injury{ies) incured dwring or resulting from the

o
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commission of, or an aftempl o commil, a felony or injuryiies) andlor sickness
N mncuved while engaging i an dlegal act or occupation or participation n a ot
Seryios hate-duty nurg e private-duty atle re nol covers
k“\?\\\\\ 84. Denvices of a private-duty nurse of othet private-duty attendant are nol coverad,



////

\\‘ %\\\\ \‘\ \\\' = \\\ ¥
&i\\\‘%\\k\\\ \\\ \\ Tt

Medicai claims are processed by UMK and should he submitted to:
UMR, RO, Box 30541, Salt Lake City, UT 84130-0541

This post office box should be used only for PEIA claims. Please do not submit PEIA claims
to other UMR post office boxes. This will only delay their processing.

To process a medical claim, UMR requires a compleie temization of charges including:

« the patient’s name;

» the nature of the iness or injury;

» date(s} of service;

» {ype of service(s},

» charge for each service;

» diagnosis and precedure codes;

+ identification number of the provider, and
Medical 1D number of the policyholder,

i the necessary information is printed on vouwr itemized bill, vou do not need to use a PEIA
claim form to submit your charges. Cash register receipts and canceled checks are not ac-
ceptable proof of your olaim.
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You have six (8} months from the date of service to file & medical claim. I PElA s your sec-
ondary insurer, you have six (8) months from the date of your primary insurer's Explanation
of Benefils processing date to file your claim with PEIA. 1T vou do not submit claims within
this pericd, they will not be paid, and you will be responsible for payment 1o the provider.

K your claim is for an iilness or injury wrongfully or negligently caused by someone else, and
you expect to be reimbursed by ancther party or insurance plan, you must file a claim with
PEIA within six (8) months of the date of service to ensure that the covered services will be
paid. Later, if you receive payment for the expenses, you will have 1o repay the amount you
receive from FPEIA. See "Subrogation” on page 131 for details.
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i you are the custodial parent of a child who is covered under the other parent's PEIA plan
as a result of a court order, you may submit claims directly fo UMR using the special claim
torms provided by PEIA. You can also receive all benefit information published by PEIA, and
reimbursements for medical ¢laims can be sent directly to you, For prescription drugs, you
must use your LD, card at a participating pharmacy. To make arrangements for this, please
contact PEIA at 1-304-558-7850, or 1-888-680-7342.

ETD el et R o
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i you or a covered dependent incur medical expenses while outside the United Siates, you
may be required to pay the provider yvourself. Reguest an temized bill confaining all the in-
formation listed above from your provider and submit the bill along with a claim form to UMR \

or the prescription drug administrator. \\\%



PEIA s a8 Covered Entity under 45 CFR 1680103 and is required o be compliant with any
and all applicable provisions of the Heallh Insurance Portabilily and Accountability Act of
1996 (HIPAASY as well as other Privacy and Security laws, rules, and reguiations enacied by
the Siate of West Virginia or the Uniled Slales, and not rues of the European Union. The
European Union's GDFR {General Diata Protection Regudation) does not apply o PRlA or s
operaiions.

UMR or the prescription drug sdmoinistrsion will delermine through a ocal banking instilulfon,
the curency exchange rate and yvou will be reimbursed according to the terms of the plan
you've enrolied in,
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Adverse Benefil Determination means a denial, aetﬁw,tmsn of ie Tniation of a berefat Of 8
fatlure o provide or make pavment, in whole or in part, for & benefil. # also includes any
such denial, reduction, termination, rescission of coverage (whether of not, in connection with
the resclasion, there s an adverse gffect on any paricular benefit at that time), or fallure 1o
provide or make payment that is based on a determination that the Participant is no longer
efigible {0 participate in the Plan.

¥ a claim s being denied, inwhole or in par, and the Pardicipant will owe any amount o the
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will:

+ Explain the specific reasons for the denial,

« Frovide a apecific reference to pertinent Plan provisions on which the denial was based.

= Provide a description of any material or information thal is necessary for the Participant
to perfect the claim, atong with an sxplanation of why such matarial or information is
necessary, if apphicable.

= Frovide appropriale information as (o the sleps the Participant may taks to submit the
clabrn for appeal (raview).

¥ an internal rule or guideline was relied upory, or i the denial was based on Medical
Necessily or Experimental, investigational, or Unproven freatment, the Plan will nolify the
Farticipant of that fact. The Paricipant has the right {o reguest a copy of the rule/guideline or
clinicad criteria that were relied upon, and such infommation will be provided free of charge.
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if you are a PEIA PPR Plan participant or provider and think thal an error has been made
i processing your claim or reviewing & seivice, the first siep i3 1o call the Third-Faty
Administralor o verify thatl a mistake has been made. {For information abowt presoription
drug appeals, see page 1173 all appeals must be initiated within one hundred and =ighty
{180 days of claim payment or denial.



| Pre-Service Medical claim L UMR | UHC Appeals —~ UMR
: or Complex Condition CARE | 1-888-440-7342 | F.O. Box 400046
 denial i San Antonio, TX 78229
s :  Fax: 1-888-615-6584
] /‘-’\ttn UMR Appeals i
Post-Service Medical claim \ LMR UMR
s  1-888-440-7342 (PO, Box 30541

| Salt Lake City, UT 84130-0541
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\\\ ...........................................................................................................................................................

| Qui-of-state care denial or deni- | UMR CUMR
L al of precertification | 1-888-440-7342 {P.O. Box 30541
§Saii Lake City UT 84130-0541
| Prescription drug claim Express Scripis Express Scripts
5 - 1-877-852-4070 { Attn: Clinical Appeals Department
P.O. Box 68588
| St. Louis, MO 63166-6588
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{ Common Specialty Medications | Expres; Seripts { Express Scripts

 claim : :1-877-852-4070 ‘ﬁttn Clinical Appeals Department
PO, Box 66588 :
; 1 8t Louis, MO 83166-6588
Specialty Injectable Drugs LRR UMR :
{1-858-440-7342 PO, Box 30541

: | Salt Lake City, UT 54130-0541
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action.

« if your medical claims or service has been denied, or if you disagree with the deter-
mination made by one of the Third Parly Administrators, the second step is for you or
your authorized individual fo appeal in writing to the Third-Party Adminisirator al the
address listed above. The Participant must file the appeal within 180 days of the date
they received the EOB form from the Plan showing that the claim was denied. The Plan
will assume the Parlicipant received the ECB form seven days after the Plan mailed the
EOB form. Explain what you think the problem is, and why you disagree with the deci-
sion. Please have your physician provide any additional relevant clinical information to
support your request.

« if the beneft denial was based, in whole or in part, on a medical judgment, the Plan
will consult with a health care professional with training and experience in the relevant
medical field. This health care professional may not have been invelved in the original
denial decision and may not have been supervised by the health care professional who
was involved. i the Plan has consuiled with madical or vocational experis in connection
with the claim, these experts will be identified upon the Participant’s request, regardless
of whether the Plan relies on their advice in making any benefii determinations.

» After the claim has been reviewed, the Participant will receive written notification letting
them know if the claim is being approved or denied. In the event of new or additional
svidence, or any new rationale relied upon during the appeal process in connection with
z claim that is being appeaied, the Plan will avtomatically provide the relevant informa-
tion to the Paricipant. The notification will provide the Participant with the information
cutiined under the "Adverse Benefit Delermination” section above. \ ““““““



Filing o Second Appeal: This s a mandatory appeal level. The Participant must exbaust
iternal proceduras before faking sy oulside legal action.

Your Plan offers two inlemat levels of appeal. i you are not satisfied with the first ley-

ol appeal deoizion, you have the right 1o request a second level appeal from PEIA. The
Farticipant or their authorized individual must file the appeal within B0 days of the date
they received the EOB form from the Plan showing that the claim was denied. The Plan
will assume the covered person received the ECE fwm seven days after the Plan mailed
the OB form. Appeals should be directad o the Direclor of the PEIAL Facdds, issues,
comments, letters, Explanaiion of Benefils (EOCBs), and all perlinent information about the
case should be inciuded and matled to: Director, Public Employvees Insurance Agency,
01 57ith Streel, 8k, Suite 2, Charleston, WV 28304-2245

When your recuest for review arrives, PEIS will reconsider the antive case, considering
any addifional materials which have been provided. If the benefit denial was based, in
whole of in part, on 8 medical judgroend, the Flan will consull with the medica! direciorn
This health care profegsional may not have besn involved in the original dendal decision
of first appeal and may nol have been supervised by the health care professional who
was involvad. if the Flan has consulted with medical or vocalional experis in connadlion
with the claim, these experts will be identified upon the Participant’s request, regardiess
of whather the Plan relies on their advice in making any benefit determinalions.

A decision, i wiiting, explaining the reason for modifying or upholding the original dis-
position of the claim will be sent to the Participant or his or her Authorized individual,
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the letter. i the godiliond information is nol recelved, the case will be dosed.
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Aler reviewing a clairn that has been appeaied. the Flan will notify the Participant of it's degi-
sion within the following timeframes, aithough Participants may voluntarily extend these ime-
ines. in addition, if any new or additional evidence & relied upon or generated during the
determination of the appeal, the Plan will provide such evidencs o You free of charge and
sufficiently in advance of the due date of the responsa {0 the Adverse Beneflit Determination.
if such evidence is received at a point in the process where the Plan is unable o provide You

with a reasonable opporiunily {o respond prior to the end of the period stated below, the ime
period will be tolled to aliow You a reasonabile opporfunity to respond o the new or additional
evidance.
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A reguest by a Participant or theiy Authanized individual for the review and reconsideration of
coverage thal requires notification of approval prior 1o recelving medical care may be consid-
ered an urgent clalim appeal. Urgent claim appeals must meet one or both of the following
criteria lo be considered urgent in nature:
= Adelay in treatment could seripusty leopardize life or haalih or the ability {0 regain maxi-
rum functionality,
« i1 the opinion of a Physician with knowledge of the medical condition, a delay in eat-

ment could cause severe pain that cannot be adequately managed without the care or
ST treatment thal is the sublect of the claim.

W
&\\\‘&\\\\\\\\ UMK must respond o the urgent claim appeal requast as soon as possibie, aldng into



account the medical exigencies, but no later than 72 hours after receiving the request for
review.

» Pre-Service Claims: Within a reasonable period oftime appropriate to the medical cir-
cumsiances, but no later than 10 business days after the Plan receives the request for
review for the first appeal, and another 10 business days for the second appeal

» Post-Service Claims: Within a reasonabie period of time, but no later than 30 calendar
days afier the Plan receives the request for review for the first appes!, and another 30
calendar days for the second appeal, or a maximum of 60 calendar days for the two
appesl lavels,

» Concurrent Care Claims: Before treaiment ends or is reduced.

s
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i, after exhausting Your internal appeals, You are not salisfied with the final determination,
You may cheose o participale in the external review program. This program applies only if
the Adverse Benefil Determination involves:

» Clinical reasons,

» The exclusions for Experimental, Investigational, or Unproven services;

» Determinations related to Your entitlement to a reasonable alternative standard for &
reward under a wellness program;

» Determinations related to whether the Plan has complied with non-quaniiiative treatment
imitation provisions of Code 8812 or 54.8812 (Parity in Mental Health and Substance
Use Disorder Benefits);

§
.
.
i
:
.
. Determm”a’iiaﬁs rela’i'ed to the Piar"a'ss ccmpiiafwce with the .fciiﬂwing surprise billing and %
cost-sharing protections set forth in the No Surprises Act: %
.
-
:
.
.
.
$

» Whether a claim is for Emergency treatment thal involves medical judgment or con-
sideration of compliance with the cost-sharing and surprise billing protections.

»  Whether a claim for #fems and services was furnished by a non-network provider at a
network facility;

» VWhether an individual gave informed consent (o waive the prolections under the No
Surprises Ac;

»  Whether a claim for items and services is coded correctly and is consistent with the
treatment actually received;

» VWhether cost-sharing was appropriately calculated for claims for Ancillary Services
provided by a non-network provider at a network facility; or

w»  Other requirements of applicable law.

This external review program offers an independent review process to review the denial of a
requesied service or procedure (other than a pre-determination of bensfiis) or the denial of
paymeant for & service or procedure. The process is avaiiable at no charge to You after You
have exhausted the appeals process identified above and You receive a decision that is unfa-
vorable, or if UMR or PElAfails to respond to Your appeal within the timelines staled above.

You may request an independent review of the Adverse Benefit Determination. Neither You
nor UME nor PEIA will have an opportunity to meet with the reviewer or otherwise participate
in the raviewer's decision. If You wish to pursus an external review, pleass send a written
raguest as indicated below.

Notice of the right to exiernal review for Pre-Service appeals should be sent {o;
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PO BOX 400046
SAN ANTONIO TX 78220

Alernatively, You may fax Your request {o BEE-8158-6584, ATTN. UMK Appeals
Motice of the nght! o external review for Post-Service appeals should be sent o

LIVIR

EXTERNAL REVIEW APPEAL UNIT
PO BOX 8048

WAUSAL Wi B4402-8048

Your written reqguest should include: (1) Your specific request for an exlemal review, (2 the
Parficipant’s name, address, and meamber 1D number; (3 Your designaled representative’s
rame and address, i appiicabie] (4) a gdescription of the sevice thal was denied; and (&)
any new, relevant information that was nol grovided during the intamal appesl. You will he
provided more informalion about the external review process al the time we receive Your
request

Any requests fov an independent review must be made within four months of the date You
receive the Adverse Benefit Determination. You of an Authonized individual may request an
independent review by contacting the tod-free number on Your 1D card or by sending a wiil-
fen reques! o the addrass on Your 1D card.

The independent review will be performed by an ndependent Fhysician, of by a Physioian
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tracted by UMK and has no matenial affiliation or interest with UMK or PEIA. UMK will choose
fhe 1RO based on a rotating list of approved IROs.

in certain cases, the independent review may be performed by a panel of Physicians, as
deemad appropriaie by the RO

Within applicable imeframes of UMR's receipt of a reguest for ndependent review, the re-
auest will be forwarded to the 1RO, together with:

» Afl refevant medical records;

« A other documents refled upon by UMR andior PEIA I making a dedision on the case;
and

= All gther information or evidence thal You or Your Physician has already submitted o
URR or PEiA.

i there is any information or evidence that was nol previcusly provided and that You or Your
Physician wishes o submil in support of the request, You may inciude this informalion with
the request for an independent review, and UMR will include it with the documents forward-
ed o the IRG. A decision will be made within apphcable imeframes. I the reviewer needs
additional information in order 1o make a decision, this time period may be exiendad. The
ndependent review process will be expedited if You meet the criteria for an expedited exisr-
nal review as defined by applicabls law,

The reviewer’s decision will be in writing and will include the olinical basis for the delermina-
fion. The RO will provide You and UMR andfor PEIA with the reviewer’s decision, a descrip-
tion of the quaifications of the reviewer, and any olher information deemed appropriaie by
the organization and/or requirsd Iy applicadle law.



I the final independent decision is to approve payment or referral, the Plan will accept the
decision and provide benefits for such service or procedure in accordance with the terms and
conditions of the Plan. f the final independent review decision is that payment or referral will
not be made, the Plan will not be obligated o provide benefits for the service or procedure.

You may contact the claims administraior at the {oli-free number on Your ID card for more
information regarding Your external appeal righis and the independent raview process.

I you are a managed care plan member, and you think that an error has been made in pro-
cessing your claim, the first step is to call your managed care plan to discuss the matter.
if your ciaim has been denied, or if you disagree with the determination made by your man-

aged care plan refer to the Evidence of Coverage (ECC) provided by your plan for details of
your plan's appeals process.
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Along with your PEIA PPB Plan medical coverage, you also have prescription drug coverage.
The prescription drug program is administered by Express Scripts. There are three parts (o
the program:

1. The Retail Pharmacy Program gives you access {o local participating pharmacies to
get your prescription filled;

2. The Express Scripis Mail Service Pharmacy Program lels you order your prescrip-
tions through the mail, saving you fime and money by having your maintenance med-
ications delivered to your door;

3. 3 Accredo, an Express Scoripts Specially Pharmacy, or a local retail Specialty
Precision Metwork pharmacy provides access to your common specialty medications
through the mail or in person, saving you time by having your medications delivered
to your door or to your physician’'s office,

Your prescription drug benefits pay for a wide range of medications, with differing copay-~
menits depending on where you purchase those drugs, and whether you purchase generic or
brand narme drugs.
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During any plan year, if you or your eligible dependents incur expenses for covered prescrip-
tion drugs, vou must meet a deductible before the plan begins to pay. The deductibles are:

Policyhalder Only.

4 U SO $ 1 50 S

Policyholder & Childery . $150 o 8300

2 — $150 i B 609
Famaiy w:th E';mp!ayee Spouse : $150 t $300
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The family deductible is divided up among the family members. Mo one member of the
family will pay more than the individual deductible. Once thatl parson has met the individ-
ual deductitle, the plan will begin paying on that person. When another member of tha
farmuly meets the individuat deduciibie, then the plan will begin paving on the entive family.
Alternatively, all members of the family may conltribute fo the family deductible with no one
person meating the individuai deductidle; once the family deductible is met, the plan pays on
alt members of the famdly. After you mesl your deductible, vou will pay copayments or coin-
surance based on the amount and fype of drug vou're iaking. The following chan shows the
copaymenis and coinsurance
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Once you mesat your deductible, you pay a copaviment or coinsurance o obiain drugs.
Copaymenis and coinsurance a\ﬁ,- he portion of the cost thal you are reguired 1o pay pey new
of refiff prescription. The rest of the cost is paid by PEIA. Several factors determing your
copayment oF CONsSUrance.
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*For maintenance medications only. Ses the Maintenance Medications sechon for the Hst of guaifving
medications. You must purchase all medications on the Maintenance Drug List in 20-day supplies through

a Retall Meaintenance Network phamaacy or through Mall Senvice. Read on for details.

T5houdd vour dootor prescribe, o you request the brandname Spaciaity Madication when 3 generio drug is
avallabie, you must pay 75% coinstyancs

#Shouid vour doctor presoribe, oF you request the brand-name drug when 3 genedis drug s avaliable, you
st pay 75% coinsurance,
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The brand name of a drug is the product name under which the drug is advertised and sold.
Generic medicalions have the same active ingredients and are subject to the same rigid U5,
Food and Drug Administration (FDA) standards for quality, strength and purity as their brand-
name counterparis. Generic drugs usually cost less than brand-name drugs. Please ask
vour doctor 1o prescribe generic drugs whenever possible.
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The West Virginia Preferred Drug Last (WVPDL) is a list of carefully selected medications that
can assist in maintaining guality care while providing opporiunitiss for cost savings to the
member and the plan. Under this program, your plan requires you to pay a lower copayment
for medications on the WVPDL and 2 higher copayment for medications not on the WVPDL.
By asking your doctor to prescribe WWVP DL medications, you can maintain high guality care
while you help to control rising healih-care costs.

Here's how copayment structure works:

» Highest Cost: You will pay a 75% coinsurance for brand-name drugs that are not listed
on the WVPDIL.

» Middle Cost: You will pay a mid-level copayment for brand-name drugs that are listed
on the WVPDIL.

» Lowest Cost: You will pay the lowest copayment for generic drugs. Generic drugs
ara subject to the same rigid U 8. Food and Drug Administration standards for quality,
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S brand-rme Ao Ploase 2ok youn doctor t presorbe ganene thugs for you %
whenever possible. \
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Sometimes your doctor may prescribe a medication to be “dispensed as wniten” when

a WWVPDL brand-name or generic alternative drug is available. As part of your plan, an
Express Scripls pharmacist or your retail pharmacist may discuss with your doctor whether
an allernative formulary or generic drug might be appropriate for you. Your doctor always
makes the final decision on your medication, and you can always choose {o keep the original
prescription at the higher copayment.

Drugs on the WVPDL are determined by the Express Scripts Pharmacy and Therapeutics
Committee. The committes, made up of physicians, meels quarterly to review the medica-
tions currently on the Formulary, and 1o evaluate new drugs for addition to the Formulary.
The Formulary may change periodically, based on the recommendations adopted by the
commitise.

i you have any questions, please call Express Scripts Customer Care at 1-855-224-6247.

Moandrafarrad §\§\\\\\
Non-preferred {tier 3) drugss are brand name drugs that do not appear on the WVPDL, Non-
preferred drugs require 75% coinsurance after the prescription drug deductible.

i your doctor prescribes a non-preferred brand name drug, and you have tried and failed on
the generic and preferred brand name alternatives offered by Express Scripts, your provider
may file an appeal to lower your out-of-pocket cost. To file the appeal, your provider must
submil medical justification, in writing, to:

Express Soripts

Paitn: Clinical Appeals Department
P.O. Box 66588 L
8. Louis, MO 63166-6588 N
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Your tier appeal, if approved by Express Soripts, will fower your ou-of-pocket cost from 75%
of the cost of the drug o the $25 preferred drug mondhly copay. For more informalion about
tier appeals, you may confact Express Scoripts at 1-855-224-6247
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PEIA has an out-of-pocket mandmum on drugs of 81,750 for an individual and $3 800 for a
family. Onceyou have met the put-of-pockel mastdmum, PEIA will cover the enfire cost of
vour prascriptions for the balanee of the plan year, The oub-of-pockel maxdraum only inciudes
actual copays and co-insurance, nod deductibles or other charges, and is separale from your
meadical aut-of-pocket maxdmum,

Fxpress Scripts has a nationwide network of pharmacies. To gel a prescription filled, simply
present your medicalipraseription drug 1D card at a participating Express Soripis nalwork
pharmacy. You can purchase acule medications al any Express Soripls nebwork pharnmacy.
Maintenance medicaliong must be purchased from a Retall Mainienance Network pharmacy
of using the Express Sonpls Mall Service Pharmacy Program {see bealow for details). You
may refill vour prescriplion when 75% of the medicalion is used up.

Your iD card contains personalized information that identifies yvou as a FEIA FFB Plan mem-
par and ensures that vou receive the coment coverages for vour prescription drugs.

if you use an bExpress Soripts network pharmacy, yt}ti do not have o file a olslv form. The
oharmacist will file the daim for you onling and will let you know your portion of the cost.

If vou use & networ pharmacy and choose hot 1o have the phammacist file the claim for you
onling, you will pay 100% of the prescription price at the ¥me of purchase . All applicable
management, such as prior authorization, step therapy, and quantity imids st apply. You
may submit the receipl with a completed claim form to Express Scripts for reimbursement.
The prescription receipt must be attached {0 the form, You will usually ba reimbursed within
21 dave from receipt of your claim form. You will be reimbursed the amount FEIA would have
paid, less vour reguired copayment, and vour deduciible (if applicabie). This reimbursement
is usually less than you paid for the presoenplion.

i vou need claim forms, call Exgress Soripts Customer Care at 1-B85-Z24-8247 or visit their
websie af www express-scripis. comiwypeia

To find the participating pharmacies neares! you, call Expreas Seripts Customer Care at
1-888-224-8247 I vou have Infemet access, you can find a phammaoy onding al wenwex-
press-soripts. com/wypela.
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i vou fake a drug on a long-term basis, you MUST purchase a R0-day suppiy of that drug i it
ia on the maintenance list {see the Maintenance Drug List fater in thig seclion) from a Retal
Maintenance Network pharmacy. Check with yvour local pharmacist o verily parlicipation.



‘Up to 30-day :91’3 -glay ‘Up to 30-day §9G-—day
...................................................................... supplyt SWPE!S“PF’MS“W'V
Generi medication  NotCovered 20  MNotCovered 820
Brand-name medica- | Not Cavered $ Not Covered | $60
Hion listed on the WV : 5
S\\Preferred Drug List
Brand-name medication Nat Covered {75% Not Covered 75%
not listed on the WV Ceinsurance  Coinsurance \

..........................................................................................................................................................................................................................................

*For maintenance mediations only. 3ee the Maintenance Medications section for the list of qualifying med-
ications. You must purchase all medications on the Maintenance Drug List in 90-day supplies through a
Retail Maintenance Nebwork pharmacy or through Mail Sarvice. Read on for details.

# Should yvour doctor presoribe, or you request the brand-name diug when a geneno drug is avaiiable, you
must pay 75% coinsurance,

1 Forinitial start on a naw drug, patient may receive up to 2 30-day fills to be sure the drug is olarated
After these two initial fills, the drug must be purchased in 2 B0-day supply 1o be coversd,

R > \— R e e
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If you use a non-participating pharmacy, you will pay 100% of the prescription price at the
time of purchase and subniit a completed claim form to Express Seripts. The prescription
receipt must be attached to the form. You will usually be reimbursed within 21 days from re-
ceipt of your claim form. You will be reimbursed the amount PEIA would have paid at a par-
ticipating pharmacy, less your reguired copayment and your deductible (if applicable). This
reimbursement is usually less than you paid for the prescription. All applicable management,
such as prior authorization, step therapy, and quantity limits still apply.

i you purchase & Maintenance Medication at a non-network pharmacy, vou will not be re-
imbursed for your purchase. Maintenance Medications must be purchased from Retail
Mainienance Network pharmacies or using the Express Scripts Mail Service Pharmacy
Program.

if you need claims forms call Express Scripts Customer Care at 1-885-224-6247 or visit their
website al www.express-scripts.com/iwvpeaia.
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Express Scripls provides a convenient mail service pharmacy program for PEIA PPE Plan
insureds, You may use the mail service pharmacy if you're taking medication io treat an on-
going health condition, such as high biood pressure, asthma, or diabetes. When you use the
maii service pharmacy, vou must order a 90-day supply of a medication on the maintenance
list, as prescribed by your doctor, and pay the member cost share indicated above. You may
refill your prescription when 75% of the medicatlion is used up. Express Soripts’ licensed
professionals fill avery prescription following strict guality and safety controls. i you have
guestions about your prescription, registered pharmacists are available arcund the clock to
consult with vou.

i



= b -
I e B
SREREY

s

N S, 3 e G BN
SRR R

'/'f',:
e

S

b

o
A
A

Bd orusy Whavmosser e iaeBise e arvnad Shaee RA Gl
Nanw Frosoripiiens sngd the e

that vou will need on an ongoing basks, ask your docior for two prescriplions: the first for a
14-day supply 1o be filled &l a participaiing retall pharmady, the second, for a S50-day supply,
1o ba filled through the msl 3ervice phanmacy. There are several ways 1o submit your mai
service prescriptions. Just foliow the sieps below. Soms restriclions apply.

1. Ordering new prescrintions. Ask your doclny o prescribe vour medication in a 30-day
supply for mainiznance medications, plus refills if appropriate. Mad your prescription
and requited copayment along with an order form in the envelope provided, Or ask
your doctor 1o e-prescribe of fax your order o 1-888-327-8781. You will need o give
your doctor your member 1D number located on your D card,
2. Refiling vour medication. Afew simple precautions will help ensure yvou dom't run out
of your prescription. Remember to reorder on or after the refill date indicated on the
redilt slip. Or reprder when you have jess than 14 days of medicalion lefl
a) Refills onling. Log on or register af Express Scoripls’ website st
WWW. eXprass-soripis comvwypeia.com. Have your member iD number, the
prescription nuraber (s the S-dight number on your refil slip), and vour credit card
ready whan you oG on.

0y Refilis by phone. Call 1-888-224-8247 and use the aslomaled refill system. Have
vour member 1D number, refill siip with the prescrigtion number, and vour credit
card raady.

¢y Refills by mail. Use the refill and order forms provided with your medication. Mail
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processing, are usually sent to you by ULS, mall or UPD within twio weeks. Your én-
closed medication will include instructions for refilis, if applicable. Your packages may
also include information aboul the purpose of the medication, corredt dosages, and
other important delalis,

. Paying for your medication. You may pay by check, money order, VISA, MaslerCard,
Uiscover, American Express, glectronic check, or FayFal. Please notel The phas-
macist's judgment and dispensing resirictions, such as guantifies allowable, govermn
cartain controlled substances and other prescribed drugs. Federal law prohibits the
return of any dispensed prescriplion medicines.

g

W .
BN A 2 o
PTG ST

Your presoription drug program provides coverage for some drugs onby if they are presoribed
for certain uses and amounts, s hose drugs require prior authorization for coverage. Priar
Authorization is handied by the Rational Drug Therapy Program (ROT) and Express Soripts
depending on the medication. I vour medication must be authorized, vour phanmacist or
physician can inilisie e review process Tov you. The pricr authorization process is typically
resolved over the phone; # done by lefler i can iake up to lwo business days. I your med-
ication s nod approved for plan coverage, vou will have 1o pay the full cost of the drug. Your
pharnmadcist or physician may coniact the Rationa! Drug Therapy Program.

PEIA will cover, and your pharmanist can dispense, ug 10 a fve-day supply of 8 medication
requiring prior authorization for the applicable copayment. Your pharmadist o doclor should
contact the Kaliona: Drug Therapy Program for an ameargency supphy. This policy applies
W when yourr doctor is either unavailable or lemporanily unabdle o complete the prior authoriza-
\\‘w‘t\\\\ . . a ot s e e e B e . o N A3 - s - )
& S Hon processe promptly. Prior suthorizations may be approved relroactively Tor up to 30 days
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to allow time for the physician o work with and provide documentation to RDT. f the prior
authorization is ulimaiely approved, your pharmacist will be able o dispense the remainder
of the approved amount with no further copayment for that month's supply if you have al-
ready paid the full copayment. All prior authorization requests must be reviewed annually.

For the most up-to-date clinical management, please refer to the Full Formulary listing found
on our website at peiawv.gov. Once an the website, simply click the Pariners {ab, select
Express Scripts and click on the Prescription Drug Lists link. Your medication can aiso be
reviewed on the Express Scripts website at www. k53l com using the Find My Drug fool.

The medications listed below reguire prior authorization:

Adrenal Hormones® {Acthar, Cortrophin, Tarpeyo)

Akylating Agents™ (Temodar, Temozolomide)

Antiasthmatics (Advair, Airduo, Breo eliipta, Daliresp, Dulera, Roflumilast, Symbicort,

Wixela)

Antifungals — Oral (Cresemba, Noxafil, Viend, Voriconazole)

Colony Shimulating factors” (Aranesp, Epogen, Neupogen, Procrit, Retacrit)

Compounded medications

Continuity of Care (requested drug dispensed within the last 90 days approved for cov-

erage previously by a prior plan)

Diuretics™ (Jynarque, Samsca, Tolvaptan)

Eyve Preparations - Tears {Cequa, Cyclosporine, Restasis, Verkazia}

Fertanyl drugs (Actic®, Duragesic®, Fentora®, Lazanda®, Subsys)

Forteo”

Gastrointestinal” (Bylvay, Livmarl, Ccaliva, Xermelo)

GLP-1 Agonists/ Incretin Mimetics Combination (Adiyxin, Byetta, Bydureon, Mounjaro,

Ozempic, Rybelsus, Trulicity, Vicloza)

14. Growth Hormones™ {Gemnotropin, Humatrope, Norditropin Flexpro, Omnitrope,
Skytrofa)

15, Hepatitis-C medications™ (Harvoni, Epclusa)

16. Increlex”

17. Immunosuppressants™ (Dupixent, Kevzara, Skynzi, Slelara)

18. Lidocaine Patches

19, Lupron®

20. Medications to treat cancer”

21, Medications to treat Inflammatory Conditions

22. Medications to treat Prostate Cancer”

23. Omnipod

24. Ophthalmic Prostaglandin (Latanoprost, Lumigan, Xalatan |, Travatan Z, Zioptan)

25. Opioids - Short and Long-acting, MEQD, and day limit rules

26, Pulmonary Arterial Hypertension™ (Bosentan, Traclesr, Tyvaso)

27. Reviimid”

28. Sedative/Hypnotics (Ambien, Belsomra, Dayvigo, Edluar, Intermezzo, Lunesta,
Rozerem, Quvivig, Silenor, Zalepion, Zolpimist)

29, Sickle Cell Anermia” (Endari, Oxbryta)

30. Specially medications”

31. Testosterone products {(Androderm, AndroGel, Depo-Testosterone, Fortesta, Nateslo,
Striant, Testim, Vogebxo, Xyosted)

32. Vacation supplies of medication for foreign trave! (allow 7 days for processing)

33. V-go
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34. Vitamin A derivatives — Topical Tretinoins (Altrenc, Atralin, Avita, Retin-A, Retin-A Micro,
Tazorac, Tralin-X)
35, Xyremy, Xyway”
*These drugs must be purchased through the Common Spesially Medications Program. See information
later iy his seclion,
1 FElAwill honor a orior authorization approved by your previous insurer for the first
2 months of vour ervoliment in PEIA If the services are provided within the state (o
allow time for your provider's office to work through any prior authorizations and
appeals. The medication is sl subject o &l prior authorization, siep therapy, and
auaniity imits. It is iaportant your providers office et the Rational Drug Therapy
Frogram (for non-specialty medicalions) or Express Sonpts (for specialty medics-
fions} kKnow you ars new 1 PEIA

I‘x >

PEIA will cover any prescriplion requiring a prior suthonzation wrilten for an in-
patient al the iime of discharge for three days: Provided, That the cost of the
medication does not exceed 58 000 per day and the provider has noted on the pe-
scription or notified the pharmacy that the prescription is being provided at the time
of thscharge. Afler the three-day time frame, a prior authorzation shall be oblained.

This list is subject to change during the plan yvear if circumstances arise which re-
guire adjustment, and notice will be provided no iater than 8¢ days prier io the date on
which the modification will become effective. The changes will be included In PEIA's
Play Document, which is filed witly the Seorelary of State’s office, and will be incorpo-
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o our website at pela.wv.goy. Once on the websile, simply ciick the Partners &b, saledt
Express Soripis and click on the Prescription Dirug Lists fink.

Step Thevapy promotes appropriate utilization of first-dine drugs and/or therapeutic calego-
rigs, Step Therapy requires that paricipants receive one of mare first-line drugds), as defined
by program oriferia before prescriptions are covered for seconddine drugs in defined cases
where a slep approach to drug therapy is clinically justified. To prominie use of cost-effective,
firat-line therapy, PEIA uses step therapy in the following therapeutic classes:

Acne agents - Topical {AcTone, Avar, Cleocin, Epiduo, Plsxion, Rosula)
ALDHD (Adhansia XK, Concerla, Dayliana, Focalin XR, Melhylphenidate, Quillichew,
Ritalin
Amphetamines (Adderall XX, Adzenys, Dexedrine, Dyanavel, Mydavis, Yyvansa)
Artibiobics - Topical (Allabax, Mupirmcin, Xepi
Antfungals - Topicat {Ciclodan, Perdan)
Angiotensin | Receptor Blockers & Reniy inhibilors {Atacand, Avapro, Benicar, Cozaar,
Diovan, bdarhi, Edarbycior, Hyzaar, Micardis}

7. Anticonvulsants (Depakole, Keppra, Lamicial, Namends, Neurantin, Spritam, Topamak,

Vimpat)
. Antdeprassanis (Cymballa, Drizalna, Effexor, Fetzima, Pristi)

“““““““““““ 9. Antthhistamines {Carbinoxamine Maleate, Karbinal, Ryvent)
s\\ 10, Antthvperiensive Combinations [Azor, Exforge, Twynsta, Tribenzon
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11. Antiparkinson drugs (Azilect, Xadago)

12. Antipsonatic / Antiseborrheic {(Dovonex, Pramosone, Sorilux, Tacionex, Wynzora)

13. Benign Prostatic Hyperplasia (Flomax, Rapaflo, Uroxatral)

14. Corlanor

15, Corticostercids — Topical {Apexicon, Cordran, Halog, NMucort, Topicort, Triderm,
Tridesilon;}

16, Diabetes - Oral (Actos, Avandia, Farxiga, Fortamet, Glucophage XR, Glumetza ER,
irvokana, Jardiance, Metformin ER, Riomet, Stegiujan, Synjardy, Trijardy)

17. Eye Anti-inflammatory agents (Acular, Alrex, Durezol, Flarex, Lotemax, Maxidex, Pred
rnild}

18. Gout therapy (Colerys, Colchicing, Febuxostat, Ulornc)

19, Immunosuppressants (Astagraf, Envarsus)

20. Intranasal Sleroids {Beconase, Dymista, Momeiasone Furoate, Nasonex, Qnasl,
Zetonna)

21, Lipid/Cholesterol Lowering agents {Crestor, Lescol, Lipitor, Livalo, Pravachol, Vytorin,
Zocor)

22. Narcolepsy and sleep disorder (Armodafinu, Nuvigil, Provigil, Sunosi)

23. Neurological therapy {Aricept, Exelon, Namenda, Razadyne )

24, NSAIDS (Arthrotec, Cambia, Celebrex, Celecoxib, Daypro, diclofenac potassium,
Feldene, Flector, ketoprofen capsules, Meloxicam, Mobic, Naproxen, Relafen, Sprix,
Tivorbex, Viviodex, Vollaren, Jorvolex;

25, Osteoporosis (Aclone!, Binosto, Boniva, Fosamax}

26. Overactive Bladder (Detroi, Ditropan, Enablex, Oxyirol, Toviaz, Vesicare)

27. Proton Pump Inhibitors (Aciphex, Dexilant, Dexlansoprazole, Esomeprazols,
tansoprazole CDT, Nexium, Prevacid, Prilosec, Protonix, Zegerid)

28. Rheumatological agents (Otrexup, Rasuvo, Reditrex, Savella)

29. Selective Serctonin Reupiake Inhibitors (Celexa, Lexapro, Paroxetine, Paxil, Prozac,
Zoloft)

This list is subject {0 change during the plan year if circumsiances arise which re-
quire adjusimeni, and notice will be provided no fater than 60 days prior to the date on
which the modification will become effective. The changes will be included in PEIA’s
Plan Document, which is filed with the Secrefary of State’s office, and will be incorpo-
rated into the next edition of the Summary Plarn Description.

For the most up-to-date clinical management, please refer to the Full Formulary listing found
on cur website at peia.wv.gov. Once on the website, simply click the Pariners tab, select
Express Scripts and click on the Prescription Drug Lists link.
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Under the PEIA PPR Plan Prescription Drug Program, certain drugs have preset coverage
Hrnitations {quantity limits). Quantity limits ensure that the quantity of units supphed in each
prescription remains consistent with clinical dosing guidelines and PEIA's benefit design.
Quantity imits encourage safe, effective and economic use of drugs and ensure that mem-
bers receive quality care. If you are taking one of the medications listed on the fallowing
pages and vou need 1o get more of the medication than the plan allows, ask your pharmacist
or doctor to call RDT or £E51 to discuss vour refill oplions.

For the most up-to-date clinical management, please refer to the Full Formulary listing found
on our websile at peia.wv.gov. Once on the website, simply click the Pariners tab, select
Express Scripts and click on the Prescription Drug Lists link. Examples of medications
with quaniity limits are listed below. This list is not all-inclusive.
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mamaewc AGENTS ANDRODERM 1S LIMITED TO 30
AMDRGGENEC AGENTS LN 'ﬂfsrﬂ IS LIMITED TO 22
e \CRAMPERFIL
 ANDRIOGENIC AGENTS ) *EbTC}ST»mME ISLIMITED TO |
ANTIEMETIC/ANTIVERTIGO AGENTS apﬁﬁmmm i  URMITED YD 1
‘ ‘ﬂﬂ" PER FILL ~

ANTIEMETIC/ANTIVERTIGD AGENTS T GRANISETRON HCL I8 LIVITED
et L TO B UNIT PER PR
ANTIEMETIC/ANTIVERTIGD AGENTS ONZ}»‘-\N ETRUN um 18 LiﬁfEETED
 ANTIEMETIC/ANTIVERTIZO AGENTS gom:}aﬁﬁwﬂamﬁwm HCL IR TIMITED
e b, 00 UNIT PER FILL
ANTIEMETIC/ANTIVERTIGO AGENTS VARUS! IS LIMITED TO 2 TABLET |
i PERFILL
ANTIHYPERGLYCEMIC BYETTAIS LIMITED TG 1 PEN

| TER 23 DAYS
ANTIHYPERGLYCEMIC MOUNJARD 1S LIMITED TO :
: |2 WILLILITERS (4 PENS] IN 21

l\“\-.-.\\\..-.-.\“-.““\-.-.\\\..-.-.\“-.““\-.-.\\\..-.-.\“-.““\-.-.\\\..-.-.\“-.““\-.“\\..-.-.\“-.-.\“\-.“\\..-.-.\“-.-.\“\-.“\\..-.-.\“-.-.““-.-.“u.-.-.\“““§ :} a\\{j‘? \\\\§
ANTIHYPERGLYCEMIC | OZEMPIC IS LIMITED TO 1 PEN |
e LER 21 DAYS
ANTIHYPERGLYCEMIC ?YBELqUo ISLMITED TO 30

‘ TABLETS IN 23 DAYS. ~

| ANTIHYPERLIPIDEMIC : EZETIVIBE SIVASTATINS :
e IMITED TO 30 UNIT PER FULL
ANTIHYPERLIPIDEMIC AMLODIPINE ATORVASTATINIG
e LLIMITED TO 20 UNIT PER FILL
ANTIHYPERLIPIDEMIC ATORVASTATIN CALCIUM 1S :
j ;L;M TEDTO 0 UNITPER AILL
ANTIHYPERLIPIDEMIC | FLUVASTATIN SODIUMIS \
: | LIMITED TO 20 UNIT PER FiLL

s s

CANTIHYPERLIPIDEMIC ;&.D\"A TPCEN L JN‘ TED T@ \Q
iﬁNTiHYPEHLEP?IDEM%G gk.i‘zfALG EQ LiMETE{f} T{} 3{3 i“'éﬂ'
gANTiHYPERUF%IE}EMEC QRA%"A%TATN SODIUM 15
e IMITED TO 30 UNIT PER ILL
i,ANTiHYPER&.-EF%!ﬁEM%C QD&.:-UVAS?AT%N {"ﬁi (‘EUM 3"-;
:uluuuuulluuluuuuulluuluuuuulluuluuuuulluuluuuuulluuluuuuulluuluuuuuluuuuuuuuuuué ‘"SM TED TG dL} UMgT p R LL g
ANT!HYPEHLEQSIEE!W m!M"v‘A ““AT%N Z‘S Limﬁ*"ﬁ TI} *nﬂ
e, UNIT PER FILL
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 ANTIMIGRAINE PREPARATIONS |  DIHYDROERGOTAMINE \
MESYLATE IS LIMITED TO 8 UNIT |
=  PER FILL

..........................................................................................................................................................................................................................................

| ANTIMIGRAINE PREPARATIONS ELETRIPTAN HBR IS LIMITED TO
5 UNIT FER FILL :

IMOVIG AUTOINJECTOR IS |
e MITED TO 1 UNIT IN 23 DAYS | §
 ANTIMIGRAINE PREPARATIONS AJOVY AUTOINJECTOR 1S ‘
5 (LIMITED TO 3 UNIT IN 68 DAYS

g\;;“P;E\:E:\E\\{;\ﬁu\g\gﬁ;ﬁ}\i:;é\guia\ﬁ\é\ﬁﬁﬁxﬁ?\i\5};j\é\“\\“u\\\\“\““\\“\uuuuu“\\“\“u
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éANTEMEGRAiNE FPREPARATIONS FROVATREPTAN SUCCINATE 1S
‘ LEE\/HTED TO 8 UNIT PER FILL

........................................................................................................................................................................................................................................

 ANTIMIGRAINE PREPARATIONS EMOAL!TY (S LIMITED TO 1 UNIT ¢
EN 23 DAYS :

ANTIMIGRAINE PREPARATIONS | NARATRIPTAN HCL IS LIMITED |
: - TO 9 UNITPER FILL :

ANTIMIGRAINE PREPARATIONS RIZATRIPTAN IS LIMITEDTO 18|
= NIT PER FILL *

| ANTIMIGRAINE PREPARATIONS UMATRIPTAN IS LIMITED TO ©
: L UNIT PER FILL

H i
..........................................................................................................................................................................................................................................

| ANTIMIGRAINE PREPARATIONS | SUMATRIPTAN SUCC-

=
|
|
i
|
| NAPROXEN SOD 1S LIMITED TO %
NTIGRANE PREPARATIONS " SUMATRIPTAN SUCCIATETS %
i
=
=
|
5
$

LEM?TED TO 1 UNITPER FILL

ANTIMIGRAINE PREPARATIONS | ZOLMITRIPTAN IS LIMITED TO 8
= \UNIT PER FILL

| ANTIMIGRAINE PREPARATIONS “ZOMIG S LIMITED TO & UNIT
5 PER FILL

LEMETED TO 60 TABLET PER FILL ¢

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

| ANTIPSYCHOTIC, ATY PICAL LATUDA S LIMITED TO 30
: L TABLET PER FILL

ANTEPSYCHOTECA’FYPECAL OLANZAPINE IS LIMITED TO 30
:  TABLET PER FILL %

PALIPERIDONE ER IS LIMITED
O 30 TABLET PER FILL ‘

......................................................................................................................................................................................................................................

ANTIPSYCHOTIC ATYPICAL

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

 ANTIPSYCHOTIC ATYPICAL RlSPERIDONE 1S LIMITED TO 60 |
: TABLET PER FILL :

%\\Kﬁ\.\f\ﬁxﬁ\é\i\;E\ﬁa\:ﬁ:}\g:\;{;:.?:';;\.B\E-\.‘5};:\{::\-\.-\.\\\-\.-\.-\.\\-\.-\.-\.\\\-\.-\.-\.\\\-\.-\.-\.\\-\.-\.-\.\\\-\.-\.-\.\\\-\.-\.-\.\\-\.-\.-\.\\\-\.-\.-\.\\\-\. Zi P RAS E D O N E: H C E" E 8 LE M E TE: D \\-\.-\.-\.\"
e 1 ©. 60 CAPSULE PER FILL ]
ANTIPSYCHOTICS, ATYPICAL ARSPE PF?AZC;LE 38 Li METEE) T’C; 30
TABLET PER FELL .............. “
\
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CINHALERD 3“‘«"5‘&8% SORT IS LIMETED TO 1
LN PER FIRL

INHALERS | ADVAIR HFAISLIMITED TO 12
NTPRER FILL .
(INHALERS LUT?!."A%’C nE %ﬁLMETEQ@ s
INHALERS WIXELAINHUB 1S LIMITED 7O 1
‘ﬂﬂ" PER FILL
| INHALERS bHEG ELUP‘{A IS LIMITED TO 60 |
| INHALERS = m_ LERA 15 LIMITED 7O 1 UNIT
INHALERS aﬁEJRi &EH{I}SPHEPE z%
INHALERS S“REL&GY ELLIPTA 1S LIITED "m
| B3 UNIT PER FILL .
ESTROGENS ‘}D““‘"E 15 UMITED TO 8 PATCH EN
ESTROGENS Z%TRADEOL IS LIMITED TO 4 :
5 | PATCH IN 21 DAYS

§
i
|
L
|
|
§§§ |
% ESTRG{"‘ENS E;S%}%‘\;ﬁ: UMITED TO 8 P fﬁ'{;H
|
L
|
|
i
|

| ORAL INHALERS {OVAR REDIHALER IS LIMITED TC%
11 GRAM PER FILL -
GMHMMFRQ hUﬂF%GN%ﬂF s 1“:3
 ORALINHALERS CARNUITY ELLITA IS LIMITED TO
TINHALER PER FILL :
ORALINHALERS T ARMONAIR RESPICLICK IS
T UMTEDTO!NFALERPERFIL
 ORAL INHALERS  FLOVENT DISKUS IS LIMITED TO

\ 1 UNIT PER FILL
RAL INHALERS  FLOVENT HFAIS LIMITED TO 12

L LA LA AL AL B A B AL AL L S L A L A L B L L A L A LS L A L L A L L AL L s

,,,,,,,,,,,,,,,,,
H
™y
s

UNIT FER FILL
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s  PER FILL
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: uRAM FERFILL

LfJCALANt&«EH&{;{_}% GLYL}D R
; UILUILITER 1N 23 DAYS

'
A A A U A KAy

LIDOCAINE HOL IS LIVITED TQ
ek A R F{.{ P‘ﬁzé‘.i‘i 3TEQ iN 2‘“‘ DA\T’“‘ S :
N ORE PzNEﬂHR“ME AND DOPAMINE REUPTAKE | BUPROPION XL 1S LIMITED TO %

E ; 5 ;'z \.J ,i‘l E P ? F '
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éOPHTHALM!" ANTI-INFLAMMATORY RESTASES MULTIDOSE S
5 : LIMITED TO 6 MILLILITER PER

-
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'SELECTIVE SEROTONIN REUPTAKE INHIBITOR CITALOPRAM HBR IS LIMITED TO |
(SSRIS) {30 TABLET PERFILL
 SELECTIVE SEROTONIN REUPTAKE INHIBITOR | ESCITALOPRAM OXALATE IS |
R — (LIMITED TO 30 TABLET PER FILL |
 SELECTIVE SEROTONIN REUPTAKE INHIBITOR | FLUVOXAMINE MALEATE IS
 (SSRIS) LEM!TED TO 60 CAPSULE PER
“SELECTIVE SEROTONIN REUPTAKE INHIBITOR - PAROXETINE HCL 18 LIMED 70 |
(SSRIS) {30 TABLET PER FiLL
 SELECTIVE SEROTONIN REUPTAKE INHIBITOR | SERTRALINE HCL IS LIMITED TO |
(SSRIS) |60 TABLET PER FILL
 SEROTONIN-NOREPINEPHRINE REUPTAKE-INHIB | DESVENLAFAXINE SUCCINATE |

 {(SNRIS) ER 1S LIMITED TO 30 TABLET
5 PER FiLL

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

SEROTONEN NOREPINEPHRINE REUPTAKE- iNHEB DULOXETINE HCL IS LIMITED TO

|
|
i
i
=1
|
|
|
|
|
i

SXSEROTOE:JEN NOREPINEPHRINE REUPTAKE-INHIB | VENLAFA/‘(ENE HCLERIS

 (SNRIS) | LIMITED TO 30 CAPSULE PER
N L L= S —
 TOPICAL ANTIFUNGAL/ANTIHNFLAMMATORY, | CLOTRIMAZOLE/ :
 STEROID AGENT | BETAMETHASONE IS LIMITED TO |
R A5GRAMINZIDAYS
 TOPICALANTIFUNGALS  NYSTATIN IS LIMITED TO 30

 TOPICALANTIFUNGALS NYSTATiN W/TRIAMCINOLONE 1S
5 LEMETED T0 80 GRAM IN 21 DAYS

LIDOCAINE IS LIMITED TO 50
L GRAM IN 21 DAYS

L L L B L T R

Cﬁm

;-.x%-:axg\ixE:A:-a::-\.x{;\é\gﬁ:E:.-.:A:E&xE\é-:i:-i:.l-.-étf-\E-\.E\.é-.-\.-\.-\.~.-.-.-\.-\.-\.-.-.~.-\.-\.-\.-.-.-\.-\.-\.~.-.-.-\.-\.-\.-.-.~.-\.-\.-\.-.-.-\.-\.-\.x-.-.-\.-\.-\.-.-.\-\.-\.-\.-.-.

Badindarummes Meofieaiiang
SR IEY R LN T IUSRY SRR N G A R

All Maintenance Medications must be purchased in 80-day supplies from a Retall
Maintenance Network Pharmacy or through Express Scripts mail service. You must re-
ceive a 90-day supply of the medications and classes listed on our website at hiips:/peia.
wy.gov/Forms-Downloads/prescription-drug-benefits/Documents/Maintenance_Drug_List,
pdf. Maintenance medications dispensed in guantities less than 90 days are not coverad by
the plan. If you are starting on a new maintenance medication, you may receive up to two
S0-day fills to be sure you tolerale the medication and that your dosage is correct. After the
second 30-day fitl, the maintenance medication will be coverad only in a 80-day supply, and
only when filled at a Retail Maintenance Network pharmacy or using the Express Scripis Mail \ \



Service Phammacy Program.
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PEINs Specialty Drug Program has wo componenta:

1. Specialty injectable Drugs are adminisiered by injeclion or infusion, and are managed by
LIME through the medics! benefit,

2. Common Speclally Medications are seif-administered, and are managed Accredo, an
Express Soripts Speciatty Pharmacy.

Specialty injectable Drugs are presoription drugs used o treatl compiey, chronic, or

rarg medical conditions {2.g., caneer, rheumatold arthritis, hemophilia, HIV, mulliple
sclerosis, nflammatory bowel disease, psoviasis, and hepatifis), Drugs in this category are
typically administered by injeciion or infusion. Specially inecizbies oflen require speciat
handling {e.g., refrigeration) and ongoing clinical monitoring. The PEIA PPB Plans cover
specially injeciable drugs through a program managed by UMR. The program provides
comprenensive direction {o policyholders and their cependents for freatments ulilizing
specialty drugs. if yvouy physician prescribes a speciaity drug, that physician, you, or the
pharmacist must call UMK at 1-BB8-440-7342. The Specialty Injectable Dirug Hist is localed
at hitps Jwww umivebapps comiSpeciaityinjectable/7770C0000. To obiain a paper copy,
call 1-888-880-7342. UMR witl review the druyg for medical necessity H denied, UMR will
contact vour physician for additionat informastion wiich may aliow approval of the requesied
medication.

Common Speciaily Medications are seif-administerad specialty ihjectable drugs purchasead
through Acoredp, an Express Soripls Specially Pharmacy or a local retall Specially Precision
Network pharmacy. Through the Specialty Pharmacy, specialists will cheok iy 1o see what
you need and how they can help moving forward. Theyl! also make amrangemenis for injec-
ficn training, as needed. If your physician prescribes a specialty drug, they can calf 1-800-
803-2523, fax 1-888-302-1021, or e-prescribe the spedialty drug to Accrede of 10 & local retall
Specialty Precision Nebtwork pharmacy. The Specialty Pharmacy will then work with your
gactor o obtain prioy authorization for the specialy madication. Once approved, you can
have your specialty medications delivered directly fo you.

FEIA participales in the SaveUn&P program which includes many specially medicalions.
SaveOnSF accesses many manufacturer programs which wilt assis! patients and PEIA
financially in the purchase of these specialty medicgtions. I vour medication is inchuded in
the SaveOnSF list, PElA requires yvou o parficipale in the program. Only yvour actust out-of-
pockat payments will count toward your drug deductible and annusl out-of-pocket maximum;
rat amounis discourded off the price by the manufacturer or seller of the apecialty medica-
fion. Specially drugs have the following key characiaristics:

+ Meed frequent dosage adiusiments

« Caugse more severe side effects than raditional drugs

« Mead special slorage, handling andfor administralion

= Have a narrow therapeutic range

+ Regutire periodic laboratory or diagnostic teating

ARer vou have met your prescniplion drug deductible, the copayment an these specialty med-
ications will generally be $100 for any Common Specialty Medications on the WY Preferred
Drug List and $150 for any Comnon Specialty Medicalions not on the WY Preferred Dirug
Listif i is nod on the SaveondP list. Only your actual oul-of-pocket payments will count



toward your drug deductible and annual out-of-pockel maximum, not amounts discounted off
the price by the manufacturer or seller of the specialty medications. Contact Express Scripts
to verify copayments. These drugs are not available in 90-day supplies. If you are prescribed

one of these common specialty medications, call Express Scoripts at 1-855-224-6247.

Sawy TRERERY F Sanistanoes Senaiiy

West Virginia Public Emplovess Insurance Agency offers members access to a copay as-
sistance benefit, administered by SaveCnSP which helps members save money on certain
specialty medications. Saveln reaches out when if identifies eligible members taking the
drugs that are included. Enrollment in the SaveOnSP manufaciurer assistance program is
now required for specialty prescriptions. Members can getl their specialty medications filled

for 30 cost if the specialty medication is on the

the program, the mermber cost of the drug will be 30% coinsurance.
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Examples of speciaily medications are lisied below. This list is not all-inclusive.

ACTEMRA(QLLY
ACTEMMUNE

....................................................................................................................
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 CINRYZE

DARAPRIM

EGF?IFTA

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

_ENBREL (QLL)

_FORTEOC (QLL)
 GENOTROPIN
LU P RO N D E P OT‘ P E D-.-.\\.\~.-.-.\\\-.-.~.\.“-.-.““-.-.\“-.-.\“\.-.-.““-.-.“\-.-.\
NUPLAZ,ED QLly
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G OSTEQCPOROSIS THERAPY
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ANTEPSORiAT!C, /ANTESEBORP&aElc“mWE

SaveOnSP list. if a member does not enrcll in

G RHEUMATOLOGICAL AGENTS
l NTERFERONS

......................................................................................................................
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......................................................................................................................

AN Ti N EO E:J LASTE C D R U G S AR A A A A AR RS RR A A A A
 PULMONARY AGENTS
ANTIMALARIALS
 GROWTH HORMONES

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
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GROWTH HORMONES
ANTINEOPLASTIC DRUGS
ANTIDEPRESSANTS
 PULMONARY AGENTS
 RHEUMATOLOGICALAGENTS
ERYTHROID STIMULANTS

ANTEPSOR!ATiC [ ANTISEBORRHEIC

.........................................................................................................................................................................................................................................
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\t

.........................................................................................................................................................................................................................................

ZEPOS'A(QLU NEUROLOG’CAL THERAFY .

Al Gommon Specialty Medications require Prior Authorization from

[GLL] This drug is subject to Guantity Level Limits {QLL).
change throughout the Plan Year

Express Scripts.

This list is not al-inclusive and is subject to

i
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FEIA covers disbeles management items under its Maintenance Medication benefii, which
means that needles, syringes, lancets and test strips must be puwrchased in 3i-day supplies
from a Retall Maintenance Nebyvork Pharmacy or through Express Scoripts mail service. For
paiienis just stating use of neadies, syringes, fancets or test slirips, PEIA will permit two 30-
day fills of the new prescription al a nebyvork pharmacy, but after that, all Hems musti be pur-
chased in 80-day supplies from a Redall Maintenance Network Pharmacy o through Express
Seripts mall service.

Costi-sharing Limis: There are limits on the amount of cost-sharing a member with diabe-
fes mwst pay for & 30-day supdly of some medications and devicas for treating diabetes.

Diabetes devices inciude blood giucose test strips, glucomeders, conlinuous glucess
monifors (CGM), lancels, fancing devices, of insuiin syringes. sut not insulin pumps. Cost
sharing for a 30-day supply of covered devices may not excesd 3100 in aggregale, even
if the member is prescribed mora han one device per 30-day supply.

Prescription insulin drugs’ coal-sharing cannol excead 338 in aggregats for a 30-day
supply, even i the member is prescribed more than one nsulin drug, per 30-day supply,
regardiess of the amount or type of insulin needed o il the member’s prescription.

Omipod insulin defivery aystems are covered unier the Prescription Drug Program at the
preferred drug copay of 525 per 30-day supply or $50 per 80-day supply in Flans A and D,
or 30 per 30-day supply or $60 per 80-day supply in Plan B, The slandard Express Scripts
aantify imit (QL) for Cmnipod is 15 pods per thirly-day supply or 45 pods per ninety-day
stipply. Cluantilies greater than this will reguiive prior authorization from the Rational Drug
Therapy Program (ROTR)

URMR will no longer precenify Omnipod, but all other nsulin pumps will stiil reguire pre-cer-
tification through UMR and be covered under the medical benefit. All diabelic suppliss {in-
cluding continuous glucose maonitors (CGMs), CGM supplies, lancets, and test strips) are
covvered under the pharmacy benelil plan administered by Express Soripls. Diabefic supplies
will no longer be coverad tiwough the medical banst plan. Traditional insulin pumps and
thelr supplies are not affected and will condinue fo be & medical Danefit only

Biood Glucose Monitors: Covered diabslic insureds can receive a fres OneTouch Verio,
OneTouch Reflect Freebiyle Lite, FreeSiyle Freedom Lite, or Fregision Xira bicod glucnse
monitor with a current prescription. Al major chain pharmacies and some docior's offices
have vouchers for the OneTouch meters. Take your prescripiion fo them or call the Express
Seripis Diabelic Meler Program at 1-855-224-8247 o reguest a meter

Giucose Test Strips: The plan covers only OneTouch Uitra, OneTouch Verio, FreeSiyie
Lite, Freestyie Freedom Lile, and Precision Xtra tosi sirips at the preferred copaymeant of
S50 per 80-day supply Tor PPB Plans A and D, and $60 per 30-day supply for PP3 Plan B.
(ther brands reguire a 100% copavment.

Hezedies/Syringes and Lanceis: You can obiain a supply of disposable needigs/eyringes
and lancets for the copayments listed below.



: Up tc 39 day | $0-day Upto 30-day | 90-day ‘
 OneTouch, FreeStyle, and | Not Covered 350 ‘Not Covered | $60 :
. Precision Xira test strips, |

Fas noted above

3 H H b N
: 3 : i N H
N LS L RN -

| BD needles/syringes i Not Covered 1§20  Not Covered ' 520

.........................................................................................................................................................................................................................................

Larcets " NotCovered | §20 " NotCoversd $20

=You must purchase all Diabeates Managemsnt items in 90-day supplies through a Retail Maintenance Network pharmacy or throudh
Mail Service.

“Ha sl E s v e
Tobaees Tosgation By LR

PEIA has a fobacco cessation program that includes coverage for both prescription and over-
the-counter {OTC) tobacco cessation products. For a full description of the benefits, please
see “Tobacco Cessation” on page 86. The drugs are covered under vour prescription drug
program.

\\\\.\\ SR \ S \. ST ‘\.\\‘

PEIAwIll cover prescription and over-the counter {OTC) tobacco cessation products if they
are dispensed with a prescription. Toli-free numbers are provided by the manufacturers of

.
.
.
.
.
most of these products for phone coaching and support, %
Coverage is limited to two twelve-week cycles per rolling twelve-month period. Tobacco- %
.
.
L
.
i
.

cessation products are available at no cost o the member; both the deductible and the co-
payment are waived when prescrived by a physician and purchased at a network pharmacy.

TSR Tan BEIIa0BRLEL R Fo B E e B
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Only those members who have been paving the Standard (tobacco-user) premium are eligi-
bie for this benefit. If you have signed an affidavit claiming {o be tohacco-free, and then you
attempt to use the tobacco cessation benefit, you will be declined services. Pragnant women
will be offered 100% coverage during any pregnancy.

L s .
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Your plan does not cover the following medications or services:

Aboriifacient (i.e., Mifeprex)

Anorexiants (any drug used for the purpose of weight loss)

Arti-wrinkle agents {e.g. Renova®)

Arestin

Bleaching agents {e.g., Eldopague® Eldoquin Forte®, Melanex®, Nuguin®, Solaguin®)

Bulk ingredients {i.e. bulk chemicals, bulk powders, bulk compounding ingrediants,

hormone replacement bulk ingredients, high cost bases, compound kits, etc.}

CeQur, Finesse® and all other disposable insulin delivery systems, @xcept Omnipod

and VGo

Chargas for the administration or injectionofanydrug 2w
Compounds containing one or more ingredients which are commercially available in %\\

Oy 1 L3 R
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afternate medications, are an gver-the-counter {OTC) product or tack dinical evi-
dence in compounded dosage forms. This Rst s subject o change throughout the
Fian Year

140, Contraceptive devices and implands

1. Diagnostic agenis

12, Drugs dispensed by & hospilal, clinic or physician’s office

13, Dirugs excluded from the formiudary by Express Sonipls, You can find a st of thess
medications at hitpsipeia wy goviprescription drug Hsts/Documents/
Formulary Exclusions. pof

14. Drugs labaled "Caution-fimited by federal law 1o wvestigational use,” or expearimentat
drugs not approved by the FDA, even though a charge is made o the individual.

15, Drugs requining prior avthornzation when presonibed for uses and guantities not ap-
proved by the FDA

16, Drugs requiving a prescription by Siate law, but not by federal iaw (State controdied)
are not covered

17. Ereciile dysfunction meadications

18, Fertiity drugs

19, Fioricet® with Codeine (hulalbitaliacetaminophen caffeine with codeine)

20, Fiorinal® with Codeine (butalbila¥aspinn caffeing with cadeing)

21, Halr growth stimulants

22 Homeopathic medications

23, Hypoachve Sexual Desire Disorder (HEDD) Agents

24 mmurdzations, bictogical sera, blood or blood products, Hyalgan®, Synvisc®,

§

.

|

I

|

I

|
% ig nﬁi??f;;ii”é’i? Xelair®, Amevive®, Raptiva®, Vivitrol, (ihese are covered un-
|

|

|

I

i

|

|

§

28, Latisgs™

26. Medicgl or therapeutic foods

27, Medication which is {o be takesy by or administered to an individual, inwhole or in
pari, while hwe or she is & patient in a hospital, saniarium, or exiended care fackity

28, Medications for which the cost is recoverable under any Workers' Compensation
or gecupational disease law, of any Siale or governmenial agency, of medication
furnished by any other Drug or Medical Servics for which no chargs is made to the
member.

29, Newly relzased presoription medications that have been on the market less than 4
mionths

38, Non-legend drugs

21, Nutritional Supplements (that reqguire a prescription, Le., Matanx, Limbrel, Deplen)

32, Pentarzocine/dcetarminophen {Talacen®)

33, Prescription drug charges not filed within 8 months of the pwrchase date, FPEIA LS
the primary insurer, of withiy 6 months of the processing date on the Explanation of
Benefits (EOR) from the other plan, f PEIAE secondary.

34, Products unapproved by the FDAL

348, Replacement medications for lost, damaged or stolen drugs

§. Requests for less than a S0-day supply of maintenance medications, or requests for
more than a 30-day supply of shor-term medications,
37. Reapiratory Therapy Supphes: Nebulizers
38, Respiratory Therapy Supplies: Pealk How Meters
39, SBiadol® Nasal Spray (butorphanal)
\\\\\ 40, Select medical devices and artificial saliva products {e.g., Avenova, Beau Rx,
Elelone, Eplceram, HPR Plus, Promissd, NetraSal, a? vaﬁ«%x}



41, Select medications with clinically appropriate, cost-effective allernatives (e.g.,
Absorica, Absorica LD, almotriptan, Aplenzin, carvediol ER (extendad release onily),
citalopram capsule, dihydroergotamine injection/nasal spray, doxyeycline 40mg,
Duexis, frovatriptan, Jublia, Kerydin, metformin ER modified/osmotic, naratriptan,
Nascobal, Onzetra, pramipexole ER, Sitavig, sumatripian STAT dose injection (auto
iniecior only), sumatriptan/naproxen, Tosymra, Trudhesa, venlafaxine ER tablet,
Vimovo, Xerese, Zavzpret, Zipsor, zolmitriptan ODT, zolmitriptan Smig spray, zolmi-
triptan tablet, Zomig 2.9mg nasal spray, Zyfio)

42, Specialty Mental Health Category {e.g., Spravato, Zulresso)

43. Therapsutic devices or appliances, including support garments and other non-me-
dicinal substances, regardless of intended use, except those listed abovea.

44, Unit dose medications

45. Vacation supplies, unless lgaving the country. if you are leaving the country, and
want PEiA Lo cover a vacation supply, vou must submit documentation (copy of an
airling ticket, travel agency itinerary, ete.} 1o subsiantiale your internationsl travel
arrangementis. Please allow seven {7) days for processing.

46, Services provided for any injury(ies) incurred during or resuliing from the commis-
sion of, or an attempl to commit, a felony or injury{ies) and/or sickness incurred while
engaging in an iilegal act or occupation or participation in a riot.
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Your prescription drug program is designed to provide the care and services you expect, \
i
.
.
.
.
.
.

whether it's keeping a record of your medication history, providing foll-free access to a regis-
tered pharmacisi, or keeping you in touch with any changes 1o your program.

Express Scripts uses the health and prescription information about you and your dependents
to administer your benefits. They also use information and prescription data from claims sub-
mitted nationwide for reporting and analysis without identifying individual patients.

When your prescriptions are filled at one of bxpress Scripts’ mail service pharmacies orat a
participating retail pharmacy, pharmacists use the heaith and prescription information on file
for vou to consider many important clinical factors including drug selection, dosing, interac-
tions, duration of therapy and allergies. Express Scripts’ pharmacisis may also use informa-
tion received from vour network retail pharmacy.
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Under the drug utilization review program, prescriptions filled through the mail service phar-
macy and participating retail pharmacies are examined by Express Scripts for potential drug
irteractions based on your personal medication profile. The drug ulilization review is espe-
cially important if you or your covered dependents take many different medicalions or see
more than one doctor. H there is a question about your prescription, your pharmacist may
notify your doctor belore dispensing the medication.
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You will receive information about critical topics like drug interactions and possible side

effects with every new prescription Express Scripts mails. Your refail pharmacy may also \\\\\\§
provide vou with drug information. By visiting www.express-scripts.com/wvpeia, you also Lo



can access other health-related information. To view health information perscnalized to fit
your irderests, register with www exprass-scripts comiwypaia, Any written health information
cannot replace the expertise and advice of health care practitioners who have direct coniadt
with @ patient. All Express Sonpls health information is designed o help you communicate
more efectively with your doctor and, a3 a resull, undersiand more completely your situation
and cholces.
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Based on your prescripdion and health information, Express Scripts may provide information
fo you on ong or more of Exgress Soripts’ Care Management programs, provided as a ser-
vice o youl by PEIA. Program paricipants generally receive educalional mailings ahd may
receive a follow-ap call from an Express Scripts pharmacist or nurse. Express Scoripls devel-
ops thess programs 1o support your doctor’s care, and they may condact vouwr doctor regard-
ng your participation in hese programs.

i ancther insurance cartier s the primary naurer Tor a policvhoider or g dependent, or f you
are Medivare-sligible, PEIA will pursue coovdination of benefiis.
Commercal insurancs: As a secondary payor, PEIAwill pay only if the other insurance
plan's benefit is less than what PEIA would have provided as the primary insurer. I PEIA
ia the secondary insurar, gither vour pharmacy can process the prescription daim as a
secondary claim to PEIA or vou must submit the following documentation 1o Express
Scripts o have the secondary clabm processed:
+ g completed Express Soripis claim form;
» the recaip! from the pharmacy; and
= an Explanation of Benefits from the primary plan or 3 pharmacy printout that shows the
srnount paid by the primary plan.

You will usuaily be reimbursad within 30 days from receaipt of yvour claim form.

i vou need claim forms, call Express Soripts’ Member services at 1-B55-224-8247 oy visit
their website al www. expfeﬁwscm}ts comdwypeia,
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Prascription drug claims are processed by E:{press» Seripls and should he submitted o
Express Scripts, Attn: Commercial Claims, RO Box 14741 Lexinglon, RY 4405812-47 11

1o process a prescription drug claim, Express Sonpis requires 3 presoriplion receiptiabel
which ncludes:

« Pharmacy Name/Address

+ Date Filled

» Drrug Name, Shrength angd NDC

« Ry Mumber

« Ciantity

= Days’ Supply

= Fricg

« Patient's Nams



Claims received missing any of the above information may be returned or payment
may be denied or delayed.

Cash register receipts and canceled checks are not acceptable proof of your claim.

i you have other insurance which is primary, you need to submit an Dxplanation of Benefils
(EOB) frony the other insurance which shows the amount the primary insurance paid with
each claim, or ask your provider to do so if the claim is being subniitted for you. You have six
(8} months from the date of services to file a prescription claim. If PEIA s your secondary in-
surer, you have six (8) months from the date of your primary insurer's Explanation of Benefis
processing date to file your claim with PEIA. If you do not submit claims within this peried,
they will not be paid.

i your claim is for an illness or injury wrongfully or negligently caused by someone else, and
you expect to be reimbursed by another party or insurance plan, you must file a claim with
PEIA within six (8) months of the date of service to ensure that the covered services will be
paid. Later, if you receive payment for the expenses, you will have to repay the amount you
receive from PEIA. See "Subrogation” on page 131 for details.
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I you are the custodial parent of a child who is covered under the other parent's PEIA plan
as a result of a court order, you must use your LD card at a participating pharmacy to re-
ceive prescription benefits.
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fyou or a covered dependent incur prescription drug expenses while outside the United %
States, you will be required to pay the provider yourself. Request an itemized bill containing %
.
‘
.
i
.
.
$

aH the information listed above from your provider and submit the bill along with a olaim form
to Express Scripts.

Express Scripts will determing, through a local banking institution, the currency exchange
rate and you will be reimbursed according to the terms of PEIAPPDE Plans A, B & .
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Adverse Benefit Determination means a denial, reduction, or termination of a benefit, or a
failure to provide or make payment, in whaole or in part, for a benefit. it also includes any
such denial, reduction, terminalion, rescission of coverage (whether or not, in conneclion with
the rescission, there is an adverse effect on any particular benefit at that time), or failure to
provide or make payment that is based on a determination that the Participant is no longer
gligible to participate in the Plan.

if a claim is being denied, in whole or in part, and the Participant will owe any amount 1o the
provider, the Participant will receive an initial claim denial notice, usually referred {0 as an
Explanation of Benefits (EOB) form, within the timelines described above. The EOB form wil:

» Explain the specific reasons for the denial.

» Provide a specific reference {o pertinent Plan provisions on which the denial was based.

» Provide a description of any material or information that is necessary for the Participant iy
to perfect the claim, along with an explanation of why such material or information is %\&ﬁ
necessary, if applicable. L



+ Provide appropriale information as o the steps the Padicipant may iake to submit the
claim for appaal (review),

i an infernal rule or guideline was relied upon, or if the denial was based on Medical
Meceasity or Experimental, investigational, or Unprover treatment, the Plan will notify the
Participant of that facl. The Participant has the right to request a copy of the ruleiguidsline or
chinical critenia that were relied upon, and such information will be provided free of charge.

SRR

i
75
p
=
B
4;
o
s

-
FEe

if you are a PEIA PPE Plan paricipant or provider and hink that an error has besnymade
I processing your prescriplion drag claim or iy a presonption benefit dete*m nation or deni-
al, the first slep is 10 reach oul o Express Soripts or ROT (o verify that a misiake has been
made. All appeals musl be nitiaied within one hundred and sighty (180} days of clakm pay-
ment of denial.

\ Pwar Au hs:ar Zamn %rre:hr oF RDT '"3 -3{3%}%4? 335& : Raizmai Dmg Th?fﬂap\; ngram

 denial CANVU Schiool of Pharmacy

5 : PO Box 9511 HSCN .
| Morgantown WY 28506

| Prescription drug claim pay- | Express Scripts \ Expre:s,a Ser ;.;::tﬁ
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Appealing a Specialty Drug Express Sonipls E\spress ‘ncnptﬂ
Claim CCall: 1-855-224-6247 ﬁtin. Clinicad Appeals Depariment
(RO Box BES8E
e, B LOUIS, MO B3166-6588
How to appeal an adverse benefit decision {tenied ¢lalmsy This I8 a mandatory appeal
level. The Govered Ferson must exhaust intemnmal procedures before taking any oulside legal
action.

i vour pharmacy claim has been denied, or if vou disagree with the delermvination made by
RDT or Express Soiplis, the second step is Tor vou or your Authoriced Individual lo appeal in
writing to BDT or Express Scripis at the address listed above. The Participant must file the
appeal within 180 days of the date they received the 0B form Fom the Plan showing that
the cladm was denied. The Hlan will assume the Farnticipant received the EOEB form seven
days after the Plan mailled the EOB form. Explain what you think the problem ks, and why
vt disagree with the decision. Please have your physician provide any addilional relevant
chnical information to support your requast.

if the benefit denial was based, in whole or in part, on a3 medical judgment, the Plan will con-
st with @ health cars grofeasional with training and expsrience in the relevant medical fisld.

This health care professional may not have been involved in the original denial decision and

may not have been supervised by the haalth care professional who was invoived. If the Plan
has consulled with medical or vocational experts in connection with the claim, these experts

\\\ wifl e B}jtﬂziiaitfd upon the Paﬁ {:z;}aﬂ? S s?-,quess‘i} regardiass of whether the Plan relies on their
advice in making any benefit deferminations.



After the claim has been reviewed, the Participant will receive written notification letling them
know if the claim is being approved or denied. In the event of new or additional evidence, or
any new rationale relied upon during the appeal process in conneclion with a ¢laim that is
heing appealed, the Plan will automatically provide the relevanit information 1o the Participant.
The notification will provide the Participant with the information outlined under the “Adverse
Benefii Determination” seclion above.

Filing a Second Appeal: This is a mandatory appeal level. The Participant must exhaust
internal procedures before iaking any outside legal action.

Your Plan offers two infernal levels of appeal. I you are nol satisfied with the first level appeal
decision, vou have the right to request a second level appeal from PEIA, The Participant or
their authorized individual must file the appeal within 60 days of the date they received the
EOR form from the Plan showing that the claim was denied. The Plan will assume the cov-
erad person received the EOB form seven days after the Plan mailed the ECB form. Appeals
should be directed to the Director of the PEIA. Facts, issues, commenis, lefters, Explanation
of Benefits {(£0Bs), and all pertinent information about the case should be included and
mailed {o:

Director, Public Employees Insurance Agency,
601 57th Sireet, 5k, Sulte 2, Charlesion, WV 25304-2345

When your request for review arrives, PEIA will reconsider the entire case, considering any
additional materials which have been provided. if the benefit denial was based, in whole or in
part, on & medical judgment, the Plan will consult with the medical director. This health care
professional may not have been involved in the ornginal denial decision or first appeal and
rmay not have been supervised by the heallh care professional who was involved. If the Plan
has consulied with medical or vocational experis in connection with the claim, these experis
will be identified upon the Participant’s request, regardless of whether the Plan relies on their
advice in making any benefi determinations.

Adecision, in writing, explaining the reason for modifying or upholding the original disposition
of the claim will be sent to the Participant or his or her Autherized Individual. I additional
information is reguired to make a decision, this information will be requested inwriling. The
additional information must be received within sixty (6Q) days of the date of the lelter. Hihe
additional information is not received the case will be closed.
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After reviewing a claim that has been appeaied, the Plan will notify the Participant of it's deci-
sion within the {ollowing timeframes, although Participants may voluntarily extend these time-
lines. In addition, if any new or additional evidence is relied upon or generated during the
determination of the appeal, the Plan will provide such evidence to You free of charge and
sufficiently in advance of the due date of the response o the Adverse Benefit Determination.
It such evidence is received at a point in the process where the Plan is unable to provide You
with a reasonable opportunily o respond prior 10 the end of the period stated below, the time
period will be tolled to allow You a reasonable opporiunity to respond to the new or additional
evidence.
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Arequest by a Participant or their Authorized Individual for the review and reconsideration of
coverage that requires notification or approval prior to receiving medical care may be consid-
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ered an urgent claim appeal. Urgent claim appealis must mest one of both of the following
criteria in order (o be considerad urgant in nature:
= A delay i realment could senously sopardize life or heallh or the ablifly o regain mad-
i functionality.
« i1y the opinton of 3 Physiclan with knowledge of the medical condiion, a delay in real
roent could cause severe pain that cannot be adeguately managed without the care or
treatment that is the subject of the claim.

The Flan must respond to the wrgent claim appeal request as soon as possible, taking inlo
account the medical exigencies, it ao later than 72 hours after recelving the requast for
review,

- Fra-Service Claims: Within 2 reasonable period of time appropriate 1o the medical cir-
cumstances, bui no iater than 10 business days after the Flan receives the requesi for
reviev for the first appeal, and ancther 10 business davs for the second appesl

» Posi-Service Clalms: Within a reasonable period of ime, but no later than 30 calendar
days after the Plan receives the request for review for the first appeal, and another 30
catendar davs for the second appeal, o & maximum of 60 calendar davs for the two
appeal levels.

= Concurrent Care Claims: Before reatment ends or is reduced.
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i, after exhausting Your intemal appesis, You are not satisfied with the finsl determinsation,
You may choose o participale in the extemal review program. This prograrn applies oniy i
the Adverse Benedf Delerminaton involves:

= Chnical reasons;

« The exclusions for Experimental, Investigational, or Unproven sarvices,

= Disterminations related o Your entitlement {0 a reasonable allernative standard for a
rewart under a welliness program;

« Determinations related to whether {he Plan has complied with non-quantitative reatmeant
Hivittation provigions of Gode 9812 or 54 5812 {(Parity in Mentat Healh and Substance
Use Disorder Benefiis);

« Determinations related o the Plan's compliance with the following sunprise biling and
cost-sharing profections set forth in the No Surprises Act

-
Y

» ¥vhother a clam s for cmergency tregiment that invobves medical judgment or con-
sidaration of compliance with the cost-sharing and surprise billing protections;

» YWheather a claun for Hems and services was furnished by 8 non-nelwork provider al a
network fachity;

» WWhether an individual gave informed consent io waive the protections under the Ne
Surprises Act;

» YWhether a claim for llems and services s coded correctly and is consistent with the
treatment aclually received:

» Whether cost-sharing was approprisfely caiculaied for claims for Anciliary Services
orovided by a non-nebvork provider at a network facihty, or

= Other retuirements of applivable law.

This exdemal review program offers an independant review process o review the denial of a
requesied service or procedure (other than a pre-determination of benelits) or the denial of
R payment for a sevice or procedura. The process |8 available at no charge o You afler You

L

\\\\\\ have exhausted the appeals process identified above and You receive g decision that is unfa-



vorable, or if Express Scripts, RDT, or PEIA fails to respond to Your appeal within the time-
lines staled above.

You may request an independernt review of the Adverse Benefit Determination. Neither You
nor RDT, Express Scripls nor PEIAwill have an opportunity to meet with the reviewer or oth-

erwise participale in the reviewer’'s decisicn. f You wish {0 pursue an exiernal review, please

send a written request as indicated below.
MNotice of the right to exiernal review for appeals should be sent to:

Director, Public Employees insurance Agency
601 57th Street, SE, Suite 2
Charleston, WV 25304-2345

Alternatively, You may Tax Your request to 877-233-4295 ATTN: PLIA External Appesl

Your written reguest should include: {1) Your specific request for an external review; {2) the
Participant's name, address, and member |D number; (3) Your authorized individual's name
and address, if applicable; {4} a description of the service that was denied; and (5) any new,
relevant information that was not provided during the internal appeal. You will be provided
more information about the exiernal review process at the time we receive Your reguest.

Ary requests for an independent review must be made within four months of the dale You
receive the Adverse Benefit Determination. You or an authorized individual may request an
independent review.

The independent review will be performed by an independent Physician, or by a Physician

whao is gqualified io decide whether the requested service or procedurs is a qualified medical
care expense under the Plan. The Independent Review Organization {IRO) has been con-
tracted by PEIAs Third Party Administrator (UMR) and has no material affiliation or interest
with UME or PEIA. UMR will choose the RO based on a rotating list of approved IROs.

In cerlain cases, the independent review may be performed by a panel of Physiciansg, as
deemed appropriate by the IRC.

Within applicable timefrares of UMR's receipt of a request for independent review, the re-
guest will be forwarded to the RO, together with:

» All relevant medical records;

» Al other documents relied upon by RDT, Express Scripts, andfor PEIA in making a deci-
siorn on the case; and

» All other information or evidence that You or Your Physician has already submitted to
RDT, Express Scripts, or PEIA,

i there is any information or evidence that was not previcusly provided and that You or Your
Physician wishes {o submit in support of the request, You may include this information with
the request for an independent review, and UMR will inciude it with the documenis forwarded
to the IROQ. Adecision will be made within applicable timeframes. if the reviewer needs ad-
ditional information o make a decision, this ime period may be extendad. The independent
review process will be expediied if You meet the critena for an expedited exiernal review as
defined by applicable law.

The reviewer’s decision will be in writing and will include the clinical basis for the determina-
tion. The 1RO will provide You and UMR and/or PEIA with the reviewer's decision, a descrip-
tien of the gualifications of the reviewer, and any other information deemed appropriate by

i



the organization and/or reguiired by appiicabie law.

i the final independent decision is 1o approve payment or referral, the Plan will accept the
decision and provide benefits for such service of procedurs in accardance with the larms and
condifions of the Plan. I the final independent review decision iz thatl payment or refemal will
not be made, the Plan will not be obligated 1o provide benefils for the sewvice or procedure.

\HDW 1O REACH EXRRERS SCRIB TS .

On the internel. Reach Exprass Sonipts al www axprass-soripts. comiwvpeia. Visi
Express Scripts’ weballe anytime o leam sbout patisnt care, reflill your madl servine presorip-
fions, check the siatus of your mall service pharmacy order, request claim forms and mail
service order forms of iind a participating retall pharmaoy neay you

By Telephone: Forthose inswreds who do not have access o Dxpress Sonpts via the
Internet. you can lzam maore aboutl your program by calling Express Scripts Customer Care
at 1-B858-224-6247, 24 hours o day, 7 days a week.

Special Services: Express Soripts continually strives o mest the special neads of

PEIAs insureds: You may call a registered pharmacist at any time for consultations at
1-858-224-8247.

PEIAs hearing-impaired insureds may use Express Soripts” TOD number at 1-800-75%-1088.

YVistally impaired insurads may redquest that their mail service presconiplions ncluds fabels in
Praille by calling 1-855-224-8247.
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Prohihition of Halawnags

Al PEIA health plans are govems d in pant by the Omnibus Health Care At which was enact-
ed by the West Virginia Legislature in April 1888 This Law requires thal any West Virginia
health care provider who reats a PEIA insured must accept assignment of bensfits and can-
nat batance bilt the neured for any portion of charges over and above the PELA fee aliowance
o for any discount amount applied (o a providers charge or payment. This is known as the
"orohibition of balance billing.”

The prohibition of balance billing applies when services are provided in West Virginia and
when the PEIA PPH plan is the primary pavor. When the FEIA PPB plan s the second-
ary pavoer, the orovider may Bl yvou for disaliowed amounts and for the provider discounds.
Remamber, you arg always responsibie for deductibles, copaymients, colnsurance amounis
and non-coverend services.

A PEIA insured who has Medicare as the primary payor has protection against balance billing
whan the provider accepis Medicare assignment. If the provider aceepts Medicare assign-
ment, you are not responsible for amounts which excesad the Medicare allowantes.

Salance billing prohibitions do not apply 10 sy ambulance services without regard 1o geo-
graphic location of the provided service, However, whils Wesl Virging law does not prohibit
balance billing for air ambulance services, under federal law, balance bifling for air ambu-
fance sarvices is prohibited unless notice and consend requirements are salisfied pursuant o
ihe o Surprises Act. Balance biling protubitions do nol apply to pharmacisis and pharma-
cie:a: outpatient oral strpery and othey dental sendces In West Virginia,



Upon FDA approval of new technoiogy, PEIA determines whether to cover the item, service
or procedure. These new technologies may or may not be covered. PEIA ofter waits until
the new technology proves effective before approving coverage. If you have concerns about
coverage of a new technology, contact UMR for details.

e e o B e b e W N
Frofuorred PFrovidor Srganivations

For services provided outside the State of West Virginia, UMR utilizes several networks.
These networks review their providers for quality standards like licensing, background and
treatment paiterns. As part of their agreement with the network, the amount paid for services
is a discounted amount. For details of which networks UMR uses, see "PEIAs Networks” on
page 50.

After you receive medical altention, vour claim will be routed to UMR. All PPO providers are
paid directly, relisving you of any hassle and worry. You will need to pay for out-of-pocket
expenses (deductibles, copayments, coinsurance amounts and non-covered services). UMR
will send you an Explanation of Benefits (ECB).
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To assist participants in PEIA PPE Plans A & B who receive medical treatment outside of
West Virginia from providers who do not participate in the UnitedHealthcare Choice Plus
PO, guidelines have been established to review and approve waiver requests whern you
are billed for the balance not paid by PEIA and notf applied {o your OOSINNA deductible and
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the PEIA PPE Plan is the primary payor for the services provided; and

you are billed for amounis which axceed the fes allowance; and

you must receive out-of-siate services because:

a) an emergency arises; or

by the insured lives or is traveling cut-of-state;

¢} the medicaily-necessary service is net available in West Virginia {or within a reasenable
fravel time); or

o) due to geographic location, PEIA has determined that services are only available cut-of-
state; and

4. you do not have other insurance which will pay toward the balance.

G RY b

Expenses eligible for waivers are those which exceed the maximum fee allowances.
Amounts appliad foward your QOSINNA deductible, your out-of-network coinsurance
amourt, penalties, and non-coverad services will not be considered for a waiver. To request
a waiver, send your balance bill from the provider, a copy of vour Explanation of Benefits
(EOB) indicating the amount already paid by PEIA, and a wrilten request including the rea-
son you choss an oul-of-state provider {o:

Director. Public Employees Insurance Agency, 601 57th 51, 8E, Charlestion, WV 25304-2345,

You may obtain a PEIA Qut-of-Stale Waiver Form from our website at psia.wv.gov or by
calling PElAat 1-304-558-7850 or toli-free at 1-888-680-7342. A waiver form is not required
if you send the above-requested information. The request for an Out-of-State Waiver must
he submitted within six months of the processing date on the Explanation of Benefits (EGB)
to be eligible for additional payments.

The Cui-of-State Waiver program is NOT available for members of PEIA PPE Plans C \\\\
or D The program is also not available for air ambulance fees. \\\



FPB Plan C iz an IRS-gualified, High-Deductible Health Plan (HOHP). For more informa-
fion about Plan C, download the Burmmary Flan Description {(Plan C) &l peia.we.gov or call
1-388-E680-7342

> Patient Audd Program offers rewards whan you help deledt and correct mistakes on vour
?‘e\, ith care bills. Examine vour medical bills for these two types of misiakes:

charges for services nol received; and

overchargas or overpayments resuliing from olerieal oy or miscalculation.

Any claim for a condition not present on admission, such as a8 hospital acquired infection or
fall.

Reported errors must be at feast $50.00 to qualdy for the Palisnt Audit Program and must

e submitted within 60 davs of the processing date on the Explanation of Benefits (£0B).
Complete the Patient Audi Report Form from PEIA and submit §, along with an iemized bl
frowm the proviger, the corrected bill {or expianation of dissgreameant), and a copy of the EOB,
o PEIA
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PEIS and UMR or Express Scripts will nvestigate and recover the ovey g’sf:wmem i jusiified,
from the provider of services. Whaean the overpayment is processed vou will be paid 50% of
the recoverad amount, up to 51,000 per plan year,

By law, PEIA must report suspecied fraud to the WY Insurance Commission. In addition,
PEIA works with the US Altorney’'s office in the investigation of poiential fraud and/or abuss.

o e e e
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» watving member oonavs;

- baiam:e Hifing membears for services;

« billing for services not provided,

Lifling for & non-covered service 3s a coversd service {e.g. bhilling a "ummy tuek” (hon-coverad)
a8 & harnia repair {coveradh

hilling that appears ¢ be g deliberats claim for duplicate payments for the same senvices;

- misrepresenting dales, services of identittes of members or providers;

intentional incorrect regorting of disgnoses or procedures o maximize paymeant {up-coding);
biling for separate parts of a procedure rather than the whole {unbundiing);

ancepiing or giving kickhacks for membar refarrals;

= mrescribing additional and unnecsssary treatmeants (over-utiization).
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iing false | mormai o when apphing for PEIA coverage,,, Le. ving about tobaccn stalus,
£ f;r.g on the spousal affidavil, ele.. providing false information when applving for premium assis-
tancs or oiher PRIA programs,

« forgoing oF selfling presoription drugs;

= providing insurance coverage o non-eligible empiovees;

= knowingly keeping an insdigible depsndsd on your plan;

- “ipaning” or using ancther's insurance card.

‘‘‘‘‘

H vou fmf:ap@d healthcare fraud, please call the FEiA oli-ree number {1-888-880-7342} and
ask to spaak with a member of tha Special investigations Team or complete the Health Care

\\\ Frsauci and Abuss Form on PEIA's website. You will be asked to provide as much information

L



as possible. PEIAwill investigate your concern{s) and, if appropriate, refer the information to
the appropriate legal authorities.
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Pursuant o W. Va. Code §§5-16-12 or 5-16-12a, PElA may hold administrative hearings to
make determinations in order io recover improperly-paid funds or withhold and setoff any
payment of benefits or other payment due untif any improper payrent is recovered. PEIA's
administrative hearing proceduras may be found in PEIA's Plan Document, which is filed with
the Secretary of Stale's office.

i its effort to control health care costs, the PEIA PPB Plan has a coordination of benefils
(COB) provision. Undear this provision, when a person covered by PEIA alsc has coverage
under another policy {or policies), there are certain rules determining which policy is required
to pay benefits first. The policy paying first is called the primary plan, and any other applica-
bie policy is called the secondary plan.

UMR, on PEIA's behalf, will request information about other coverage using a questionnaire
mailed to the policyholder periodicaily. If the policyholder fails to respond to the question-
naire, claims will be denied until the information is received. If you have health insurance
coverage in addition (o the PEIAPPB Plan, i is imporiant o understand how the coordination
of benefits provision works. In many instances, if the PEIAPPB Plan is secondary, PEIA will
pay little or nothing of the balance of your medical bill. An example of this situation is provid-
ed on the next page. In some cases, it may be financially advisable to elect only one insur-
ance coverage. f, after reviewing this section, you have questions concerning how PEIA's
coordination of benefits provision may affect you, cortact a PEIA claims representative at
1-304-558-7850 or toll-free at 1-888-680-7342.
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COB will occur when an employee, retired employee or dependent has health coverage un-
der the PEIA PPEB Plan and also under:

1. any government program or other coverage required or provided by law;

2. any plan covering individuals as a group, including insured, uninsured and pre-payment
arrangements;

3. autornobile insurance medical pay provisions whether individual or group. PEIA will pay as
primary plan and subrogate against the madical payvment coverage,;

4. group-tvpe hospital indemnity benefits exceeding $100 per day;

5. for spouses and dependents only, individua!l hospital and surgical or major medical insur-
ance in which thal spouse or dependent ia the policyholder. Individual and surgical or ma-
ior medical insurance does not include any individual supplemental accident and sickness
policy which meets the definition of a limited benefils policy or certificate under WWa, Code
§3-16E-2(a). These individual policies must meet all of the following conditiens:
ay the policy covers a specified disease, accident only, disability, or other limited benefits;
by the pelicy is specifically designed, represented and sold as a supplement to other basic

sickness and accident covarage; and
¢} the entire premium for the policy is paid by the insured or insured’s family.

LRI DT s B oeeres B aeen &
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For active employees, the PEIA PPB Plan is vour primary plan in almost every circumstances.
If your spouse is coverad through his or her employer, that plan is usually the primary planfor &

your spouse. The primary plan is determined by the first of the following ruies which applies:  suaag
A, any plan with no coordination of benefits provision is always primary; g\\\@
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8. ihe plan which covers the parson as an active or refired emplovee, member or subsonibar
{nther than as a dependent; s always primary (o a plan which covers the person 2s a de-
gendent. When two public emplovess, both eligible 1o enroll for FELA coverags in thelr own
names, are married and govered under ong PEIA family plan, then the spouse, coversd a8 &
depandent, will be treated as an employes under thess rules;

. for an active emplovee’s dependient who has coversgs as a retived emplovee from his of her
former employer and is also covered by Medicare, benefils are determined in this order
11 B plan which covers the individual as a dependent of an aclive empioyes will pay firal
27 Medicare will pay naxt;

3} ihe plan which covers the person a5 & retired emploves will pay last
¥ for s dependerd child of parents not separaied or divorced, if two of more plans oover the
chiid a5 a dependent:
1y e plan of the parent whose birthday Talls earlier in e year will be primary; or
23 i both parents have ine same birthday, the plan which has coverad one parent longer will
e primary; or

31 Hihe other plan uzes the parent’s gender to determinge baneafits, and the plans do rat
agree on the grder of benefiis, then the rule of the other plan will determine the order of
benefits,

£. for a dependant child of parends who are separated of divorced, i dwo or mors plans cover
e child as a dependent, benefils are determined i this order:

1} 1he pian of the parent whio Nas custody will pay firsh
2y the plan of the spouse of the parent who has cusiody will pay next;
3; ihe plan of the parent who does not have custody will pay ash

Excaption: ¥ a court decres sialas thatl one of the parents s responsible for the heaith cars
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paragraph, you need to provide a copy of the court decree.

F.ofor a dependent child of divoreed parents with iolrd custody, § the court decres doss niot
spacify which parent s responsible for heallh care coverage, then Rule "0 Above will apply,

G, for a dependend child of separated parents with joint custody, i the cowrt decree does not
specify which parent s responsible foy haallh cars coverage, then RBule "D above will apply;

H. for a deperderd child who has coverage under either or both parents’ plans and also has
COYVETAGS 88 8 dependent undier 8 spouse’s plan, the Plan which has coversd the dependent
ihe longest will be primary;

. inihe event the dependent childs coverage under the spouse’s plan began on the same dale
as the dapendent child's coverage under the parent’s plans, the order of banelits shall be
determined by appiving the birthday rule {© the dependent child's parend and the dependent’s
sSpOLse;

4. & plan which covers an emplovee {and, conseguently, s o her dependenis) as an active
employes, rather than as a laid-off empioves of relired emplovee, will pay before a plan
which covers & aid-off or retired empioves. If the other plan does not have this rule, and the
plans disagres aizoul the order of henefits, this paragragh s disregarded;

K. i a person s covered under a right of continuation policy as reguired by the Conscolidated
Ompibus Reconciliation Act {COBRA) of 1887, as ameanded, and is also coversed under an-
ather plan, the following rules will apoly:

1 the banediis of a plan covering the parsos 8% an emploves, member or subscoriber {or as
the pevson's dependent) will be primary;
2y fhe benefils under the continuation coverage will be secondary;

L. i none of the above rules, spplies, the plan which has covered the emploveses, member or

subscriber the ongest will De primary,

s\ik en a claim & made, the rpr.s’mary phan pays its benefils without regard to any other plans.



Then the secondary plan pays its benefits, adjusting for the benefit paid by the primary plan.
The amount that the PEIA PPB Plan will pay as a secondary plan depends on what the pri-
mary plan pays. To calculate the amount PEIA will pay as a secondary plan, you subtract the
arnount your primary plan pays from the amount PElAwould have paid if there were no other
insurance. If the other plan paid as much or more than PElAwould have paid as the primary
plan, then PEIA will pay nothing as the secondary plan. if the other plan paid less than PLIA,
then PEIA will pay the difference up to what it would have paid if there had been no other
irsurance.

Ag you can see in the following chart, the PEIA PRB Plan will pay very little or nothing as a
secondary plan. For this reason, you should consider whether it makes sense o keep both

‘ Jotal Charge P20 l0tal Charge
PEEAAEEﬁwed Amount 51 OG C}ther Plan's Aiiewee:i Amount 586
PElAPays 880 PEAPays 80

] You Owe $20 E"Yr:;u,i Cwe $24

Assumnas any deduclible has been mat

There are several issues to consider f you are thinking about dropping one of your pians:
= Prascription Drug Coverage: PEIA's coverages is generous. Compare the benefits of both
plang, including deductibles.
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» Maternity Services: PEIA pays 100% of the physician’s allowed charges, after the deductible
ie mei.
= Balance Billing Prohibition: PEIA protects yvou from network providers billing vou for amounts
which exceed PEIA's aliowed amounts, but only if the PEIA PPB plan is the primary payor. In
the above example, with the PEIA plan as your primary plan, you would not be responsible for
the difference between the fotal charge and the amount allowed by PEIA. The balance billing
provision does not apply when the PEIA PPB plan is the secondary plan or when the provider is
not in the PEIA PPE plan network, I the primary plan denies payment and the PEIA PPE plan is
the secondary insurer, then PEIA becomes the primary plan, if the services are covered by PEIA
Balance billing prohibitions do not apply 1o air ambulance services without regard 1o gecgraphic
lwcation of the provided service, However, while West Virgina law does not prohibit balance billing
for air ambulance services, under federal law, balance billing for air ambulance services is pro-
hibited unless notice and consent requirements are satisfied pursuant io the No Surprises Act,
Balance billing prohibitions do not apply 1o pharmacists and pharmaciss, outpatient oral surgery
and other dental services in West Virginia.
i you have questions aboul your coverage, or need help comparing plans, you may call the
PEIA Customer Service Unit at 1-304-558-7850 or teli-free 1-888-680-7342.
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For most retirees and their Medicare-aligibie dependenis covered by PEIA and Medicare,
regardiess of age {(see axneplion below), PEIAS Medizare Advaniage planis the primary
TISUTEE.

When you become an eligible beneficiary of Medicare, you must enrcll in Medicars Pars A
and 8 and send 8 copy of vour Medicgre card o PEIA. Fart A s an entillement program and
5 available without paymend of a premium o most individuals, Farl B is $he supplementary
medical insurance program that covers physician services, cutpatient laboratory and x-rays
fests, durable medicsal equipment and cuipstient hospiial care. Part B requires payment of &

i vou do not enroll in Medicare Parts A & B, vour coverage may be terminated i you or yvour
gependents have other coverags in addition o PEIA and Medivare, contacf UMR or PEIA 0
determmine whal coverage will be primary, secondary of teritary {hirdy and wheiher you need
to enroll in Medicare Part B,

Exception: If vou are entitied o Medicare as an kbnd Stage Renal Disease (ESKHD] hened-
chary, call UMR or PEIA to determing who the primary inswey will ba,

Whenever you of your covaerad dependents become eligible for Medicare, you should send a
copy of vour Medicare card o PRIA.

Members anrolied i an HMO when they become Medicare-eligible will be transferred o the
Special Medicars Plan.
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FPEIA created the Gpecia! Medicare plan {o accommodala the needs of hvo specific group of
Medicare-sligible members:
1. Members who are unable © access medical care through the PEIA's Meadicars
Advantage Plan due to providey iimilations are penmilted, on a case-by-case basis, io
move info FEIAs Special Medicare Plan.
2. Employess who retire aRer the beginning of a plan year, and ratired employees who
ecome eligible for Medicare during the Flan yeasy. Retired mambers who are aiv-
\\\\\ mﬂe@ A _Biﬂ‘v‘ii;‘r whed Ehg}; éaecﬂme éMed’icas‘e%%%gﬁ:ﬂle wilf ?.\e ta‘aa‘assferrea_? b: Felds ‘
\\\\ Special Medicare Plan. These members in the Special Medicare Playy will be moved
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to PEIA's Medicare Advantage Plan at the beginning of the next plan year {the follow-
ing January).

Most members are erwolled in the Special Medicare Plan for less than a year. Those who
become eligible for Medicare in the middle of a plan vear, move inte the Special Medicare
Pian, and are fransferred to the PEIA Medicare Advantage Plan at the beginning of the next
Medicare plan year.

Under the Special Medicare plan, the member purchases traditional Medicare Parnte A and B,
and their secondary medical and prescription claims are paid by UMR and Express Scripts,
respectively. Medical and Prescription Drug benefits under the Special Medicare Plan are
generally the same as those provided under the PEIA's Medicare Advantage plan,

The Medicare retiree’s plan year is from January 1 to December 31 of each year. Below are
the benefits for Plan Year 2023

:Aﬂnuai Deductible 3150
_Primary Care Office Visit ...
8?’@‘3‘3”? Oﬁ“’e V“‘”t
Emergeﬂcy Room

thei services (festing e1C) e
Medﬂcai Out ofupoakat Maylm urn $1200

Prescription Drug Deduetible G 875
Generio Drugs Copayment R [
P’"Efe”e‘“;’mgcapayme”t \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ P20

Ncm -preferred Drug Copayment \ 5% cainsurance

Sﬁeczalty Drug Copaymeﬂt $1GD prefairedlq’iﬁﬁ nen- prefenad
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The benefits described in the "What is Covered” section beginning on page 69 will be provid-
ed 1o members of the Special Medicare plan with no deductibie and no coinsurance, but with
the copayments and out-of-pocket maximum detailed in the chart above.

There are two main differences between the Special Medicare Plan and the Humana
Medicare Advantage and Prescription Drug (MAPD) plan.

1. The non-preferred drug costs -~ in the Special Medicare Plan, the non-preferred drug
cost-sharing is 79% coinsurance; in the MAPD plan, the non-preferred drug coinsur-
ance is S0%.

2. The MAPD plan offers a free gym membership through a program calied
SilverSneakers. SilverSneakers is not available in the Special Medicare Plan.

Those who become eligible for the Special Medicare plan during a plan year have the right to
request immediate enroliment in the Humana plan. Call PElAfor details.

.



Wi vl have guestions abow the benefils of the Special Medicare plan, please contact PEIAs
cusiomer service unit at 1-888-680-7342.
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For PELAPRE Plan active employees and their dependents that are age 65 or older and eli-
nibie for Medicare, as long 83 you are an aclive emplovee, PEA will be your primary misurer,
except i @ few rare cases. As long as vou are an aclive emplovee, you and your Medicare-
aligible dependents do not nead o sign up Tor Medicare Part B and pay the premium. When
you pregare 1o retire, you and any Medicare-eligible dependenis must enroll for Medicare
Part B if vou do not enroll in Medicars Parts A & 8, your coverage may be lerminaied.

You DO NOT need to enrell in Madicare Part D as an sctive emiploves or upon
refirement.

For PEIA PPB Plan aclive employess who are also =ligible for Medicare, and Medicare s the
primary payor, PEIA will use the traditional method of coordinating benefits.

i you become aligible for Medicavre prioy o age 85, you must send a copy of your Medicare
card to PEA. This notification may allow FEIA to reduce your premiums and will make the
claims payviment procass go much more smoothiy.
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% PPR Plan can qualily for benefit assistance. Retired employees who are using sick or annual
il
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iave or vears of service fo extend thelr employer-paid insurance qualify for this program if
their annual ihcome meels the guideiines. The deiails of the Benefit Assistance Program
are described in the bvidence of Coverage produced by Covenlry. Since Benefit Assistance
is not avaiiable o non-Medicare relireas, there is no further discussion of ithera, fyou are
inferasted in e delails of the progesm, you can fingd more information gnling al pelawv.goy.
i vou gualify, contadt PEIA for an application, or you <an print a copy al pela.wv.gov.
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Medicare offers prescription drug coverage through Medicare Part O Please be aware that
your DO NOT have 1o purchase Medicare Part D covarage.

PEIA's Medicare Advantage Plan: Humana provides presoription drug coverage for retir-
ses i the Medicare Advantage Flayy through a Medicars Fant G plan

Special Medicare Plan: PEIA continues o provide creditable prescription drug coverage o
our members in the Special Medicare Plan, and Medicars Part D will be of litlle ar no use io
you, If you enroll in & Medicare Part D plan, PEIA will reject your prescription at the pharma-
oy, and require the pharmacy o bl the Medicare Prescription Drug Plan first

For those “dual eligibie” that have both Medicare and Medicaid, you will be automatically

enralied in a Medicars Part D plan. Using the Medicare Part D plan will be o vour benefit,
sirce i1 s a betler benefit {0 the "dual oligibie” member.
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NN The coverage you have now through West Virginis PEIA s considered by Medicars o be



creditable coverage, or coverage as good as or betier than that offered under Medicare's
standard Part D henefit. if you are eligible for Medicare and decide to opt out of this plan's
coverage, you should consider joining another plan as soon as possible to avoid having 1o
pay a late enrollment penalty. If yvou choose {o leave this plan and do not join another plan
within 63 days of the termination date of this coverage, you will be charged a iate enroliment
penalty of at least 1% per month you went without coverage as gooed as or better than that
offered under Medicare Part D.
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Generally, Medicare-eligible members can change plans during the yearly enroliment period
(called the “annual coordinated election period™). Generally, this is the only time of year to
choose a different Medicare plan. Certain individuals, such as those with Medicaid, those
who get "Extra Help” paying for their drugs, or those who move out of the geographic service
area, can make changes at olher times.

R R %

i PEIA discovers that a claim has been paid incorrectly, or that the charges were excessive
or for non-covered services, PELA has the right to recover its payments from any person or
any entity.

You must cooperale fully with the PEIA to help it recover any such payment. The PElAmay

4
:
.
.
.
request refunds or deduct overpayments from a provider's check in order to recover incorrect \
payments. This provision shall not limit any other remedy provided by law. \
.
.
.
.
.
.
.
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PEiIA may pay medical expenses on an insured's behalf in those situations where an injury,
sicknass, disease or disabilily, is caused in whole or in pari by, or resulis from, the acis or
omissions of a third party, or from the acts or omissions of a PEIA insured where other insur-
ance (such as auto or homeowners) is available. As a condition of receiving such expenses,
the PEIA and its agents have the right io recover the cost of such medical expenses from the
rasponsible party directly {whether an unralated third parly or another covered insured) or
frorm their insured, if they have already been reimbursed by another. This right is known as
subrogation.

The PEIAIs legally subrogated to its insured as against the legally responsible party, bui only
to the extent of the medical expenses paid on the insured’s behaif by the PEIA attributable to
such sickness, injury, disease, or disability. PEIA has the right {o seek repayment of expens-
es from, among others, the parly thal caused the iliness or injury, his or her liability carrier or
the PEIA Insured’s own aulo insurance carrier in cases of uninsured, underinsured motorist
coverage, or medical pay provisions. Subrogation applies, but it is not limited to, the follow-
ing circumsiances:

1. payments made directly by the person who is liable for a PEIA Insured’s sickness,
injury, disease or disability, or any insurance company which pays on behalf of that
person, or any other payments on his or her behalf,
2. any paymenis, setflements, judgments, or arbitration awards paid by any insurance
company under an uninsured, underinsurad motorist policy or meadical pay provisions  Siaas

on the insured’s behalf;, and L

3. any payments from any source designed or intended {o compensate a PEIA Insured



for sickness, injury, disease, or disabilily sustained as the resull of the negligence or
\ wrongiul action or alleged negligence or wrongfil action of another person,
iy 4 5 ST -

1. notify the PEIAIn writing of any injury, sickness, disease or disability for which the
PEIA has paid medical expenses on behalf of 3 PEIA insured that may be atinibutable
to the wrongful or nagligent acts of another person;

. notify the PELS in wiiling I the insured relains services of an altorey, and of any
demand made or iawsuill fled on behalf of g PEIA insured, and of any offer, proposed
setiiement, accepted seltlement, wudgment, or arbiration award,;

3. provide the PEIA or s agents with information # requests concerning circumstances
that may involve subrogation, provide any reasonable assistance vegquested in assim-
dating such information and cooperate with the PEIA or its agents iy defining, verify-
g of profecting s righls of subrogation and reimburssment; and

4 prompily reimburse the PEIA for benefils paid on behalf of 3 PEIA insured sitributable
o the sickness, injury, disgase, or disability, oncs they have obtainad money thyough
settfement, judgment, award, or other payinent.
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Failure fo comply with any of these reguirements may resull in
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By acceptance of benefits paid under the plan, the PEIA insured agrees that PEIXs vights
of sulwogation and reimbursement shall have a priority en and the right of first recovery
against any settferment or judoment obdained by or on behall of an insured. This right shall
exisl without regard 1o allocation or designation of the recovery.

These provisions shall nod limit any other remedy provided by law. This right of subrogation
shail apply without egard to the jocation of he event that led o or causes the applicable
sickness, injury, diseass or disability.

Fiease noler As with any olaim, the daims resulting from an accident or other incident which

may invelve subrogation should be submitted within the FEIAs fimely filing requirement of six
{§; months. g not necessary that any setllement, judgment, award, or gther payment from

a third party have been reached or received hefore filing a claim with PEIA or with one of the

managed care plans associated with PEIA
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The West Virginia Public Employees Insurance Agency reserves the right to amend al or

any portion of this Summary Plan Deascoription in order i reflect changes reguired by court

decisions, legisiation, aclions by the Finance Board, actiors by the Direcior or Tor any other

matters as are appropriate. The Summary Plan Description will be amendad within a reason-
\ ~~~~~~~~~~~~~ able time of any such aclions and notice will be provided no aler than 80 days prior o the
\\\\ date on which the modification will become effective. All amendments to the Suramary Plan




Description must be in writing, dated and approved by the Director. The Director shall have
sole authority to approve amendments. The Summary Plan Description and all approved
armnendments will be filed with the office of the West Virginia Secretary of State.
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Effective date of this notice: July 1, 2024

If you have questions about this notice, please contact the person listed under "Whoe to Contact”. THIS
NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW T CAREFULLY

-
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In order to provide you with benefits, PEIA will receive personal information about your health, from vou, your
physicians, hospitals, pharmacies, and others who previde you with health care services. We are required to
keep this information confidential. This notice of our privacy practices is intended to inform you of the ways we
may use your information and the accasions on which we may disclose this information to others.

We use members’ heglth information to provide benefits, including making claims payments and providing
customer service. We disciose members’ information to health care providers to assist them in providing youl
with freatment or to help them receive payment. We may disciose information 1o other insurance companies as
necessary 1o reseive payment or coordinate benefiis. Ve may use the information within our organization o

evaluate quality and improve heaith care operations, and we may make other uses and disclosures of members'

information as required or allowed by law or as permitted by PEIA policies,
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T ice applies to any information that is created, received, used, or maintained by PEIA or itz Business
As30! atea that relates {o the past, present, or future physical or mental heaith, healthcare, or payment for the
healthcare of an individual,

- All Pnaoluyces staff, students, volunteers, contractors, and other personnel who work for and/or under the
direct contro! of PEIA
ihe Pcooi-: and organizations to which this notice aoplie% (referred to as “we,” "our,” and "us") have agreed io
ab de by its terms and have been irained in their roles and responsibiliies. We may share vour information with
sach other for the purposals) of reatment, and as necessary for payment and healthcare aperations activities
as dascribed balow.

U N L TR Sy
oy L :\gm a\mtm:\

« We reguired by law fo ensure the confidentiglity, integrity, and availability of ail PH! we create, use,
,wue, mairtain or ransmit;
* We are required to provide this neotice of our privacy practices and legal duties regarding heaith
mformation 10 anyong who asks for i,
« We are required to respond fo your requests or concerns within a timely manner,
- Implement adminisirative, physical and technical uafeguarm to ensure complignocs with this notice
* We are required to abide by ihe terms of this notice until we officially adopt @ new notice.

”/
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This notice desoribes how we may use your personal, om‘recte 1 ﬂealth information, or disclose itio others, for
a nurmnber of different reasons. For each reason, we have er‘r_ten a brief explanation. We alsc provide some
giampies. These examples do not include ali of the specific ways we may use or disciose vour information.
But any time we use your information, or disclose it o sommacne else, it will fit one of the reascrs listed here.

1. Treatmant. We may use your health information to provide you with medical care and services. This
means that cur employees, staff, students, voluntesrs and others whose work is under our direct
control, may read your health indormation 0 learm about vour medical condition and use i help
you make decisions about your care. For instance, a health plan nurse may take your blood pressure
at a health fair and use the resuls 1o discuss with your health issues. We will also disclese your
infarmation 10 othars {0 grovide you with options for medical reatment or services. For instance, we
may use health information 1o identify members with certain chrenic ilinesses, and send informalion i
thern or {o their doctors regarding reatment altematives.

Faymant, We will use your health information, and disclose it to others, as necessary i make
nayment for the health care services you receive. For instance, an enployes in our cuslomer service
department or af our claims processing administrators may use your health information o help pay

I
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vl claims. And we may send infonmation abaut your and your claimy payments o the dostor or
rospital that provided you with the bealth care sendices. We will also send YU information abioul
claims v pay and claims we do hot pay {called an “expianation of benels™). The explaration of
benafits will inciude information about claims we receive for the subsariber and each dependent that
are enrolied ngether under @ single contract or Wentification numbes. Under cartalrs circumstances,
you may seceive this information sordidendially: see the *Confidential Communication” section in this
rotice. We may also disclose some of your health rdormation o companies with whom we cordract
for paymerd-related services. For inslance, if you owe us money, we may give information about you
o a collection company thal we coniract with 1o colledt bills for us, We will nol use or discinse more
irformation for payment purposes than is necassary.

Health Care Gperations. We may use vour heahh information for activilies that are necessary in
operate this organization. This includes reading your heaith information {o review the performance

of our stafl, We may alen use your pformation and the information of nther members 10 plan what
zervices wa need 1o srovide, sxpand, of reduce. We may also provide health information 1o students
wha are authorized (o receive fraining here. We may disclose your heslth information as necessary to
offwrs who we contract with {o provide administrative services or health care coverage. This includes
cair third-party adminisirators, svailable managed care plans, welineas programs, lawyers, auditors,
secreditation services, and conauliands, oy instance. These third-parties are called "Business
Azssociatas” and arg hald to the same standards as PEIA with ragard to enswing the privagy, secunity
irdegrity, and corfidentiaiity of yvour personal information. ), in the course of hasithcare operalions,
yvour conficential indormation 8 ransmitied alectroninslly, PEIA raquires thst information i‘m 'he santin g
secure and ancrypted format that renders | unreadabde and unusable to unauthorized us

For Purposes of Providing Cerialn Health and Wellness Services, West Virginia ije- §r}~’£6~

B requives PEIA W provide cortain health benefits and services whicht recuiire PELS o disclose and]
or share PEIA member information with third garties for the administration and management of said
seryices,

Legal Reguirement to Discloze information. Vi will disclose vour informstion when we are
raquaired by faw i do so. This includes repoding information o government agencies that have the
legal responsinlity 10 monidor the state heaith care system. For inslance, we may be requirsd o
cingloge your h-‘**&%ﬁ iformation, and the wnformation of cthers, ¥ we are audited by stale auditors,

We wil also discioss st health information mhm W TS IR qus e o do sa by & court mrder or other
judicial or adiministrative proess, We will ondy dise Eu%e the minirmum amount of health information
rizcassary 10 il the legal reguirernent.,

Public Health Activities, We will discloss your haalth information when reguivad {o de so for gublic
health purposes. This includes reporling cerbain diseases, births, deaths, and reactions to serlain
merdicationz. it may alzo include nodifying peogls who have been exposed o 8 disease.

To Raport Alnsse, Wa may disclose your health information when the information relates o a vickin
of abuise, neglect or domestic viclence. We Wil maks this report ooy i aceordance with laws st
raquire or sHfow sunh rfbpe.:xr*"ﬂg of with Yaur paemission,

Law Enforcement. We may disciose your heaalth information for iaw enforeament purgosas olher than
as ouliined in ee:.t*om. ’§+ and 15 of this Motice. This moludes providing formation 1o nedp oeate a
suspest, fugi ve, material winess or missing person, of in connection with suspected criminal aotivity.
We st giso disclose your health informabon 1o 3 federal agenoy investigaling our complianae with
federal privacy ragulaiions. We will only disclose the minimunt smount of health nformation necessary
o Rl the mvestigadion reguest.

Specialized Purposes. We may disciose the health information of members of the ammed forces

as repa by ndliary command authorties, We may disclose your heslth information for a2 number

of other speciaized purposes. We will only disciose s much nformalion as is necessary for the
purpose, For inslance, we may disclose your informalion (o coroners, sedical examiners and funeral
direclors; to orpan procurement organizations for organ, eve, or ssue donation); or Tor nationsd
seclidly, nteligence, and protection of the president. We also may disclose heaith information about
an inmate 1o a comectional nstiution or o law enforcement officials, to provide the inmate with health
care, 0 protect the health and safely of the nmate and oihers. and for the safely, admindsiration, and
mairdanance of tha correctional instilution.

To Avert 2 Serious Threat, We may discloss your hasith infomation i we dacide that the disclosure
& necessary 1o prevent sericus hare io the pubiic or to anindividual. The disclusure will anly be made
in samieane wht is able 1o prevent of reducs the threat

Family and Friends. Under specific clroumalancss covered by poliey, we may discloze your health
information o 8 member of your family or to somaone eise who is invalved in your medics! care of
payment fur care. This may nclude teling & famitly member about the status of a claimy, orwhat
benefits you are eligible {0 receive. In the event of a disaster, we may provide information abowl you to
a disaster relief organization so they can notify your family of your condition and location. YWe will net
digciose your nformation o family or frends E?f gcaﬂ. ob;eus,

Research. We may disclose vour healih inlormation in an appropriately de-identfed format in
connaction with aporoved medical research projects. Feders! rules govern any disclosure of your
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health information for research purposes withowt your authorization.

. Information 1o Members. We may use your healih information 0 provide you with additional

information. This may include sending newsletters or other information to your address. This may also
include giving you information about treatment options, aternative settings for care, or other health-
related options that we cover

Praonibitions on PEIA. PEiAs prohibited from using or disclosing an individual's PHI for the purpose
of conducting & cririnal, civil, or administrative investigation inte, or imposing crimina!, oivil, or
admiristrative liability on any person for the mere act of seeking, obtaining, providing, or facilitating
reproductive health care that is lawful under the circumstances in which it is provided; meaning that

it is either: {1) lawful under the circumstances in which such heaith care is provided and in the state

in which it is provided; or (2) protected, required, or authorized by Federal law, including the Unitad
States Constitution, regardiess of the state in which such health care is provided

. Attestations. PEIA s required by law to coliect an attestation from reguesters of PHI potentially

related to reproductive health care, HHS makes clear that group health plans such as PEIA and
husiness associates cannot rely on the atlestation and must make an indapendent determination on
the use or discicsure of PHI HHE intends on providing a model attestation form. The attestation will
include: the types of PHI being requested, the name of the individual whose PHI is being requested,
and that the use or disclosure is not for the prohibited purpose of criminal prosecution. The attestation
will be limited to the specific use or disclosure, so each use or disclosure request will require its own
attestation.

. Health Benefits information. f your enroliment in PEIA's heaith plan is offered through your

amployer, vour employer may raceive limited information, as necessary. for the administration of their
heaith benefit program. The empioyers will not receive any additional information unless it has been
de-idertified or you have authorized iis release.

. No Surprises Act. PEIAwill provide or otherwise make available PHIPH to members as requestad

50 that they may pursue claims or resolution{s) under the "No Surprises Ast” which is part of the
Consolidated Approprnations Act of 2020 in ascordance with the patient rights outlined at nitps fwww,
crs.govimedical-bill-righis,

Substance Aguse Recgrds. PEIAwil allow a single consent for all future uses and disciosures for
treatment, payment, and health care operations related to the treatment of Substance Use Disorders
(BLDs). HIPAA allows covered enfities like PEIA and its business associates thal receive records
under this consent to redisclose the records in accordance with the HIPAA reguiations.

. De-identified data. PEIA may disclose records without patient consent {0 public heaith authorities,

providad that the records disclosed are de-identified according to the standards established in the
HIFAA Privacy Rule

. Rasirictions. PEIA may restrict the use of records and testimony in civil, criminal, administrative, and

legislative proceadings against patients, absent patient consent or a court order,

. PEIA will not release, disclose, exchange, and/or sell your health information for use in

rarketing or for-profit ventures by third parties,

e s e e
ey

Authorizadion. We may not use or disclose your health information for any purpose that is listed in
this notice without your written avtharization. We will not use or disclose your health infarmation for
any other reason without your autherization. We will only discloge the minimum amount of health
information necessary o fulfill the authorization request. If yvou authorize us {o use or disclose vour
hizalih information in additional circumstances, you have the right 1o revoke the authorization at any
tima. Far information about how to authorize us to use or disclose your heaith information, or about
how to revole an authorization, contact the person listed under “Who to Contact” at the end of this
notice. You may not revoke an authorization for us to use and disclose your information o the extent
that we have taken action in raliance on the authorization. i the authorization s 10 parmit disclosure of
your information 1o an insurancs company as a condition of obtaining coverage, other law may allow
the insurer 1o continue to use your inlermation ¢ contast claims or your coverags, even afler you have
revoked the authorization.

Hegquest Resirictions. You have the right to ask us to resirict how we use or disciose your health
information. We will consider your reguest. Bul we are not reguired to agree. [f we do agree, we will
comply with the request unless the information is needed {0 provide you with emergency treatment.
We cannot agree to restrict disciosures that are required by law.

Confidential Communication. if you believe that the disclosure of certain information could
andanger you, you have the right 1o ask ug 1o communicate with you at a special atidrass or by 4
special means, For exampie, you may ask us o send explanations of benefits that contain your health
information to a different address rather than o home. Or you may ask us to speak o you personally
an the telephone rather than sending your healih information by mail. We will agres o any reasonable
reqguest,




4. inzpect &nd Receive a Copy of Heslth Information. You have a right &0 inspect the health
information about you that we have in oW recards, and 1o recelve 3 copy of it Ties right is Bvited to
information about vou that is keptin records that are used 10 make decisions ahout you and cerlain
ep&tﬁﬁc exclusions do spply. Por instance, s includas claim and enroliment records. I you wand
o reviow of receive a Copy of these records, yvou must make the raguest i wriling. We will accept
slectronic reguest for refeases of information i the form of e-mails o olher slzclonic means. I yog
choose, you may recedve your records in an slectronic formst g PEIA has the right ©© make sure that
elfectronic information is delivered in § safe, secirg, and confidential foraat, We may charge 2 e o
the cost of copying, malling andior e-malling he records. To ask 1o inspect your recards, o o recalve
a copy, contact the person listed under “Who to Confact” al the end of this notlos. We will respond tn
your reguiest within 30 days. We may deny your aceess o cerfain information. i we do, we will give you
the reason, in writing. We will also explzain how you 13y appeal the decision.

& Amend Health information, You have the right 1o ask us 1o amend heailh information about vou
whech you bellave s not corect, or not compiete. You st make s request inwriting, and ghve us
the regson you believe the informastion is not corect oy complete. We will respond fo your recuest in
writing within 38 days. We may dany vour request i we did not oreate the information, € s aot part
of the records we use (0 make decisions abiout you, i the miormahion is something vou woild not be
parmitled o inspect of copy, of if § is complele and aoourste.

& Accounting of Disclosures. You have 5 right o recelve an accounting of carain disclosures of
your indormation o others, This acoounting will fist the fimeas we have given your health information
ic others. The list will include dates of the disclosures, the names of the people or organizations to
whom e informetion was dselosed, a description of the information, and the reason. We will provide
the first list of disclosures you ragues! &t no chargs, We may charge you for any additional lists vou
request during the following 12 morths, You musi tell us i!ie dme pesind you want the st to cover
You may not regikest a tne period onger thao six vears, We cannot include disclosures nmade before
Ayt m! 2003, Disclosures for the following reasons will nat be included on the st disolosures for
freatment, payment, or health care operations; disclosures for national security purpuses; disclosures
o correctonal of law enforcemernd personnel; disclosures hat vou have suthorized, and disclosures
made directly 1o you.

7. Paper Lopy of this Privany Motice. You have a right {o recelve a paper copy of this notice. If you
have raceived this notice electrondoally, you may receive a paper eopy by contacting tha person listed
under “Wha o Contact” at the end of this notice.

. Complaints, You have aright o complain about our grivacy praclices, if vou think your privaoy has
baen viokaled. You may fie your complaint with the parson listed under "Who to Contact” at the and
of this nolice. You may alsa file 2 complaing directly with the: Region Y, Offfies for Civil Hights, U5
Degartment of Haalth and Human Services, 150 South independence Mall West, Sujte 372, Pub ic
{edoer Bullding, Philagsiphia, PA 19106-3111. All complaints must be i writihg, We will not {ake any
retaliation against youl if you fe a complaint.

Maan W das Fah S Imanueaney WoRia Risudiseas
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We rezserve the right to change our privacy praclices, as desoribed in this nolice, at any lime. We reserve the
right 1o apply these changes 10 any health information which wea already have, a5 well as in health infornalion
wa rengive in the fulure Before we make any changs in the privacy practices desoribhed in this nobice, vee will
wiide g new notios including the change. The new notice will include an effective dale. We will mske the new
rivtice available to all subseribers within 80 days of the effective date.

bt
Whe

,:v/'/

Contact the person listed helow,

» For more information about thiz notice, or

= For more nfanmation about our privacy poficies, or

« I veus have any questions shout the privacy and secusity of vour resoeds, oF
= [y want o exerciss any of your rights, as listad on this notice, or

« M you want to request 2 eopy of aur currend nofice of privacy practices.

Peivany Officer, West Virginia Public Emplovess insurance Agensy,
BG1 574 8L SE Charlesbon, WY 282042345 204 -558-7850 or 1-BB8-880-7342

Cnpies of this notice are also available at the moeption desh of the PEIA office ot the address above, This
rotioe 8 also avallable by e-ma#l. Send an e-mall o PEI Help@wagov
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Tear this page out and take it to your doctord

PEIA Adult Amnual Boutine Physical and Screening Examination
Primary Care Visit
you are entifled under the Patient Proteciion and Affordabls Care Act (PFPACA] {o an annual prirnary oare visit that is oov-
ergd at 1009 with no deductible, copaymend of colnstrance onee per plan year. © We recomivend your Anrua! Rouline

Fhysical and Soreeming examination be provided by your CUF or orimary care physician. This visi includes the following:
History & Fhysical to include:

(] Sersening and counseling for

«  Aloohal andior substante abuse o Blood Frossie

« Denression »  Bhabheles

»  Dewnestis vinlenos »  Rutrition

» Dhesiy »  Fhysical aelivity

»  STD preveniion »  Cither heaith risk factors as appropriate and provided for by PACA

Reviaw of medications
L] Blood Work o include:
«  Gangral Heglth Pangl
«  Lipid Panegl
U fmmunizations as recomynended by the CDC
Ay additinna services, innhuding labh work, disgrostic testing and procedurss with the approprisde disgnosis, that am pro-
vided o vl during this visit will be subieot fo vour deductible, colnsurance and copayments. This may result in additionat
aut-of-pocket cogis!

o the Provider:

] Bif ore of the folipwing codes for this wisit
U 20381-089387 for the annual adull preventative oare visit
(] The maost cotvvionly used diagnosis code for this visit is: UZG0.00
L] ¥ you are CLIA certified, you may process labs in your office. You can hill the foliowing for the lab work

80081 Lipid Panel
20050 - Genaral Health Panel - ingludes the following component.
- BGO53 Comprehensive Metabolic Panet ~ nnlodes the ollowing compenent code:
- gd443 Throid Stinudating Hormaone (TSH] plus ONE of the following GBO or combination of CEC

component codes for the same palierd on e same date of service:

- B5028 Blood Count; complete (CBC) automatad (Hob, Het, RBC, WET and platalet count} and
aviomated differental WBD count
- 027 + 85004 | Blood Count; complete (CBC) avlomated (Hak, Het, RBC, WEBD and platsie! sount}

AN
Bload Count; automaled differential WBC count

- SHBET + 85007 | Blood Count; compiste {OBC) automatad Hgb, Het, BEC, WEC and piatalat count)
AN

Blood Count, blood smear, microzsconic examination with marus differential WBC courd
85027 + 850048 | Bleod Count; complele (CEBC automated Hgb, Hel, REBC, WEBC and piatelet count)
AND

Blood count; manusl diferential WBD courd, buffy coat

{-K%

i vou are not CLL certifiad, labs must be performed and bifled by a CLIA cerfified provider
« B appropriate immunizaiion codes.” More delalls are svailablz in the FEIA Summary Flan Descripgdion What is
Covversd secton,
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