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important Notice Effective July 1, 2024, for PEIA Plan Year 2025
This Summary of Material Modification ("SMM”) describes changes to the PEIA healih plans re-
guired by the Consolidated Appropriations Act of 2021, including the *No Surprises Act”. The
folliowing material changes were made for the PEIA Plan for Plan Year 2025:

1. PEiA increased premiums for non-Medicare retirees will increase by 10 percent.

PO

. PEIA increased premiums for active Siate employees by 10.5 percent.
PEIA increased premiums for non-State employees by 14 percent.
PEIA updated its Notice of Privacy Practices to comply with Slate and Federal laws,

PEIA added Memonal Health System to ifs Network of providers.

S

PEAwill implement a comprehensive Wellness Program benefit for active members and
non-Medicare retirees.

7. PEIA will allow members a third opportunity to participate in the PEIA Weight Management
Program.

The above list of changes may not include all changes made 1o the PEIA Plans bul is a summary

of the “material modifications” to the Plan as defined by the No Surprises Act. If you have specific
guestions about your coverage(s) or your family situation, please feel free o contact PEIA Customer
Service at 304-558-7850 or PEIA Help@wv.gov. For more information on the “MNo Surprises Act”,
please visit, htips:fwww.oms.govifiles/document/nosurpriseactfactsheet-finalS08 pdf
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i vou (andior youy covered dependents) have Medicare orwill hecome eligible for Medicars
in the next 12 months, a Federal law gives you more cholces about vour prascriplion drug
coverage. Flease see page 119 for delalls
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Wart to compars all of the plans offered by PEIAY There's an easy way! Go o pela.wv.goy
and click on Mambers, then Active Members, then scrol down o choose the “Summary of
Benefits and Coverage” ink. This link allows yout to enter a bit of information and receive
cusiomizaed comparisons of the FEIAPPE Flans, i you dort have inlernel access, you can
call FEIAs customer sarvice unit at 1-888-880-7342 and we can generaie the SECs for you!

MOTE: PEIA ajlso offers PPB Plans A, B and D) for move information, downioad the
Surnmary Plan Description (Plans A, B and ) &t pelawwgov or call 1-888-680-7342.

Welcome to your PEIA Plan © Sumraary Plan Descriplion. This booklet desoribes the hen-
giits provided for PEIA insureds iy PEIA PPB Plan C for Plan Year 2025 (July 1, 2024- June
30, 2025%

CIERY UET e Shenas B en D vl
SRR FIan Partisey

e

Thiz bookiet includes many detalis of the Preferred Provider Benefit (FPB) Plan C, which
iz PEINs iIRS-gualified High Deductibde Health Plan. His important {0 review this informa-
tioh closely so that yvou raay familiarize yourseil with all aspects of the plan. Please kesp
this bookiel closs at hand and refer 1o it often i you have questions about your health care
benefits.

This Summary Plan Description (SPD) provides PRB Pian O participants with an easy-io-
read description of benefila avallable through the Plan and ingtructions on how to use these
benefits. The 38D is a summarized version of a poftion of PEIAs Plan Documesnt. The Flan
Dooument describes, in detail, alt aspacts of the operations of the Agency, and is on fils with
the Secrelary of State.

PEIA cantracts with third party administrators (TPAs) to process health and drug claims for
Flan C. I you have a question about a speciiic claim o benefit, the fastest way fo obtain
informadtion is 1 contact the TPA directly at one of the numbers listed on the nexd page.

PEIA giso offers PPE Plans A, B and D, PPB Plan Als PEINs most poputar plan. PEIAPPB
Flan B is similar io the standard PPB Plan A, buti offers fower premiums with higher deduct-
thias higher oul-of-pocket maximums, a greater coinsurance requirement, and higher copay-
ments o7 prescription drugs. The medical coverage s the same asin PPE Plan Al Plan D is
the West Virginia ONLY plan whose benefifs mirvor those of Plan A, but with no ocut-of-siate
benefits except for medical emargencies and a few services that are not available within

W For more information aboist Plans &, B and D, downioad the Summary Plan Description
{Flans &, B & [V} ol peia.wv.gov or call 1-BBB8-680-7342.

i
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Yhe benefit information in this Surmmary Plan Description is subject o change during the plan w

year, IF circumstances arse which require adjiustment. Plan changes will be communicated

.

.



to pardicipants. The changes will be included in PEINs Plan Document, which iz on file with
the Secratary of State, and will be incorporated inle the next edition of the Summary Plan
Descriplion.
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Answers o questions aboul eligibiiity and third-eve! claim appeals. Contact WY Public
Employess Insurance Agenoy at 1-304-5588-7850 or 1-BR8-880-7342 {ioll-free) or an the web
at peia. wv.gov.

Medical and prescriplion drug benefits for Medicar —;Vmaw members. Answers {o questions
about eligibitity, health claims, benefits, and claim appeals: Cafl Humana at 1-860-783-4598.

Answers o guestions about fife inaurante, 1o add or change a beneficiary, or (o file a Iia
nsurance chaim. Call Metlife at 1-888-466-8640.

Dental, vision, disabiiity insurance and flexible spending accounts. Contact FBMO Benefits
fManagement atl 1-844-558-8248 {oil-fres) or an the web al www . miyfbmo.com
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For infor 'netlcn about ‘Eﬂe DYogram, L&;% 1-B86-888-7483 or emall weightmanagemeni@@
wv.goy. To enroll, or for more information, visit pela wy.gov and view Wellness taols.
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Ty Mooith Plan of Woest VWirginia, S N & B

1-800-624-6961 [toli-free), 1-888-B47-7202 or on the wab af www. healthplan.org.
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For mambe u;};}dri far the voluntary Virgin Fulse wellness program {aunching in July
2024, call (B33} 842-4998.

IERMSSDERNGIONS

Affordable Care Act (ACA} Oul-of-Pocket Maximum: The Affordable Care Actplaces a
firmit on how much you maast spend for healtheare in any plan year before your plan starts to
pay 100% for covered essential health benefits. This limit invludes deductibles {medical and
prescription}, colnsuwancs, capaym&nh o similar charges and any other expendiiure re-

\
§
.
.
.
.
:
guired of an indviduial which is & qualfied mecical expense for the essential neaith bensits %
other out.of metwork cost onaring or spending fof nor-sssential heath benedts, %
.
.
:
.
.
.
:
.

The maximumn oui-of-pockst cost for Plan Yesr 2028 can be no more than the rates el by
ihe federal government for individual and family plans. Beoause PRIAS plans have out-ob-
pocket maximuams that are substantially lower than the ACA required timils, the ACA out-of-
pockel maximum should never coras (o play for most FEIA FFR Flan members.

Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the
actual chargs amount or the maxdimum fes for that sendce as sef by the PEIA.

Alternate Facllity: Afaciity other than an acule cave hospiial.

Annual Deduciible: The amount you must pay each plan vear befors the plan pays its
povtiont of the cost. Only the Allowed Amounis Tor covered expenses will be applied o vour
deduchible.

Authorized Individual A person who has legal authorty to make decisions relaled {0 health
care for an ndividual, Examples are a spouse or other family member named in a haalth care
power of attorney, a parent or legal guardian of a8 minor, & peracn appointed by a court to
serve as custodian, guardian or conservalor and an executor, administrator, or other persen
with authority (o act on behalf of a deceased individual,

Beacon Recovery LLL The subrogation and recovery vendaor for PEIA. Beacon pursues
recovery of money paid for calms that were nol the responsibility of the FEIAFPFB Flans.
For mors information, read the "Recovery of Incorrect Payments™ section.

Bensficiary: The person who receives the procesds of your PEIA e insurance policy. To RINNWE
vigw andior change benegficianies for your plan, please visit mybensfits.metlife.comi. Al \ %
beneficiary changes must be made through Meth ife. For more information, please con- \‘\\



\ tact Metlife at 888-466-8640.
Claims Adminisirater: UMR adjudicales health claims for the PEIAFPE plans.

Coinsurance: The percertage of sligible expenses that vou are requived to pay after the
deductible has been met. This is the amount applied to vour cut-of-packel maximum. You
are responsible for paving the colnsurance and deductible amounts directly to the provider of
sefvices.

Commaon Speciatty Medications: Seif-administered specialty drugs that are provided
through the Express Scripts Accredo Pharmacy and soime local retall pharmacies participat-
ng in the Specially Precision Network, Al Speciaity medications require prior authorization.

Compley Condition CARE! A program from UMR o identify catastrophic and complex B~
resses, ransplants, and rauma cases, and work with members o maximize thelr benefils.

Coordination of Beneflis: A practice insurance companies use 1o avoid double or duplicate
payments or coverage of service when a person is coverad by moere than one policy.

Copayment: This is the set dollar amount that vou pay for prescription drugs once you have
met your annual deductible,

Deductible: The amount of eligible expenses you are required to pay bafore the plan beging
o pay penafits. See Annual Deductibie above.

Dependent: An eligible person, under PEIA guidealings, who the policvhinider has properly
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& dependent, please see the "Who is Eiigible” section of this document.

Express Soripls: FEINS prescripfion drug benelil manager (FBML Express Soripls pro-
cesses and pays prescription drug claims and helps manage the prescription drug benefit.

Durable Medical Equipment: Medical equipment that is prescribed by a physician which
can withatand repeated use, is not disposable, 18 used for a medical purpose, and s general-
by ot Usetul 0 g parson whio is not sick or injured,

Eligible Expense: A necessary, reasonabie and cusiomary tem of expenss for heakth care
when the item of expense is covered at ieast in part by one or more plans covering the per-

son for whom the claim is made. Allowabie expenses under this plan are caloulated accord-
ing o PEIA fee scheduies, rates and payment policies in effect at the time of service,

Emergency: A condition that manitests itself by acule symptoms of sufficient severlty includ-
ing severe pain such that the absence of immediale medical atlention could reasonably be
expecled to resull in serious jeopardy o the individual's health or with respect o a pregnant
wornan the health of the unbormn child, serigus wnpaiment 1o bodily funclions or serious dys-
function of a bodily parl or organ.

Employers: PEIA offers its benafits through these Wast Virginia employers:
«  Slate government and s agencies;

«  Siate-related colleges and universitiss;

»  County boards of education;

«  Qounty and municipal governments; and

«  Cither emplovers as specified in WWa. Code §5-18-2.

N Under West Virgina law, different types of emplovers may offer their employess different
N penefits. Therefors, the benefits for which youl are eligitle may vary, Hyou have any



guasiions aboul vour benefils, coact the benefit coordinator at yvour payroll incation or
call the PEIA

Exclusions: Services, freaiments, pharmacsuticals, supplies, condilions, or circumsiances
that are not covered under the PEIA PPE Plans.

Experirmental, investigational, or Unproven Procedures: Medical, surgical, diagnostic,
psychialric, subsiance sbuse or other health care {echnologies, supplies, freaiments, proce-
dures, drug therapies of devices ihatl are detenmined by the plan (&1 the e B makes a de-
termination regarding coverage i a particisiar case) o be 1) not approved by the UL, Food
and Drug Administration (FDA) 1o be lawflly marketed for the proposed use and not ident-
fled i the American Medlical Association Drug Dvaluations as appropriate for the propossd
usge; or {2} subject o review and approval by any institutionsl Review Board for the proposed
tse; or {3} the subject of an ongoing clinkcal nial that Is subjsct to FOA oversight; or (4} not
demonsirated through prevailing peer-reviewed medical Hiterature to be zafe and effective
for treating or diagnosing the condition or Hiness for which s use s proposaed. Phase 2 and
3 Clinical Trials for terminal cancer and other [He-threatening conditions which meet ceriain
statutory oriteria will be covered despile being experimental.

Explanation of Benefits (EGE}: A form sent lo the policvhoider after 3 claim for payment
has been evaluaied or processed by the Clalms Administrator which explairs the aclion lak-
e on the claim. This explanation might include the amount paid, bensiils available, reasons
for denving payment, etc.

Handicap: A medical or physical impairment which substantialiy imits one or more of a
person's major fife activities, The teny "major ife activities” includes funclions such as care
for onesell, performing manual tasks, walking, seeing, heating, speaking, breathing, leaming
or working. “Substantially limits” means interferas with or affects Over a subsiantial period

of time.  Mingt, temporary ailments of ijurias shall not be considerad physical or menial
wmpairments which substantially imit a persor’s major life activities, “Physical or menial
fmpairment” includes such diseases anwl conditions as orthopedic, visual, speach and hear-
g impairments; cerebrad palsy; eptlepsy, muscular dystrophy; aulism; mudliple sclerosis and
digbstes, The term “handicap” does not ickide excessive Use or abusea of aicohol, lobacco
o drugs.

Health Mabnenance Organization (HMOL Amanaged cars organization that provides 3
witke range of comprehensive health care sevvices for a fixed periodic payment. PEIA con-
tracts with HMOs o provide hesith coverage for policyihwliders and their dependenis that
choose this coverage., BMO parlicipants receive general information about the plans in
FEIAs Shopper's Guide, and specific information i the Evidence of Coverage (EGC) provid-
ad by their HMO.

Haealth Savings Account (HSAY A health savings account (H3A) s 3 {ax-exempt rust of
cusiodial account that members of PEIAPPE Plan € may set up with a qualified HEA frustee
to pay or reimburse carigin medical expensses. The HEA works in conjunction with a High
Deductibie Health Plan. For & full description of PEiAs HDHP, see the section entitied PEIA
PPE Plan © on page 47

High Deductible Health Plan (HDHPY): A High Deductible Health Plan (HDHPY is a plan that
includas a higher annhual deductible than typical health plans, and an ocut-of-pocket maximum
that includes amounts pald toward the annual deductible and any coinsurance that the mem-
her must pay for covered expenses. The HOHP deductible includes both medical services
and prascription drugs under g single deductibie. Cut-of-pockel expenses include copay-

N
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ments and other amounts, bid do not include premiums.
inpatient: Someong adimifled o the hospilal as a bed patient for medical services.

insured: Somecne who s aiigible for and envolied in the PEIA PPE Pang, a managed carg
plan, or life insurance only.  Insured refars 1o anvong who has coverage under any plan of-
fered by PEIA

Legal Guardianship: Alegal relationship created when & person of instifution is named by
the Court to fake care of minor children or cerfan “protected persong”. Elgibility for guard-
mnship requires an Order from a Court of Becord, Nolsrized documents signed by parents
assigning "cuardianship” are not sufficient 1o sstablish &ligibiilty. The {erm “guardian” may
also refer 1o someons wha is Courl-appointed {0 care for andfor handie the affairs of a per-
son who is competent o capable of administering hissher affairs. Somelimes a separate
persoh is appointed to handie the financial matters of the child{ren) or the adult and that
relationship is called a conservalorship. Being the Courl appointed Guardian or Consearvator
of a “profecied person” does not self make that protecled person eligible o be covered as 2
agepandent. Ceartain other condilions may anply.

Manage My Benefits (MMB) Systemy: The PEIA online platforn: that allows policybolders o
manage their health insurance benefits. Access (o the Manage My Benefils (MMEB) site is for
policvholders ONLY and dependents, including spouses, and/or others {agenis, guardians,
gt} are not permitted 1o access the site even with policyholder permission.

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

Medicara: The lederal program of healih benefits for retirees and other gualified ndivid-
uals 2% established by Tile XV of the Socis! Seowily Act of 1965, as ameandded, Parls

A and B provide medical coverage o Medicare Beneficiaries. Retired, gualified Medicare
Reneficiaries covered by FEIA are REQUIRED 1o envolf for both Medicare PartAand Part B
fMedicare Fart I {drug coverage) 15 NOT reguired for members of the FEIA Plans,

Medicare Advantage and Prescription Drug (MAPD) Plare, Alype of Medicare benefits
that combines Medicars Parts A B and D into one comprehensive benefit package. PEIA
provides benefiis 1o Medicare-eligible relfired employess and Medicare-eligible dependenis of
retired amployess alimost exclusively through the Humana MAFD plan offered by PRIA.

Medicare Beneficlary: Individual eligible Tor Medicare as esfablished by Tille XVl of the
Social Security Act of 1885, as amanded.

Mon-Hesident PPE Plan Participants: A PEIA PPE Plan participant who resides oulside
WY and beyond the bordering counties.

Motification: The required process for reporting an inpatient stay to UMR. This process is
performed o sorean for care planning, discharge planning, foflow-up cars and ancillary ser-
vice reguiramenis.

Ongoing Condition CARE: A program fram UMR {o identify individuals who have cerain
chionic dissases and woudd benefit from working with speciaily trained nurses (o manage
those chyonic diseases and mainiain qualty of e,

Open Enrcoliment: A pericd held each year when policyholders can change thelr health plan,
add, drop or changs coverage withoul a qualifving event. Open enroliment for active mem-
bers and non-Medicare refirees and survivors coours annually from April 2-May 15, Open
enrotiment for Medicare relirees and survivers ocours annually Goloher 1-31



Gut-of-Pocke? Maximun: The amount you misst spend for healthcare i any plan year be-
fore your plan slants to pay 100% for covered services, This Hmit includes deductibies (mad-
tcal and prescription), oodnswance, and copaymenis. This Bmil does not incilds pramiums,
balance billing armounts for non-retwork providers and other cut-ofbnetwork cost-sharing.

Cutpatient: Someons who recsives services i a hospial, alternative care facilily, free-
standing faclity, or physician's office bul who ks not admitted as a bed patient.

Parlicipant: A policyholder or dependent enwolied in ona of the PEIAPPE Plans.

FEIA PPE Plan A The most expensive PEIA PPB Plan offered {o all efigible active ampioy-
eas and non-Medicars retirees. For more information aboul Plan A download the Summary
Plan Deszcription (Plansg &, B & D) af pela.wy.gov or call 1-8838-880-7342.

PEIA PPB Plan B: Alower-cost PEIAPPE Plan offered 1o all oligible active emplovess and
most non-Medicare refirees. Plan B offers lower premiums with higher deduclibles higher
gut-of-pocket radimums, ncreased coinsuwrance, and highsr copavments for presoription
drugs. The medical coverage is the same in Flans A, B and v, For more information about
Fian B, download the Summary Plan Description {(Flans &, B & [ at peia.wv.gov or call
1-888-8B8-7342.

FEIA PPE Plan € The IRG-qualified High Deduclibie Health Flan (HDHF) offerad by FEIA
o all eligible active emplovees. The plan offers lower premiums, but @ high deductible that
must be mel before he plan beging 0 pay. The plan i3 designed to work with either a Heailth
Savings Account (HEA) or a Health Reimbursement Arrangement {HRA)L The benefils are

§
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described in full lader iy this doonent %
FPEIA PPR Plan D FEIAFPPR Plan D s the West Virginia ONLY plan. Members enrolling in %
.
.
.
.
.
.
.
.

this plan must be West Virginia residents, and all care providled under this pian must be pro-
vided iy Wesl Virginia. The benefiis (copayments, coinsurance, deductible and oul-of-pocket
maximum) of Plan D are identical to PEIAFPPE Plan A, and the premiums are much lower
than Plan A, The difference is thal the anly care aliowed outside the 3iale of Wesl Virginia
will be emergency care to siabilize the patient, and a limited number of procedures that are
not available rom any health care provider inside West Virginia.

For policyholders who are West Virginia residents but who have dependents who reside
ouiside West Virginia {such as studenis attending college out-of-slate}, PEIA PPR Plan D will
cover those aut-of-state dependents for emergency care o stabilize the patient, and a im-
Hed number of procedurss that are not available from any health care provider inside Waest
Virginds. All other services must be providled within West Virginia, For more information abotd
Flan D, download the Swmmary Plan Description (Plans &, B & ©) at peia.wv.gov or call
1-888-E8{0-7342.

PEIA PRPO: The PEIA PP is the network of providers from whom PEIA PFE Plan pay-
ticipanis can recelve care o gel the highest fevel of benefit. This network consisis of ali
property licensed WY providers who provide healih care services or supplies o any PEiA
paticipant, as well as most out-ofsiale providers in the UniledHeaithcars Choice Plus
Preferred Provider OQrganization. For services provided ouiside of the Slate, contact LIMR o
fingd & nebvork provider,

Pharmacy Bensfits Manager {PBMY A company with which PEIA has a contract 1o admin-
ister the prescription drug benefit component of PEIA FPPE Flans. The PBM processes and
pays wescriplion drug claims and helps manage the prescrplion drug benefit,

Pian: The plan of benefils offered by the Public Emplovees insurance Agency, including the \§\
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PEIA PFB Plans, managed care plans and iife insyrance coveragss.

Plan Year: A 1Z-month period heginning July 1 and ending June 30 for active FEIA parlice-
pants. January 1 o December 31 for participants in the Special Medicare Flan.

Policyholder: The emploves, retired employes, surviving dependend or CORRA participant
in whose name the PEIA provides any health or life msurance coverage.

Preauthorization: A voluntary progyam that allows you 1o condact UMR in advanee of a pro-
cedure 1o verify that the service is a covered benelit and medically necessary.

Precertification: The required process of reporting any ocut-of-state inpatient admiasion,
any menial health inpalient admission, n-slale admissions for certain procedwres and carlain
ouipatient procedures in advance o UMR fo obtain approval for the admission or senvice.

Premium: The paymend required to keep coverage in forcs.

Primary Care Provider: A general practice doctor, Tamily practice doclor, internist, pediatii-
cian, getatrician, OB/AYN, nurse practitioner or physician assistant working in collaboration
with auch a physician, who, generally, provides basic diagnosis and non-surgicst reatment of
common linesses and medical conditions.

Prior Approval: The required provess of oblaining approval from UMR for out-of-state or
out-of-nebwork care under the PEIA PPE Plans.

Prior Authorization: The required process of obiaining authorization from the Rational Drug
Therapy Program for coverags for some non-epaciadty prescription medications and from
Express Scripts for some speciaily presonption medications under the PEIA PPB Plans.

Protected Person: An adult individual, eighteen years of age or older, who has besn found
by a cowrt, because of menial impainment, 1o be unabie 0 receive and evaluate information
effectvely or to respond o people, evends, and environments 1o such an exient that the indi-
vidual lacks the capacity: (A} To meet the essential requirements for his or her health, came,
safely, habifitalion, or therapeutic nesds withmsl the sssistance or profection of a guardian; or
{8} to manage property or financial affairs or 1o provida for bis o her support oF for the sug-
part of legal dependents withou! the assistance or profection of a conservalorn

Provider Discount: A previcusly delermined percentage that is deducted from & provider's
charge of paymeant amount and is nof biligble o the insured when PEIA i the primary payer
and the service i provided in West Virginia or by a PPO neteork providar,

Gualifying Event: Agualifving event is a personal change in stalus which may allow you to
change vour benefit sleclions. Examples of gualifying events clude, bul are not limited 1o,
the following:

t.  Change in legal mantal sistus — marriage or divoree of policyvholder or dependent
Change i number of dependants - birth, death, adoption, placement for adoption,
award of legal gusydianship
Change in employment siatus of the employee's spouse of employee’s dependent —
switching from part-time o full-lime employment staius or from full-lime {o part-lime,
tarmination or commencemant of employment, a strike or lockout, cormmencament
of or retumrn from an unpaid legve of abisence which resulls in employee/dependant
becoming ingligible for coverage
Dependent satisfies or ceases o satisly ahgibilily requyements
Dependant child is removed from the home and placed in the legal custody of the
Sate
Policyhinlder andior dependent s placed in the cusiody of the Slate or Federal gov-
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emnment, Le. jalil, prison, Siate group facility, etc.

i vou exparsnce a qualifying svent, vou have the month in which the event cocurs and the
two following calenday months to act upon that gualifving event and change your coverage.
i vau do not act within that timeframe, you cannol make the change uniil the nexd Open
Erroliment. Qualifving svents which end eligibliity {such as divorge, termingtisn of
Guardianshin/parental rights. the placement of 8 member and/or & dependent in State
or Federal custody, the placement of a dependent ohild into State custody, efg.).) must
be reporied nmediately. For purposes of eligibility, the {ferm “Immediately” shall mean as
soon as practically possible and, in no case, greater than thirly (30} days from the date of the
event, 2.g. divorce. For purposes of this seclion, "Repotting” means the proper sttbmission of
a *Change in Status” form to the member's Employer Agency Benefit Coordinator andior the
proper submission of the Qualifying Event through the PEIA Manage My Benefits Portal with
the appropriate supporing documenialion, &.g. g copy of the divorce decree, Court Order(s),
efc, “Calling” and/or e-rmailing and B¥orming you participating employer and/or PEIA of an
avent does not meet the reporting regquirements of this section.

Rational Drug Therapy Progream [RDTYH The Ralional Dug Therapy Program of the WU
Sehoot of Pharmacy provides cinieal review of regquests for drugs that reguire prior authoviza-
tion under the PEIA PPB Plans.

Reasonabie and Customary: The usual, customary and reasonable amount delermined by
the plan, for 2 geographin area, taking inle consideration any urusual ciroumstances of the
patient's condition that might require additional time, skill or experience {o treat successiuliy.

Resident PPE Plan Participants, FEIAFPE Pan parlicipants wip live in West Virginia or a
bordering county of a surrounding siate.

Secomdary Payer: The plan or coverage whose benefits are delermined afler the primary
pian has pad. Order of paymend s determined by rules describad under “Which Plan Pays
Fiest” on page 114,

Special Medicare Plan: The Plan created by PEIA 1o provide benefits o retirees unabie to
access providers in the Medicare Advantage plan and thoss relirees who becoms ahqgibie for
kKedicare benefits during a plan vear. Medical claims under this plan are paid by Medicare
first, then by UM and presciiption claims are paid by Express Scripts. The medical benefits
are identical to those pravidad o members of the Humana MAPD plan, including a plan yesr
that runs from January through Decamber

Specialty Injectable Drugs: These are prescriphion diigs used o treal compley, chaonic, of
rare medical condifions {e.g., cancer, theumatoid arthrids, hemophilia, HIV, multiple sclerosis,
inflammatory bowel disease, psoriasis, andd hepatitis), Drugs in this category are ypically ad-
ministered by ihjection or infusion. Specially ijeciables often regquire special handiing (&g,
refrigeration} and ongoing clinical monitoring. The PRIA PPB Plans cover specially iniectable
drugs through a program managed by UMR

Specialty Medications: Specially medications are high-cost injeciable, infused, aral or in-
hated drugs that generally require close supervision and monitoring of the patient’s drisg they-
apy. Some spacialty medications are coverad under the medical benefit and are managed
by UMR, and some are covered under the prescription drug benefil and adminisiered by
Express Soripts. Thoss covered under the prescription drug benefit) have g iwo-tier copay,; N

after meeling vour deductible, preferred speciaity drugs have a 5100 copay, non-preferrad nE
speciaily drugs have 53150 copay. Specially injectable drugs manasged by UMR require 20% §§



coinsurance after deductitde. All speciaity medications covered under the prescripiion bensfi
{oral and self-injectabde ) require prior authorization through Exprass Scripds. PEIA will allow a
one-time inftial Bl of cerfain specially medications st a relall pharmacy.

Spousal Surcharge: PEIA s reguired by iaw o apply 2 monthily spousal surcharge (o active
emplovees of Siate agencies, colleges, universities, and county boards of educalion if your
spouse s eligible for employes-sponsored coverage through hisdher emplover, and has PEIA
coverate. tThe spousal surcharge will be atdded o heallh nsurancs premiums each month.

i vour spouse s eligible for coverage as an emplovee of a PElA-parlicipating agency, has
Medicare, Medicaid, TRICARE or is retired, the spousal coverage surcharge does not apoly.

Third Farty Administrator {TPA): A company with which PEIA has contractad 1o provide
services siich as cusiomer service, ulilization management and claims procassing o PEIA
FFEB Plan participanis.

Toebacco yse: For purposss of the FEIA health and life insuwrance plans, obacco use -
cludes the use of cigareites, cigars, pipes, and chewing andlor smokeless {obacco; inchuding
e-cigarattes and/or vaping cils derived from iobacco.

TrulataRX: A vendor that offers addifional management on certain classes of medicalions
for podicyholders and their dependents. TruDataRx uses olinical dsia to maintain or improve
clinical pharmaceutical care and reduce pharmacy benefii costs,

UMIR: The hird-pavty administralor that handiss medical olairs processing, Complex
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% Condition CARE, utilization management, precertification, prior approval and customer ser-
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all providers in the UniedHeattheare Cholce Plus PRPO nebwork may participate with PEIA
Kings Daughiers Medical Center in Kentucky remains cut-of-network for PElA, regardiess
of thelr nebwork stalus with the PPO nelwork. Also, PEIA dees not use the PPO netwotk in
Washinglon County, Ghio (with the exceplion of Memorial Hospital System, which is now
n-nehwvork for PEIA members}, and Boyd County, Kenfucky, PElA reserves the right fo re-
move providers from the network, st not all providers listed in the network may be avallable
fo you

Utilization Management. A process by which FEIA conlrols health cosls and saves mon-
ey for plan members. Components of wdilizalion management include pre-admission and
concurrend review of all inpalient stays, known as preceriification; prior review of cerlain
cutpatizrg surgeries and services, and Compiex Condition CARE. LHHization management is
handled by UMRL

Yirgin Pulse: Program Provider for PEIA's new volundary wellness program.

Waiver of Premiuny. If vou become disabled before age 64, and while insured, your basic
fife insurance coverage will continue as ong as vou are dizsabled without further paymnent of
prarium. To be considered disabded, you must be unable to do any worl for pay of profit,
You must complete an application 1o continug the basic ife with a walver of premium. An
appiication for walver of premium must be provided o PEIA's iife msurance carrier within

12 months of your last day worked. Contadt your benelit coordinator or PEIA to oblain an
application.

NN Years of Service: Credited years of sefvice as reported by the Consclidated Fublic
%\\\\}\\ Retirement Board {CPRB)Y, or for those in the Teachers Defined Contribution Plan or a non-



Siate refiverment plan, the vears of service reporied by the emploving agency or the non-
State plan.
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FEIA offers four PEIA PRPE Plans. Read on o see wh is eligible o enrcll iy each plan.

1. Han Als the most sxpensive plan available to alf eligible enrollees, including aclive em-
_@ oyeos and non-Medicare refirees,
2. Pian B offars lower premim% with higher deductibles, higher out-of-pocket mm"muma,
noreased coinsurance, and higher copayments Tor rescription drugs. The medical cov-
arage is idenlical in PPEB Plans A, B & D. Plan B is available 1o all aclive Emga tyaes and
to non-Medicare relirees whose dependents do not have Medicare.

Pan G is an IRS-qualified %-’éég% Deductble Health Plan (HDHPY The medical and pre-
:?M;p“ on benefiis of Plan C are delalled ister in this book. Plan C s aveliable o aclive
empinvess only.

4. Plan © s the West Virginia ONLY plan. Insureds enrcliing in this plan must be West
kf wginta residents, and all care provided under this plan must be provided in West
Virginda, The f:sriy cave sliowed oulside ihe Siate of West Vivginia will be emergency
care fo stabiize the patient, and a fimited number of procedures that ave not available
frony any heaith care provider inside West Virginia, The benefils {copayments, coinsuy-
ance, deductible and cut-of-pocket maximum; of Plan D are identical to PEIA PPE Flan
A, put thers is no cut-ofnetworkl coverage, excepl as noted above., Plan D iz available
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o active employess only. %

For more mfumjau;:«; ;bauf P§:§"S A, B & D, download the Summary Plan Description {Flans %
.

|

.

.

.

|

.

.

Lo

A, B & DY al pelawv.gov or call 1-888-888-T342.

H you live in an area where PEIA offers 3 managed care plan, you may be eligible {o envoll
in & managed care plan or in the PEIAFPE Plan. You must ive in the managed care plan's
arpcdiment ares to e sligible to enroll iy a plan. Please consull your Shopper's Guide for
information about the managed care plans offerad in your srea.

The PEIA PFB Plans use a coordination of benefils provision that determaines how hey will
pay if you have other health insurance avaiable to you. See page 113 for a complele de-
soviption of this provision. The PEIA PPE Plans may be of little or no valus 0 you a5 second-
ary inswancs on your dependents,
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As an active or retired empioyee, you may be eligible for basic decreasing lerm life insur-
ance. This policy includes accidental death and dismemberment {ADED) benefils for active
amployees only. i you smwoll for health benefils as an active employee, you must also ervcl
for basic life insurance. if you choose not to enroll for heatth benefils, you may stilf enrcll for
bhasin ife mswrance. ’Y’t:rb must erwoll for basic life insurance before you elect any of the op-
tional life insurance coverages. Eligihilily and enscliment details for the life insurance plans
are incuded in this bookiel For g complate desgription of the e insurance benshis, pleass
sea the Life insurance Carlificate.

To view and/or change beneficiaries for your plan, please visit mybensafits metiife.com/.
Al beneficiary changes must be made through MetLife. For more information, please
contact Meilife at BH8-488-8840.
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Mountamesr Flexible Benefils is a “caleleria plan” which offers additional oplional benafits.
This plan is available to active smployess of all Slale agencies, collegses, universities, and
those county boards of education and non-Blate agencies which glect to participate. H youw're
nai sure whether you're eligible, condact youwr benefit coordinalorn

A f'w employess may choose from among any of the agvallable plan oplions including den-
tal, vision, hearing and shortand long-term disability insurance, as well as medical care and
z:epenciﬂn‘i care Hexible spencing accounts, and pay for these benefils on a pre-iax basis. A
Legal Flan, Hospilal indemnity Plan, Critical iness and Accident insurance are aiso availabis
as & posi-tax benafit option.

Retired employees are aligible for dental, hearning, and vision coverage and the group legal
plan on a post-fax basis. bEnroliment materials are mailed o all eligible retired employess pri-
of 1o the Aprit enroliment pericd. i vou have questions about these benefils, confact Fringe
Banefils Management Company at 1-844-388-8248.

Open Enroiiment for Moundaineer Flexible Benefils iz held sach Spring for ALL active and
refired emplovess. The current information about these benefils and associated premiums is
ncluded in the envcliment materialis matied pricr to the annual Open Borolimeant.

if vou have guestions about Mountasineer Flexible Benefils, contact Fringe Benefils
fManagemeni Company al 1-844-5588-8248,

REOIINTH e Flawinis Sonofing StdaGinnes

- Dental Benefits' Coverage for routine dental care. Deductibles,

: copayments and benefits vary

Wision Benefits® Coverage for vision esans and correciive lenses
Disability insurance Replacermend of a portion of vour pay if you ars

: dizahled :
Hearing Bengfits Coverage for hearing examination, diagnostic test-

ing and hearing alds :
Medical Flexible Spending Account | Deposit up to $3.200 for lax-frae reimbursameant of
' afigibie meadical expanses §
Dependent Care Flexible Spending | Daposit up to $5,000 for tax-free reimbursement of

| Bocount aligible expensas

Legal Plan Coverage for legal matters

CHospital Indemnity Insurance Frotection for finances during hospital stay
*Accident insurance Frotection for finances afler an accident
CCritical Hiness insurance Frotection for finances for a qualifving lliiness

1. Thase benefs are avallabie o refirees on & post-lax tasis.
* This is a posttax benefil.

For a more complale description of bensfils, see the Mounlainser Flexible Benslils Plan
bookist,
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Asg a public emploves, you are eligible o be covered under the plans offered by vour employ-

27 if YL e
+ g fudllime employes (working requiarly atlsast 20 hours per week),
« an elected official who works full-ime in the elecled posilion;
« g member of the Wesl Virginta Legisiature {must pay 100% of the premiumy
= g member of the West Virginia Board of Education {imust pay 100% of the premiuvmy;
= @ permanent fuli-time substitule teacher working on a contract of 80-days or more per
school vear,
« an elected member of a county board of educaion {must pay 100% of the premium);
ar
« @ schood service emploves sligible under Wi, Code, Chapter 184,
The tern "ull-ime” means a permanent posilion that s considerad fuli-ime by the parlick-
pating ageney and thal requires services o be performed st least 20 hours-a-waek, uniess
ogifherwise exampt under the provisions of the West Virginia Code.

Dependents: T you elect PEIA coverage, you may alse entol! the following dependents with
proper documeniation:

«  YOUr legal spouse;

s wour bicdogical children, adopied children, or stepchildren under age 26,

= oiher children for whom you are the court-appointed guardian 1o age 18,

Achild may nod be enrofied for health coverage as both a policyholder (as a public smployee
i his or her own right} and as a dependerd child. Dependent binlogical children, adopted
children, or stepchildren may be covered undey the plan to age 26, regardless of their resi-
denoy, marital stalus, or the availabiifty of other insurance coverage. The dependent child's
marriage is a gualifving svent for the policyhoider to remove the dependent child from cover-
aga. The policyholder MAY remove the chiid bul is not regquired 10 do so. Stepchiidran must
be rermoved from the policy upon finalization of & divoree.

PEIA @ requirad by faw 0 apply & monthly spousal surcharge 1o active aemployeas of Siate
agerncies, colleges, universifies, and county boards of education i your spouse s sligible for
emplovar-sponsored coverages through hafther emplover and has PRIA coverage. The spou-
sal surcharge will be added to haaglthvinsurance premiums each morth, I youwr spouse is al-
gibide for coverags as an emploves of a PRiA-participating agency, has Madicare, Madinaid,
TRICARE or s retired, the spousal coverage surcharge does not apply.

From time-to-time PEIA may conduct eligibiiity audits fo verify that policyholders and depen-

denis in the plan qually for coverage. i vou are audied, vou will have o produce documen-

tation for the depandent in guestion. i you cannot prove that the dependent quaiifies for
coverage, coverage will be terminated, and PELA will pursue relmburssment of any medical
or prescriplicn drug claims paid during the time the dependent was ineligible.

PEIA reserves the right to hire third parties o conduct eligibility audits. Failure to respond to
an eligibifity audil may result i an adminisirative proceeding that may resull in the dental of
Ay futme FEIA benefils,
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You may enroll for or make changes {o FEIA heallh and e benefits using FEIAS oniine an-
rollment site, "Manage My Benefits,” or by conlacting yvour benefid coordinator. You will selact
the types of coverage vou want and enroll the eligible dependents you wish o cover,

Participation in PEIA benelil plans s not avtomatio; yvou must errall yoursel and youy depen-
dents. Enrcllment will authorize your employer of retirement asystem o deduct the premiums
for the coverages you select from your saiary or annuity,

There are restrictions on how and when you may enroll and make changes in your coverags.
Please read ai parts of the "Eligibiily” secltion of this booklet carefully before you enroll s0
that you will futly understand vouy oplions and responsibififies.

New employess may enrcll for health coverage, basic ife insurance, dependert fife insur-
ance, and up o $800,000 of optionatl life insurance coverage during the calendar month in
which you are hired and the foliowing two calendar months, This is your “inifial enrofiment
pariod” To enroll your dependents, you will nead (o provide documenialion substaniiating
their eligibiiity for benefits, The chart on pags 32 shows the documeniation requirsd.

Az an active employee I vou enroll for heaith insurance, vou must enroll for basic life insur-
ance, as well If you enroll for basic e insurance, then you may envoll for oplional fife insur-
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ance for vour dependents up to $20 800, Dependent iife insuranca iy excess of 320000
requires medical ormation.

Heallh and life ineurance coverage will become effective the firgt day of the calendar month
following the date of enroliment. 1 vou enroll and begin work on the fivst day of a month, your
coverage will not be effectve untit the Tirst day of the llowing calendar month, ¥you enm!i
before you achually start work, coverage will begin the firgt day of the monih following vour
first day of aclive employment. Your health care pian seleclion will remain in effect for 3 full
plan vear unless vou move owdsids the senvice area of vour plan or have a qualifying event
that enables you 10 chiange o cance! coverags.

if vou choose not to enroll for life inswrance duving this initial enroliment period, but want life
coverage later (basic, oplional or dependent) for you or your degendents, vou may apply for
that coverage at any tme, bul you will have fo submit medical infformation and be approved
by PEIAs ife insurance carrier. Coverage will becomes effective the first day of the calendar
month following approvat,

if vou choose not o enroll for health coverage as a new employse, you may oo so kater
guring an Open Enrelivent penod or i vou have a qualifing event, in accordancs with guids-
fines in effect at the ime you choose o emwell. To srwoll as a result of a gualifying event, you
miust do so daring the month of the event or the fellowing two celendar months o vou wl
have o wait untll the next Open Enroliment peticd.

Employees hired on and affer July 1, 2010, will not recelve any plan subsidy of their health
nsurance premiums al retirement. These employees may condinue coverage i the plan
N ai relirermnent but mus! pay the unsubsidized premiur for the coverage of thelr choice. Two
R 3\\3\;\\\\\\ exceptions will e made (o this rule;



1. Aciive emplovees hired before July 1, 2010, who separate from public service but
redurn within two vears of their &,paratam may be restored (o their onginal (pre-July
1, 2018) hire date.

2. Ralired emplovees who had an ariging! hire dale prior to July 1, 2010, may retum o
active empicviment and retain thelr pre-July 1, 2010, onginal hire date Tor purposes
of determining their eligibility for premium subsidy.

Employess of non-state sgencies that o the PTIA Plan after July 1, 2810, will be assigned
a "hire date” in the PEIA systems that is ihe same as their effective dale of coverage under
the PEIA Plan. Upon retirement, these employess will be freated as those hired on or after
July 1, 2040, and will be requirad © pay the full cost of coverage as noled above.

PES requires non-citizen members and thek dependents o provide documentation that they
are in the Uniled Siales legally before eligghiiily is granted. Non-ciizen policyhoider mem-
bars must provide documentation to PEIA that they ars sligible for emaploymand in order fo be
gdigible for coverage{sh
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For health t::wer‘zage?t o e effective, vou must be actively at work, To be considered "actively
at work,” you must

« perform the normal tasks for vour job on g full-lime basis on the day yoly coverage i
{0 begin, and

s perform such asks at one of yowy normal places of business or at a lecation o which
voul mst ravel to do vour job; and

«  not be absent from work because of ieave of absence or lemporary fayoll

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

PEIA has no pre-existing condition imitation. PEIA will provide coverage for all eligible med-
ical conditions from the effective date of coverage. Managed carg plsns gis0 do nol apply
pre-gxisting conydition imitations on thelr members.

For e insurancs coverage (of an increase in the amount of optional He nmsuranes} o go into
effect, you must meet the foliowing requirements on the effeclive date of coverage:

a) have completed a full day of active work on that dade; and

by have comnpleted g fulll day of active work on yourr last reguiarly schedudad work
day and be able o work on the date vou become aligible.

i you do not meet the requiremants of a) and by above, coverage will hecome effective on
the date you relirn to aclive work. Active work and actively at work mean performing reguiar
duties for a full workday for the policvholder.

To view andior change beneficiaries for your plan, please visit mybenefiis metliife cony’. Al
beneficiary changes must be made through Metlife. For more information, please con-
fact Meilife al 888-466-83640. Al life insurance offered by PEIA is term life insurance
goverage 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 - NI
the policyholder ages. For detadls, please sea your life insurance cartificate. Q‘\R\%
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Existing employess who choose not o fake health coverage at the time of employment may
errall for health coverage by using PEINs onling stwoliment site, “"HManage My Benefiis” or
coimpleling a Health insurance Enrofiment Form, provided that they have experienced onea of
the qualifying evenis shown in the chart on page 32, Documentation of a cualifving event is
reguired al the time of enroliment.

Torenrelt as & result of a gualifying event, you must do so during the month of the event or
ihe following two calendar months of vou will have 1o walt until the nexd Cpen Enfoliment.
Coverage will be effective on the first day of the month following enroliment. In the absencs
of a qualifying svent, coverage may be added for the employves arviior eligible dependents,
ordy during FEWs annual Open Ervoliment period.
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Existing smployaes may add of increases the amount of iife insurance al any time by using
PEIAs online enrcliment site, "Manage My Banefils” or completing an Optional Life insurance
Erroliment Form, submitting medical information, and being approved by PEIA's life insur-
ance carrier. Coverage will become eflective on the first day of the month following approval
by the fife insurance carrler You must meet the ollowing requitemesnts on the effective date

have complsted a il day of active work on vour last reguiiarly scheduled workday
and be able to work on the date you become aligibls.

i vou do not meet the requirements of 3) and D) above, coverage will become effective on
ihe date you relurn o aclive work, Aclive work and aclively at work mean parforming regular
guties for a full workday for the policyhiolder

To view and/or change benahiciaries for your plan, please visit mybenefils. metliife.comy/. Al
pensficlary changss must be made through MetLife. For more information, please con-
tact Mellife at 888-468-8040. Al fife insurance offerad by PEIA is term life insurance
coverage with no cash value, The Basic and Optional Lifs insurance plans ars decreasing
term coverage, which means premiums increase and the amount of coverage decreases as
the policyholder ages. For delalls, please see your iife insurance ceriificals.

You may erwoll aligivle dependents for health and life coverage during vouw initial enrcdiment
perind, and if you do, their coverage begins the same day as youwrs. To enroll dependents,
you must provide documeniation subsiantiating their «ligibility for benefils. See page 32 for
gedails. You may enroll dependents for health coverage oulside your initial enraliment pevicd
only if you experence a qualifving event. I yvou enrcll tham at a ater date, their coverage will
become affective the first day of the month Bliowing enroliment. I the absence of g qual-
dfying event, you may only enroll dependents for health coverage dwring Open Srroliment,
Covarage will be effective on the first day of the following plan yvear. To add a dependent

1o your coverage, vou must subsnit documentation o prove the dependent's eligibility,. See
page 32 for details.
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Hyou are adding a dependent {o your sxisting dependend iife insurance policy at a date later
than the calendar month foliowing an envoliment event, coverags will not become effective
untlt medicai informalion has bean submilied o, and approved by, PEIAs iife insurance carri-
ar. To add a dependent {0 your coverage, vou must submil documentation 1o prove that this
s an slgible dependent. See page 28 for delaills.

To enrodl or add dependenis, you must use FPEIAS online envoliment sile, "Manage My
Benefils” or complete paper forms avaliabis from your benefit coordinator. Coverags s not
automatic, sven If you have an existing family plan.

Dependents may be removed front coverage only during Open Enroliment or at the time of s
gualifyving event. To make a change as a resull of g gualifying event, yvou must do 3o dwring
the month of the event or the ollowing two catendar months or vou will have o wait until the
next Open Ervoliment. The policvhoider must provide documentation supporting the qualify-
ing event to remove dependents. Coversge of removed dependeants will farminate at the end
of the month in which the policyholder removes them from coverage.

Qualifying evenis which end eligibility {stch as divorce must be reporied immediately,
Stepchildren must be ramoved from coverage by the policyholder at the time of a divores.
For purposes of eligibllity, the term "immediately” shall mean as soon as praclically possible
and. in no case, greater than thirly (30} days from the dale of the event, e.g. divorce. The
pohicvhoider is responsible for notifying PEIA of the divorce, in wiiling, by compieting and
subymitting efther an online ransachon in the Manage My Benefils sysiem or 2 Change In
Siatus form and providing a copy of the divorce decres. Divorce cannotl be reporied by
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For PEIA PPB Plan aclive emplovess or dependents of aclive smployees who ars B85 or oider
and efigible for Medicare, as long as you are an aclive employvee, PEIA will be your jﬁﬁﬁ"cﬂ’y
insurer, except 1t 3 few rare casaes, A long 88 Vou ars an aclive employee, neither you no
your Medicare-eligible dependent neead to sign up for Medicare Part B and pay the premi-
um. When yvou prepare o retire, you and your Medicare-eligible dependant must enroll for
Medicare Part B

i you do not enro in Medicare Parls A & B, vou will not be eligibde for PEIA's Medicars
Advartage plan, and your PEIA coverage may be tertinated.

For PEIA PPB Plan active enplovess who are also sligible for Medicars, and Medicare is the
primary pavor, PER will use the traditional method of coordinating benefits.

i vou become eligible for Medicare prior o age 85, you must send a copy of your Medicare
card, or other evidence {o support Medicare coverage, fo FEIA. This nolification will make
the claims payment process go much more smoothiy.

Emplovess who became aligible (o erwoll for health coverage due (o a qualifying event may
anrodl for coverage during the m%mﬁgr month of that gualifying event oy the two following
calendar months. Coverage will become sffeciive the first day of the month following enroll-
ment. Newly sligible emplovees may stwoll in one of the PEIAFPE Plans or 3 managed care
plan. They may make another plan seleclion during the nexd Open Enollment perdod. ST
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When yvou have g ohild, yvou must;

+  provide documentation,

«  PEIA will accept the Certificate of Live Birth from the hospital as documeniation to
enrall the child inilially, but you musi provide the Birth Cerlificale as soon as you have
oy PEIA will suspend the ohild's coverags undil we receive it

«You do not nead a Social Security Number to enroll yvour newborns, bul whan you get
the baby a Social Security Number, plaase provide § 1o your benafit coordinator or to
PEIA

Ta enrcll the child for health coverage you must:

« enroll your biclogical newborn child for heaith coverage during the calendar month of
pirth or the two following calendar months;

»  poverags will be reade effective retroactive to the dale of byl

+  any premium increass associated with the addition of this child will also be refroactive
o the month of birth; and

«  Fyou do not enroll your nawborn within this imeframe, you cannot add the newbom
chiled untll the nexd Open Enrciiment period.

To enrol the child for life insurance coverags you musi

«  add a biglogical newborn child {o your existing depsndent life insurance policy (Flans
1-4} during the calendar month of birth or the two calendar monihs following the dale
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°  any pramium increass associsied with the addition of this child will also be refroactive
o the month of dirth;

« i yvou add the ohild laler, or elect Flan 5, you will have o subini medical information
and be approved o obtain dependent life insurance coverage for your child.

When vou adopt a child, you must

< provide documentation;

s PEIA reguires a copy of he adoplion papers io enrcll the child;

« inihe case of 3 foreinn adoption, PEIA requires adoption papears in Englishy, and may
require eriry visa and/or statement from the LS. consulate in the country of origin
recognizing the adoption.

To enroll the child for health coverage you must:

« enroll an adopied child during the calendar month the child is legally placed in your
hame or the bwi following calendar months;

«  eoverage will be made effective retroactive to the date of placemeny

+  any premiuy increase associated with the addition of this child will also be relroaciive
to the date of placement;

«  ooverane for an adopted infant will become affective the day the adoplive parents are
iegalhy and financially responsible for the medical expenses i bona fide legal docu-
mentation is presented © PEIA;

< PElAs requited {0 comply with any andlor all terms and conditions of the Hague
Convention on foreign adoptionsg;

\\\§\\ N = i vou do not envoll yvour child within this tmeframe, the adopted child cannot be added
N fo your coverage untll the next Ogen Envollment period.



«  *Legally” means the authorlly given to the adoptive parent{s) by a Court of Competent
Jurisdiction andfor arnempowered goverrwnert authonty, Cerfain private adoplion
agreemsids andior private agency agreements are nol considerad “legal placements.

Beingg the Court appointed Guardian or Consenvator of an adull "profected person” does nod
ftaelf make that profecied person eligible io be covered as a dependent. Certain other condi-
tions may apply.
To enroll the child for life Insurance coverage you must:
= gdd an adopied child 1o vour axisting dependery ife insurance policy (Plans 1-4)
during the calendar month of or the fwo calendar months following the dale of place-
mart i your homs;
s overage can be made effective relroactive (o the date of placement;
- @any premium norease associated with the addition of this child will also be relroactive
{0 the dale of placement;
« i yvou add the child iater, or alect Pian &, you will have o submit medical information
and be approved (0 obiain dependeant life inswrance coverage for vour adopiad child,
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Retired public empicyeas are aligible for health and ife benelils through PRib, provided:
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Plan and under the Siate retirement syslem of a PEIA-approved relirement systemy™.

Rembers who participats in a non-State relirement system must, in the case of education
employees (such as TIAA CREF, TOO or sirpilar plans), meel the minimum sligibilily require-
ments of the Stale Teachers Ratirement Systam, and in other cases, meet the minimum
aligibility requirements of the Public Employees Relirement System. i you have guestions
abowt your relirement, contact the Consolidaled Public Relirement Board {TPREB) ll-ree at
1-800-854-4406

i vou have PEIA coverage as an active empioyee, you may continug coverage inlo retire-
mert”. To do so, vou must complete Retived Emploves Enrolinent Forms dunng the calen-
dar month of refirement o the bwo following calendar months, The relining employee and ail
enrolled dependents must re-enroll o continue health benefits into relirement. YWhen plan-
ning for retirement, we encourage ait members {0 submit the necessary papanvork well in
advance of thelr anticipated refirement date.
¥ Certain non-stgie agencies that perlicipate in the PELA health snd e insurance pians for active employ-
sas have “optad out” of offering their employees PEIR s relires insurance coverage, called tha WY OPEE
plan. if an emplover apls ol of the W OFEER plan or i3 ineligible to participate i the WY OFEEB plan due
i3 refirement sysiam parlicipsfion, they sre apbing oot of retiree sligibilily for PEIA fHeslth and [ife coverage.
Othear post-empliovimant benefits (GFER! refars lo the benafils, othar than pensions, that 2 siale or loos!
goveminsnd amployes resehes as pait of s or her package of refirement benefils. Please be aware that,
regardiess of previpus employment, previous or current coverage through PEIA and years of ser-
vice, If an empioyves trasafers o ar opt-oit sgency immediately prior to retivement, the amployes
wilt not be siinible for retirement health or iffe insurance benafits throigh PEIL.

PiA offers non-Medicare refirees coverage through PEIAPPE Plan A or B or an HMD. Non-
kledicare retivees musi continue coverage ity the plan iIn which they were covered as active AN
amplovees unti the next Open BErvoliment, when they can choose any plan for which they \\\‘\“‘R\Q



are sligible. Reliring employees enrolled iy PEIA PPB Flans C or D must choose sither PEIA
PEB Plan A or B upon relirement, since Plans © and D are not offerad to relirees. Medicare-
efigible PFE Pian members who refire afler the beginning of a pian yvear, anyd relived empioy-
aas who bacome eligible for Medicare during the plar year are Iransierred o FEIAS Special
Meadicare Plan untll the beginning of the next Medicare plan year. Meambers enrolled in an
HMO when they become Medicare-aligible will be transferred 1o the Special Medicare Flan.
Medicare’s Flan Year runs from January through December; FEIA fotlows that plan vear for
Medicare Retivees. Open Enrcliment for Medicare members is held during the month of
Gclober with benafits effective on January 1.

Under the Special Medicare plan, the member must erwoll oy radiéional Medicare Paris A
and B, and their secondary medical and prescription claims are paid by UMR and Expreas
Soripts, respaclively. Meadical benefils under the Special Medicare Plan are gaenerally the
same as those provided under PEIAD Meadicare Advantage plan. Members remain in e
Special Medicars Flan untid the baginning of the next Medicare Plan Year (January 1), when
they are transferred o FEIA's Medicare Advantage Flan.

These members can request to be transferred immediately o the Humana/PEIA Plan 1.
There are two main benefit diferences batween the PEIA Special Madicare Plan and the
Humana/PEIAPlan 1

1. The Special Medicare Plan dogs not offer the Silverbneahers® fitness benefi that
includses a free fithess center membershin. This s only availlable from Humana.
2. The costof non-preferred brand name medications s diferent.
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by Underthe w;‘reczai Medicare plan, 2 30-day supply of a non-preferrad drug will
cost you 75% of the cost of the drug, and maintenance medications in this cale-
gory are NOGT eligible for the maintenance medication discount.

Continuous coverage and smnploviment are necessany if you wish 1o use your acorued sick
andfor annual leave for exdended empiover-paid PEIA coverage. You cannot defer your sick
andior annual leave, See page 42 for more information on exiending employer paid insur-
ance upon relirement,

i vou were not coverad under a PEIA Plan as an active emplovee or | you aliow your cov-
erage o lapse, you may choose o envoll far health coverage at the time of your relirement

#F vour last emplover immediately prior 1o retirement is & paticipating employer in the PEIA
Fian and under the Siale relirement syslem and as iong as vou meet the minimum retire-
marg gualifications as determined by OPRE. Coverage will ba effective on the first day of the
monih following enroliment.
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i vou retire, then return o active employment with a participating agency, vou will fose your
right fo use your sick and/or annual leave oy extended emplover-paid PEIA coverage. When
vori retum {o active emplovymend, you have PEIA benelfils as an active employes, which
makes vour new effective dale of coverage in the PEIA plan after July 1, 2001, and thersfore
vyt are ineligible for the sick/annusl leave henefil. The only exceplion to this mfﬂ 5 provided
“““““““““““““ for those who panticipated in the plan prior to July 1, 2001, and who become re-employed
N andd elects to participate i the plan upen reemployment with an employer pariicipating in the
ﬁ\\ﬁ\\ plan within two vears following separation from employment {retirement). In this case, the



employes would be permitted to apply any sick andfor annual leave samed after re-amploy-
ment, foward health premiums al relirement.

Emplovesas hived on arwd afler July 1, 2010, will not recaive any plan subsidy of their prami-
ums at retirement. These emplovees may continue coverage in the plan at relirement bl
must pay the unsubsidized premium for the coverage of their choice. Two exceptions will be
mads o this rule:

1. Active employees hired before July 1, 2010, who separate from public service bat
returm within dwo years of thelr separation may be restorad to thelr origingd {pre-July
1, 20183 hire date.

2. Retired employees who had an original hire date prior to July 1, 2010, may retumn o
achive employvment and refain their pra-duly 1, 2010, original hire date for purposes
of determining their eligibility for premium subsidy.

i vou separate from employment before your retirement from a participaling employer under
the State retirement plan, you may not swcl in PEIA a3 a refiree § you have other samed in-
come just prioy to refirement. if you are seff-emploved or have eamed income from any other
source, you will not be permitted to enroll as a retives. To be eligible o enroll in PEIA, your
fast employver immeadiately prior to retivement must have been a public entity that participates
in the Siate refirement system or a FElA-approved refirement system, and in the PEIA Plan
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Emplovess with 20 or more vears of service, witn separate from public employment bt who
have not relived, may envcll in FEIA healh benefits for up to tw (21 years following sepa-
ration. Emplovees in this category witl be required 1o pay 105% of the {otal unsubsidized
premium for the coverage they choose. Enrodiess in this category are not gligible for PEiAs
retiree pramium assislance program o refifes premium subsidy unlll such time as they meet
CPRE and PEIAS eligibility requirements as a Tull refiree. Employees in this category are not
efigible o extend emplover-paid Insurance upon selirement using sickfannual leave or years
of sarvice credits.
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A member whio is granted disability relirement by a state refiremeant svstem of who receives
=ocial Securily disability bengfils iz oligible fo continueg coverage in the FEIA Flan as a refired
employee, provided that the member meeis the minimum years of service requiremsd of the
applicable slate refrement systemy. Members in s calegory continucusly coverad since de-
fore July 1, 20110, pay the same premiums as those with 25 or more years of service. Those
coverad on or after July 1, 2010, may conlinue coverage, but will pay the il unsubsidized
pramium for that coverage. I you receive Sociad Securily Uisability benefils, please send g
copy of your Disshiity Award letter 1o FEIA. Generally, those awarded Social Sacurily disabil-
fty benafits will receive Medicare benefits afler a two-year walling pariod. Whey vOu recsive
vour Medicare 1D card, you must provide a copy of that cand o PEIA immedialely. Disability
retiress may be eligible for a life insurance waiver of premium. See page 44 for delails.
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‘ 1, 200, will be assigned a “hire date” in the PEIA systems thal s the same as thelr effective
date of coverage under the PEIA Plan. Upon retirement, these emplovess will be frealed as
those bired on or alter July 1, 2010, and will be required 1o pay the full cost of thelr coverage.
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Deputy sherif¥s have the right {e retire prior to atlaining age 55 and continue their health ben-
efits by paying the premivms designated for them i the Shopper's Guide sach year. Al the
time of retirement, these relirees must continue coverags in the plan in which they were cov-
ered g3 aclive empioyeess uniil the next Open Enmliment, when they can choose any plan for
which they are gligible. Reliring employess enrolled in PEIAFPE Flans C or O musi choose
efther PRIAPPRE Flan A or B upon retiremend, since Fians € and D are nol offered o reliress.
For more information about Plans A or B, download the Summary Plan Description (Plans A,
2 & D) ol pelawvgov or call 1-888-680-7342.

As aretired employee or 3 dependent of a retired employee, when you become an eligible
benaficiary of Medicare, you mush

1. Enroll in Medicare Pard A and Medicare Part B and
2. Send a copy of your Medicare 1) card o PEIA

Your Medicare Beneficlary identifier (MB number 8 raguired for coverags in PEIXs
Medicare Advaniage Plan or the Special Medicare Plan.

ffost Medicare-eligible refired employvees and Medicare-eligible dependenis of retired em-
ployees have coverage ihrough PENs Medicare Advantage plans.
+ o be eligible for PEINs Medicare Advantage plans, the member must aryeli for
Medicare Paris A and B.
« i you do not envoll in Medicare Parts A and B and pay the monthly premium, vou will
nat e aligible for PEIAs Medicars Advaniage plans, which is the only coverage of-
ferad 0 most retired, Madicare-sligible members,

The Medicars Advantage Plans provide diferent benefit oplions from which hedicare-
sligible retiress can choose, Open Envcliment for Medicare retivees is held sach Oclober,
with benefils effective on January 1 Medicare retirees’ plan vear runs from January through
December. Benefits for non-Medicare dependents coverad by PEIA will run ony PEIAS plan
vear from July through June.

if vou become aligible for Medicare priov 10 age 85, please send a copy of your Medicare
card and any disability award lefler to PEIA. This nolification may altow PEIA to reduce your
premiums and will make the claims payment process go much more smoothly.

Medicare offers prescription drug coverage through a program calisd Medicars Part D
Please be aware that you should NOT purchase Medicars Part D coverage. You DG NOT
need o enrall in & separate Medicare Fart [ plan, since PEIA will provide prescriplion drug
coverage for retirees with Medicars, I you enrol in a separate Medicare Part D plan, you will
e disenroled from all medical and presoription benefils from PEIA. You will have only origi-
nal Medicare FParts A, B and D with no secondary coverage.



i o elect PEIA covarage, you may also enroll the foliowing dependents:

« your legal sapouse— PEIA Qoes notf recognize “common law”™ marriags;
«  your biclogical children, adopted children, or stepchiidren under age 28, or
= oiher children for whom yvou are the court-appointed guardian to age 18

A chiid may not e enrciled for heaith coverage as both a policyhoider {as a public emploves
fri his or her own rightt and as a dependent childd.

Being the Court appointed Guavdian or Consenvator of an adull “protected person’” does nof
fiself make that profected person eligible 1o be covered as a dapendeant. Certain other condi-
fions mayv apply.

From time o ime PELA may conduct eligibilty audits to verify that palicyholders and depen-
dents in the plan qually for coverage. i you are audiled, you will have o produce dotumen-
tation for the dependent in question. Stepchildren lose their sligibility for coverage under the
stepparent's plan upan divarce. i vou cannot prove hat the dependent qualifies for cover-
age, coverage will be ferminated, and PEA Wil pursue reimbursement of any medical or
prascripiion drug claims paid during the time the dependent was ineligible. PEIA reserves the
right 1o contract with thivd parties to conduct sligibility audits, Failure 1o respond 1o an efigibi-
ity audit may resull in an administrative proceeding thal may resut in the denial of any Tuture
FEIA benefila.
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You may enroll for PEIA haalth and iife benefits by completing enrcliment forms available
frorny vour Denefit coordinalor or the PRlA websile. On these forms, you will select the types
of coverage vou want and snroll the eligible depandents you wish fo cover. When vou have
completed the forms, retum them to your berefit coordinatlor (i initally retiring) or to PEIA

{if alraady retired). Parlicipation in PEIA benefit plans iz nol automatic upon retirement; you
must complete the proper srwoiiment forms. Enrollment authorizes PEIA o dedunt the premi-
ums from your annuity for the coverages you select. There are resiriclions on how and whean
you may enrolf and make changes in vour coverage. Flease read all parts of the "Eligibiiity”
section of this booklet carefully before you enradl, so that vou will fully understand your op-
fions and responsibilities.

Al prasent, vou cannot inftially enroll for relirement benefits on PEIA's onling ervoliment web-
site, but once yvou are refired, you may make changes in your information by going to peila.
wyv.gov and clicking on “Manage My Benefils”.

N ANE R UL DN Qon o AN ETE R Ten WA en ol ot oo wr o, SR anli s o ol o, anm oty 0w S oo
TR PEE SNlaniTEIN Y Madivars Sdvantans Pias

55

You may enroll for PEIA retiree benefits regardiess of age, a3 long as vou maet the oligibility
requirements. Mon-Medicare retiress have bensfils through the PEIAPPE Plan A or E ow the
managed cave plan of their cholce. Most Medicare eligitle relirees receive their bansfits from
PEIA s Medicare Advantage plan, although some are snrolled In PEIN's Special Medicars
Pian.
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As a retived emplovee, you may enrcll in a managed care plan if you are not eligible for
Medicars. If you or any envolied dependents have Medicare as your primary health coverage [y

{or will at any time during the plan year), you may not join an HMO. Generally, Medicare or AN
an MAPD plan fs primary when the poliovhoider is retired. B you have more questions about N
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when Medicare is primary, call PEIA's Cusiomer Service Unil at 1-888-880-7342.

You may contiviie your basic, optional and dependent fife insurance al the ime of retirement.
if you wish o elact new or increased life insurance as a retired employes, you must enroll
and submit medical information during the calendar month of refirement or the o following
calendar monihs. Coverage will be effective upon approval of PRiA's life insurance carrier
You may not elect of increase iife nstrance after this period. If your iife insurance lapses
afier rettrement for any reason, for example, for non-payment of gremiums, you will nol be
permifted (o reinsiale that coverage,; vou will ngad to seek ife nsurance om ancther sowce.

Al life insurance offered by PEIA is term §ife insurance coverage with no cash value.
The Basic and Ogtionat Life insurance pdans are decreasing term coverage, which means
premiums increase and the amount of coverage decreases as the policyholder ages. For
detgils please ses vour e nsurance bookiet
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You may enroll dependents for health coverage when you enrddl as a refivee, and # yvou do,
their coverage begins the same day as yours. You may enmoll dependents for health cover-
age outside your indial enroliment pariod only if vou experiencs a qualifying event, 7o make
a change as a resuli of a gualifving event, you must do so during the month of the event or
the following two calendar months or you will have o wailt untl the nexd Open Enroliment. i
you enroll them at a later date, thelr coverage witl becorme effective the frst day of e manth
following enrciiment. in the absence of a qualifying event, you may only enrgll dependents
for health coverage during Open Erroliment; coverage will be effective on the first day of the
following plan year To add a depeandent o your coverage, vou must submit documentation
o prove that this i an elgdle dependeni. Sae page 32 for detalls,

Being the Court appointed Guardian or Conservator of an adull “protected person” does not
itself make that protecied person eligible o be covered as a dependent. Cerlain other condi-
finns may apply.

i you are adding s dependent io your exisling dependent life insurance policy &t a date ialer
than the bwo calendar months foliowing a qualifving event, coverage will not become effective
uniil medical informatlion has been submitied 10 and approved by FEIA's e instrance gari-
er. o add a deperient to vour coverage, vou must submil documeniation o prove that this
is an shgible depandent. See page 32 for details.

Dependents may be removed from coverage duving Open Enrollment or at the time of &
gualifying event. To make a change as a resull of a qualifying event, you mwust do s during
the month of the evert or the following o calendar months or you will have to wall untl the
rext Open Enroflment. Qualifving events which end eligibility (such as divorce, termmnation
of Guardianship/parental rights, the placement of a member and/or a dependent in Stale or
Federal custody, the placement of g dependent child info State custody, el must be re-
ported immedialely. The policyholder must provide documentation supporting the gualifying
evert io removs dependents. Coverage of removed dependents will terminate at the end of
the month i which the policyhicider removes them from coverage.

For purposes of sligibility, the term “invnsediately™ shall mean as soon as practicsl-
v possible and, In no case, greater than thirty {(30] days from the date of the avent,
g.g. divorce, termination of Guardianship/parental vights, etc. "Raporing” means the
proper submission of a4 "Changes In Satus” form 0 the member's Tmplover Agency Benefit



Coordinator andfor the proper submission of the Cualifying Evers through the PEIA Manage
My Bensfils Portal with the appropriate supporting documendation, £.¢. a copy of the divoree
decres, Couwrt Order(s), sto. "Calling” andior e-mailing and infosming vour patlicipating arm-
ployer and/or PEIA of an event does not mest the reporting requirerments of this section.
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For the PFEB Plan, the Speciat Medicare Plan or PEiA's Medicare Advaﬂtaqe Pian v st
enrodl new dependents during the calendar month of, or the two calenday mionths following,
the dale of the qualifying evert thal makes them eligible {ie | date of marriage, date of birth
or adoption) sven i you already have family coverage. To &F‘.ﬁd a dependent to your cover-
age, you must sulanit documentation o prove that this is an eligible dependent. See page
32 for details. In the absence of 3 qualifying event, coverage may e added for the employ-
a2 and/or eligible dependents, only during PEIAs annual Open Eoroliment peniod,

LiFs Isursnss

Add newly acguired dependents o your existing dependent life inswrance policy (Flan 1)
during the calendar monih of or the two calendar months Tollowing the dale they become ali-

gibla (i e, date of mamiage, date of hirth or adoption). Coverage grealer than Flan 1 reguires

vou 1o subimit medical information and he approved o oblain depeandent ife inaurance cover-

age. Dependeni Plan & always requires completion of medical information o obtain approval,
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When you have a ahéifig youd misst:

+  provide documentation;

«  PEIS will accept the Cerificate of Live Birth from the hospital as documaniaiion {0 en-
ol the child intially, but vou must provide the Birth Certificats within 20 days or PEIA
will terminale the child's coverage;

= vou do not need a Social Securily Number 1o ervigl your newborm, but when vou get
the baby a Sovial Security Number, please provide it o your benefit coordinator or o
PEIA.

To enroll the child for health coverage you must:

« enroll yvour biclogical newbom ohild Tor health coverage duwring the calendar month of
hirth or the bwo following calendar months;

«  goverage will be mads effeclive retroactive to the date of birthy;

< any premium ncrease associated with the addition of this child will also be relroactive
{0 the month of birth; and

« if you do not envoll vour newbom within this tmeframe, vou cannot add the newbhorn

child untit the next Cpen Enrolimeant period.

To enroll the child for Hie insurance coverage you must:

« add a biclogical newbot child to your exisling depsandent {ife insurance policy during
the calendar month of or two calendar months following the date of birth;

«  poverage will be mads effective retroaciive to the date of birth,

« any premium ncrease associated with the addition of this child will also be relroactive
{o the month of birth;

« §f you add the ohild Iater, vou will have o submit medical information and be approved
o obiain dependent iife inswance coverags for your child,
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When vou adopt a child, you must

= provide dooumentation;

+  FElArequires a copy of the adoption papers 1o enrodl the child,

« in the case of a foreign adoplion, PEIA reguires adoplion papers in English, and may
reguire eniry visa andfor slatement from the U8, consulate in the country of origin
recognizing the adoption. PEIA s reguired (o comply with any andfor all terms and
conghifions of the Hague Convenlion on foreign adoptions.

= i yvou do not enroll your chiiid within this timeframe, the adopled child cannot e added
o your coverages untll the next Open Envoliment period.

= "Legaly' means the guthority given o the adoptive pareni(s) by a Court of Compeatent
Jurisdiction andfor an empowered government authorlly,. Cerlain private adoption
agreements andéor private agency agresments are not considered Slegal” slacements.

Ta enrol] the child for health coverage you must;

< enrol an adopied child duning the calendar month the child is lagally placed in vour
home o the two following calendar months;

= coverage will be effective retreactive 1o the date of placemant

o any premium ncrease associated with the addition of this child will alse be retroactive
io the date of placemeant;

s coverage for an adopted infant will become effective the day the adoptive parents are
tegally and financially responsible for the medical expenaes i bona fide legal docu-
mentation is prasenied in PEIA;

« T yvou do not enroll yvour chifd within this tmeline, the adopled child cannot be added to
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+  add an adopled child o your existing dependent ife insuvance policy (Flans 1-4)
during the calendar month of or the two calendar months following the date of place-
mant i your homs;

«  coverage can be made effeclive retroaciive to the date of placement;

© 3hY premium increase associated with the addition of this child will slsn be retroaciive

o the date of placement;

i vou add the child ialer, or slec! Pian &, vou will have 1o submit medical information

and be approved to oblain dependent life insurance coverage for your adopted child.
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The surviving spouse or dependent of an active or retired public employes whe was insured
as a apouse o dependent under the policvholder's coverage by PEIA at the time of the pol-
icvhoider's dealn, may elect o continue haalth coverage as a policyholder in his or her own
right under the health plan using a Surviving Dependent enroliment form available from PRIAL

i yout are a surviving spouse and you chooss not 1o enrall immediately for coverags, you
may elect PEIA health coverage during a future Qgen Envoliment Period if you have not
remairied. The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage.
The surviving spouse is redguired {0 repart any remarriage immediately. For purposes of

N eligibiiity, the lerm “mmediately” shall mean as soon as practically possible and, in no cass,
\\\k\\\ sraater than thirly (30} days from the date of the event, &.¢. remarriage of surviving spouse, if



a divoree occurs after the remarriage, re-enrolimend as a sunviving depeandent is not allowed.

Surviving spouses immediately iose their eligibility for PEIA coverages if they remarry.

Coverage will end on e last dale of the month of the remarniage.

Dopondant Chldroas

= syurviving dependent chidren are eigble o continue health coverage, if they wers
arroiied in the health coverage at the fime of the poliovholder's death. subjecti o the
sarme age resirictions as other dependent children in the PoiA plan;

« ihe deceased policyholder's hislogical or adopled children andfor stepchiidren may
coftinue coverage to age 2¢;

« gther children for whom the deceased policyhoidey was the cowrt-appointed guardian
may confinue coverage 1o age 18;

«  siviving dependent biological ohildren, adopted children, or stepchildren may bs
covered under the pan to ags 26, regardiess of their residency, marital status, or the
availability of other insurance coverags. The dependent child's mamage is a guali-
fving event to cancel PElA coverage. A married surviving dependent child may not
enrodl his or her spouse for PEIA coverage

From time o ime FEIA may conduct eligibiity audils to venfy that policyholders and depen-
denig it the plan gquaily for coverage, i vou are audited, vou will have o produce documern-
ation for the dependent in guestion. i you cannot prove that the dependent quaiifies for
coverages, coverage Wil be terminated, and PELA will pursue reimbursament of any medical
or prasoripion drug claims paid dwiing the time the depsarident was ineligible. PEIA reserves
the right o contract with third pariies W conduct eligibiily audiis. Failure to respond {o an
efigibility audit may result in an administrative proceeding that may result in the denial of any
future PEIA Denefits,

gk
r:"i?'
?‘/f/‘
i

7 ff
s
LA

S

SN

///

":\. R

To continue haalth coverage without interruplion, surviving dependents must compleie enrcll-
ment forms in the calendar month death occurs or the two ollowing calendar months, 1In thia
case, suviving dependents must enrdll in the same plan in which they were coverad at the
time of the policvholdar's death. During Open Enroliment, vou may select any plan for which
you are eligible. Sufviving depergenis are nol eligible for e insurance.

in the event of the death of the employee spouse who is the policvhoider in the PEIA Plan,
whern the surviving dependent iz also an aclive or refired public employes who is benafit-eli-
gibde In his or her own ight, the surviving dependent has & choice o make, He or she must
chioose whether (o aenroll in the PEIA Plan as a surviving dependent of the policyhoider, or as
an active of refired employee.
= {f you enroll a8 a surviving dependent, premiums will be based on the Medicare or
non-hedicare retirss premium (depending on the survivor's age) and the vears of
service earmed by the deceased policyholder, bul as a surviving dependent, you are
not eligible for iife instrance. i the deceased policyhalder was hired on or after July 1,
2014, the swviving dependent will pay the Tull, unsubsidized premiuny charged o ail
policyholders hired after Juby 1, 2010,
= Hyou enroll a8 an aclive employes, premiums will be hased on the appropriale ac-
tive emploves premivm chart, or if retired, the sunviving employee’s premiums will be
hased on youwr own vears of service, and vou will be eligible for life insurance.

H you need help evaluating which would be bealler please contact FEIAs customer sevice
tnit af 1-888-680-7342.
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Twao pubilic employeses who are married (o each other and who are both eligible for benefils
undar PELA may slect o enrcll as ollows:

1. a8 Family with Emploves Spouse in any plaw
2. as "Employes Onby” and "Emplovee and Child{ren) i two differend plan
3. as "Employes Only” and "Emploves and Child(ren} in the same plan.

All children must be enrclled under the same policyholder. I no children are to be covered,
vou may enroll as "Family with Employvee Spouss” o as separaie "Empioves Only” plans.
Boih emplovess are sligible to enroll for the basic iife policy, as well as optional and depen-
gent life insurance,

o qualify for the Family with Employee Spouse premium, both emplovess MUST have basic
fife insurance. For aclive emploveas, the premium for Family with Employes Spouse cav-
erage is based on the average of the two employees’ salaries. The Farmdly withy Ermployee
Spouse discount is also offered whan the ‘emiploves spouse’ s a relired public emploves; the
premium for this coverage is based on the active employee’s salary.

Spousal Surcharge! ¥ bolh spouses are public empioyees, the surcharge does nol apply,
but you may need o act to avold the surcharge. I the spouse who is not the health policy-
folder has Basic Lite insurance, you do not need o compiale a Spousal Surcharge Affidavit,
if tha spause who is not the hegith policyhoider DOES NOT have Hasic Life insurance, vou
must complete a Spousal Surcharge Affdavit to avold paving the surcharge.

Generally, since both spouses, as policyholders, are eligible to make independent benefit
elctions, bolh spouseas receive the Shoppers Guide, Summary Plan Dascription, and other
relevant benefil information.

i the employes spouse on an acthvie employee's plan s refired and Medicare-eijgible, that
empioyee spouse may want o consider becoming a "golicynolder anly™ i FEIAS Medicare
Advantage pian. Dioing so could reduce yvour tolal premivm and cosi-sharing, depending on
your situation.

i the event of the dealh of the amployee spouse who is the policyholder in the FEVA Plan,
when the suiviving dependent is also an active or relired public emploves who s hensfil-ek-
gible i his of her gwn fght, the surviving dependent has a chclce o make. He or she must
choose whether (o enroll in the PEIA plan as a surviving dependent of the policyholder, or as
an anlive or retived emploves.

i you envoll 35 a surviving dependent, premiums will be based on the Medicare or
non-Medicare retires premium {degending on the survivor's age) and the years of
service gamed by the deceased polinyhoider, bul a5 a surviving dependent you are
not eligible for life insurance. i the deceased policyholder was hired on or affer July 1,
2010, the surviving dependent will pay the full, unsubsidized premium charged 1o all
policyholders hived after Judy 1, 20140

o i vou enrolt as an aclive amployee, premiums will be based on the appropriate active
employes premium charl If retired, the surviving empioyee's grammiurms will be based
00 YOUur own yvears of senvice, and you will be eligible for e nsurance.

¥ you need heip evaluating which would be belfer, please confact PEIA's customer service
unit at 1-B88-680-7342.
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H you transfer from one parficipating agency fo ancther in the middis of a plan year without
a iapse in coverage, that transfer doeas not constituie a qualifying event 1o change coverage,
Your can only changs pians if the transfer moves you out of the enroliment area of a plan so
ihat acoessing care s wyeasonable. Since the PEIAPPE Plang A, B and © have an unlim-
Hed erwoliment ares, vou will not be parmitled to fransfer out of them during the plan vear,
even if you move. PEIA PP Plan D is available ondy to WYV residents, 3o if you move out-
side the state vou will be reguired to change plans.

When an emploves transfers from one parficipating State agency to anather, FEIA will cob-
bacl updated salary information, and the premium at the new agency will be based on the
salary at the new agency, whether s a salary increase or a decrease. In this case, a plan
changs may he permitied, i the ransfer creates a qualifying change in family stalus undsr
the Premiom Corveersion Plan, Glher transfers may permnit a changs in coverage based on
documented financis! hardship.
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Your dependent chid may condinue o be covered after reaching age 26 f he or she i3 ihea-
pable of self-support becauses of mental or phivsical disability. To be sligible:
= the disabling condilion must have begun before age 28;
«  the child must have been covered by FEIA upon reaching age 28, and
»  the child musi be incapable of self-sustaning employment arnyd chiefly dependent on
yvou for suppert and mainienance. To continue this coverage, the WY PEIA Disabled
Bependent Dizability Application must be oblained from PEIA, completad by a i
censed physician, and refurned o PEIA with all supporiing medical records, between
2-3 months prior o the dependent’s 26th birthday, o prevent & polential lapse in

coverage.
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H a PEIA policyholder and his or her spouse divorce, or, the policvholder has a dependent
chitd or children from g non-spoussl relationship, and the policyholder is not the custodial
parent for the dependeni childiren;, the employes may continue o provide medical bensiils
for the child{ren} through the PEIA plan. I the noncustodial paremt is crdered by the cowrtto
provide medical benefits for the child{ren), the custodial parent may submit medical claims
for the court-ordered dependent(s), and beneafits may be paid direcily {o the custodial par-
g, Special claim forms are required. The custadial parent will also receive Explanations of
Benefits (EOBs) for the CODs as claims are processed. PEIA s required by law o comply
with National Medical Suppon Orders and may be compelied (o administratively add cover-
agels) for dependsants listed in these Orders. Contact PEIA (o disouss this banefit

Being the Court appointed Guardian or Consarvator of an adull "protected person” does not
Hsalf make thal protecied person gigible {o be covered as a dependent. Cartain oiher condi-
tons may apdly.
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i an active employese or the dependent of an active employee becomes aligible for Medicare
and has no other msurance, the PRIA PPE Plan remains the pimary insursy, excepi f the

N
podicyholder or dependent atlains Medicare aligibiiity due to End Slage Rengl Disease x\\\:\k\\\




(ESRDy. As long as you are an active employes, yvou and your Madicare-eligible dependents
ara not reguired 1o sign up for Medicare Part B and pay the premium. When you prapare 1o
refire, you and vour Medicare-sligible dependeants must enroll for Medicare Part B, fyoudo
rat enrell in Medicare Paris A and B, your coverage may be terminated.

For PEIA PFE Plan aclive empioyees who are also sligible for Medicare, and Medicare is the
primary pavyor (as in the case of ESROS}, PEIA will use the fraditional method of coordinating
benefits, which means that once Medicars has pald, PEIA will pay the balance up o 100% of
Medicare's allowed amount.

When you or vour dependent become eligible for Medicare, you must send a copy of the
Medicare card o PEIA
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Medicare-sligible retiress who raside oulside the United Siates will have benefits through
PEIA's Special Medicare Plan. Medicare claims will be progessed by UMR, and PELA will
pay only the amount we would have paid i Medicare had processed vour claim and made a
payment. Preacription drug claims will be processed by Express Scripts.

il is the emplover's responsibility o make the determination regarding an employee’s eligibil-
ity for a leave of absence. R i important fo note that a lsave of absence is dended for an
employee who is expecied {o retum 1o work and for whom the employer maintains an open
pasition. | s not inlended o exiend medical benefils for individuals who are not eligible o
refire nor for those who have applied for disability and are not able 1o return 10 work, or for
whom a position s not being held open. Such a person is net an employee and i & snproper
o continue his or har health coverage as if ne or ghe were still an employes. Emplovers are
reminded that under Stale law it is a felony o misrepresent any material fact to oblain or pro-
vide PEIA benefits to which a person is not enditled {Wia. Code §5-16-12). PElA s required
by law o report all vinlations of stale or federal law o the awthosities having jurisdiction.

in Leave of Absence silualions where the empioves i3 required 10 pay their share of the
oremium, i is the employver's responsibility 1o sstablish the method oy means for that premi-
umn ooliection and 10 rack i on a monihly basis. As Leaves of Absence are granted by the
emplover, the emplover assumes the respansibiily for the ful payment of premiums for the
member. PEIA will not “retro-tenn” employes memibers for thelr fatlure {o gay the employee
share of the premiums nor credit the employver for past months that the emploves failled o
Day.

Retun from a leave of absence does not constitute a qualifying event which would afiow the
member o change plans during the plan year
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Any emploves who s on a medica! leave of absencs due I an injury or iliness that is not
coverat by Workers' Compensation is eligible fo continue coverage sublect o the following:

«  the medical leave must be approved by the emplover,

«  ihe eraploves and emplover must continue o pay thelr respective proportionade
shares of the premium cost. If the emploves fails 1o pay his of her premium, the em-
ployer may terminate coverage,
the employer is obligaled 1o pay its share only for a pericd of one vear, after which the

-



emploves may be required {o pay the full cost of coverage. T the emploves fails t©
pay his of her premium, the emplover may lenminate coverage; and
« each month the employes must submil o the employer a physician's sialement cerli-
fying that the employes is unable b veturn o wovk. The emplover musst retain these
statemants in the employee’s personne! file.
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Any empioves who s on & isave of absence and is receiving temporary tolal disability benefils
frovn Workers' Compensation is eniitted (o continue PEIA coverags untit he or she relirms 1o
wark, The employer and employes must continue {0 pay thelr respeciive propottionate shares
of the premium cost for as long as the emplovees receives temporary (olal disability benefils,
the empioyes fails (o pay his of her premium, the employer may lemminale coverags.
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Arvemploves may continug inswance coverage while on a personal leave of absence ap-
proved by the emplover. The monthiy premium will be gaid aceording to the policy or agrae-
ment established by the emplover. ifthe ampioves falls 1o pay his or har pramium, the
gmplover may {erminate coverage.
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An employes may conlinue inswance coverage during an approved family leave. i the am-
ployes fails o pay his or her premium, the emplover may lerminale coverage. Contach your
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benefit coordinator for further details regarding the federal Family and Medical Leave Act \
|
.
|
|
|
.
|

Faor an employves on military leave with pay, heaith and Hfe insurance benefils will generally
continue without interruption, as long as the employes is on the payroll,

An emploves who s Oh an approved miitary leavs of absence without pay, dus io an aclive
call of duly from the Pragident, s entitlad {0 continue health and Hife benefit coverage for

ag long as premium payments are made. The emploves IS respongidle for paying the em-
piovee share of the premium costs for each month during the milifary leave of absence, and
Governor Wise’s Executive Grider No. 19-01 reqguires the employer to pay iis share. Upon
return from a mililary leave, I there has been a lapse in coverage, the employes may gener-
aily reinsiale the same health andfor e insurance bengfils without penally
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Any teacher or school sarvice employee who s relurming Trom an approved leave of absence
of one vear or less shall be restored (o the same benefits which he or she had at the time of
the approved leave of absance.
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A gqualifying event B a personal change in status which may allow you o changs vour ban-
afit elgchions, whether you or your empioyes participate in an RS Section 125 plan, ornol \§\§§ R
Ciealifying events which end eliginiBly (such as divoros) must be reported immediately. For  Q[Qu



purpasew. of eligibility, the term “imimediataly” shall mean as soon a3 practically possibie and,
in no case, greater than thirly {30} days from the dale of the evenl, e g. divorce. For purpos-
es of this section, "Reporing” means the proper submission of & “Change i Siatus” form

to the member's Employer Agency Benefit Coordinator andfor the proper submission of the
Cualifying Event through the PEIA Manage My Benefils Poral with the appropriate support-
ing documeniation, 2.4, a copy of the divorce decres, Court Crder(s), elc. “Calling” andior
e-maifing and informing your participating emplover and/or PEIA of an event does not mest
the reporting requiraments of this section,

All qualifying events reguire substaniiating documentation, which must be provided in
English, as detaded in the chart below:

LRSS B

: Divoree { Dopy of the divorce decres showing that the divorce is final A
; i "hifurcated” divorce ends the martiags and the ehgsbiili}; of the now
P ax-spouse and therefore must he reported immediately.

| Marrlage (of policyholder or Copy of 2 valid marriage fcenss of cerbficate — the dependant
s dependent) { child's mariage is a qualifving event for the policyholder to remove

the dependent child from coverage. The polinyholder MAY ramova
{ the ohiid but is nod reguidred to do so

Birthy of Thild { Copy of child's birth cerlificats

Adoplion { Capy of adoplion papars

Adtding coverage for 3 dependant Copvy of child's birth cartificats

\ child

Adding caoverage for any Capy of courbarderad quandianship papers
| other child who resides with i

| polieyholdey

| Open Enrcliment urder spouse's | uap\; of printed materia! showing Open Enrclment dates and the
L or depandant’s employer’s banefit | »ﬁmpiz)yas"sa nama

L plan i

| Death of spouse or dapendant | Copy of death cerlificate

| Beginning of spouse’™s or { Lalter from the spouse’s amployer stating the hire dale, affective !
| depandant’s amployraant i date of insurance, whal coverage was added, and whal dependeants |

i are covered

Erdd of spousa’s o dependant’s Latter from the employar stating the terminstion or retiremant datg,

!V amploymernd {what coverage was lost, and dependends thal were coverad

| Signifisant change i haalth Lettar frony the insurance carriar indicating the change it insuranca |
L noversge dus o spouse’s of { coverags, the effective date of that change and dependents covered |
| dependant’s amploymsnd i !
| Uinpand leave of absence by Letler from vour OoF vOur spouse’s of vour dependent's pereonned
Larpdoyas, spouse or dependant | office staling the date the covered peoson wend on unpaid isave or

i retumed from unpaid leave

Dhangs from full-lims {o pari- ! Letier from the emplover siating the pravious hours warked snd the

L lime empioyment ar vice versa { new hours worked and the sffective date of the change
sfor polioyhoider, spouse or i
| dapendent

Cincarcersiion or othenwise being | Copy of the Court Tirder or sentencing decres

| placed in the legal oustsdy of

| State or Faderat authorities i

: Removal from the legal custody of | Sopy of documants that refisct the removal from legal custody, (e
L the polioyheoider { Court Order; Thild Protective Service Natice, other

Situations which are not Quaiiving Events include, but are not necessarily mided o) grant-



ing of Visa or residency status, dependert over age 18 moving in with a policyholder, foreign
exchanges studenis coming to five with a policyholder, grandchitdren living with grandparents
without a Legal Guardianship,

All documents used in suppott of eligibiity transactions: birth certificates, adoption pa-
pers. marriage certificates, divorce decress, and legal residency or ciizenship documents
{Visas, permis, residency documents, elc ), must be & English or have a cerlified English
fransiation.

When submitting documents o PEIA unless ctherwise specified, PERIA requires a “true and
correct” copy of the documeni(s). Partial andior incomplete submissions are not acceplable

“Pictures” andfor photographs of legal documents are not acceptable. “True and Correct”
coples would ba considersd copied andior scanned to PDF formats. Lagal documents in-
ciyde, bul are not necessarily #mited to:

«  Enroliment forms
Ohange In Siatus Forms
Redivemernt Paperwork
Termination forms
Life Insurance forms
Fowers of Atlomey
Fremium Assistance forms and supporting documeants
Guardianship papenvork
Pivoroe decreas — PEIA only requires the fivst and last page with the filing dale stamp
Marriage centificates
Birth certificates
Mational Medical Sappor Molices
Visas/immigration documents
Adopton documenis
Cther
PEIA will accept logibis, unafterad pholos of the Tollowing:

= Medivare cards

«  Social Security Cards

= Emploves idemtification cards
I vou exparience a gualifying svent, vou have the month of the event and the hwo folow-
ing catendar months o act gpon that qualifying event and change your coverage. Tyou do
not act within that tmeframe, you cannot make the change untif the next Open Enroliment.
Qualifying svents which end oiigihilty {such as divoree} st be reporied mmedialely. For
pumoses of eligibilily, fhe term “mmedistely” shall mean as soon as praciically possible and,
in no case, graster than thirty (303 days from the date of the event, & g divoree. For purpos-
es of this section, "Reporiing” means the proper subsnission of a "Change in Status” form
o the member's Emplover Agency Benefit Coordinalor and/or the proper submission ofthe
Qualifying Event through the PEIA Manage My Benefits Portal wilth the appropriate support-
fng documentation, e.g. & copy of the divorce dedres, Court Ovder(a), etc. "Calling” and/or
g-maiiing and nforming youy pardicipating employer and/for PEIA of an event does not meet
the reporting reguirements of this section.
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Each Spring PEIA holds an DOpen Enroiment period for active emplovess and non-Medi-
care refirzes for health coverage. The periad is typheally the month of April. During Open
Enrolimend, current aclive employes and non-dedicare retiree padicipants may miove be-

weaen slans and make eligibllity changes, such as adding or removing dependents of adding



 or dropping coverage. Choices made during the Gpen Enrclimeant period are effective on
diily 1 of that vear.

During Open Znrofiment, eligible policyhoiders who have not iaken advantage of any

health coverage from PEIA also have the opportunity to enroll in any PEIA PPE Plan or any
managed care plan, subject 1o the deadlines and rules in force for that enrofiment period.
Selections made during Open Snrclimen are effective on July 1 of that vear and remain in ef-
fect for a full plan year unless the member moves culside the service ares of his of her plan
A physician's withdrawal from 2 managed care plan doas not gualify & member o change
plans in the middie of a plan year.

At the beginning of Open Enroiiment, PEIA mails a Shopper's Guide fo alt active and
ran-Madicare retived polioyholders. The Shopper's Guide provides a side-by-side compar-
iacn of the general allributes of all plans offered. i is inlended as a general guide {0 the
availabie plans. Members requiring further information about 3 specific plan should conlact
that plan direcliy.
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Each plan mals 1D cards o s members. Managed care plans issue iD cards sach vear
LR issues cards upon emcliiment in a PELA PPE Plan, and subsequently when there are
changes in the plan that warrant i

Your PEIAPPE Pian 1D card vertfiss thal you have medical and prescription drug coverage
through PEEA. On the back, wa've listed mportant phons numbers you may need. Members
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\ Evieidars name. 1 you want addiional cands, ot you neect 1o feplace  tost car, please
.
ot
E
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contact UIRR at 1-888-440-7342.

Hvou envoll In a managed care plan or if vou are in PEIRs MAPD plan, yvou will receive an
identification card from that plan, not from PEIA. For additional or replacement cards, call
YOUur plan.

_YOURRESPONSIBILITY TOMAKE CHANGES

i3 your responsivility 1o Keed your PEIA enroliment records (narifal sialus, dependent
status, address, phone number, emall address, ete)) up o dale. You must notify youy ben-
efit ﬁ&mﬁma“or o PELA immediatel Wy of any mameﬁ i1 your participation stalus or it your
family situation and make the appropriate change o keap vour FPEIA coverage up o date.
Examples of such changes include retrement or disability retirement, a change of address, a
change i vour marital status, o 3 dependent child no longer qualifying for coverage.

You mist do this whether vou belong Yo the PEIA PPR Plan, the Special Medicare Pian,
PEINs Medicare Advantage Plan, a managed care plan or if you've elected only dfe insur-
ance coverage. # you fall o nodify yvour benefii coordinator or PEIA promplly of changes in
your family status, your employing agency may look (o you for refimbursement of premiums
vour emplover paid in error, and vour plan may adjust claims paid for ineligible enrcilees.

You can updats your enroliment records & any §me by logging on o the PEIA websile at

padaswgov and clicking on the green “Manage My Benefits” butlon. If vou do not have
“““““““““““““ ntermnet access, you may updale your records using a form avaiiable from your benafil coor-
%\\ ginator or by calling PEIA. Completed forms shouid be relumed o your henefit coordinalor



\\\\

i is the responsibility of Emplovers participating in the PEIA plans to keep thelr PEIA enroll-
ment and aligibility information and records up io dale. PEIA 8 under no obligation to make
adiustments and/or credits for changes it the emplover's workforce thal weare not properly
repovied to PEIA, Further, emplovers may be held lable for failing 1o report situations or
girnurnsiances that direclly affect he eligibility of one of more members ncluding having to
repay FEIA andior the Siate for clalms paid for ineligiblie members and thelr dependents.

VHENCOWERASEERNDS

Coverage for @ policyhoider andior dependent{s) will end al the end of the month in which
the individual is no longer enrolied for or aligible for coverage. I most cases when your
coverage ends you have the oplion 1o exiend health coverage under the federal COBRA law
or convert vour life insuranace benefits into g private policy. Al of these oplions are at vour
expenss and require you 1o ach within a speciied tme. Please see the section on "Options
After Termination of Coverage™ on page 37,
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PEIA coverage Tor an aclive policyholder and any covered deperyienis terminates at the
end of the month iy which the employee voluntarily ceases employment. For emplovees on
deiaved payroff, coverage will terminale at the end of the month in which their employmant
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A policyholder who s terminated fram amployment involuntanily or through a reduction of
wnrkforce may continue coverage for thves additional months after the end of the month in
which employmeant ends. The employer must continue 1o pay the employers share of the
premium during these three months. The policyholder will be responsible for paving the em-
ployee’s share of the premium during these three months.
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H an emploves is discharged for inisconduct and chooses o contast the charge, he or she
may exdend coverage for up o 3 months while available administrative remedies are pur-
sued. Hihe discharge s upheald, the former amploves must reivburse the emplover's shars
of the premium oost for the extended coverage 1o the former employer.
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PELA coverage for an active policyvhoider and any covered dependents terminates at the end
of the month in which the employee volumarily terminates the coverage; provided that the
amployee has experieﬂced a gualifving event that allows such fermination. Gualifying events
which end eligibiily {(such as divores) muslt be reported immediately. For PUrpoSes of eligib-
iy, the term “immediately” shall mean as scon as practically possible and, it no case, graaley
than thirty {30) days from the date of the event, e.g. divorce. in the absence of a gualifying
eveni, coverags caimol be terminated untll the next Open Enrdliment period.



Coverage for an employae who has already retired will terminate al the end of the calendar
marthy in which the retiree elects no longer 1o participate, providesd that the retired smployee
has experienoced a quaiiiing svent thal allows such temaination. I the abeence of & gualify-
g evert, coverage cannhot be lerminated until the next Open Enroiiment period.

For retiving smployvees, coverage will lerminate at the end of the month in which the nmpiw
e ceases avlive emploviment, unisss forms have Deen completed o contintie coverage. |
yvour are not vet sligible for Medicare, then your refirement does not qualify you 1o change
fealih care péaﬁs i you are enrolied v @ managed care pian as an active employes, then
vou st remain in that managed care plan upen retirement until the next GOpen Enroflmend,
when you may choose any plan for which you are aligible. if Medicare becomes the primary
coverage for you of your dependents while envciled i a managed care plan, you mast frans-
for o PEIA's Medicare Advantage plan or the Special Medicare Plan.

Coverage for dependenis lerminates at the end of the calendar month in which one of the
following oooirs:

« policyhoider (active or retired} termninales or loses coverage;
«  gaependent spouse is divorced fromm employes;

= dapendant child reaches hisfher 26th bivthday,

= suviving spouse remarmies;
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policyholdar voluntanly removes dependent fromm coverage.

The policyhnlder is required 1o report these events oniine al pela.wv.gov using the
“BManage My Benefits” bullan, or by completing the appropriate forms (o remove ineligible
dependents.

Quialitying events which end eligibility (such a8 divorce} must be reponted immediately, Fa
policvholder falls to remove ingligible dependents {divorced spouse, etc.) the Mlan may pur-
stie reimbursement of any ciaims paid for the ineligible dependent from the empioves. For
purposes of sligibiify, ths term mmedialely” shall mean as seon a8 practiosily possibie and,
in no case, greater than thaty (30} days from the dale of the event, e g. divorce, lerminalion
of Guardianships/garenial rights, elc. For purposes of this section, "Beporting” means the
oroper submission of a "Changes in Sialus™ form (o the member's Emgployer Agency Benefit
Coordinator and/or the proper submigsion of the Qualifving Event through the PEIA Manage
iy Benelits Portal with the appropriate supporting documeniation, e.9. g copy of the divoree
decres, Cownt Order(s), etc. "Calling” andfor e-maliing and informing youwr parficipaling am-
ployer andfor PEIA of an event does not meet the reporting requirements of this section.

The policyholdar may voluntarily lerminate coverage for dependents whean there has been &
aualifying event to allow such a change. To make a change as a result of a qualifying event,
vou must do so during the month of the event or the following hwie calendar months or you
will have 10 wall until the next Cpen Enroliment. Qualifying events which end eligibiity (stch
as divoree} musl be reparted immedialely. For purposes of shigibilily, the term “immediglely™
shall maan as soon as practically possitle and, i no case, greater than thirty (30} days from
“““““““““““ the date of the event, e.g. divorce. Gofo pelawvgov and use the "Manage My Bensfils”
X button or complate the appropriate forms. I coverage is tevminated, it cannot be reinstated
W \\\\\X undil the nexd Open Earoliment period, uniess there is a gualifying event
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Your coverags as an aclive or retired policyholder, and coverage of your dependents, will be
terminated i vou fail 1o pay your premium contributions when dus. Premiums are due by the
fifih day of the month following the month for which the premium was invoiced, Exampls
hMay premium is dos Juns §. I payment I8 not recedverd by PEIA within 30 days Toliowing the
duz date, all coverage may be swapendead. If payment is not recaived within 45 days follow-
fng ihe due date, health and fe insurance coverage will be canceled, and all medical and
preascrption drug claims incurred wiil be yvour personal responsilylity. Canceied ife insurance
cannat be reinsiated, even if past-due premiums are pald. The cancelialion i3 permansnt,
and you wilt need o seek life insurance from another provider. PELA will also submit premi-
tms overdus by 45 davs (o a collection agency..
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By ils agreement {0 parlicipate in the PEIA plan, a non-Slale enlity is requivred by PElA o
stay in the plan for & minimum of three vears. i a participating county or municipal govem-
ment or other empioyey withdraws or is terminated from the PEIA plan, coverage for ail af-
fected insureds ends on the effeclive date of thal emplover's withdrawaltermination. PEIA
requires a wriien 30-day notice of a Non-Slate Agenoy's intent to lerminagte fis conlract with
PEIA,

Eiigible refirees may continue parlicipation in PEIA. The withdrawn agency is Hilled a
non-participaiing agency premium for these relirees. Reatirees nod aligible to pardicipate in
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PEiA rmust look to their former eroployer for refitee coverage. %
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_OPTIONS AFTER TERMINATION OF COVERAGE

i vour PEIA coverags terminates, vou may have a right o continiue health and life coverage.
Your options are explained below.

i, @ o SO A DN RS SR g £ T N
T DOV EIHGE ey LIRS

& \'».‘v;\“\‘-‘\:‘\\xxﬁx\_.‘\w: \‘._ ¥, A
fouriplisnaviong Maad R

-’-‘I/

You and your enrolied dependents may have the right bo condinue your current health cov-
erage for @ limited fime wwler the federal Consolidated Dmnibus Budget Recorwilistion Act
{CORBRAY PEIA's COBRA program is adminisiered by UMR, and all COBRA eligibility is
maintained by UMH. New enrcllees in any PElA-sponsored health plan will receive a de-
tailed notice of thelr COBRA rights from LMK

You andior your dependents may elecl 1o continue coverage Tor up 1o 18 months dus o fer-
mination of your employmest {other than by reason of gross misconduct) or reduction in work
hours.

Your dependents are eligible to continue coverage in ther own right for 2 masimum of 36
months under COBRA In the case of

« divorce or legal separation;

+ loss of eligibiiity of dependent chiddren; or

« death of smpioyes.
An election to contiruie coverage under COBRA must be made within 80 days starting from
the jatest of:
; the date on which tha gualifying svent ocowrs;

- the date on which you lose {or would lose) coverage under the plan due o the qualifving \\ \
L

avent: of

1

{
{2}



{3y the date on which you are informed, through the furnishing of eithey the SPE or the
LOBRA ganeral notice, of the responsibility to notify the plan and procedures for doing so.
i vou elect (o continue coverage under COBRA, you will be responsible for paving the full
pramium pius g 2% administrative fee. Please note that COEBRA pramiums are bifled directly
to you.

To erpoil for COBRA banefils, complete the forms and return to UMR or contact UMR at
1-308-207-1824.

i 18 months of COBRA coverage is provided due o lermination of reduction in howrs of
employmant, and if any COBRA bensficiary is detarmined to be disabled under the Social
Security Act at any ime during the fivst G0 days of this COBRA coverage, then the 18-month
continusstion period may be extended i 2% months for all individuals who are qualified hen-
gficiaries. The disabled person can be a coversd empioyes or 8 depandlent. The disabiity
dgetermination must be reported o PEIAwithin 60 days of the determination and vefore the
end of the onginat 18-month coverage period.

Under COBRA, PEIA will charge 150% of the applicabla premium for coverage during the
1i-month disabiity extension. If 8 second gualifving event occurs during the H-menth ex-
fension, entitiing a qualified beneficlary fo 36 months of coverage {an additional 7 months
of covaerage), then PEIAwil charge 150% of the applicable premium undil the end of the
38-month continuation coverage pericd. Coverage under COBRA will cease undey these
circumsiances {you” refers io the person whn elecled SOBRAY

= you become covered under another group plan {unless i condains a pre-existing con-

gition exclusion that reduces your benefils),

«  you become enbitied o Medicare;

« you fall to pay the premiumg

< ihe policvholders former smplover withdraws or 15 terminated from the PEIA platy or

= the PEIA PPE Pian ends,
i vou are covered by another haalth plan or Medicars betore the COBRA glection is made,
you may make g COBRA elaclion, in other words, your emplover may end the tight o
CODRA continimaiion coverage based upon olher group health plan coverage or entitlemnent
o Medicara benefits only if the qualifed beneficiary first becomes covered under the other
group health plan coverage or entitled to {coveraed for) the Medicare benefils after the dale of
the COBRA election.

.
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When empioyment ends, vou may convert st or part of the life inswrance coverage inlo an
individual policy. Dependents who lose sligibility for iife insurance coverage may convert op-
tiona! dependent life Insurance 1o an ibdividual policy. This provision doss not apply o relired
employees of their dependenis.

You must subrmi an application and remit the first premium within 31 days afler the termina-
tion of the life msurance coverage. Coverage under the individual policy will become affec-
five the day aller the group ifs Insurance coverage ends.

To oblain a Life Insurance Conversion Application Form, call Mell ife af 1-288-4668-2840. The
individual life insurance policy I8 issued by PEIAs life insurance camier, Metlife. Once you
have completed the application form, mad it o the address printed on the applicalion form.
Premiums for individual policies are generally higher than rales for a group plan.



Fach vear the FEIA Finance Board sels premium rales for the PEIA PPE Plans. Fremiums
are st al a level that ensures that the premiums collected from emplovers and emplovees
will pay the anticipated daims for that year, Managed care plan pramiums are also sel anng-
aily prior o Open Enroliment

Your coverage as an achive policyholder, and coverage of your dependents, wilt be srminatl-
ed § you fail {o pay youwr premium coninbulions when dus. Premiums are dug by the fifth day
of the month following the month for which the premium was invoiced. Example: May pre-
g is duae June Sthy I payment is ool received by PRIA within 30 davs following the dus
date, all coverage may be suspendad, I payment s nol received within 48 days following
the due date, coverage will be cancaled, and all claims incurrad will be your parsonal respon-
sibfity. PEIA will also submit premiums overdus by 45 days to 2 collectinn agency.
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All heallth and oplional e insurance premiums are based on the fobacco-use status of in-
sureds. Tobacoo-free insureds receive the preferred monthly premium rate. For purposes
af the PEIA health and life nsurance plans, tobacco use includes the use of cigaretes, oi-
gars, pipes, and chawing andior smokelass obacco; including e-cigarettes anvifar vaping
oifs derived from tobacco. Members arg required o repor the tobaccs status of themselives
and thelr dependents upon application for PEIA banefits and as required by the Divector.
Froviding false information about that slalus or falling {o report & changs in that stalus may
be grounds for raud. Insureds must have been (Dbacoo-free for & monihs pyior io the bagin-
ning of the Plan Year to gualily for the discount for the entive plan year. From time o time,
the tobacco-free wailing period may be adjusied, and members will he nolified in writing.

I your doctor certifies on a Torm provided by the PEIA, that it iz unreasonably difficult dus to
a medical condition for you to become nbacon-free or £ s medically inadvisable foryou to
become tobacco free, PEIA will work with you {or an altemative way to qualify for the tobac-
co-free discount. Send all such doctors” certifications and regussis for allernative ways o
receive the discount to; PEIA Discount Allemalives, 801 571h S, SE, Suile 2, Charlesion,
WY ZB304-2345

For family health coverage, all enrolied family members must be {obacco-free fo qualily the
farrdly for the reduced rate. FPEIA reserves tha right 1o review medical records 1o cheek for
tobacoo use. FEIA offers a tobacoo cessation benelil. See "Tebacoo Cessalion” on pags 76
for details.

Once 3 mamber has submilied a lobacco affidavit, PEIA will rely upon that affidavit from

vear o year, unless the member submits a replacement. |t is not necessary for members o
submit & iobacco affidavit each year, slthough PEIA may, periodically require policyholders o
update their iobacco siatus during COpen Enrcllment. Instructions for updating tobacco sia-
tus, if required, will be provided in the Bhopper's Guide.

Members who become lobacco-free dwring @ plan year may apply for the discount when
they have been [obacco-fres for al least aix months. Apply online 2t pelawv . gov) olick on
the green “Manage My Benefits” budion at the top right of the page. Affidavits conmpleted
onlfine are processed immediately, and the discount becomes sffeclive an the first day of the
following monih. When using a paper affidavil, PEIA has sixty days fram receipt of the tohac- N

.

oo affidavit to process the request and implement the discount. The lobacco-free discount \ﬁﬁ\%
will apply oy to Tutiire premiums angd WILL NOT be applied retroactively. No rafunds will e 1Y
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granted based on tobacen status.



Meswly hired insureds must have been tobacen-free for & months prior o their effective date
of coverage fo qualify for the discount and must compleie the tobacce affidavit online or on
paper o receive the discourd,
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FEIA no longer offers a discount for having an Advance Direclive/Living WH, byt encourag-
es members o have an Advance Directive/Living Wil and o discuss i with thelr family and
heaith care providers.

/

i vou are an active employee of a Slate agency, college, university o county board of edu-
cation, most of your health insurance premium s pald by your employer. The amourd of your
contribution is determined b y the fype of coverage you choose, and youwr lobacco-use status.

PEIA s required by law 1o apply a monthiy spousal surcharge o active employess of Slate
agencies, colleges, universities, and counly boards of education If youy spouse is eligidle for
employer-sponacred coverage through hisdsher employer and has PEIA coverage The spou-
sal surcharge will be added 1o hesith insurance premiums each month. i your spouse is ali-
gible for coverage as an employves of a PEIA-participating agency, has Medizare, Medicaid,
TRICARE or is refired, the spousal coverage surcharge does not apply.

§
g
|
i
i
%
i
\ i you are an active empioyee of a local goverrment agency. your employer will set your
\ heaith insurance premium contribution level. You may pay anywhere from 0% to 100% of the
i
i
1
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§

orermium thal PEIA charges o your emplover.

i you are a member of the Wast Virginia Legistature, a member of the West Virginia Board of
Education, or an elected member of a county board of education, you must pay 100% of the
presgum for any coverage you elect
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Premiums Tor retired employvees are delermined based on a number of factors, ncluding hire
date and retirement date. Ses more information below, Premiums for most retired employ-
ses are deducted Fom thelr annuity on a monthly basis. Some refived emplovess pay pre-
miums directly o PEIA each month, and for them, premiums are due by the §ifth of the month
following the month for which the premium was invoiced. Example: May premium iz due
Jdune &ih.
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Empﬂﬂyees hired on and after Judy 1, 2810, will not receive any plan subsidy of thelr
fwealth insurance premiums at rememem regardiess of the reason for thelr retiremaent,
These employass may continue coverage in the plan al retirement but must pay the unsubsi-
tized premium for the coverage of thewr chioice, aven if reliving as a result of & dizabiiity. Two
egxceptions are made o this ruler
+  Active employees hired before July 1, 2010, who separale from public service but
return within bwo vears of their separation miay be restored 1o their original (pre-July 1,
Ratired employess wihio had an oniginal hive date prior o Juby 1, 2010, may relum o



active employment and refain their pre-July 1, 2010, originat hire date for purposes of
determining their eligibility for pramium subsidy.

Retirees from norssiate entities which employers joined the PEIA Plan on or after July 1,
2010, will also receive no premium subsidy and must pay the full cost of thelr participation I
the plan. Such non-stale relirses will be assigned a "hive dais” In the PEIA systems which is
the same as the date thay enroll in PEIA as an aclive amployee.

Regardiess of any other discussion of premium subskdy iater in this seclion, employ-
ees hired on or after July 1, 2010, who don't meet oneg of the iwo exceptions above, wil
ot receive any premium subsidy for years of service or any other facior
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Retired emploveses who relired prioy to July 1, 1997, pay premiums based on the plan they
choose, they tobacoo-use status, anw sligibllity for Medicare, bult NOT theyr years of service,
These retirees are not sublect (o the “years of service” policy. Fov premium purpcses, am-
ployees who redired prior o July 1, 1897, {all into the “25 or more” years of service category
on PEIAs premium chants, Eligible retired employess may use sick andfor annual leave o
gxtend emplover-paid health coverage.
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for their healih coverage based on the plan they choose, thelr eligibility for Medicare, their
inhacoo-use stalus, and thel crediled years of service as reported by the Consolidated
Public Retirement Board (CPRE), or for those in the Teachers Defined Contribution Planor s
non-Glate relirement plan, the vears of service reported by the emploving agency or the non-
State plan. These premiums may be adiusied annusally for medical nflation.

For emplovees continuously coverad since before July 1, 2001, if you are using accrusd
sick and/or annual leave or years of service 1o extend your employer-paid insurance, all or
a portion of the premiay will be covered by your accrued leave. The amount of sick andior
annual leave accried by the retiring employes will be repotted by the benefit cowrdinator at
the agency from which the emplovee is retiring.

Prisability raltires premiums are assessed on wenly-five (25} years of service, If the mamber
has maintained continuous coverags since before Ay 1, 2010, Emplovees hired on and
after July 1, 2010, will not recalve any plan subsidy of thelr health insurance premiums at
retiremernt, aven if they relire a5 a resull of 3 disability.

Q :

WA erh arE ey TR . o o F e vt an
SISO

Surviving dependents of public employess pay premiums Tor their health coverage based on
the plan they choose their eligihility for Medicare, and their tobacco-use stalus. These premi-
ums may be adjusted annually Tor medical inflation.

Premiums charged 1o sunviving dependents are determined by when the stviving dependent
gnrolls:

= For surviving dependenis enrclied before Jidy 1, 2015, premiums are based on the
hedicare or non-Medicare {depending on the survivor's age) retires premium for 25
ar more years of service.” DR

«  For surviving dependents enrclied on or affer July 1, 2015, premiums are based on \\R‘x\i\%

the Medicare or non-Medicare {depending on the surviver's age; relires premium and




the years of service earned by the deceased policyhoider. if the deceased policyholder
was hired on or after July 1, 2010, the surviving dependent will pay the full, unsubsk-
dized premium charged o al policyhniders hired after July 1, 20100

Pramiums for surviving dependents are deducted from thelr annuily on a mondbly basis or
are paid divectly to PEIA
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You may be eligible o extend vour emplover-paid insurance with any ieave balances avail-
able upon relirement. To {ake advantage of ihis berefit, you must move directly from active
public employment into vour respective refivement system, You must uge your leave al the
fime of retivement.  You may not save the leave for use iater. If you choose o separate from
emplovinent and defer your retirement, you cannol defer your sick argdior annual leave or
yvears of teaching sevvice Tor use later. Elected public officials are not eligible for this benefil,
This henefil terminales when the policyholder dies; it cannol be used by surviving depsan-
fents, who may continue coverage by paying the monthly pramigm.
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if vou are an employee of a PEIA-padicipating ermplover (Slate agency, countdy board of
educalion, local agency, collage or university) with coverage through PEIA and have accrusd
sick and/or annual leave when you retire, you may use that acorued leave 1o exlend your
smployer-paid nsurancs coverage. You must be ervolied in o FEIA FPE plan or g PEIA-
sponsored managed cars plan or the group ife insurance plan offered by PEIA priar to your
retirement to gualify. This exiended coverage must be for full mordhs, and the lsave must be
used immedialtely al the time of relirement, Emplovess hived on or after July 1, 2001, are not
sligible for this benefil.

if the policyholder dies, the accrued leave benefit terminates, even if the sunviving dependent
CONlinues coverage.

Hvou and your spouse are both public employees eligible for exdended employer-paid insur-
ance coverage, you may combine your acerued feave o gxiend your family coverage provid-
ed each of your respective employers agrees. Cerdain restriictions apply. See youwr benef
coordinator for detalls,

You may alse have e oplion 1o use vour accrued fsave to norease your retirement benefils
from your refirement system. You must chooze between additional relirement bene?its ard
exiendad employer-paid insurance coverage. You may not use some of your accrued leave
o increase vour retirement denefil and the rest o exlend your employer-paid msurance coy-
erage. Once this election s made, you may not revoke the setechion.
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The amount of this benefit depends on when you were hired and cams info the PEIA plan as

follows:
e Treivy R R
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i vou elecied o participate in the plan before July 1, 1988, and have been confinuously cov-
ered by PEIA since that time, then vour exiendead n,mmc;:ryezrvpaﬁd coverage is calouwiated as
follows:

« 2 days of acorued leave = 160% of the gremium for one month of single coverage

+ 3 days of aporued leave = 160% of the premium for one month of family coverage

_
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you had a lapse in coverage during the pertod, then vour extended employer-paid coverage
s calculated as foliows:

« 2 days of accrued leave = 50% of the premium for ane month of single coverage

« 3days of accrued leave = 0% of the premium for one month of family coverage
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H vou elecied o parlicipale in the plannon or affer duly 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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than 12 months, you may extend your emiplover-paid insurance coverage based onh your
vears of izaching service. Your benefit is calcuiated as foliows:

A 13 vears of teaching service = 1 year of single coverage

= §years of teaching service = 1 year of family coverage

This benedl is not available 1o facully bired onvor alter dudy 1, 2009

Retired employees whose otal annual income s less than 250% of the {ederal povearty lev-

el (FPL) may receive assisiance in paying a portion of their PEIA monthly health premium
hased on years of aclive sarvice, through a grant provided by the PEIA called the Retired
Erpioyes Pramium Assistances program. Applicants must be enrolied in the PRIA PPB
Plan, the Special Medicare Plan or PEIA's Medicars Advaniage plan. Managed care plan
members are ol sligible for this program. Retired employess using accrued sick andior
annial leave (o pay hedr premiums are nof eligible for this program unld their acorued leave
s exhausted. Appiications are mailed to &l refived employees with health coverage each
spring. Medicarg-eligible refirees with 18 of more yvizars of service who gualify for Premium
Assisiance may alsc gqualify for Benefit Assisiance. Benefit Assislance reduces the medical
and prescription ocut-of-pocket maximums and most copayments. i is desoribed in delall in
the Evidence of Coverage provided by PEIAs Medicare Advantage Plan. For additional de-
tail or for a copy of the application, ool PEIAS customer senvice unt at 1-888-680-7342.

The amount of assistance for which you are eligible is based on years of active service and
parceniage of FRL. For surviving dependerds, it will be based on years of service eamed

by the deceased policyholder. Disabled relireas are considered to have bwenty (20) vesrs of
SETVICa,

Following is 2 charl that shows the premium reductions provided under the Redired Employes
Pramium Assislance program.
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{ This amount wilt be deductad from your monthly premium for Medicare or non-Medicare
fcoverage. i the amount of the reduction is graster than the premium due, then the
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. This amount will be deducted from your monthly premium for Medicare or non-Medicars ‘

coverage. If the amount of the reduction is greater than the premium due, then the

;}wm LT aiuu witl be $0.

$19.50

e
154650 528 .50
555 00 $36.00

oy
1524 {39750
25+ L $132.00
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{He insurance premiums Tor all parficipanis are sel by PEIAs e insurance carmier. For
aclive amplovess of Slate agencies, colleges, universities and county boards of education,
basic e Ingurance premims are paid by vour emplaver. For active emplovess of & local
government agency, your employer will determing what, if any, portion of the e insurance
pramium will be pald for you, Refired smployees must pay the basic life insurance prendum
o keep coverage in foree. Oplional e nsurance premiums are pald by the employee and
are based on age and amount of coverage. See your Lie Instwrance certificate for further
gedails of the options avaiiable o you.
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remain totally disabled. o gualify for this walver of premiurn, you mast furnish proof of todal
digabilily within one vear afler the date of disabilily,. The date of disability is considered the
irst day you were aotively sl work. You must furnish proof of iotal disability after you have
pbaen disabled for nine ) months, bl not later than bwvelve {(12) months after your last day of
active work. To gualify for the walver of premium, you must have been covered under basic
fife insurance whan your disability began.

“Toial Disability” exists when you are completely unable, due {o sickness or injury or both,
0 engage i any gainful occupation for which yvou are reasonably fitted by educalion, frain-
g of experience. You will not be considered {odally disablad while working &t any gainfis
occupation.

1o apply for a disability waiver of pramdum, condact vour benefit conrdinator. Proof of continy-
ing disability will be regaired three months before each annbversary of the initial date of dis-
ahility. You may be asked by PEiA's life insurance carrier {0 submit periedic medical exams.
AD & T coverage does hot continue under the waiver of premiuny. i your walver of premidum
i approved, your basic life insurance will remain at $10,000 at no premiuim cost o you Al
age BY, basic life coverage for refiress decreases to $5,000, and further reduces to 32,500 at
age 67. All aclive employess with basic lifs insurance retain $10,000 in coverage, regardiass
of age. This coverage will end at the eardiest of these avants:

o ihe sngd of disability

+ the failure o provide proof of continued disability, or

« the fallure 1o submit to & physical examinalion when required by PEIA's Iife hsurance

[t §.f:‘f,
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vour Life Insurance ceriificate for more details.



H you enroll it @ managed care plan offered by the PEIA for vour tealih coverage, your
premium conirbulion is set by the managed care plan. Premiums are published inthe
Shoppers Guide each year prior o Open Envclimant. The published premiums are set for
one year Local governrment agencies will delermine theilr contribution for managed care
plans. To find the amount of your pramium cordribution, check the Bhopper's Guide for the
cirrent plan year, or contact your benefi coordinator.

The managed care plans being offered by vour emplover are part of the FEIA benefils pack-
age and you may enroll for any plan in which you meet the eligibility guidelines. Your plan
choice is binding foy one vear unless you move outside the service area of the plan you have
chosern. Your physiclan's wilhdrawal from 2 plan does nol gualily you o change plans.
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The FEiA Premium Conversion Flan 5 an XS Section 125 plan which allows active, partici-
pating amployvess (o save tax dollars when paying health and §fe insurance premiums. Your
participation in the remium conversion plawt is automatic if vou are an aclive emploves of
anae of the foliowing:

= Hiale government and ils agencies;

«  Slate-related colleges and urdversilies,; or

= A participating county board of education,

Federal law doss not alfow retired emplovess o pariicipale In premium eonversion.

With presmium conversion, your premiums are deducted from your salary hefore federal, state
and Sovial Sscurily taxes are calculated. This reduces the amount of your income subject
ot You must agree to pay the premiums through this plan for & full plan vear, uniess vou
have a change in family staius that aliows yvou to change your benefits. The following exam-
ple demonsirates how presnium conversion can rediice vouy [axes and increase your take-

home pay. This example does not include Stale income tax and assumes a 15% federal \\‘\\\‘*\\\\ “““““
income tax brackel X
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$1,5060 Monthly Income (Taxable | MSGE Monthly Income
L income)
5340 | Taxes -$121 | Insurancs Premium
$1,160 | Alter-tax Salary $1,379  Texabla income
-$121 | insurance Fremium -3313 1 Taxes
$1,030 | Take-home Pay $1,066 | Take-home Pay ‘
; $37 { Additional Take-home Income |

i vour employer offers the premium SOnversion Han vour premiums automaticslly will be de-
guctad on a pre-tax basis, i you do not wish o parficipale in he premium conversion plan,
you must indicate this in wriling 1o vour denalit coordinator.

Decistons regarding premium conversion must be made when you initially enroll for PEIA
coverage or during the annual Open Enroliment period each spring.
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Under the IRS rules, you must pay the same amount of premium sach month during the vear,
unless you have g qualifving changs in family status, Qualifving changes 1 Tamily slatus
mciude:
«  marrkage of divorce of the amployes;
= geaih of the employee’s spouse of dependent;
= birth or adoption of the employee's child;
« commeancemeant of lermination of empiovment of the employes’s spouse or
gdepangent;
+ a change from full-ime fo part-lime emplovment stalus, or vice versa, by the employ-
&€ of his or her spouse;
* &nunpaid leave of absence taken by the employee or spouse;
« g significant change in the healih coverage of the emplovee o spouse altributable o
the apouse’s employment;
» armuiment
« change in the residence of work site of the employer, spouse, or dependent
« & dependent foses eligibilily due o age; or
«  smploymant change due o strike or lock-oul
You may make a change in your plan when your apouse or dependent ehangss coverage
during Open Erwoliment under higfher plan
« the other employer's plan permils mid-year changes under this svent, and
« the other employer's plan year s different from FEIA

For life insurance, the IRS allows you to pay pre-tax premiums on up fo 350,000 of life in-
surance. This includes the $10,000 basic plan and up fo 340 000 of opti ional fife insurance.
Since vou're paving predax preamiums on only 40,000 of optional life inswrance, you may
terminate any e nsurance you have in excass of $40,000 at any time duing the plan vear,
DLt you can ferminate vour basic or the first 340,000 of optional fe insurance only duwring the
prerium conversion plan Open bEnroliment each apring.

1o make a change i yvour coverage, use PEIA's onling enroliment stie, "Manage My



Bengfits™ or gel a3 Change-in-Status form from your benefit coordinator. ALL changes re-
gitire additional documentiation.

EALTHOAREBENEFNS

Active employees may gel health cave benefits through PEIA from a managed care plar or
from ong ol the PELA PPB Plans. Non-Medicare retiress and sunviving dependeants may get
health care benefils through PEIA from a managed care plan or from PEIAPRPE Plan Aor B,
githough Plan B is only available whean all enrolied dependents are non-Medlicare. Madicare-
gligible members of the Spedial Medicare Flan also recelve thalr benefits through PRIA
PEIA PPB Plans C and D are not offered 1o refirses.

Most Medicarg-eligible refired employees and Medicarg-eligible dependents of retived em-
ploveas are coversd by PEINs Medicare Advaniags plan, so the banefiis desonbed here do
not apply to them.

i vou choose to receive your benefils from a managed care plany, yvou must erwoll with PEIA
and choose g plan. Relfer to the informstion provided by e managed care plan for detalis of
vour benefits,

i vou choose the FEIA PFE Flan C, vour benefils ave described on the foliowing pages. Faor
more information about Plan A, B oy [, downioad Summary Flan Desoripfion (Plans A, B &
DY al pelaswv.goy or call 1-B88-688-T342.

ReEeReiANe

The FEIAPFB Pian © pays for & wide range of health care sevices for employess and they
dependenis. These benefits include hospital services, medical services, strgery, durable
medical equipmeant and supplies, and prescription drugs.

Linder the plan, cerlain cosls ars your responsibiity. In addiion, o receive makimum ban-
efiis for some services, precertification is requived, or your bem:f e will be reduced. FPlease
read the health care benefits section carefully so that yvou will have a clear understanding of
vour coverage under the plan.

i you have any questions about coverage or payment for health care sewvices, please call
Medical claims and benefils — URR al 1-B88-448-7342.

Precerification, pre-authorizations, Complex Condition CARE or prior approval for aut-of-
state care and Maternity CARE—UMR at 1-888-440-7342.

Frescription drug cisims and henefils — Express Scripis al 1-855-224-8247

Commicn Speciaily Medication claims and benefils — Exprass Soripls Accrads Specially
Pharmacy at 1-800-803-2523.

Specially Injectable Drug claims and benefits - UMR al 1-B88-446-7342.

SIEVI A By B ey
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The PEIAPFB Plan © provides careg through several networks of providers. In West Virginia,
any proparty Bcansed health cave provider whe provides health care savices of supplies

.
L



to a PELA pariicipant is automatically considerad a member of our network. Oulside West
Virginsa, PEIA uses the UnitedHealtheare Plus PRPO to grovide cars for members of PEIA
PPE Plans A, B ang €. The UnitedHealtheare Pius PPL contracls with some cut-of-state
providers o serve PEIA PRE Flans A, B and © participants only. To locate 2 network provid-
er, call UMR at 1-888-448-7342.

PEIA also offers PPE Plans A, B and D For more information aboul Plans A, B and O,
downlcad the Summary Plan Description {(Flans A, B and [ at pela.wv.gov or call
1-BER-GRO-7T342.

Care provided ouiside West Virginia, even by nebaork providers, cosis more. Oulside West
Virginia, even with the discount contracts we have with network providers, PERA cannot con-
irof 43 costs as & can insde West Virginia, Therafore, yvour aul-of-pocket costs will be higher
# you use providers oulside the siale of West Virginia.

Mot all providers in the UniledHealtheare Plus PPO nebtwork may participate with PEIA
Kings Daughiers Medical Cenfer in Kentucky remains oul-ofnebyork for PEIA regardiess
of theilr network stalus with the PPO network. Also, PEIA dees not use the PRC network i
Washinglon County. Ohio {(wilh the exceplinn of Memaornial Hospital System, which is now
in-network for PEIA memmberg), and Boyd County, Kenfucky. PEIA reserves (he right {o re-
move providers from the nebwork, so not all providers fisted in the nelwork may be available
o youL
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may be axcluded from FREIAs network based upon adverse sudd Iindings. FEIA reservas the
right 1o Dlock) ban, of refuse paymend 1o any provider identified as engaging in polentially
fracdulent aciivity. I vou have questions aboul 8 specific network provider, please condact
UME at 1-88B-440-7342.
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PEIAPPE Plan C participants who bive in West Virginia or a bordering county of a sw-
rounding siate may access care from any of the following providers without receiving prior
approval.
< any Wesl Virginia health care grovider who provides health care servicss o suppiies
io a PElAparticipant; or
+ any nebwork provider iocaled in those dordering counties,

All services, except emerganoy care, provided cutside of West Virginia bevond the bordering
countdies require prior approval.

For PEIAPPB Plan C mmc;g}antg Wwho mdacﬁe outside the State of West Virginia {(beyond
the bordering counties of surrpunding states), PEIA has made special arrangements.
Partcipants who live more than one county ouiside the Slalte may seak care fram any nat-
work provider,. Care fom network providers does not regaire prior approval, and that care
will be covered at the in-network benefit level {typically 80%:). Precerfification of inpatient
stays and certain oulpatient procedures s still required.



During any plan year, if vou or your eligibie dependents inclir expanses for coverad medical
services and prescription drugs, vou must meet & deductible before the plan begins fopay. In
Plan C, the deductible i3 a combined medical and prescriplion drug deductible, so amounts
paid for covered medical services and presoription drugs accumuiate ioward the same
deduchible.

Dreductibles are determined based on vowr Her of coverage (L., individual or family). Al

members of the family contribule © the family deduciible, and the all amount of the family
deductble must be met before the plan begins to pay. The family deductible can be met by
just ohe parson.

The deductibles for PEIA PPB Plan C are:

$1,600
$3,200
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53,200

For inpatient admissions that span fwo plan vears, the facllity charges are pald based on

the first plan vear, bud physician charges are paid based on the date of sevice, which could
be in the first plan yesar, or bolh plan vears. For sxample, | you go into the hospital oy June
28 and are released on July B, the hospital bill is paid based on the dale of atdmission, so

it woulkd fall under the old plan yvear's deductide. Physician charges are paid based on the
date of service, ao If you have strgery ot July 2, the surgeon’s B will be processed based
on the new plan year, and the deductible for the new plan year will apply o the surgeon's bill



in-state, in-network s Plan O 20% Plan O 20% Plan G 20%

 Bordering county, | Plan C 20% Plan O 20% Plan G 20%
Lin-network : :

 Qut-of-state, in- Plan © 20% Plan C: 20%  Plan C: 20%
network with UMR |

 approval {Higher

 Level of Benefif)

| Qut-of-state, out-of- | Plan ©7 20% | Plan C: 20% L Pan G 20%
' network with UMR 3 s
L approval

| Dut-of-state, in L Plan O 20% Plan O 20%  Flan G 20%
| network without :
P UMR approval

Qut-of-state, out- | Not Coversd You | Not Covered ex- | Not Covered sx-
 of-network without | are responsible for | cept for a medical - cept for & medical
| UMR approval L 100% of the provid- | emergency.  BmBTgEncy.

L ar's charges, excapt |

| if the care (s the

tresulf of for a meﬁ;eat

L emergency.

*Frior approval is generally only provided § servdicss are not available o West Virginia,
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FPEIA PPR Plan participants who ive in Wesl Virginda or 3 bordering county of a strrounding
state may access care fromn any YWest Virginia health care provider who provides heslth care
services or supplies {o 3 PEIA participant, or any nebwork provider locaied in those bordering
counties without prior approval. All services provided gulside of West Virginia bayordd the
bordering counties require prior approval to be paid al the highest benefit level For sarvices
of network providers, the plan will pay BD% of the contracted payment rate, and you will be
responsible for any deductible, 209 coinsurance, and non-coverad services.

Qut-of-nedwark care is care provided by a provider who does not parficipate in PEIA's net-
work, as well as care from in-network, cut-of-atate providers (bevond the bordenng coun-
ties of surrounding states) that is not approved in advance. This includes providers who arg
UMR's partticipating providers that are physically localed beyond the bordering counties of
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NN surrounding stales. For cave from in-hetwork, out-of-state providars (beyond the bordering
\\\ﬁ\\\\\\ counties of surrounding states) that is not approved in advance, you will be responsibie for



paying 20% coinsurance based on UMR's confracted amount. Sincs this is considered out-
of-network cave, and there is no out-of network out-of-pocket maximum, there is no limit o
the amount you may be required o pay under these cireumsiances.

Unapproved out-of-state, cut-of-network care is not coverad, except in the case of a medical
gmergency.

PEE Flan participants traveling cut-of-alate have coverags for urgent and emergency oam,
i an emergency, seek ireatment at the nearest faciiity hatl is able o provide the need-

ad care, and that care will be pald at the In-network benefit lavel as an emergency. For
non-ermergency, urgent cars, call UMR for a referral 1o 8 nebwork provider, of for approval {o
aee an out-oineivork provider where yous age.
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Hodbranifent PEE Plan Faetlolipants

PEIA FPR Flan participanis who reside outside West Virginia and bevond the bordering
counties may access care using any nebwork provider without prior approval, and the claims
will be paid al B0% of the conlracted payment rale. You will be responsible for any deduct-
thle, 20% coinsurancs, and non-coversd services.

Cars provided by non-natwork providers raust have prior approval. Sevices of non-nebeork
providers will be paid at 80% of FEIs masamum allowance, and must be approved by UMR
in advance. Freceriification requitemenis apply for inpatient stays and cerlain culpatient
proceduras.
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Cut-of-network care s care provided by & provider who does nod panicipate in PEIA's net-
wiork, as well ag care from in-nebwork, out-ol-state providers (beyond the bardering coun-
fes of Wesl Virginia's surrounding states) that is not approved in advance. This inciudes
providers who are UMR's parficipating providers that are physically located beyond ths
hordering counties of surrounding stales. For care from in-network, cul-of-siate providers
{bevond the bordering counties of West Virginia's surrounding siates) that s nol approved
in advance, you will be responsible for paving 20% coinsurance based on UMR's contracied
amount, Since this & considered out-ci-nebwork care, and there is no cid-of-network out-of-
pockel maximum, there iz no it {o the amount you may be required 0 pay under these
circumsalances.

Unapproved out-of-state, cut-cf-network care is nof covered, except in the case of a meadi-
&l Smergency.

Please consull the preceding charl (o delermine yvour level of coinsurance based on where
vou reside, where you receive your senvices, and whether or not you oblain prior approval.
Charges for non-coverad services and applicalie plan penalfies, such as preceriification pen-
aifies are your responsibility.
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The following services are coverad i fill B-network for all PSIA PPB Plans.
These are subject lo change as USPETF CDC, and HRSA recommeandations are updaied. %\\&‘\ﬁ



'EYRE OF st
\\\%}\\x\\\\\\\\\

wme& _:Ea_;_ar: _Az:_ﬁ;u?i:

{:a ,mwan_ Se

Amﬁcmﬂmai Aoriic Aneuryam one-lime soreening fﬂr men aged 65~
|75 who have ever simoked

Circe per iislime

| Alcohol Misuse sereening and counssaling

included in AWY

| Aspirin use for men and women of certain ages {requires 3
L prescripion; covered under prescription drug plan)

As Neadsd

Biood Pressure screening for all adults

inchided in AWY

| Cholesterol screening for man age 3
45 and older or cthers at higher risk

& and gider and women age

inchuded in AWY

| Colorectal Cancer screening for adults over 45

See Colorectal Cancer |
Screening, page 63 '

- Depression sereening for aduits

included i AWY

Type 2 Diabsiss screening for adults aged 40-70 who are
coverweight or obese

included in AWY

| Dist counseling for adults af higher ek for chwonic disease

included in AWY

Falls prevention for aduits 85 vears and older included in AWY
| Hepatitis B screening for people at high sk As Needed
Hepaliis C screening for adulls aged 18-79 As Hpacified

| HIV pre-exposurs prophyiaxis (PrER) fs Needed

HIV screening Yor sl adulls al highear riak Annually

framunization vaccines for adulls—doses, recommendced ages,
L and recommended popuiations vary:

 Hepatitis A

| Hempes Zoster

Hepatilis B
Human Papiliomayirus (HPV)

influenza (Flu Shot} Meastes, Mumps, Rubeila
| Meningooocoal Phemmococeat

§Teiianu&:j Diphtharia, Perlussis Variceils

 Shingles COVID

LAY other CDO recommended Adult Vaccines

As Recommendded by
the DO

Lung cancer screerning for adulls B0-30 &l high risk for lung cancer
because they are heavy smokers of have quit in the past 15 years

As Specified

L acdulls al higher risk

| Ohesily screening and counseling for all adulls inchuded in AWV
Sexually Transmilted infection {871 prevention counseting for inchuded in AWY

| Tobacoo Use screening for all adults and cessation inlerventions
for wobacco users (tobaceo cessation products covered undsr
| prescriplion drig plan; see Tobacen Cesaation)

See Tobacco
Cessalion, page 76

bnheaiih\f Limg LSE SCreen: zf"g

Syphilis screening for all adulls at higher risk Admatiy

' 2iatin preventive medication for adulls 40-75 at high risk As Needed

| Tubercliosis sereening for high visk adulls without symptoms Az MNeeded 5
Uncluded in AWY

The P\éeﬁed
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| Bacteriunia urinary ract or other infection scresning for pregnant
L women

e

As Needad

 BRCA counseling about genstic testing for women at highey risk

As Needed

Breast Cancer Mamumography screenings every 1-2 years for
Lwomen over 40

Every 1-2 years

Sreast Cancer Chemoprevention counseling for women at higher
{ vigh

Once per lifetime

Sreastiesding comprehenaive support and counsaeling from
{irained providers, as well 35 access o reastfesding supplies, for
pregnant and nursing women

As Meeded

| Cervical Cancer screening for women aged 24-85

EVery 3 years

| Chiamydia Infection soresning for younger weimen and other Anruaity
twomen al higher risk
| Contraception: Food and Drug Administration-approved Ag MNeedad

| confraceptive methods, sterlization procedures, and patient
Fedueation and counseling {generio oral conlraceplives reguiire a
prescription; covered undsr the prescription drug plan)

 Domestic and inferpersonal violence soreening and counseling for
L all women

Included in AWY

Folic Acid supplements for women who may become pregnant
{requires a prescription; coversd under prescription drug plan)

As Neaded

Gestational diabetes soreening for women 24 10 28 weeks
Foregnant and those at high risk of developing geslational diabetss

Qe per pregnancy

| Gonorthea screening for alt women at higher risk

Anraily

| Hepatitis B screening for pregnant women at their firat prenaial visit

Jrice per pregnancy

Human immunodeficiency Virus (HIV) screening and counseling
Lfor sexually active womean

Anrualhy

Human Papiliomavirus (HPV) DNA Tast high risk HPY DNA Every § years
testing every threefive years for women with normal cylology

{rasults who are 30 or older

Ostecporosis screaning for women over age 85 o younger women [ Annually

L dapending on risk factors

Preedampsia prevention and screening As Meeded

| Rh Incompatibifity screening for all pregrant women and follow-up
testing for women at higher risk

Az Needead

Tobaceo Use screening and inlerventions fovr all women, and
{expanded counseling for pregnant lobacoo users (fobacco
cessation groducts coverad under presoription drug plan; sea
| Tobaceo Cessation)

See Tobacoo
Cessation, page 78

sexually Transmitied infections (ST cowrsealing for sexually
{active women

nciuded in AVWY

Syphilis screening for all pregnant women or oiher women at
Vincreased risk

Anrually

| rinary incondinence soreening

Included in AWYW

L Well-woman visiis io obtain recommended preventive services

Annuaily




 Covered Preventive Services for Children PWCC=Well Child Care)

| Afcohod and Drug Use assessmaents for adolescents

inchuded i WO G

' Autism screening for children st 18 and 24 months

included in WCC

Behaviora!l assessments for children of all ages
CAges: 0o 11 months, 1 1o 4 yvears, B io 10 vears, 1110 14 years,
18 10 17 vears

included i WCC

| Blood Pressure screening for children. Ages: 0o 11 months, 1o
c4 vears, 5o 10 years, 11 o 14 vears, 1510 17 vears

includsd in WCC

| Bilirubin concentration screening for newboms

An Meadsad

| Cervical Dyspdasia soreening for sexually active females

Arrsiathy

| Congenital Hypothyroidism screening for newboms

Cnice, for newborm

| Congenitalfinhented metabolic disorders and hemoglobinopathies

Onee, for nswhom

| Diepression soreening for adolescents

inchided i WQO

 Developmental screening for children under 3, and surveiilance
ihroughout childhood

inchuded in WOO

| Dyslipidemia screening for children at higher risk of lipld disorders
CAgas: o 4 vears, 5o 10 vears, 11 to 14 years, 15 o0 17 yewrs

Az specified

| Fluoride Chemoprevention supplements for children without
fluoride in thelr water sowrce (requires a prasoription; coversd
L under the presoription drug plan

As Neadad

| Fluoride varnish for alf infants and children as soon as testh are
| present through age &

As specified

| Gonorhes preventive medication for the eyes of all newborms

Onee, for newhom

Hearing screening for all newboms

Cince, for nawbom

Helght, Weight and Body Mass Index meastirements for children
Ages: o 11 months, 1 to 4 vears, Sto 10 years, 11 o 14 years,
1810 17 vears

included in WGC

| Hematocrit or Hemoglobin screening for children

Onee per lifetime

Hepatilis B screening in adolescents at increased risk Armally
HIV sereening for adolescents ol higher dsk Aniiatly

immunization vaccines for children front bivth to age 18 - doses,
recommanded ages, and recommended populations vary:
Diphiheria, Telanus, Perfussis
 Hepatitis A

| Human Paplitiomavirus (HFV)
irflaenza {(Flu Shot)

Hepalilis B
inactivated Foliovinus
Measles, Mumps, Rubeila

| Meningocoocal Praumococcst
| Rotavirus Variceila

L COVID
| Othey vaccinations recommended by the CLOC

Haemophius influenzae type B

As Reconmearwled by

the GDRO

iron supplements for children ages § o 12 months af risk for
s anemia {requires a presoription; covered under the prescription

Az Neaded

L drug pland

| Lead screening for children at risk of exposure

As Needed
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 Matermnal depression scresming for mothers of infants at 1, 2, 4,
Pand 6 month visits

il L

ncluded in WOG

Medical History for ali children throughout development
Ages: G to 11 months, 1
{1510 17 years

o 4 years, 5 o 10 vears, 11 o 14 years,

Included in WG

| Obasity scresning and counseling

incivded in WOO

{ Orat Healih risk assessment for young children
cAges: Oto 11 months, 1o 4 vears, 5 1o 10 years

inciuded In WCC

Phenyikstonunia (PRU) scraening for this geneatic disordsy in
L newboms

Chcs, for newbarm

| Preexposure prophyiaxis for HIV N ages 12 or oider

Az Needed

Seciually Transmitied infection {311} prevertion counsading and
L soreening for adolescents at igher risk

included in WCC

{ Skin Cancer Prevention

Included in WCG

Tubearculin tosting for children at higher risi of tuberauiosis

§Ages; G 1o 11 months, 1to 4 vears, 5 to 10 vears, 11 o 14 vears,

LB 0 17 years

As speciied

| Vision screening for all chifdren

nclided in WOO
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Services not Hsled in the preceding chart are coverad at 80% afler the deductible is metl. You
pay the deductiide, colnaurance, and any charges for services not covered by the plan divect-
by o your health care prenider.
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TThe out-of-pocket maximism is the most you pay in deductible and coinsurancs in g plan
vegr. This s & combined medical and presoription cut-of-pocket maximum. All innebeworik de-
ductibles, coinsurance and copayments count toward his out-of-pocket masimum. Onee the
out-of-pocket madmun is satisfied, in-nebwork services are covered al 100% for the remain-
der of the plan year.

Amounts you pay for preceriification penaliies and for services that are nol covered under the
pian do not apply toward your annual cut-ofpockat madimum, Your out-cl-pocket maximum
amount depends on your ter of coverage {employes only or familyy and whether yvou have
prior approval for cut-of-stale care.

Thers ia no coverage for out-ai-network benefits i Plan C, except in a medical emergency.
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| Emiplovee @zﬂy 52,500 Mone

| Employes and Child{ren) $5.000 None

 Family 5 000 None

| Family with Employee Spouse $5.000 None




For certain types of services, the plan will pay up to a sel amount per plan year as shown
below, Patients experiencing a severe medical episade and patienis with very complicated
medicat conditions are assigned a nurse case manager. For calastrophic cases involving
serious fong-ierm Hiness or injury resuling in loss or impaired funclion reguiring medically
necassary therapeutic intervention, the case manager may, bassd on medicsl documenta-
tion, recomimend additional treatment for services marked with an asterisk %), For detalls of
thesa benefils, see “What Is Covered” ialer in this section. Al services listed below muist be
medically necessary, atharwise, they are not coverad,
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 Type of Service

_ Benefit Maximum (per member per pian year)

Christian Sclence Treagaiment

31,000

| inpatisnt Rehabiitation

150 Days

 Skifled Nursing Facility

130 Days

partcular service, then the plan will aliow only the maximum fes. The "allowsd amount” for a
particular service will be the lower of the provider's chargs of the PEIA maximum fee.

Physicians and other health care professionals are paid according 1o a Resource based
Helative Value Bcale (RBRVS) fee schedule. This type of payment system 3&ts fees for
professionat medical sarvices based on the relative amount of work, practice expense and
malpractice insurance expense wolved. These rates are adiusted annually. West Virginia
ehysicians who freat FEIA patienis must accept PEIA's allowed amount as payment i Tull]
they may not bill additional amounts to PEIA patients.

Most inpatient hospilal services arg paid on & "prospective” basis, PEIAS relmbursament

to hogpitals is based on Diagnosis-Related Groups {DRGs), which is the syslemn used by
Medicara. i is g Prospective Favment Bystem (PP that classifies medical cases and sug-
gical procedureas on the basis of diagnoses. Under this system, West Virginda hospitals know
in advance what PEIA will pay per day o per admission. West Virginia hospilals have been
provided specific nformation about thelr reimbursement rates from PEIA. These rales are
alsn adiusied annually

Many outpatient hospital services are also paid on a prospective basis. FEIA has adopled

a mndified version of Medicare's Quipatient Prospective Payment System {(GPRPS) OFPS
reimbursemeant is based on Ambulatory Payment Classdicalion (APQC) groups. APGs include
groups of services that are similar chinically, and reguire similar resources. These rates are
adjusted annually
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W The PEIA PPB Plan C requires that certain services andior items be reviewed in advance to



deterniine whether they are medically necessary and being provided in the most appropriate
setting by a nebwork provider, ¥ possibile. PEIA has three differant types of pre-satvice de-
terminations. prior approval, preceriification/notificalion and preauthorization which ars de-
sevibed on the next few pages.
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«  Requests for pre-gs
in advance of the serviceiiem
s Bervices or ilems may be approved or denled in whole or in part.

. @s early as possibis,

«  One or more of the pre-service delerminalions may be required depeanding on the type

of service of kam.
«  heck with UMB 1o ses if yvour providar is in-nebwork.
For example, a hospilal admission, the procedurs 1o be performed andfor each physician’s
Services may require pre-service determinations, particuarly if any of these is an ouf-of-
state nebwork provider, a non-nebeork provider or the service is covered only under limited
circumsatances.

Each type of pre-service requivement is desoribed below. i vou have guestions, please call

oy 3% el & At & = S e Y RS L S e %
Frior Spprowast S Gataoeb-Hatvork Sorvioss (Sandatorg

Hyou are in FEIAPFB Flan C and live In West Virginia or g bordering county of a8 suround-

ing slale, all services outside of the State beyond the hordering counties must have piar ag-

proval, For services al in-nebyork providers with prior approval, the plan will pay the higher
banefit {usually 80% of the contracied paymeny raley; yvou wili be responsible for any deduct-
thie and 20% coinsurancs.

For services for all members provided by non-network providers without prior approval, the
plan will pay nothing. Oul-of-state, out-of-network care is not coversd, except in a medieal
2IMErgency.

The PEIA PPE Plan © requites thal certain services andior types of services be reviewvad o
determing whether §,;>}, are medically necessary and to evaluaie the necessily for \wﬁm;:aie,a
E‘Gndiimr CARE. Some services require “precertification,” and other services require “nodifi-
cation.” Precertification is performed o detenmine if the adimdssion/service s medically ngc-
essary and appropriate hased on the patient's documented medical condition.

Precedification is required for the following.

All adrussions to oul-of-state hospitalsfaciliies

All admissions to rehabilitation or skiied nursing factities

Ambulance Service for Non-BEmergency transport, including afr ambulance

Any polendially expetimentalfinvestigational procedure, meadical device, or treatment
Autam Spectrum Disordey services

Chemotherapy Drugs

Cordinuous glucose monitors

Durable medical eguipment purchases andior rentals of $800 per month rents
$1500 per purchase or more

Elective {(non-emergerd) facilily to facilily a

e
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i amnbulance fransporiation

e



10, Electroconvulsive shock therapy (ECT) and Trans magneiic stimulation (TS

1. Genealic tesiing with the exception of Cologuard

132, Home health care andior IV therapy in the home after tweifth visit

13, Hypearbaric Oxygen Therapy (HBOT)

14, Insulin Pumps excep! Ominipod hsulin delivery systems which are tovered under
the Frescription Drug Program and do require prior authorzation with standard
gquantity lmids)

15 Culpaiient IMRT {nfensity modulated radiation therapy)

18, Cutpatient MREI scan of the breast

17. Reaidential Medical and Behavioral Treatment

18, in-Lab Slesp studies, services and equipment. See seclion an “sleap management
services” on page 73

18, Speciaity drugs provided in a physiclan’s office, by a pharmmacy or mail order

2. Stereotactic Radialion Surgery and Stereoiaclic Radiation Therapy

-

21, Surgeries

a1 baraslic surgery

by cochlear implants or implantable interossecus devices {including
hone-anchorad)

e} potentially cosmetic surgernas including but not limited o abdominoplasty,
blepharopiasty, breast reduction, breast reconstruction, panniculectomy, penile
implants/vascular procedures, olopiasty, rhinoplasty, scar revision, lesticular
prosthesis, and surgery for varicose veins

§
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i

i

L
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% dy  endoscopic ireatment of GERD
\ ° Tp‘yiﬁ mptantod spinal druq delivery aystems. neuromUsar StmAStors
|

i

i

L

L

|

.

§

hone growth stimulators, and mechanical heart valves.
fy  spinal fusion surgery
41 total oint replacement
hy  uvulcpaiaiophanyngopiasty
iy vertelwoplasty, kyphoptasty, and sacroplasty

22, Transplants and transplant evatuations (nchading but not fimited t0: kidneay, fiver,
hearl, ung and pancreas, small bowel, and bone manrow replacemant or stem ceall
transfer afler high dose chemotherapy

PEA will honor a pricr authorizalion approved by vour previous insurer for the first 3 months
of your enwoliment in PEIA I the services are provided within the siale {o allow fime for your
provider's office to work through any prior autherizations and appeals. The services are stil
sttbject to all prioy authorization requirementa. | s important your provider's office et UMR
Know you are new o PEIA

w1 a3
Notifloation

Natification fo UMR s reguired 1o evaluale the admissionfservice s order {o determine if the
patent's medical condition will require Complex Cotwliton CAKRE, such as discharge plaming
for home health care services. Nodification o UMR s required for the following senvices in
YWY

inpatient medical (non-surgical),

inpatient surgical admissions {except those specifically listed as requining
precertification),

inpatient mental health and subsiance abuse treatment

Matemity and newborn, and

ol aai

-
_
e



5. Partial/day mental heatlih or subsiance abuse treatment programs

Failure to pre-certify or notify UMR of an admission within the timeframes specified in the
following charl will result in a reduction of benefits under the PPB Plan of 30%. This 30%
penaily will be the responsibifity of network providers. For all non-nebwork providers, this
30% panalty will ba the responsilaility of the insured i addition 1o any applicalde coinsurance,
deductible and amounts that excesd PEINg maximum sliowancs,

H the insured or provider foeds that UMR insporopriately dended an admission, or that exien-
yating circumstances existed thal preventsd notification to LIBE within the meframes set
forth, the insured or provider may file an appeal.
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| Advance Notice Reauired

Scheduled:
Planned inpalient admission LyVithin 2 business days of admission

npatient or oulpatient elective surgery or 3 husiness days in advance for procedures :
procedure §requiring precerification. For inpatient notifi- |
5 Eca’tms‘r oy, see above i

Tem't ;:aregna ncy -W |:thm 2 business days of admission
| Cassarean section {plarned) ithin 2 business davs of admission
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Praguthorization s a \r‘f)imitﬁw orocess which aliows you to condact UMR in advance of a
procedurg ver&fﬂj that the servics is 8 coversd benefil and medically necessary 3o that vou
can make an informed decision about the procedure. To oblain preauthorization, ask vour
provider {o send your reguest 1 aubmil the request slactronically through UMR's povtal or
gend your reguest o

UMR
0. Box 30541, Salt Lake City, UT 84130-0541

Your provider should include your name, address, telephone numbar, your 1D number, and

all information about the procedurs thal's recommended. UMR may confact vour physician
fua more ntormation. Hemember, i vour requesi Tor preauthornization is denied, vou will be
responsible for paying for the service or progedure i you chooss fo have i
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H you are experencing a seficus of long-term iliness or injury, UMR's program can help
vou learn about avadable resources, provide early suppart for vour famdly, and find ways {o
contain medical coste, including yvour out-of-pocket expansas. Through Complex Condition
CARE LIME can:

= arrange home care 1o prevent hospitalization;

« arange services in the home to faciiitate sarly hospital dischage; %\\\\
TRTHREY

o



s coordinale care and benefits for transplant services;

«  obtain discounts for special medics! equipmend;

+ iocate appropriate services o meeat the patient’s health care needs; and

«  for catastrophic cases, when medically proven as a part of a compreheansive plan of

care, alow addifional visits for oulpatient mental health or cutpatient therapy setvices,

For catastrophic cases involving serious long-lenm liness or injury resuiling in ioss or in-
paired funclion reguiring medically necassary therapeuiic infervention, the UMR case man-
ager may, hassd on medical documentation, recommend additional trealment for cartain
therapy services, For detalls of thess benefils, see "Whal is Coversd” later in this section
beginnhing on page 81
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i you are new 1o the PEIAPPE Plan and have been receiving medical reaiment from an
out-of-siate provider, you may be concemned that vour care will be inferrupted in your move to
fhis Plan. o assist participants receiving treatment for serious medical conditions from out-
of-state providers, PEIA has a Transition of Care {TOC) program. i vou gualify for TOC, you
can continue to receive medical ireatment from a non-network provider during a fransition
paricd specified by UMR and ba covered at the in-network banefll ievel,

Following this transilion period or after your reatment is compiete vouwr medical care must be
orovided by a network provider 1o be eligible for the higher innebwork level of benefils. Not
sl condiions will qualify for the TOG program.

§
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\ fMedical conditions likely o gualify for TOO benefits includs:
2
\
.
i
|
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§

«  recent acute heart atiack,

«  newly diagnosed cancer requiring surgery, chemotherapy or radiation therapy,

« otal joind replacerment requining physical therapy,

»  acute rauma such &8 a bone fracturs,

«  ceriain paychistric reatmsnt or substance abuse programs, and

« recent surgical procedures with complicalans.
Medical conditions which are not lkely to qualily for TOO bensfils include:

»  arthritis,

= yperiension,

< aiabetes

«  asthma, andior

+  gllergies.
in most cases, a natwork provider can successiully treat these chronic conditions, fthergis
not a nebtwork provider available 1o treat vour specific diness or condilion, UMR will work with

you 1o provide that care, Conditions imited or excluded from coverage are not sligitde for
TG benefits.

T apply for the TOC program, requesi a copy of the TOC form by calling 1-888-440-7 347
and submil the completed form o UMR as indicated on the form. A separate form must be
compleled for each cut-of-network provider, You will receive a writlen detarmination on your
reguest for TOU benefiis from the medical management depariment at UME. You must ap-
oly for TOC within three months of your effective dale of coverage.



WHAT IS COVERED: MEDICALLY-NECESSARY SERVICES
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Coverad services must be medically necassary o be one of the spacifically listad praveniive
care bensafils,

Medically necessary healihy care agrvices and supplies are those provided by a hospilal, phy-
sician or other licensed healih care provider o treatl an injury, Biness or medical condilion. A
gervics i3 considersd madically necessary i it is

« consistent with the disgnosis and reatment of the iliness or injury;

= in keaping with generally accepted meadical practice standards;

« ot solaly for the convenienne of the patient, family or health care provider,;

= not for custodial, comfort of manienance purposes,;

« rendered iy the most cost-sfficient selting and level appropriate for the condilion; and

«  pod otherwise exchided from coverage under the PEIA PRE Plans
The fact that a physician has recommended 3 service as medically necessary does not maks
ihe charge a covered expense. PRl reserves the right o make the final delermination of
medical necessity based on diagnosis and supporting medical data.

ART & A8y B2
Ui sy Provids Sorvioss

The PEIAPPE Plan C witl pay Tor coverad services renderad by & haalth care professionat or
faciity i the provider is
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« ficensed of certified under the law of the jurisdiction in which the care Is rendered; %
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tion will be denied for the duration of the sanction; and
«  not excluded by PEIA dus o adverse audil findings.

fta. any & e e L 2
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Pria PPB Plan O covers 8 wide range of health care services, Some major categoties are
tisted belnw. The description of each senvice inciudes the level of coinsurance you must pay
when the service is recelved from & provider who participates in the PEIA PPO withiny the
State of West Virginia or in bordering courtdies of the surrounding states. Please keeyp in mind
that for most participants, services you receive from non-nelwork providers are subject to
Higher costs If not prior approved by UMRL I you have guestions aboul coverage of services,
calt UMR at 1-888-440-7342 . Special arrangements thal have been made for participants
who live more than one counly beyvond the horders of West Virginia are explained on page
4% under "Non-resident PREB Plan Participants™

in this section, sevices marked with X" reguire precesiification In some or all crcumsianoes.

« Alergy Services, Inchiding lesting andd related treatment, covered at 80% afler deduct-
ihie is met.

X Ambulance Services. Emergency ground or alv ambulance transporiation, when medi-
cally necessary to the nearesi Taciity abls {0 provide needed treatiment, in-netweork care
coverad at B0 of the PRIA aliowance after in-network deductible. The PEIA sllowanes
for air ambuiance tranaportation is the current Medicare rural rate. The benefit limit for aly
ambliance services is $28,000 per occurence with no annual imit. Non-medically nec-
egsary, non-emergency ground ransportabion is nof covered. Non-emerganey alr ambu- R\\\\\ﬁ
tance transportation requives preceriification and s generally nod coversd, R \\\‘:\\\\



X Ambulatory Surgery. Covered al 80% after deductible is mel See "Culpatient Surgery”
of page BE.

+ Annual Rowtine Physical and Screening Exam. The PEIA PPB Plans cover a rou-
fine physicad and screaning examination once avery year for insureds age 16 and aver.
Fxams may be provided more offen if the patient’s medical history indicaies a need, but
these additional visits are subjact to the deductible and 20% coinsurancea. Tha routing
physical and screening examinalion includes history and physical {screening and coun-
seling fiv alcohol andfor suhstance abuse, binod pressure, depression, diabetes, do-
mestic viclence, nutrition, obesity, physical activity, 3TD prevention and other haalth risk
factors as appropriate and provided for by the Patierd Profection and Affordable Care Act
review of medications:; blood work including general health pane! and lipid pansl, and im-
munizations as recomimended by the COC). Any additional services, including tab work,
giagnostic testing and procedures, that are provided to vou during this visit will be sublect
o your deductible and coinsurance, if there is g diagnosis o support them. Formore
information, see page 50 for a complete lst of sevices coversd undear the Annual Routine
Physical and Screening. See page 1285 for information you can iake to your physician.

A Autism Spectrum Disorder. Appliad behavior analysis (ABA) services when provided
renebwvork are covered at 30% after the in-network deductible s met.

X Aguatic Therapy. Physical therapy performed in waler to assist in rehabiiitation. This is
a form of physical therapy and would sl under the Pain Managemeant and Rehabiliative
Cuitpatient Services benefit
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\ X Barlatrlc Surgery. This benefitis subject to 20% coinsusrance. Must maet piar
i
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« Cardiac or Pulmonary Rehabifitation. Benefils are imifed 0 3 sessions per week for
12 weeks or 35 sessions per vear. Covered at B0% after deduciible is met

+ Uhelation Therapy. Benefils for these services are limited. i coverad, therapy is paid af
80% afier the deductible has been met.

+ Childhood Immunizations., Immunizations, as recommeanded by the CDC, for children
through age 10 are covered at 100% of allowed charges, including the office visit, This
benehi is not subject o deductible or coinsurance. See also immunizalions.,

= Chiropractic Bervices, Senvices of & chivopractor for ace reatment of newromuscu-
far-skeletal conditions are ncluded i the Pain Managernend and Rehablilitative Servicss
Penell (see page 65} and are coverad at 80% afler the deductible is met. Combined cov-
erage for these therapies is limited 1 8 maximum of 20 visilas per person per plan vear.
Visits 21+ require apgrova! from UMR. See Pain Mahagement and Rehabilitative Services
for more information.

« Christian Science Treaiment. Treatment for a demonstrable Biness or injury i provided
i a facility accrediled by the Commission for Accraditation of Chrislian Science Nursing
Faciities/Organizations, ing. of by a gractilioner acorediied by the Mother Church i3 cov-
erad at 80% alter the deductible 1 met No benehis will be paid for the purpose of rast
of study, for communication costs, or if the person requiting attention is receiving parallel
medical care. Coverage is imited to a maximum cost fo the plan of §1.000 per pian year,
¥ required, his benefil may be extended for inpatient care for up o 60 days per plan vear

N
B Q\\\\\k Services marked with X require precertification in some or all circumstiances.



¥ Cochlear implanis. Surgically implanied hearing devices when medically nscessary

= Colorecial Tancer Screenings. Rouline soreening o detect colorectal cancear is cov-
arad at 100% in-nebwork with no deductible or coinsurance required. This benefil is cov-
gred as follows:
= Fecal-occult biood st — 1 it 12 months/age 45 and over
«  Flexible sigmoidoscopy — 1 i & yaarsfage 45 and over
»  Colonoscopy for high risk — 1 in 24 monthefhigh risk patients™, 1 in 10 vears/age 45

and over

= A-ray, barlum enema — 1 in 5 years/age 45 and over
«  Xevay, barium enama ~ 1 in 24 monthshigh risk patients”
= Lologuard every 3 vears/age bl and older
«  CT colonography age 45 and older
*High risk is defined as a patient who faces high risk for colorectal cancer because of
family history, prior experience of cancer of precursor neoplastic poiyps,; history of chron-
i digestive disease condition (inflammatory bowal disease, Crohn's disease, ulterative
colitis), and presence of any appropriate recognized gens markers for colorectal cancer
or other predisposing factors.

X Cosmetic/iReconsiructive Surgery. Services provided when required as the result of
accidental injury of disease, or when performed o correct bivth defecis. Covered at 80%
after deductidle i meal.

+ Dental Services {accidentrelated onlyl. Services provided o restore tooth structures
damaged due {0 an accident are covered af 80% after the deductible is met. Biting and
chewing accidents are nol coverad. The Least Expensive Professionally Acceptable
Aternative Trealment (LEFAAT) for accidentrelated dental services will ba covered. For
axample, the dentist may recommend a crown, but the Plan will only provide reimibnirse-
ment for a large illing. Contact UMR for more information

« Drental Services {impacted teeth). VMedically-necessary axdraction of impacied wisdom
teeth is coversd at 80% in-nebwork affer the deduciible is mel Exiractions for orthodontia
are not coverad.

» DEXA Scans. Dexa Scans are coversd for women under age 685 who are at an in-
creasad nsk of esteoporesis, as determined by & formal clinical risk assasament ool
Dexa Scans are covered for women age 55 years or older as a screening for ostecporo-
sis gs recommended by the USPSTE

« PHabetes Bducation. Services of a diabetes education program that maats the stan-
dards of the American Diabeles Assocliation are covered 31 80% after the detuciible &
met,

» Detitian Services. Services of a licensed, registersd dieillan are covered at 80% after
the deductible is met. Coverage is provided when prescribed by a physician for members
with chronic medical conditions. Diabetic patlends see Disbeles Education above,

X Durable Medical Equipment {DME] and Prosthetics. Coverage for the inilial purchase
and reasonable replacament of standard implant and prosthetic devices, and for the rent-
al {at the plan’s discration) of standard DME, when prescribed by a physician. Prosthelics
and DME purchases of $1,500 or more, or rentals of $500 or more for more than 3
morths must be pre-certified by UMR,

Services marked with X require preceriification in some or all circumsiances.



« Emergency Services {including supplies). Senvices received i an emergency room
are subect in 20% coinsurance after the amnnual deduchble is met.

+ Emergency Room Trealment. Services recaeived in an amsargancy room are subject io
20% coinsurance after the annual deductible has been met, Members who visit the emer-
gency room {including independent freesianding emergency rooms} for non-smergency
services an excassive number of times may be placed on Complax Condition CARE o
stherwise have payment for helr ER services restricted o terminated by the PEIA Plan.
Emergency Room treatment should be used only when there is an actual "Emergency
fMedical Condition” as defined by applicable Slale taw. "Emergancy Medical Condition
that manifests itsell by acule symptoms of sufficient severity including severa pain such
that the absence of immadiate medical attention could reasonably be expected (by a
prudent layperson} to result in serious jeopardy 1 the indbidual's health or with respect {o
a pregnant woman the health of the unborn child, serious impaimment 0 bodily funclions
of serjous dystunction of & bodily part or organ.” i you have such & condition, FELA urges
vou o o immediately o a hospial emergency room of independent freestanding emer-
GENCY FOQIm.

+ Home Health Services, intermillent health services of a home haalth agenoy wher pre-
scribed by a physician are covered at §0% afigr the deduciible is mel. Semvices must be
provided in the home, by or under the supervision of a registered nurse. The home health
services are covered only if they would otherwise have retuired confinement in a hospital
or skifled nursing faciiity. ¥ more than twelve {12) visils are necessary, precertification is
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A Hyperbaric Oxygen Therapy, Coversd at 80% after the deductible i mel.

» immunizations. Following is a list of iImmunizations and the ages sl which PEIA covers
them al 100% of the fee allowance, calch up immunizations par CDC guidelines will also
be coverad al 160%. This list s subject 1o change as PEIA will follow any recommenda-
fions to the pediattio or adull immunization schedules publishad by the CDC.

mttpsiwww cde govivaceines/schedules/hoepfimz/child-adolescent. htmd
httpsiiwww.odo. govivaccinesfschedules/hopfiimeladuit. himl

» Polio {(IPVY At 2 months, 4 mondhs, §-18 months, and 4-8 vears.

¢ Diphtheria-Tetanus-Pevtussis {(DTaPy Al 2 mondhs, 4 months, £ months, 15-18
months, 4-86 yvears, a boosler al age 11-12, and a single dose at age 18-18.

s Telanus-Diphtheria (Td)y AL 11-18 vears with boosler avary 10 vears.

o Measles-Mumps-Rubeliz (MMR) A 12-15 months and 4-18 vears.

- Haemophilus Influenzae Type b (HibY At 2 months, 4 months, & months, and 12-15
months OR Z months, 4 months, and 12-15 months, depending on vaccing bype.
Hepatitis B: A birth-Zmonthe, 1-4 months, and 6-18 months, I missed, get 3 doses
starting af age 11 years.

oo Hepatitls AL Begin a8t 6 months, with second dose at lsast 8 manths apart.

¢ Pneumccoceal disease (Freavaar ™My Al 2 months, 4 months, 8 months, and 12-15
months. I missed, talk to your health care provider,

¢ inficenzar Al € months and then annually.

o Varicella AU 12415 months and 4-6 years. Aduits, if nol previously immunized, 2 doses

\\\\\&\\\\\ & ;:'Ben:?mgsmc:caﬁ: At 2-10 years Tor ceriain children as recommended by the COC, a



booster at age 11-12, and a single dose af age 16-152,

Human Papillomavirus (HPVYAge 6-458

» o Rofavirus? AUZ months, 4 months, and & months depending on vaccine used.

o Zoster {(Shingles): ages 50 and over

o COVID: & months and older

For chiidren through age 18, the pian covers immunizations and the associgied office visit
with no deductible or coinsurance required. Also see "Well Child Care™ on page &8,

]
1]

For atdults and children over age 16, the plan covears immunizations provided and admin-
fsterad in a physician’s office of pharmacy as recommensied by the CDC &t 100% n-net-
work. The associated office visit is coveared at 80M aRler the deductille is met, unless it
is administerad st the fime of an "Armmus! Routine Physical and Soreening Examination”
Oiher nmunizations coverad &t 80% affer the deductible iz met. ¥ adminizslered ata
pharmacy, the pharmacy can submit an electronic bill {o the Medical TPA and be reim-
bursed directy.

X inpatient Hospilal and Related Services. Confinement in s hospital including semi-pri-
vaia room, special care units, confinement for detoxification, and velatsd sarvices and
supplies during the confinement are covered al 20% coinsurance after the deduclible s
meat,

X inpatient Medical Rehabilitation Services, When ordered by a physician, coverage is
stibject to the 20% coinsurance after the deductible is mel and is limited to 150 days per
pHan year.

A Intensive Modulated Radiation Therapy {(IMRTYL Covered at 80% afler the deductibie
is metl.

+ Mamunogram. A routine mammogram every 1-2 years for women over 40 © detect
breast abnormalities is covered at 100% in-network with no coinsurance or deductible re-
quired. YWhen billed with a medical diagnosis {instead of as a screening tesh), § s consid-
ered a diagnostic test, and the deduciible and 20% ooinsurance will apply.

X Massage Therapy. Therapeutic sernvices by a provider icensed (o perform massage
therapy for reatment of newromuscular-skeletal conditions are covered under the
Dumaﬁem Therapy Benefil when orderad by a physician., soversd at 80% aler the de-
ductibie is mel Combined coverags foy all outpatient therapies is Bmited 10 8 maximum
of 20 visits per person per plan year. Coverage may be exiended beyond the 20-visit
Hmi for mambers in Complex Condition CARE due o a catastrophic ifness or injury, if
approved in advance by UMK Mainlenancs semvices are nol coversd. See Duipalient
Therapy Saervices for more information.

= Mastectomy and Follow-up. I you are receiving benefits in comneaction with a mastec-

fomy dus to cancer and siect breast reconstruction in connection with such banefils, you

are entifled {o the following procedures. which will be coverad al B0% after the deductible

fs met

o Reconstuction of the breast on which the masleciomy was performed:

< Reconslructive surgery of the othier breast {0 presant 8 symimelrical appearance,; and
Frostheses and coverage for physical complications at all stages of the mastectomy pro-
cadura including lymphedemas.

+« Maternity Serviges, Ses "Maternity Benelits” on page 70 for delgils.

Services marked with X require precertification in some or all circumsiances.



K Menizi Hegith Sarvices,

inpatient programs, residential programs, and oulpatient parlial hospitalization day pro-
grams for mental health, chemical dependency and subsiance abuse ars covered when
meadically necessary. Freceriification/Nolificalion is required. Cases requiring more

than 30 days inpatient or 80 days partial day reatment will be assigned o a nurss case
manager. i approved, these services are covered at 80% after the deductible is met.
Residential reatmment oy substance abuse and other behavior issues must be approved in
advance by LIME. Unapproved out-ofnetwork treatment is not covered.

Casipatient mental health therapy, chemical dependency and subsiance abuse services
are covered when medically necessary for short-lerm individual andior group outpatient
menial health therapy and chemical dependency sarvices. This benefit ncludes evals-
afion and referral, diagnostic, therapeutic, and ¢fisis intervention services performed oh
ar outpalierd basis. Cases requiting more than 20 visits will be assigned 1o & rurse case
managey and must be approved by UMR. This benefit is coversd at 80% after the deduct-
e s mel

» WMIRA. Magnetic Resonance Angiography senvices when performad on an culpatient ba-
sis are covered at 30% after the deductible is met.

£ #RI. Magnalic Resonance Imaging services when performed on an culpalient basis, are
coverad al 80% afler the deductible is met. MR of the breast require precertification. Ses
page 58 for g st of MRIs that require precertification.

¥ Neuromuscular stimulators and bone growth stimulators, when oriteria are met, are

§
.
ot
.
.
%
\ . oratsargery. Cerrage e e o e, Sences o
.
ot
.
.
%
|
.
§

fimited {o exiraction of impacted ieath, nrthognathism and medically necessary ridge re-
construction covered at B0% aRler the deductibie is mel, Dental implants are nod coversd,

X Organ Transplants. See "Organ Transplant Benefits™ on pags 71 for more details,

« Quipatient Diagnostic and Therapeutic Services. Laboratory, diagnostic tests, and
iherapeutic freatments, when ordered by a phwsician, are coverad at 80% afer the de-
gductible is mel.

& Outpatient Surgery. Covered at 80% afier the deductible s met when performed in s
hospital or alternative facility,

& Ouwtpatient Therapies. Coverage for the foliowing outpatient therapies is combined

into one benefit and is paid at 80% after the deductible is met. The benefit i3 limited o &

maximum of 20 visits per person per plan vear for all the therapies combined. Coverage

may be extended beyond the 20-visit imit for members in cass management due o a

catastrophic finess or injury, i approved in advance by UMB. Maintenance sevices are

not covered.

= Hassage Therapy. When ordered by a physician, therapeuiic massage therapy ser-
vices by a provider licensed 1o parform massage therapy arg coversd at 80% affer the
deductible s mel

+  Chuipatient Speech Therapy, When ordered by & physician, this benefil is included in
the Cuitpatient Therapies benefit and is covered at 80% afler the deductble is met.

«  Vision Therapy. This benefit is included in the Quipatient Theraples benefil and is

coverad, up to age 18, at 8% siter the deductible is met.

N
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X Pain Management and Rehabilitative Services, Coverage for the following outpalient
therapies is combined into one. The benefil is mited to a maximum of 20 visils per per-
sof par phan year for all therapies combined. Coverage may extend beyond the 20-visit
when medically necessary, if approved in advance by UMRL ntisd 20 visits are covered gl
a0% afler the deductibie s mel Visits 21+, i approved In advancg by UMR are covered
at 80% after the deductible is mel

= Chiropractic Trestment. Services of a chirmpracior for treaiment of neuromuscu-
far-skeletal conditions are coversd with the cost-sharing described above. Office visiis
and x-rays aie covered at 80% after the daductible is mel

«  Qeoupational Therapy. This bensfit is covered with the cost-sharing descoribed
above.

«  Oeteopathic Manipuiations, Serdces of an osleopainic physician o aliminate or al-
teviate somatic dysfunction and related disorders ave covered at 80% after the dedisct-
e is mat.

= Quipatient Physical Therapy, When ovderad by a physician, this benefit is included
in the Quipatient Therapies benefit and is covered at 80% after the deductible s meb.

= Fap Smear. A Pap smear and the associated office visil to screen for cerviga! abnomal-
fias are covergd per the CDO guidelines avery three vears. The Pap smear is coversd at

F00% in-nebyork with no deductibie or coinsurance, and e office visi iz covered gt 30%

afier the deductible s met, unless i is the Annual Rouling Physical and Soreening Exam,

which is coversd at 1008, When billed with a madical diagnosis {instead of a screening
test), i is considered 2 diagnostic tesl, and the deductibie and 20% coinsurance will appiy.
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« Professional Services of 3 physician or other licensed provider for reatment of an
iliness, injury or medical condition. includes outpationt and inpatient services {such as
surgevy, anesthesia, vadiology, and office visils), Office visits 10 a primary care or special-
ty carg physician services are covared at 80% aftey the deductible is met

« Prosiale Cancer Screening. For men age 55 and over. The screening is covered in full
¥ conducted as 3 part of the Routine Physical and Screening Exam. The PSA blood test
assochated with this soreening, when ordered by a physician, is covered at 1005% with no
deductible or coinsurance in-network.

« Second Surgical Opinlons, Office visils for second surgical opinions are coveraed at
80% afler the deductible is mel. Jecond stgical opinions are paid at 100% Hrequired by

LERIRL

£ Specialty Injectable Medications., Coverage is provided for treatimenis wilizing spe-
ciafty drugs through Acoredo, an xpress Sornipls specially pharmacy angd some local
retall pharmacies parlicipating in the Specistly Precision Nelwork, Spedially medications
covered under the medical bensfil plan are covered at 80% afler the deductible is metl.
Specially medications covered under the prescription drug program are coversd with a
$1G0 copay if on the WY Preferred Drug List and a 3150 copay if not on the WY Preferred
Dirug List, after the prescription drug deductibe is maet.

» SPECT. Single Photon Emission Computed Tomographv is covered st 80% afler the de-
ductible s mel. 3PZUT of the brain or lung requires preceriification.

N
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K Skiiled Nursing Facility Services. Confinement in a skilled nursing facliity including
semi-private reom, related sewvices and supplies is covered at 80% afler the deductible is
mel Confinement must be prescribed by a phwsician in ey of hospitalization. Coverage
is lirnited to 100 days per plan year,

& Sleep Management Services. Selected indah slsaep testing and equipment for PRE Plan
membears requires precertification through UMR. Covered at 804% after the deductible is
mel Ses further dedalls under Sleep Management Services later iy this seclion.

« Smoking Cessation. See “Tobacco Ceassation” on page 76 for detalia.

= Telehealth. Services of g telehealth physician provided through FEIAS telehealth vendor,
Revive Health formerly iGelectdD)), are covered at 100% after the deduciible has been
meat. To reach Reviva Health, 24/7 call {844} 4338123,

+ Travel Benefits, Members are dligible for some reimmbursement for fravel benelils (mile-
age and iolls). See Travel Benefils on page 74,

= Well Child Care. For children through age 18, the plan covers routine office visits for
preventive care as recommendead by the American Academy of Pediatrics. Thase visils
are coverad at 100% of allowed charges and are not subject o colnsurance or deductibie.
This office vislt, generally, includes, bt is not limiled o

= height and waight messurement;

+  biood pressure check;

= yigian and heaning soreening;

o cevelppmentalbehavioral assessment; and
= physical examinalion

Wedl Child Care office visits are recommeried by the American Academy of Pedialrics at
the following ages:

« infancy: 1 month, 2 months, 4 months, € months, @ months and 12 months.

s Early childhood: 15 months, 18 months, 24 months, 30 months, 3 years and 4 vears.
«  Late childhood: Annualy from ages § through 12,

«  Adolescence Annually from ages 13 through 16,

Adolescents over the age of 16 receive the Annual Rouline Fhysical and Soresning Hxam
benehi described on page 52,

Services marked with X require precertification in some or al circumstances.
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The Ongeing Condilion CARE Program identifies those individuals who have cerlain chronic
diseases and would bensfit from this program. Specially frained nurses work {elephonically
with members 1o heln them improve their chronic diseases and maintain quality of life, UME
supnors individuals with one or more of the nine largeted chvonic categories:

Behavicral Health Disorders

Biood Disorders

Cardiovascuiar Disorders

Endocrine Disorders

Gastrointestinal Disorders
Ganttourinayy Disorders
MNeuyromuscularfAutaimmune Disorders

N OO 0o by



8. Oncology
8. Respiratory Disordess

identified members are imdled o participate in the appropriate Ongoing Condition CARE pro-

gram, and then work with specially trained nuwrses thyough phone calls and printed materials
to fearn more abowut thelr condition and how 1o manags i

i addition 1o the telephonic services, UMR Ongoing Condition CARE also provides Care
Cues. Members will receive elecironic notification ¥ you have a registerad email address on
the UMR. Com portal. Care Cues identify gaps in care and include information on ways io
pravent long-term issuas and avoid heath care cosls.

Care Cues provide uselul, personalized nformation based on an individual member's haalih
care ytiizalion, including mfurm ation on provider visils, prescriptions, and healfh screenings.
Care Cues i3 2 dap in care sigctronic tnol within the Ongoing Condilion CARE Program for
managing & member's chronic condition{s}.
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To provide quality care at a reasonable cost, PEIA has parinered with the Charlestion
Area Medical Center [CAMO) and West Virginia Universily Hospitals (WWUHY o provide |
Hamophiliz Care Program o PEIAPPEB Plan members. Members who parlicipate in the o
gram will be sligible for the following benefils:

»  Arvannual evaluation by specialists in the Hemophilia Disease Management Program
which will be paid at 100% after deductible. (This evalualion is nol inferdded fo re-
place, or interrupt cave provided by your existing provider or specialiats. This evalua-
tion does not include routine or sick care visis with your docior or ER).

«  Hemophilia factor sxpenses inourred at CAMC or WYUH will be pasd at 100% after
daductible.

= Rembursement for ravel and idging for an annual evaluation

a} Child and 1 or £ pavends

By Adult and an accompanying adut

¢y Lodging will be at an approved hotel for & maximum of two {2 nighis for ons
OO ondy.

g  Gas will he reimbursed at the IRS medical rate for ohe vehicie only.

e} Receipls for food will be pald al 80%, afler deductible Toy the ohild and parends
of far the 2 aduiis.
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&} Ehpensas ,ncurmd by the patient {raveling behween his of her home and tha par-
ticipating facilily 1o receive services in connection with the Hemophilia Disease
Managemeni Program.

by Expenses incurred by the patient’s companion o enable the palient o receive
services from the Hemophilia Disease Management Frogram.

1. For children under the age of 18, lodging will be covered for one (1) ov two (2)
oarents.
2. Forpalients over the age of 18, lodging will be covered for one (1) companion.

Lodging will be covered at 100% of the charge, efter deductible, up to $107.00 per night.
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Expanses incurred while fraveding with the patient bistwaen the patient’'s home and
the medical faciity (o recelve services i connection with the Hemophilia Disease
Managemaent program.

Gas receipts are required for reimbursement.

Reimbursement of meal expenses up to $55 per day per person. Receipis are re-
gquired for the reimbursement of maals.

wn

L D

Al claims must be submitied within the sbemondh imaly filing period, including the submis-
ston of all fravel expenses.

Claims for lodging and travel expenses can be mailed o the following addresa:

LR

4700 MacCorkle Avsiwe, SE
Sulie 104

Charleston, W 25304

For more information about this program please contact UMR al 1-B88-440-7342.

The PEIA PPB Plan C provides coverage for matemity-redated professional and facility ser
vices, including prenatal care, mithwife services and birthing centers. Matemily related ser-
vices are covered for the empioyee and covered dependenis.
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Contact UMR dwring the first trimester of your pregnancy Of a3 SO 83 youy preg-
nancy is confirmed to enrpdl in UMR's Maternily CARE program. UMR can assist your in
wieniifying possible faclors that may pul vou al risk for premalure labor and delivery. 1 nisk
factors gre identified, UMR nurses will work with you ang your doctor (o help safeguard the
heaith of mother and baby.

Yo will need to contact LIMR anytime you are admitied to the hospital during youwr pregnancy
and within 2 business days of your admission for delivery, sven If you are discharged in less
fhan 2 days.

Maternity CARE provides prenatal education and high-risk pregnancy Wentification to help
mothers carry thelr babiles to term. This srogram increasas the number of heaithy, full-term
deliveries and decreases the cost of long-term hospital stays for both mothers and bables,
Frogram members are corfacted via telephone al least once each irimester and once post-
pariam. A comprehensive assessment s peroomed &l that time o determine the member's
risk level and sducational needs.

URR'e pre-pregnancy coaching progran helps women laam abowt risks and take action ©

preveni serious and costly medical complications before they become pregnani. Women with

pre-axisting health conditions, such as disbeles and high blood pressure, not only face risks

to their babies, but also o themselves while they are pregnant. Mambers self-envolf in the

pre-pregnancy coaching program by calling UMR’s toll-free number. They are then contacted

by nurse case managers who have exiensive clinical backgrounds in obsteirics/gynecalogy.
S The nurses complaete pre-pregnancy assessrmants fo determine risk lavels i any, and pro-
vide meambaers with education and mealernals based on thelr nesds.
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Matemity services Tor routine prenatal cars, delivery and follow-ug are pald al 100% of
allowed charges under a global fea affsr the deductible has been met. Glher maternity
%mécea, including hospital charges and anesthesia sewvices, are paid at 80% afler the de-
ductible is mel

N derdo . B¥Maedy URIoe@de & e b Bl & o
PRI ISR T BOors Program

For infants identified at birlhy as baing at risk for health problams, PEIA PPE Plan © will pay
for six office visits between t‘;e age of two weeks and 24 monihs in addition to PEIAS regular
Walt Child Care benefits. These additional visits are paid at 100% of allowed charges and
are not subject o the deductible. UMR wil notify those familisg who qualify for this benefit.

Please be sure you remember 1o add your newborn (o yvour PEIA PPE Plan coverage by log-
ging in o peia wy gov under “Manage My Benefits™
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if the dabw is enrofiedd for coverage wrder PEIA PPB Plan C, charges for (he newdorn nurgan
care will be paid in the baby's name. If the baby is not enrolied for coverage under the Plan,
only charges for a normal, healihy newbom's nursery care will be covered {f billed as part af
the mother’s maternily benefil, and all other claims will be denied. 1 the newborn is covered
under anather plan, coordination of benefits rules will apply.

PEIA s raguired by aw o provide you with the following slatemsant of righis. PEIAs mater-
nity benefit meets or exceeds all of the reguirements of the Mewborms' and Mothers’ Health
Protection Act.

Under federal law, group health plans and health insurance issuers offering group health
msurance coverage generally may not restrict benefits for any hospital length of stay in con-
naction with chilfdbirth for the mother or newbomn child o less than 48 hours following a vag-
inal delivary, of less than 96 hours following a8 dslivery by Cesarsan section. However, the
plan or issuer may pay for a shorter a;i.ay i the altending provider {e.q., your physician, nurse
richwile, oF physician assistant), after consuilation with the mother, discharges the mother or
nawbom sarlier.

Alaa, under fedarsl law, plans and issuers may not set the level of anefile or cut-of-pockst
costs 50 that any iater portion of the 48-hour (or S8-hour} stay is reated in & manner less
favorable to the mather or newbom than any eariier portion of the siay.

in addidion, a plan or issuer may not, under federal law, require that a physician or other
health care providey oblain authorization for prescribing a length of slay of up 10 48 howrs
{or 98 hours). However, (o use cerlain providers or faciitties, or o reduce your oul-of-pock-
at costs, vou ray be required (o obtaln preceytification. For information on precertification,
cordact your plan adminisirator,

Frreean Trasmnssadsn?t Soenadits
SATTEREEY N PRI AT SIS
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Organ ransplants are coverad when deemead medically necessary and non-exgerimental. %\\Q\
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They are subject {o precertification and Complex Condition CARE by UMR. You should
contact LIME as soon as vour doclor determines you or a member of your family covered by
FEIAPFE Flan © may need a transplant. All fransplanis require precertification for deler-

mination of medical necessily. You should advise your physician that UMK needs to coordi-
raate the cate from the inttial phage when considering a fransplant procedure, initial workup
for wansplant thyough the performance of the procedure and the care following the actusl
fravsplant, Any sarvices and supphies hatl are required for donor/procurement 2s a resuit of
a surgical ranspiant procedure for a parficipant wilt be covered. Senefits for auch charges,
services and supplies are not provided under the PRPE Plan if benefits are provided under
ancthey groud plan or any other group o individual contract or any avangerment of coverage
for individuals in a group (whether an insured or uninsured basis), including any prepayenent
COVETage.

Teshing for persons other than the chosen donor ks not covered.
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The PEIA PFB Plan uses 3 network of providers for crgan fransplant services. This helps io
contral health cara costs for both vou and the plan. PEIAs primary OTN faciities are:

s Universily of Kentucky’s UK HeallhCare

«  Cleveland Clinic

= WYL Hospital for bone marrow and heart ransplant
»  Charlestion Area Medica! Center {CAMC) Tor Kidney

For services not available at these Taciliies, PEIA uses the Optum fransplant network, UMR
will work with patients and physicians to determine which faciity best serves the patent's
medical neads.

DTN Seselis

Eeduced Costs: Once the annual deductibde and aul-ofpocke! maximum have bean met,
youb will pay no more coinsurance on the negotiated fees for pre-transplant, transplant, and
follow-up services.

Trave! Allowance: Because network facilities may be located some distance from the pa-
flent's home, reimbursement benefits include up to $5,000 per ransplant for patient travel,
fodaing and meals relaled o visiis o the transplant faciiity or physician, A portion of his
benefll is available {o cover the travel, lodging and meals for a member of the palient’s family
of a friend providing support. Receipts are required for payment of meals and ipdging; cost
estimales are not acceptable. No alooholic bavearages will be reimbursed. Mileage will be
reimbursed at the federal mileage rale for medical expensas.

RHOTE: To seek reimbursement for ransplant-relatad {ravel axpenses, use the Medical Claim
Form on pelaswv.goy and submil the form to UMR, the third-party administrator. All claims
misi be submilied within the sbemonth timely filing period, ncluding the submission of all
indging and fravel expenses,

pedical Complex Condifion CARE; UMR offers support and assistance iy evalualing
trealmert opiions and eferrals. Management beging early when ihe polential need for a
transplant is identified and continues through the surgery and follow-up. When the nead fora
fransplant presenis iteelf, call UMK at 1-B88-440-7 342,

- You shouid contact UMK a8 soon as you isam that you or a member of your family covered
by FPEIA PPB Flan C may need a fransplant. Al fransplants must be pre-cerfified through
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For patisnts who choose 1o use a non-network facilily for ransplant services, there s no
coverage for cut-of-network factiifes, unless approved in advanes by URR. No travel ben-
afits will be provided for cut-of-networ franspiants {except medically necassary ambulance
ransport).
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PEIA FPE Plan C covers fransplantvela
deductible, but slandard copaymenis,

ed immunosuppressant prescription drugs with no
hey are filled al g network pharmacy.

WM

Medival Complex Condition CARE of fransplant patiends inciudes notification to the rescrip-
Hon drug administrator 1o gualiy the palient for coverage of ransplant-related immunosup-
pressard drugs under the Preventive Drug List

The PEIA PPE Plans cover services for the diagnosis and realmant of sleap apnea and
other sleep-ralated conditions that can affect vour heatth, To enswre compliance and to
administer prescribed sieep services at the highest qualily, 8 precerfificalion process has
been esiablished to qualify services as medically necessary and appropriata, PElArsquires
that the ordering physiclan request approval frors UMR prior o a member receiving sleep

§
.
.
.
.
.
.
services that include attenaed, in-lab steep testing and sieep fherapy. In-home sleep studies %
oo o o, bul fherapy recommendsd as & resull ot he sieep study il %
.
.
.
.
.
.
.
.

Using evidence-based guidelines, UMR will review the request for an in-lab sleep study and
make recomrsmendations for those studies thal can be performad in the member's home.

in addition o managing sloep testing services, UMR also manages PAF therapy services by
providing prior approval for PAP therapy requests. The sarvicing provider will provids com-
prehensive support for members’ prescribed FARF therapy 1o provide assislance with adher-
ance o therapy, UMK will monilor compliance for the first 90 days befors the squipment is
purchased

To obiain wrior suthorization for sleep servives, you may call UMR at 1-888-440-7342
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PEi&'s Specialy Drug Program has two componsnts:

1. Specially Injeciable Drugs are administered by injection or infuston, and are man-
aged by UMR through the medical benafit.

2. Common Specialty Medicalions are self-administerad, and are managed thiough
the Express Scoripts Accredoe Specially Pharmacy and same local retall pharmacies
participaling in the Special Precision Mabwa¥,

Specially injectable Drugs are prescoription drugs used W real compleX, chronic, of rare

medical condilions {e.g., cancer, rhewnaloid arthritis, hemaophilla, HIV, mulliple sclerosis,
inflammatory bowel disease, paoriasis, and hepatitis), Drugs in s calegory are typically
administered by injection or infusion. Specially injeciables often require special har‘d"ing %
{e ., refrigeration) and ongong dinical monitoring. The PEIA PPE Plans cover specially %‘\\



injectable drugs through a program managed by UMR. The program provides comprehen-
sive direction to policyholders and thelr dependents for treaimenis utilizing specialty drugs.
if vour physician prescoribes a speciaily drug, that physician, vou, or the pharmacist must
call UMK at 1-888-440-7342. The Specally Injsciable Drug list is focated al hitps:ihwww.,
umrwebapps.comiSpecialtyinjectable/7T77000600. To oblain & papsyr copy, call 1-BB8-680-
7342 UMR witl review the drug for medical necessity if denjed, UMR will contact vour physi-
cian for addilionst information which raay allow approval of the requested medication.

Common Specialty Medications are self-administered specially injectable or oral drugs
purchased through the Express Scripts Accrede Specially Pharmmacy and same local retad
pharmacies participaling i the Specially Precision Network. Through the Accredo Specially
Fharmacy, you will be assigned a dedicated CarsTeam with specialists iy your condition.
These specialists will check i 1o see what vou need and how they can help moving forwvard.
They'll also make arrangements for injection aining, as needed. If vour physician prescribes
a connmon spaciaily drug, they can call 1-800-803-2523 fax 1-B88-302 1828, or e-prescribe
the specialty drug (o the Accredo Specially FPhammmacy of 1o a local relall Specially Pregision
MNebwork pharmacy. The Specisity Pharmacy will then work with your doctor o obdain prior
authorization for the specially medication. Onee approved, you can have your speciaity medi-
cations deliversd directly o vou.

FEIA participates in the SaveOniF program which includes many specially medications.
SaveOnSP accesses many manufacturer programs which will financially assist patients and
FEIA In the purchase of these specially medications. PEA reguirss if vour medication is

meaedicalion.
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if & covered PEIA participant iravels more than 60 miles, one-way, from their home, o re-
cefve care in West Virginia, the PFPB Plan will reimburse the policyholder somne of the {raved
axpenses related o their medical care.

Limitations and regquiremenis:

« Oy mileage and olis are covered.

+  Mileage is reimbursed at federal rales for one vebicle in effedt for the time pericd.

« You must provide receinds for tolis,

«  Travel must be on the same day as the madical procedure.

= {Oyher travel related expenses are not covered.

«  Benell is only for care and sarvices received af providers in West Virginka, Travel o
providers outside of West Virginia is not covered except as specified in the Summary
Plan Desoniption,

«  Maximum reimbursement shall not exceed §250 per benefit year.

MOTE: To seek reimbursement for travel expenses, use the Medical Travel Expense
Reimbursement Reguest Form on peia.wv.gov, and submit the form o UMR, PO Box 3054,
Salt Lake City, UT, 84130-0541. Al claims must be submilted within the sicmonth timely
filing period, including fhwe submission of all iravel expenzes.
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FEIA will offer wellness programming throughout the plan year. These prograr offerings will
be announcad whan available on our website, social media pages, and o those who have
signed up 1o recelve e-delivery in Manage My Benefils. If vou are inferested in these types of
programs, please check these sources regulany.
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Piid's newest weliness prograr, powered by Virgin Puise, will halp our members live betler
and achisve thely health goals through a fun and engaging experience. Virgin Fulse js one
of the top heailth, wellbeing, and navigation platforms available today, and PE A ds axcited to
share this newest weliness ool with our members who wish (o parficipste.

i accordance with Wesl Virginia Code §5-16-8, PEIA 18 reguired to provide certain health
henefils and services which reguire PEIA o disclose and/or share PELS member information
with third parties for the administration and management of said services. FEIA has confract-
g with Virgin Fidse 1o be the Stale's Wealiness Frogram provider. You may receive phong
calls, e-malis, or texds from Virgin Fulse informing you of this new benefit,

s\
e

/
/,p-

Y

- E R %
\\R\

& b e
L FOram

o
\_

o ﬁ
W/P
//'g:;
:‘:;/ﬁ
g
b
”}/
ke

g5

//,;

o S
Wi

e
/xf

\‘\\\\\\

;f//
/4?

S

§
.
|
.
.
.
|
;PE%A’B FoF i‘}sai}eﬁﬁ F}m{;*aﬁ g a siafewide, ﬁ_‘«m-yé}af‘ prograr for PR3 Plan f’“ﬁmbt’:ﬂs (aub- %
;fe?; ;q; j«fﬁfhﬁiiﬁ?ﬁé& g:;wﬁers} open to active PPE plan smployees and non-Medicare %
.
|
.
.
.
|
.
.

o ":‘\\ \\‘:-

e,
f

Under the program, members andior thelr dependents with disbetes or gesiational diabetes
agrae o make regular visits to a participating provider of their choosing for counseling and
health education services. The provider works with each mamber over the course of ihs wo-
vear program to enswre hefshe gels the best diabetes care possible by monitoring:

Ay recommendeaed esting and reatment of diabetes;

by the member's currently prescribed medicines and knowledge aboul how fo take
therm: and

¢} phvsical activity and nutrition plan o assist the member in achieving oplimal haalth.

Mew members snroliing in the F2F Diabetes program will have 12 months from the date o
snrcliment o get thewr HbA T 8l & value of 8 or below, or reduce the value by 1.0 Members
benefit rorn participating in the F2F Diabetes program by improvivgg their heallh and quality
of iife, and by saving money, since copayments are waived for generic and brand-preferrad
diabetes related prescription drugs, and/or supplies. Copaymeants are walved only at relal
pharmacies, not raall order. Copaymentds are not walved on brand non-praferred prescription
drugs. PELA benefils from the member’s beller management of thelr disease through fewer
health care costs from the disease or its complications.

The FZF Giabeles Program has 2 madmum of either 24 months or two atlempls pey lifelims
benefil. Members who either fadled (o comply or dropped cut of the program may re-en-

ol after a 12-month walling pariod, which Begins on the date PEIA disenrclis you rom the
progiam.

For more information or an spplcalicn, check the PEIA website, pela.wvgov under Weliness \\\
Toois, or call PEIA Cusltomer Service al 1-888-880-7342.
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PEIA offers a facility-based weight management program for PEIA PPE members who meet
the program gqualifications and ars willing © make the necassary comnsbment o the program.
Members will be sublect o monthly program compliance chacks and must meeat cerlain goals
to condinue in the program. To pariicipate in the PEIA Weight Management Program, PFPB
Flan Members must have & Body Mass ndex of 25 or greater;, or a waist circumference of

38 inches or greater {for warmen or 40 inches or greater (for men). The program includes
comnprehansive services from registered and lcensed dindilians, degreed exercise physiolo-
giats and personat trainers at approved fitness centers. The current iist of participating facik-
ilies s on PEIAs website &t pelawvgov. This is a three year or three attempt per lifstime
banefit with & maxdimum of 38 months. The program requives a copayment of $30 per month.
Members who pravicusiy participated in the PELA Weight Managament Frogram for fewer
fhan 18 months may be eligible for g second attempd. Members who have exhausied the
ifatime bensfil, or are under age 18, are not aligible for this bensfil.

Toenrall, you must complieta the online application, which includes some medical informa-
tion. For more information, o to enroll in the program, call 1-B66-688-7483 or go o peia.
wy.gov under Weliness Toos
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The program is delivered onfing 1o your smariphone oF computer and dossn™ inclade stary-
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\ i, counting calories oF spending hours prepping ‘approved’ foods. Instear, 1t wil teach vou
.
i
\
i
|
|
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The program staris with ten weekly lessons, approximately 30 — 45 minules in length, o
feach you the core principies. £ach psson is broken up it amall wdm*ﬁs 80 oL Can watch
the entire lesson in one sitting or break it up into multiple sittings when i is convenient for
you. Aftar the first {en weeks, another ten weekly personalized lessons are provided. Al this
paint, you will have leamed the core principles so lessons will focus on reinforcing those
skilis and halping you apply them in your everyday life. After thal, you will have new lessons
to chooses from 10 halp with yvour long-term weight maintenance.

Policvholders (employees and non-Meadicars retirees) and adull dependents {over age 18}
enrolled in the PEIA PPB Plans are eligitle {o apply.

Cuarterly open enrollments for this program are announced on the PER website and
Facebook page.

Members who have previously completed this program will be eligible for a second atiempt.
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PEIAPPE Plan C provides benefits for participants who wish o quit smaoking or using smoke-
less iobacco produnis. Only those members who have heen paving the Standard {iohac-
CO-User premium are sligibie for the Tobacco Cessation benefit. If you signed an affidavii
claiming o be tobacco-free, you will be deciined the Tobacco Cessation benefit.

1o access the benefils, sirmply visil vour pritnary cave provider, PEIA will cover an initial and
%\\\%\\ follow-up visi to your physician of nurse practiioner, PEIA covers both mrescription and
Q\\\\:\& non-prescription whacco cessation medications if they are dispenssed with a prescription.
e



PEIA will cover two 12-weak cycles of drug therapy, even # more than one type of therapy
iz used. i extended therapy is required, the provider must submit & wrilten appeai to the
Birector of PEIA with proof of medical necessity.

You can use the benefit {office visils and prescripiions) twice per vear (rofiing 12-month pe-
rindy. For pregnant parlicipants, PEIA will provide 100% coverage for the {obacon cessation
banefit during any pregnancy.

PEIA will cover an inilial and follow-up visit o your physician or nurse praciitioner at no cost
o the member. Tobacco-cessation producis are avalladle at no cost to the member, both the
deductible and the copayment are waived when prescribed by a physician and pwchased al
a network pharmagy

GHATisNoTcoveReR

Some ssrvices are nol covered by the FEIAFFE Flans regardiess of medical necessily.
Some specific exclusions are listed below. I you have questions, please condact UMR at
1-B88-440-7342. The following services ara not covered:

1. Acupunciure

2. Autopsy and other services performed after death, including transportation of the
body o repatriation of remains

3. Bicfesdback

4.

5

or related (o these excludsd services aiso are not covered

§. Cuslodial care, domiciliary care, respite care, rest cures, or other services primarily

tov agsist i the activities of dally iving, orf for bahavioral modification, ncluding ap-

olied behavior analysis (ABA), excepnt o the extent ABA s mandated o be covered

for freatment of autism specirum disorder by federal law

Dental implanis, wheather medically indicated or not

Dendal services including dental implands, rouline derdal cares, x-rays, treatiment of

cysts or abacesses associaled with the teelh, dentures, rkldges, or any othey dentist-

iy and dental procedures

8. Daily iving skills training

10, Duplicate testing, inlerpretation or handling fees

11, Education, training andfor cogrilive services, unless specifically iisted as covered
sarvices

12, Elective abortions

13 Electronically conirolied thermal! therapy

14, Emergenoy evacualion frorm a forsign country, even if medically necessary

15, Expenses for which the patient is not responsible, such as patient discounts and
confraciual discounts

10 Experimental, nvestigational or unprovers services, unless pre-approved by LIMR

17. Famnily or Group therapy when the patient is not prasent

18 Fertiliy drugs and services

1%, Foot care. Rouline foot care chuding:

&~
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» F"{samwsﬂ B whsaie_ oF n part of coms, -a:&%iuses {thickening Df i_hsa skinn due o f;i(:.- W%
tion, pressure, or irniiation), hyperplasia {overgrowth of the skin), or hypertrophy \\\



{growth of Hssue under the skin;
»  Cuiting, rimming, or partial removal of foenails;
=  Treatment of fal Teel, fafien arches, or weak feal, and
«  Hygienic or other praventive maintenance, iike cleaning and soaking of the fesl

Gerwler reassignment surgery

. Genetic tesling for streening purposas is generally nol covered, uniess needed to

diagnose o treat 3 condition and precertified.

Glucose monitoring devices or test strips, except CneTouch Verio, Reflect, Cne
Towach Verlo Flex, Freabtyie Lite, FreeStyie Freadom Lie and Frecision Aira moni-
tors and One Touch Ulira, One Touch Verio, FreeSivie Lite FreeStyle Freedom Lite,
and Precision Xira test strips  covered under the prescription drug beneiit

23, Homeopathic medicins
24 Hospital days associaled with non-emergency weekend admissions or other unau-

[P (]

& o

thorized hospilal days prior o scheduled surgery

- Hypnosis

incidental surgery performed during medically Necessary surgery

- inferlitity Treatment including, but not imiled to, the following

a. Surgical reversal of a sterilized stade that was & resull of 2 previcus surgery

b Direct atternpls lo cause pregnancy by any means, including, but not limited 1o,
hormone therapy or drugs

¢, Ariificial insemination, in vitro fertilization, gamete intrafallopian ranster (GIFT),
or Zygole intrafaliopian transfer {JIFT)

4. Embryo transfer

g. Freezing or siorage of embryo, eggs OF semeas

f. Donor services

g, Genelic lesting

This exclusion doss not apply 1o services reguirad diagnose infertilify.

Mainienance oulpstient therapy services, including, but not imited 1o

«  Chiropractic

= Massage Therapy

«  Qccupational Therapy

+  Osieopathic Manipulations

- Cupatient Physical Therapy

«  ndapatient Speech Tharapy

= Vision Therapy

. Marriage counseling

dMedical and pharmaceutical claims for persong while in the custody of & civil or orime-
inal state or federal authority. The state or federal authorily having custody of the
parson shall be responsible for payment of all healtheare costs.

- Medical equipment, sppliarces of suppliss of e following ypes:

= Augmerndative communication devices

+  Hariatric beds and chairs

= Bathroom scales

«  Educational eguipment

»  Ernwvironmenial control equipment such as alr conditioners, humidifiers or dehu-
midifiers, alr cleaners of filters, portable heaters

»  Dust extractors

= Eguipment or supplies which ara primarily for patient comforl o convenisnce,
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such as bathiub fifts or seats] massage devices; elevators; stalr lifts; escala-
tors; hvdraudic van or car ifts; orthopedic mattresses; walking canes with seats;
frapere bars; child sirollers; B chalrs (nciuding Hover lifls); recliners] conlows
chairs, adiustable beds; or il slands

= Support devices which are widely avaitable over the counter such as prophyiac-

fie wrisl, ankle and Knee suppotts

«  Exercise equipment such as exerovolas: paraliel bars) walking, chimbing or skiing

machines

« Dol of Netweork services unless an emergency or medically necessary

+  Hearing aids

«  Hygienic equipment such as bed baths, commodes, and tollet seals

+  Maolorized scooters

«  Mutritional supplements, over-the-counter (0TS formula (with the exception of
cerdain amne acid-based formutas for the reatment of severe protein allevgic

conditions or absorption disorders or infant formida admivistered through a fesd-

ing tube}, Tood liquidizers or food] processers

+  Crihopedic shoas, unless atlached to a brace

«  Professional medical eguipment such as blood pressure kits or stethoscopes

+  Replacement of lost or stolen Hems

«  Supplies such as tape, alcohol, G-Hosiawabs, gaurze, bandages, thermometers,
aspiving, diapers (adull or infand), heating pads or ice bags

»  Standing/8it wheel chairs

»  Traction devices

«  Vibrators

«  Whiripoo! pumps o equipment

< YWigs or wig sivling

Medical examinations, vaccinations, inocuiations, and/or other provedures reguired

wrior o mmigration andlor re-entry irdo the Uniled Stales.

3. sdedical rehabilfation and any other services that are primarily educationst or cogni-

fve in nature

. Mental health or chemical dependency services 1o freat mental Hnesses which will

not substantially improve bevond the palient's current levet of funclioning

3. Giptical sevices:

»  Routine eye examinations, refractions, eye glasses, contact lenses and #lings

«  {Glasses andior contact lenses following cataract surgery

«  Low-vision devices, including magnifiers, telescapic lenses and cicsad-circult
television sysiems

Orientation therapy

Orthodontia sarvicss

Crihotripey

Out-of-network services excem in an emergency of if approved in advance by UMK

. Physical examinations and routing office visits except those covered under the

Periodic Physicals benefit

1. Personal comfort and convenience ilems or services {whether on an inpatient or

ottpatient basis) such as television, {elephone, barber or beauty service, guest
services, and similar incidental services and supplies, even when prescribed by a
Diyysician

2. Physical condifioning and work hardening. Expenses related to physical condition-

ng programs and work hardening such as athlelic fraining, body building, exercise,



fitrwess, flexibility, diversion, or general motivation
3. Physical, psychiatric, or psychological exammnalions, testing, o treatments not other-
wise covered under the plan, when such senvices gre!

«  conducted for purposses of medica! research;

«  for participation in athlelicy;

«  neadead for marmage of adoption procesdings;

= related o employment;

«  related fo jadicial or administrstive proceedings of orders;

= {0 obtain or mamiain g Heense or official document of any type of
« o obiain or maintain insurance

44, Pyovider charges for phone calls or prescription refilis {Telemedicine visils are pay-
able as any other visil)

45, Radial keratofomy, Lasii procedurs and other surgery 1o corract vigion, Surgery o
prevent legal blindness or restore vision from legal blindness ks coversd, f nol cor-
reciable by lenses or other more consarvative means

48, Reversal of slerlization and associated senvices and expenses

47. Gafely devices. Dievices used specifically for safely or lo aflect performance primari-
by i aports-related aclivities

48, Screenings, except those specifically listed as covered Lenefils

449 Serviceftherapy animals and the asscocigied services and expensas, including
training

50 Services rendeved by a provider with the same legal residence as a participant, or
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52, Suilled nursing services provided in the home, except infermitient visits covered un-
der the Home Health Care benefil

53, Sensory stimuiation therapy

54 Take-homs drugs provided sl discharge from a hospital or any facility

L5 T, Treatment of temporomandibudar joint (TWLD) disorders, Including infraoral
prosthelic devices o any other method of treatmeant 1o aller vertical dimension or for
temporomandibuiar joint dysiunclion not caused by documented organic disease or
actte physical trauma

86, The difference between private and semi-private room charges

57. Therapy and relsied services for & patien] showing no progress

£8. Therapiss rendered outside the United States that are not medically recognized
within the United Sizlas

59, Transporiation other than medically-necassary emergency ambulance senices, o
as approved unger the Grgan Transplant Nebwork benefil or the Travel Benefil

B0, War-related injuries or linesses. Treatment in a2 Siate oy Federal hospital for mitlitary
or service-refated injuries or disabilities

81, Weight oss. Health services and associaled expenses niended primarily for the

treatment of obesity and morbid obesity, including wivting of the jaw, weight-control

programs, weighl-contral drugs, soreening for weight-conirol programs, and services

of a sirnilar nature, except those sarvices provided through the Weighi Management

Program offered by PEIA

Work-related mnjury or iliness

. Services provided Tor any injurylies) incurred during or resulting from the cormgnis-

sian of, or an attempt {o commit, a felony or injundies) and/or sickness incurred while

eyl
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engaging in an legal act or occupation of participation in a rict.
g4, Services of a private-duly nurse or other private-duty attendant are nol covered.

Qi\\\\\\\\ e Q&?ﬁ&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ﬁ

/

Redical claims are processed by UMR and should be subinitted {o
UME, PO, Box 30541, 3alt Lake City, UT 84136-0541

This post office box should be used only for PELA caims. Please do not subimit PEIA caims
o other UMR post office boxes, This will only delay thelr processing.

To process a medical clalm, UMR requires a complele lemization of charges including:
« ihe patieni’s name;
»  the nature of the liness of #jury;
«  date(s) of service,;
«  ype of service(s);
= charge for each sanviog;
= diagnosis and procedura codes,
« identification number of thie provider, and
«  Medical D number of the polioyhnider,

\\\3
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If the necessary information is printed on your temized bl you do not need fo use a PEIA %
2:;{2;?;2&?2?2&??; ﬁmﬁ% Cash register receipts and canceled checks are not ac- %
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i vou have other insurance which is primany, you need (o subrmit an :\ipiamfm of Benefilz
{E08Y from the other insurance which shows the amount the primary insurance paid with
each claim, or ask your provider i do so ¥ the claim is beihg submnitted for you

You have six {5) months from the date of senvice © file a madical claim. If PEIA s your sec-
ondary insurer, you have six {6} months from the date of your primasy insurer's Explanation
of Benefils processing date to file yvour claim with PEIA. I you do not submit claims within
this period, they will not be paidd, and you will be respansible for pavmeant 1o the providey

Hovour claim is for an finese of injury wrongfully or neagligently caused by someone else, and
Vau n‘e{ped to be reimbursed by another party or insurance plan, yvou must file a daim with
PEIA within six {6 monihs of the date of service to ensure that the covered services will be
paid. Later, ¥ you receive payment for he expenses, vou will have 1o repay he amaount you
receive from PEIA. See "Subrogation and Reimbursement” on page 1149 for details.

H you are the custodial parert of a child mfm is wvwed undef the other parent’'s PEIA plan
as a result of a court order, you may submit claims direclly to UMR using the special clain
forms provided by PEIA. You can also recaive all benelit informalion published by PEIA, and
reimbursements for rmedical claims can be sent directly to vou, For presoription drugs, vou
must use your 1.0, card al a participating pharmacy. T make arrangements for this, please
contact PEiA gt 1-304-588-T8580, or call toli-fres a1 1-888-4B0-7342.
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if you or & covered depandent incur medical expanses while gutside the United States, you
may be required o pay the provider yoursell. Reqguest an flemized hill containing all the in-
formation listed above from your provider and submi the bl along with a caim form to UMR
of the prescripiion drug administrator,

PEA e a Coverad Entity under 45 CFR 180,103 and is required {0 be compliant with any
andfor all applicable provisions of the Health Insurance Porability and Accountabifily Acl of
1988 (HIPAA), as well as other Privacy and Security laws, rules, and regulalions enacted by
the State of West Virginia andfor the United States, and not rule{s) of the Evropean Union.
The Eurcpean Union's GDFR (General Dala Protection Reguiation) does not apply 1o FEIA
of {13 aperations.

UMR or the prascription diug administrator will determine, through s ocsl banking institution,
the currency exchange rate and vou will be reimbursed according {o the terms of the plan
yourre enrolied in
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Addverse Bensflt Delermination means a denial, reduchion, or teermmati@s‘a of o hansft, or
# Tallure 10 provide or make pavmeant, in whole of In part, for a benefil. It also includes any

§
.
i
ik
1=
i=
% e rescaeion, here & an aceree sfect on ary particulr Senel a lhat me), o e o
.
i
i
!
|
|
.
§

provide or make payment that is based on a determination that the Participant is no longey
eligible {o participats in the Plan,

if a clalm is being denied, in whole or in part, and the Participant will cwe any amount to the
provider, the Parficipant will receive an inftial claim denial nolice, usually referred o a5 an
Explanation of Benelils (EOB) o within the limelines described above. The EOE frm
will:

+  Explain the specific reasons for the denial

< Frovide a specific referance (o perfinent Plan provisians on which the denial was
based.

«  Frovide g description of any matenal or information thal is necessary for the
Farticipant to perfect the ciain, along with an explanation of wiy stich material or
infonmation is necessary, i applicable.

«  Provide appropriate information as to the sieps the Participant may take io submit the
claim for appeal {review).

i an internal rule or quideline was relled upon, or if the denial was based on Medical
Necessity or Experimenial, invesligalional, or Uinproven reatment, the Plan will notify the
Farticipant of that facl, The Participant has the right o request a copy of the rulerguideline or
chndcal oriteria that were relied upon, and such information will be provided free of charge.
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i vou are g PEIA PPE Plan participant or provider and think that an error has been made
in processing vour clalim or reviewing a sewvice, the first step is 1o call the Third-Party

W Administrator to verily that a mistake has been made. (Fovr information about prescription
N drkg appeats, see page 107) all appeals must be initigted within one hundrad and eighty



{186} days of claim payment or denial.
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Pre-Service Medical claim or
: Complex Congdiion CARE denial

L UMR
| 1-B88-440.7342

UHC Appeals-UMR
PO Box 400048

| San Anfonio, TX 78228
| Fax: B88-815-8584
LAl UMR Appeals

| Post-Service Medical claim

LUMR
| 1-888-440.7342

UMR
PO Box 30541
Galt Lake City, UT 8413000541

Oul-of-siate care denial or denial
L of precertificalion

LUMR
| 1-888-440-7342

UMR
PG Box 30541
 Sait Lake City, UT 84130-0541

Prosoription drug claim

| Express Sonpls
{1-877-852-4070

Express Soripts

L At Clindead Appeals Departmernt
PO Box 66588

| Si.Louls, MO 83186-5588

| Common Specialty Medications
: claim

| Express Soripts
18778524070

| Express Soripts

| At Clindeal Appeals Department
PO Box 66588

St Lows, MO 83166-8588

| Specialty injectabie Drugs

UMR
| 1.888.440.7342

UNR
PO, Box 30841
Sait Lake City, UT 84130-084%

How to appeal an adverse benefit decision {denied claims): This is 3 mandatory appeal
javel. The Covered Ferson must exhaust infermnal procedures before taking any outside legal

action.

« i vour medical claims or service has been denied, o i you disagree with the determi-
nation made by ong of the Third Party Administrators, the second siep is for you or yvour
authovized individual 1o appeal & writing o the Third-Party Adminisirator st the address
Hiated above., The Parlicipant must file the appeal within 180 days of the dale they re-
cejved the EOB form from the Plan showing that the claim was denied. The Flan will
assume the Farlicipant received the EOB form seven days affer the Flan malied the EQB
form. Explain what vou think the problem is, and why you disagree with the decision.
Fiease have your physician provide any addilional relevant dinical information 1o support

vour requesst

« Hihe beneffl denisl was based, in whole or in part, on 2 medical judgment, the Flan will
conault with a health care professional with fraining and experience in the relevant med-
ical fisld. This health care professional may not have been wmivolved in the original denial
decision and may not have been supervisad by the heglth care professional who was
invodved. i the Plan has consutled with medical or vocational experts in connaction with

the claim, these experts will be wenlified tpon the Participant’s request, regardiess of
whether the Plan relies on thelr advice iy making any henefil determinations.

= Afier the claim has been reviewed, tha Parlicipant will receive written nolifcation lelting
thery know if the claim is being approved or denled. In the evard of new or axiditfonal
gvigence, of any new ragtionale relied upon during the appeal process in comnnaction with
a claim that is being appesled, the Plan will automatically provide the relevant information



o the Participant. The notification will provide the Participant with the information oullined
undar the “Adverse Benefit Delermination” section ahove.

Filing a Second Appeal This s a2 mandatory appesl lavel The Fadicipant must exhaust
rernal procedures before taking any culside legal aclion.

Your Planh offers two intemnal levels of appeal. i you are not satisfied with the first levet appeal
decizion, you have the right fo request a second level appeal fram PEIA. The Parlicipant or
their suthorized individual must file the sppeal within 80 days of the dale they received the
EOE form from the Plan showing that the cialm was denied. The Plan will assume the cov-
ered person received the EOB form seven days alter the Flan malled the EOB form. Appesals
should be direcied to the Director of the PEIA. Facts, issues, comments, letlers, Explanation
of Benefiis (EOBs), and all pertinent information abowt the case should be included and
mailed o) Director, Public Employees Insurance Agency, 601 87th Street, SE, Sulte 2,
Charieston, WY 25304-2345

Whern youy reqguest for review arrives, PER wil reconsider the entire case, mnaﬂde;’mg any
additional materials which have been provided. i the benefit denial was based, in whole or in
part, on a medicatl judgment, the Plan will consull with the medical director. This health care
professional may not have been invalved i the origingl denial decision or first appeal and
may nct have been supenvised by the heslth care professional who was involved. if the Flan
has consulted with medical or vocational experts in conneciion with the claim, these experts
will ba identified upon the Participant's request, regardiess of whether the Plan ralies on their
advice in making any benefit datermingtions.
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formation is reguired to make a degsion, this nformation will be reguested in wriling. The
additional information must be recaived within siddy (80} days of the date of the letler. Hihe
addifions! information is not recefved, the case will be closed,
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AfRter reviewing a claim that has been appealed, the Plan wili m‘ﬂfy the Participant of it's dech-
ston within the following timeframes, atthough Participants may voluntarily extend these time-
fines. in addition, if any new or sdditional evidence is refled upon of generated during the
determination of the appeal, the Plan will provide such evidence t© You free of charge and
stfficiently iy advance of the due date of the response 1o the Adverse Benefit Determination.
i such evidence is recelved at a point in the process whare the Plan is unable o provide You
with a reasonable opportunity (o respond prior 1o the end of the pariod sialed below, the ime
parind will be {olled 1o allow You a reasonable opporfunily o respond i the new oF additional
avidencs.
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A reguest by a Participant or their Authorized Individual for the review and reconsideration of
coverage that requires notfication or approval prior fo receiving medical care may be consid-
erad an urgent claim appesl. Lirgent olalim appesals must maet one or both of the fnflowing
criteria o be considered urgent in nature:

= Adelay in reatment could sericusly jeopardize e or health or the abiiiy o regain maxi-
mum functionality.

L
\\\\‘& « i1 the opinion of a Physician with knowiedge of the medical condition, a delay in freatment



could cause severe pain that cannat be adequaiely managed without the care o reat-
ment that is the subject of the claim.

AR must respond o the urgent claim appeal request a3 soon as possible, taking into
account ihe medical exigencies, bul ne laler than 72 hours afisy receiving the request for
revienw.

«  Pra-Service Claims: Within a reasonable periad of time appropriale to the medical
circumsiances, bul no laler than 10 business days afler the Plan receives the request
for review for the first appeal, and snother 10 business days for the second appeal,

s Post-Service Claims:. Within a reasonable period of time, but no ater than 30 calen-
dar days after the Plan receives the request for review for the first appeal, and ancther
30 calendar days for the second appeal, or @ maximum of 80 calendar days for the
two appeal levels.

«  Concurrent Care Claims: Bafore treatment ends o i reduced.

H, afier exhausting Your ftemal appeals, You are not satisfied with the final delermination,
You may choose o participate in the extemnal review program. This program applies ondy if
the Adverse Benefl Determingtion involves:

= Clinical ressons;
+  The exclusions for Experimental, investigational, or Unproven services;
«  Determinations related o Your entittement o 8 reasonable alternative standard for a
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Substance Use Disorder Benefitsy,
»  Deferminations related o the Plan's complisnce with the faliowing surprise biling and
cost-sharing protections set forth iy the Mo Surprises Act:

+  YWhether a claim i3 for Emergency treatment that involves medicat judgment or

consideration of compliance with the costb-sharing and sutprise biling protections;

» Whether a claim for Hems and services was furnished by a non-network provider at
a network faciiity,

» Whether an individual gave informed conserd o walve {he protections under the No
Surprises Act;

» Whether a claim for lems and services is coded corectly and s consistent with the
treatiment actually received;

» Whelher cosi-sharing was approprislely caicuisted for claims for Anciliary Services
provided by a non-nebwork provider at a network Taciity; or

«  Oiher requivemisnts of applicable faw.

This external review program offers an independent ravievw process 1o revisw the deniaiof a
requested ssrvice of procedure (other than a pre-determination of benefits) or the denial of
payment for 3 service or procedure. The process is avaiiable st no charge 1o You after You
have exhausted the appeals process identified above and You receive g decision that s unfa-
vorabie, of # UMR or PEIA falls to respond o Your appeal within the timelines stated above.

You may request an independent review of the Adverse Benefit Delermination. Meither You
nor UMR nor PELS will have an opportunity to mest with the reviewer or otherwise parlicipate
i the reviewsr's decision. i You wish 1o pursue an extemnsi review, please send a written R
request as indicated below. 3



\ potice of the right to external review for Pre-Sbervice appeals should be sent to!

UHC AFPEALS - UMR
PO BOX 400048
SAN ANTONIO TX V8228

Alternatively, You may Tax Your retuest 10 888-815-6584, ATTN: UMR Appeals
Motice of the night 1o external review for Post-Bearvice appeals shoudld be sent o

LINMIR

EXTERNAL REVIEW APPEAL UNIT
PO BOX B48

WAUSAL Wi 54402-8048

Your written request should includs: (1) Your speafic request for an extermnal revisw, (2 the
Farficipant’s name, address, and member iD number; (3 Your designated representalive’s
name and address, if applicable; {4} a desoriplion of the service thal was denied; and {5)
any new, relevant information that was not provided during the inlermal appeal. You will be
provided more information about the extemnsal raview process at the time we receive Your
request

Any reguests for an independent review must be made within four months of the datle You
raceive the Adverse Benefit Delerminalion. You or an authorized individual may request an
indapendent review by contaciing the foi-free numiber ory Your 1D card o by sending a writ-
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whio ia gualified to decide whether the requested service or procedure is a gualified medical
care expanse under the Plan. The Independent Review Organization (IRG) has been con-
tracied by UMR and has no material affilistion or interest with UMR or PEIA. UMR will chooss
tha RO based on a rotating list of approved IROs.

in certain cases, the independent review may be performed by a panel of Physicians, as
deemad appropriatie by the IRC.

Within applicable Umeframes of UMR's receipt of a request for independant review, the re-
guest will be forwarded {o the 1RO, {ogethear with:

« Al redevant medical records;

« Al other documenis refied upon by UMR andior PEIA In making a decision on ihe
case; and

= Al other information or evidence that You or Your Physician has already submitiedd o
UNR or PEIAL

i thare Is any information or evidence that was not previcusly provided and that You of Your
Physician wishes to submit iy support of the reguest, You may include this information with
the reguest for an hdependant review, and UMR will include it with the documenis forward-
ed in the IRG. A decision will be made within applicable imeframes. T the reviewsr neads
additional information i order to make a decision, this fime period may be exiended. The
rdependent review process will be expedited iF You meel the cfiferia for an expediled exier-
nal review as defined by applicable iaw.

\\\\K\\\ The revipwer’s decision will be in wiiting and will include the dindcal basis for the detarming-
fion. The IRC will provide You and UMK and/or Pela with the reviewsr's decision, a desaorip-



tion of the gualifications of the revigwer, and any other information deemed appropriate by
the organization andlor required by applicable law.

H the final independent decision is o approve payment or referral, the Plan will accept the
decision and provide benefils for such semvice or procedure in accoriance wilh the ierms and
conditions of the Plan. i the final independent review decision 13 thal payment or referral will
not be made, the Plan will not be obligaled (o provide benefits for the service or procedure.

You may contact the claims administrator at the ioik-free number on Your 1D card for mors
iformation regarding Your extemal appeal righis and the independeant review process.

PRESCRIPTONDRUGBENEFIS

Along with your PEA PPE Plan medical coverage, you also have prescription drug coverage.
The prescription drug program is administerad by Express Soripts. There are hree parts to
the prograny:

1. The Retail Pharmacy Program gives you access (o local participating pharmacies o
gat your prescription filled;

2. The Express Scripls Mall Service Pharmacy Program els you order your prescrip-
fions through the madl, saving you time and maoney by having your maintenance
medications deliverad 1o vour door;

3. Accredo, an BExpress Scripts Spedially Pharmady, of g incal retall Specialty Pracision
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your physician's office.

Your preschption drug benelils pay for a wide range of medicalions, with differing copay-
ments depending on where you purchase those drugs, and how large a supply you buy

Prurinyg any plan yvear,  you or your eligible dependenis inowr expenses for covered prescrip-
tion drugs, vou must meet the combined medica! and prescription deductible before the plan
begine 1o pay. The deductibles arg:

L H H H H @ H S
 Polieyholder Only 31,660
Paollcyhoider & Childd{ren) $3,208
| Family 33,200
Family with Employee Spouse $3,200
Family with Spousal Surcharge $3,200

This means you will pay the amount listed iy the charl above before the plan beging o pay
for any drug other than those lsted on the Preventive Drug List

The family deductible may be divided up among the family members of may ba mel by just INNE
ong member of the family. Gnee the family deductible is met, the plan pays on all members of \\ N
the farnily. After you mest your deduciible, you will pay copaymenis or colnsurance based on \‘&



the amount and fype of drug vou're faking. The following chart shows the copaymenis and
ConsUrance.

Once you meet your deductible, vou pay a copayment of coinsurance o obiain drugs.
Copayments and coinsurance are the portion of the cost that you are reguired 1o pay per new
ot refill prescription. The rest of the cosl is paid by PEIA. Several factors delermine your
copayment oF coinsurance.

| Generic Drag $10 {520
 Brand-nams drug on the Wy 335 L$ED

| Preferrad Dyug List

Brand-name drug not listed on TH% Coinsurancs TH% Coinsurance
e WY Preferred Drug Liste

Common Specialty Medications {100 ot Available

Lon WY Preferred Drug List

Common Specialty Medicalions [ $150 Not Avalable
NOT an WV Praferred Drug Listt !

“For mairisnancs madications ondy. Sas the Maintenance Medivations section for the list of guaifving
medications. You must purchase all medications on the #aintenancs Drug List in 20-cay supplies through
a Relgd Mainteranoe Network phamasoy o through Mail Sarvice, Read on for defaids,

TShauld your doctor preseribe, or you reguest the brand-name Specially Medication when a generic drug is
availabie, vou must pay 75% colnstvance.

#Should your doetor preseribe, of you reguest the brand-name drug when a generic drag s avallable, you
must pay 75% nolnsurance.

The brand name of a drug is the produdcd name under which the drug 8 adverlised and sold.
Generic madications have the same aclive ingredients and are subject o the same nigid U5,
Food and Drug Admainistration {FDA) standards Tor quality, strength and punidy as their brand-
name counterparia. Genere drugs usually cost less than brand-nams drugs. Pleass ask
vyl doctor o prescribe generie drugs whenever possible.

LRITAS OUE B © Srovosntive Do Lisg
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Prescription Drugs on the Preventive Drug List are not stibject 1o the deductibde, bul will be
covered with normal copays of $10, 525 and 75% coinsurance, depending on thelr genari,
oraterred of non-preferrad status, Copaymenis paid for drugs on the Preventive Drug List do
noi count ioward the deductbie. All n-nebeork copayments count toward the out-of-pocket
maximum, For g copy of the Preventive Drug List, visit pelawv.goy and click on Forms &
Downlpads > Prescriphion Drug information > High Performance Preventive Drug List (Plan C
Oy,
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Mon-preferred (tier 3} drugs are brand name drugs that do not appear on e WYREDL. Non-
preferred drugs requive 7% consurance after the presoription drug deductible.

H vour doclor prescribes s non-preferred brand name drug, and you have tied and falled on



the ganeric and preferred brand name aitematives cffsred by Express Scripts, your provider
may file an appeal o lower yow out-of-pockel cost. To file the appeal, vour providar must
submil medical justification, iy wriling, fo:

Express Seripts

Altry Clinical Appeals Department

P.O. Box 665588

Si Logds, MQ 83166-6588

Your Ler appeal, i approved by BExpress Sonpts, will lower your out-of-pocket cost from 75%
of the cost of the drug o the $25 preferred drug monthiy copay.
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in addilion to the Prevantive Drug List, PEIAPPE Plan C also uses the raditional fonmulary
wa call the West Virginia Preferred Drug List (WVPDLY. The WVPDL is a list of carefully se-
fecied medications thal can assist in maintaining quality care while providing opportunities for
cost savings 0 the mamber and the plan. Under this program, vour plan reguires voit {o pay
a lower copayment for medications oy the WWPDL and a higher copayment for medications
net o the WVPDL. By asking your doctor to prescribe WVFDL medications, you can main-
tain high qualily care while you help 10 confrol rising healih-care costs.

Here's how copayment structure works:

»  Highest Costr You will pay & 75% coinsurance for brand-name drugs that ave not
histed on the WWRDL

= Riddis Cost You will pay a2 mid-leve! copayment for brand-name drugs that are isted

on the WAVPDL

«  Lowest Cost: You wil pay the iowest copayment for generic drugs. Genernc drugs
are subject {o the same rigid U5, Food aryd Drug Administration standerds for quality,
strangth and purity as thel rand-name counterparts, Generic drugs uysually cost less
than brand-name drugs. Please ask your doclor {o prescribe generic drugs for you
whenever possibie.

Sometimeas your docior may prescribe a medication (o be "dispensed as wriltery whern

a WVPDL prand-name or genaric alternative drug s available. As part of yvour glan, an
Express Scripts pharmacist or your retall pharmacist may discuss with your doctor whather
an alternative formlary oF generic drug might be appropriate for you, Your doctor abwavs
makas the final decision on your medication, and you can always choose 10 keep the original
prescription at the highsr copayiment

Prrugs on the WYFDHL are dalerminad by the Express Scripts Phamacy and Therapeutics
Commitiee. The commiltes, made up of physicians, meels gquarterly to review the medica-
fions currantly on the Formulary, and o evaluate new drugs for aadition o the Formulary.
The Formulary may change periodically, based on the recommendations adopled by the
commities.

I vou have any questions, please call Express Soripis Customer Care af 1-888-224-8247.

T R O T
MNoweFroterrad Drugs

Mon-preferred {tier 3} drugs ave brand name drugs that do not appear on the WWRPDL Non-
prefarred drugs require 75% coinsurance afler the preacriplion drug deductible.

H your doctor prascribes a non-preferred brand name drug, and you have tried and faidsd on
the generic and preferred brangd name aitematives offered by Express Soripls, your provider



may e an appeal o lower your out-of-pocket cost. To file the apoeal, your provider miust
subrmit madical justification, i writing, fo

Exprass Soripls

Aty Clinical Appeals Depariment

£.0. Box 86888

St Lous, MO §3166-6588

Your tier appeal, if approved by Bxgrass Scripls, will lower vour ocut-ob-pocket cost from 5%
of the cost of the drug t© the 525 preferredt drug momhiy wopay. For more information abow
tier appeals, you may contact Express Scripts al 1-B55-224-6247.

Frasarriptiogn Wuioth-Poauiet Bosbmas

PEIA PPE Plan £ has a combined Qui-f}f—paci{et maKimum on medical services and prescrip-
tion drugs of 2,500 for an individual and §5,000 for a family. Once you have met the cul-of-
pocke! maxdmum, PEIA Will cover the entire cost of your prescriphions for the balance of the
plan vear. The out-ofpocket maximum includes the medical/orescriplion drug deductible and
all coinsurance paid oy medical services, as well as copaymens for presoription drugs.
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Express Scripts has a nalionwide network of pharmacies. To gel a presoription filled, simply
present your medical/prescnption drug 1D card at a parficipaling Express Soripls nsbwork
gharmacy. You can purchase acule madications at any Express Soripls network phanmacy.
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\ o sing ihe Expreas Sorots Mal Senice Paarmacy Program (868 beiow for detale). vou
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may refill vour prescription when 75% of the medicalion is used up

Your D card containg personaiized information that entifies vou as a PEIA PPE Plan mans-
ber and ensures that you receive the cormrect coverage for your prascription drags.

H you use an Express Scripts network pharmany, you do not have o file a claim form. The
pharmacist will file the daim for you onling ardd will et you know your portion of the cost.

i you uge a network pharmacy and choose not 10 have the pharmacisl He the claim for you
ondine, yvou will pay 100% of the prescription price ai the fime of purchase. All applicable
managemeant, such a3 prior authorization, atep therapy, and guantily limits sill apply. You
may submit the receipt with a completed claim form to Express Scoripls for relmbursement
The prescription receipt must be atlached {0 the form. You will usually be relmbursed withis
24 days from recaipt of vour claim form, Yo willt be reirnbursed the amount PEIA would have
paid, less vour reguirad copayment, and your deduciible (if applicable). This reimbursement
is usuaily less than you paid for the prescription.

if vou nead clairy forms, call Express Scripts Customer Care at $-8858-324-8247 or vist thel
websie s www . express-soripis.comiwypeia.

T find the panicipaling pharmacies nearest you, call Express Scoripts Customer Care at
1-855-224-8247 I yvou have Infemet access, you can fing a phamacy ondine st wanwex-
press-soripis. comiwvpeia.
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fvoulake adrugon s m’agﬁ—term ba&:zs, you MUST purchase a S0-day supply of that drug if it
iz on the mainienance list {see the Maintenance Drug List Iafer in $his section) from a Retail



Maintenance Nebwork pharmacy o through Express Scripts mall service. Check with your
foca] pharmacist o venify parlicipation.

: | Up to 30-day supplyt | 90-day supply*
| Geveric medication 510 $a

| Hrand-name medication listed on the WV | 525 550
| Preferred Drug List
Brand-naros medication not isted enthe | 75% Coinswrancs 8% Coinsurance

WY Proferred Drug List

“For mairtahanes medications only. See the Maintenance Medications section for the st of gqualifying
medications. You mus! purchase gl medicalions on the Maintenance Drug List in 80-day supplies through
a Retail Mainienanoe Network pharmacy o through Mall Service. Read on for detaills.

# Should your doctor preseribe, o you reguast the brand-narme drug whan g generic drug iz available, vou
must pay 75% coinsurance.

+ Forindtial start on a aow drug, palient may receive up to 2 30-day s © be sure He drug s tolerated,
After these bwo imtigl fills, the drug must be purchased in g 20-day supoiv {o be tovered,

K vou use a non-participaiing pharmacy, you will pay 100% of the presoription price at the
tirne of purchase and submit 2 completed claim form to Express Soripis. The prescriphion
receipt must be atlached o the form. You will usually be retmbursed within 21 days from re-
ceipt of vour clasm foran You will be raimbursed the amount PE& would have paid 8t a par-
ticipating pharmacy, less your reguired copayment and your deductible {F applicabde). This
relmbursament is usually iess than you paid fov the prescription. All applicable management,
such as prior authorization, slep therapy, and quantity imits still apply.

i vou purchase s Maintenance Medication ai & non-network pharmacy, you witl not be re-
imbursed for your purchase. Mainlenance Medicalions must be purchased from Hatadl
Maintenance Nebwork pharmacies or using the Express Scripts Mail Senvice Pharmacy
Program.

H vou nesd claims forms call Express Sorpis Cuslomer Cave at 1-855-224-6247 or visil their
website at www.express-scripls. comiwvpeia.

o
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Express Soripts provides a convvenient mal service pharmacy program for PEIA PPE Plan
fnsureds. You may use the mail service pharmacy H you're taking medicalion o {reat an on-
gring health condition, such as high blood pressure, asthima, or diabeles. When you use the
mall service pharmacy, you must order a 80-day supply of 8 medication on the mainfenance
st as prescribed by yvow doctor, and pay the member cost share indicated above. You may
refill your prescription when 75% of the medication is used up. Express Scripls’ icensed
professionals il every prescription following strict guality and safely controds. # yvou have
guestions aboul your prescription, registered pharmacisis are available around the clock to
consul with you.
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H vou want to use the mail service pharmacy, the first ime you are presaribed a medication
that you will need on an ongoing basis, ask your doctor for two prescriptions: the first for a




14-day supply o be filled al a participating relall pharmacy, the second, for a 80-day supphy,
io be filled through the mail service pharmacy. There are several ways fo subimil your mail
service prescriptions.  Just follow the sleps below. Soms restriclions apply.

1. Grdering new prescriptions. Ask your doctor o prescribe your medication n a 490-
day supply for maintenance medications, plus refills if appropriate. Mail your pre-
scription and requived copayment along with an order form in the envalope provided,
O ask your docior 10 e-pregcribe o {o fax your order 1o 1-888-327-8791. You will
need to give vour doctor your member {3 number focated on your 1D card.

2. Refiliing your medication. A few simple precautions wid help ensure you doryt run
out of youlr preacription. Remember (o reorder on of after the refill date indicated on
the sefill slip. G reorder when you have less than 14 days of medication lef.

2} Refills onling: Log on or redister at Express Soripls’ wabsile at www.ex-
press-scripis.comfwypeia. Have your member D number, the prescription
number (s the 8-digit number on your refill slip), and yow oredit card ready
when you log on.

By Redlis by phone. Call 1-855-224-6247 and use the aulomated refill system.
Have your member 1D number, refill shp with the prescription number. and your
credit card ready.

¢ Refils by mail Use the refill and order forms provided with your meddication,
Kall them with your copayment.

3. Delivery of your medication. Prescription orders receive prompt altention and, afier

processing, are usually sent to yvou by US, mal or UPS withirs bwo weeks, Your en-
ciosed medication will include instructions for vefills, if applicable. Your package may
also include information about the purpoesa of the medication, correct dosages, and
gther imporiant details,

4. Paying for your medication. You may pay by check, money order, VISA,
MasterCard, Discover, Ameatican Express, slacironic check, or PayPal. Pleass nole:
The pharmacist’s judgment and dispensing restrictions, such as quaniiies allowable,
govern cerlain controlied substances and other prescoribed drugs. Federal law pro-
hibits the retum of any dispensed prescriplion medicines.

Your prescription drug program provides coverage for some drugs onby if they are prescribed
for certain uses and amounts, so those drugs require prior authorization for coverage. Prior
Authorization is handied by the Rational Drug Therapy Program (RDT) and Express Scripts
depending on the medication. If vour medication musi be authorized, vour pharmacist or
physician can sitisie the review process foy you., The prioy authorization process is typically
rescived over the phone; ¥ done by letler it can (ake up 1 Iwo business days. ¥ your med-
ication s not approved Tor plan coverage, vou will have 1o pay the full cost of the drug. Your
harmacist or physician may conlact the Rational Drug Therapy Program.

PriA will cover, and your gharmacist can dispense, ug 1o a five-day supply of a medication
requiring prior atthorization for the applicable copayiment. Your pharmadiat or doctor shouid
contact the Rational Drug Therapy Program for an emergency supply. This policy applies
when your doclor 3 either unavaliable or lemporarily unable o complele the prior authoriza-
tion process promplly. Prior authorizations may be approved retroactively for up to 30 days
o allow time for the physician o work with and provide documeniation to RDT. i the prior
authorization s ullimately approved, your pharmacist will be able {o dispense the remainder
of the approved amount with no further copayment for that monih's supply f vou have ai-

- ready paid the full copayment. All prior authorization requests musti be reviewed annualiv.



For the

most up-to-date clinical management, pease refer o the Full Formutary listing Tound

an out website at peda wy.gov, Once on the website, sitnply click the Partners {ab, select
Express Soripts and cick on the FPrescription Drug Lists Enk. Your medicalion can also be
reviewed on the Express Scripls websie al www E81 oo using the Find My Drug ool

The medications listed below reguire prior authorization:

EE
4.

15,
iG,
17,
18,
45

s
2
aa

21
22
23.
24
28,
28
27.

28

Adrenal Hormones (Acthar, Corfrophin, Tarpeye)

Akyiating Agents {Temodar, Temozolomide)

Antigsthmatics {Advalr, Airduo, Breo sllipta, Dalivesp, Dulera, Roflumilast, Symbicort,
Wixela}

Antfungais — Oral {Cresemba, Noxalil, Wiend, Voriconazole)

Colony Stimulating factors (Aranesp, Epogen, Neugogen, Procrit, Retacrit}
Compoundad medications

Continuily of Care {requested drug dispensed within the last 94 days approved for
coverages previously by a prior plan;

Diuretics {Jynarqus, Samsaca, Tolvaptam

Lye Preparations - Tears (Cequa, Cyolosporineg, Restasis, Verkazia)

Fordany! drugs (Aclg®, Duragesic® Fenlora®, Laranda®, Subsys)

. Forteo

Gastroniesting! (Bybvay, Livmsarlt, Coaliva, Xermelo)

GLF-1 Agonists /incretin Mimetics Combination {Adlyxin, Byetia, Bydureon,
Mounjare, Ozempic, Rybelsus, Trulicity, Victoza)

Growth Hommones (Gemnotrapin, Humatrope, Norditropin Flexpro, Omnitrops,
Skytrota)

Hepalilis-C medications {Harvonil, Epclusa)

ncratex

imnunosuppressants (Dupixent, Kevzars, Skyrizi, Stelara)

Lidocaing Patches

LUTOnN:

. Medications to treat cancer

Medications o freat Inflamimalory Conditions

Medications [ treal Prostiale Cancer

Chmndpod

Ophthalmic Proslaglandin (Latanoprost, Lumigan, Xalatan, Travetan £ Zioplan)
Cipinids — Shorl and Long-acting, MEQL, ard day firoll rules

#uimonary Arterial Hypenension {Bosentan, Tracleer, Tyvaso}

Revlimid

Sedative/Hypnotics {Ambilen, Belsowra, Dayvigo, Ediuar, iIntermezro, Lunestg,
Rozerem, Quvivig, Stlenor, Zaleplon, Zolpimist)

. Zickle Cell Anemia (Endar, Gobryla)

specialty medications

31, Testosterone products {Androderm, AndroGel, Depo-Testosterone, Forleats,

“The

fatar

MNatesto, Striang, Testim, Vogelxo, Xyostad)
Vacation supplies of medication for foreign travel (allow 7 days for processing)
W-Go

L Vitamin A derivalives — Tapical Tretinoins (Altreno, Atralin, Avila, Kelin-A, Kelin-A

Micro, Tazorac, Tretin-X}

. Ryrem, Xyway

se drugs must be purchased through the Common Seecialty Medinations Program.  See information
in this section,



¥ PEiA will honor a prior authorization approved by your previous insiier for the first 3 months of vouwr
enroliment in PEIAE the services are providad within the state to allow time for your provider’s office
to work through any prior authonizations and appeals. The medication is sl subject io all prior au-
thorfzation, ateg therapy, and guantity imits. ¥ is important your providar's office fet he Hatlonad Drug
Therapy Frogram Jor non specially medications) or Express Soripts (for spedally medicstionay know
yos are new o FEIA,

3

PEA will sover any prescription requinng a prior auhorization written for an inpatian al e Ime

of disoharge for three dayvs Provided, That the cost of the madication does not excaed 35 000 par
day and the grovider has noted on the prescrption of nodified the pharmaacy that the prascription is
being provided at the Hime of discharge. After the three-day timelame, a prior authorization shall be
ohiamad.

Thig iist ls subject {o change during the plan year If clrcumstances arise which re-
guire adjustment, and notice will be provided no {ater than 80 days prior io the date on
which the modification will become effective. The changss will be included in FEIA's
Plan Document, which is filed with the Seoretary of Stale's office, and will be incorpo-
rated into the next edition of the Summary Plan Description.

For the most up-te-date chinical management, please refer to the Full Formulary Bisting found
o ol website at peia.wv.gov. Gnce on the websile, simply click the Parlners tab, select
Erxpress Soripis and click on the Prescription Dirug Lisds ink.
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Step Thevapy promotes appropriate utliization of first-line drugs and/or therapeutic calego-
rigs, Siep Therapy reqguires that participants receive one or more first-iine drug{s), as defined
by prograr onteria before prescriptions are coverad for second-ine drugs in defined cases
whers a8 slep aporoach to drug theragy is clinfcally justified. To promote use of cost-effective,
firat-line therapy, PEIA uses step therapy in the following therapeutic ciasses:

1. Acne agents - Topical (Aczone, Avar, Cieodin, Epiduo, Plexion, Rosula}

2. ADHD (Adhansia XR, Concerta, Daylrana, Focalin X8, Methyviphenidale, Quillichew,
Fitaiin

3. Amphetamines (Adderall XK, Adzenys, Dexedring, Dvanavsl, Mydayis, Vyvanse)

4. Antbiclics - Topical {(Altabax, Mupirocin, Xapi)

L Andifungals - Topical {Clclodarny, Fenlacy

6. Angictensin i Receptor Blockers & Renin inhibidors {Atacand, Avapro, Benioar,

Cozaar, Dlovan, Edarbi, Edarbyolor, Hyzaar Micardis)

7. Anticonvulsants (Depakole, Kepprg, Lamicial, Namenda, Neurontin, Soritam,
Topamay, Vimpat)

8. Antidepressants {Cymballa, Urizalma, Eflexor, Felzima, Pristig)

. Antthistamines (Carbincxaming Maleals, Karbinagl, Ryvent}

10, Antihyperdensive Combinations (Azor, Exforge, Twynsta, Tribehzon

11, Antiparkinson drugs (Azilect, Xadago)

12, Antipsoriatic / Antiseborrheic (Dovonex, Pramosone, Sorilux, Taclonex,

Wynzora

3. Benign Prostatic Hypermplasia (Flomax, Rapafio, Uroxairal)

14, Corlanor

15, Corticosternids — Topical (Apexicon, Cordran, Halog, Nucord, Topmenst, Tridenm,
Tridesion)

16, Diabetes - Gral {Actos, Avandia, Farddga, Forlamet, Glucophage XR, Glumeiza BER|



frvokana, Jardiance, Metformin ER, Riomet, Steglujan, Synjardy, Tripardy)

17. Eye Anti-inflammatory agents (Acular, Alrex, Durezod, Flarex, Lotemax, Maxidex,
Hred mild)

1R Gout therapy (Colorys, Colohicing, Febuxostat, Uonia)

19, Ihwnunosuppressants {Astagraf, Ervaraus)

24, Infranasai Sterolds (Beconase, Dymista, Mometlasone Furoale, Nasoney, Onast,
Lstonna)

21 LipdiCholesterol Loweting agents {Crestor, Lescol, Lipilor, Livalo, Pravachol,
Vdonin, Zooor)

22, Narcolepsy and slesp disorder (Armodafinil, Nevigll, Provigh, Sunosi)

23. Newrologival therapy {(Aricept, Exelon, Namenda, Razadyne )

24, NSAIDE {Arthrotec, Cambia, Celebrex, Celecoxdb, Davpro, diclofenac polassium,
Feidene, Flector, ketoprofen capsules, Meloxicam, Mobic, Naproxen, Relafan, Sprix,
Tivorbex, Viviodex, Voltaren, Zorvoley)

25 Osteoporosis (Actone!, Binoslo, Boniva, Fosamax)

26, Overactive Bladder {Detral, Ditropan, Enablex, Oxvlrol, Toviaz, Vesicarse)

27. Prolon Pump inhebilors {Aciphex, Dexdant, Dexlansoprazole, Estmeprazole, lanso-
gprarole ODT, Nexium, Frevacid, Frilosec, Protonix, Zegerid)

2R Rhgumatological agents (Olrexup, Rasuvo, Raditrex, Savella)

29, Selsctive Seroionin Reuptake Inhibitors {Celexa, Lexapro, Paroxetine, Paxll, Prozag,
Zoiofhy

This list is sublect to change during the plan yvear #{ clrcumstances arige which re-
gulre adiustment, and notice will be provided no later than 60 days prior to the date on
which the modification will become effective. The changes will be included in PEIRs
Pian Document, which is filed with the Secretary of State’s office, and will be incorpo-
rated into the noxt edition of the Summary Plan Deseription,

Faor the most up-to-date clinical management, please rafer to the Full Formudary listing found
on oy website 2t pela wyv.gov. Once on the waisie, simply click the Partners {ab, seled!
Express Soripts and click on the Prescriphion Drug Lisls ink

y
Linder the PEIA PPB Plan Prescription Drug Program, cerlain drugs have preset coverage
Hmitations {guaniy limits). Quantity imils ensiure that the quantity of units supplied in each
preschplion remaing consistent with clinical dosing guidelines and PEIA's benefit design.
Ciuantity limits encourage safe, effactive and economic use of drugs and ensure that mem-
bers recaive guality care. I you are taking one of the medications lisied below and vou need
to get more of the medication than the plan allows, ask your phammnacist or doctor to call RDT
oy EST o discuss your refill oplions.

This list is sublect to change during the plan vear ¥ crcumstances arise which re-
gulre adiustment, and nolice will be provided no Iater than 80 days prior io the date on
which the modification will become effective. The changes will be ingluded in PEIR's
Pian Document, which is filed with the Secratary of Slate’s office, and will be Incorpo-
rated into the next edition of the Summary Plan Desoription.

Faor tha most yp-to-date clinical management, please refer fo the Full Formudary listing found
on ouy websile at peiawv.gov. Once on the websie, simply click the Pariners {ab, select
Exprass Scripls and click onythe Prescoription Drug Lsts ink.
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ANDROGENIC AGENTS

M L

ANDRODERM 5 LIMITED TO 30 PATCOH FER
FiLL

| ANDROGENIC AGENTS

MATESTO IS LIMITED TO 22 ORAM PER FILL |

ANDROGENIC AGENTS

TESTOSTERONE 15 LIMITED TO 75 GRAM
FER FILL

APREPITANT 1S UIMITED TO 1 UNIT PER FILL |

ANT!EWETWMNT%VERT%GG A ENTES [ GRANISETRON HCL IS LIMITED TO 6 UNIT
PER FILL
%ANT!EWET%C;J&NTB ERTIGO AGENTS [ ONDANGETRON ODT IS LIMITER TO B UNIT

PER FILL

ANTIEMETIC/ANTIVERTIGG AG

ENTS

ONDANSETRON RCOL IS LIMITED TG 100
UMIT PER FIRL

L ANTIEMETIC/ANTIVERTIGO AGENTS

VARUBHIS LIMITED TO 2 TABLET FER FILL

ANTIHYPERGLYCEMIC

BYETTA IS LIMITED TO 1 PEN FER 23 DAYS

ANTIHYPERGLYCEMIG

MOUNJARD IS LIMITER TO Z MRELILITERG {4
FPEMNSYIN 21 DAYS :

ANTIHYPERGLYCERMIC

ANTIHYPERGLYCEMIC

QLERMPIC 1S LIMITED TO 1 PEN PER 29 DIAYS
RYBELSUS I8 LIMITEDR TO 30 TABLETS IN 23 |
DAYS

ANTIHYPERUIPIDEMIC

ESETIMIBE-SIMVAGTATIN IS LIMITED TG 30
UNIT PER FILL

ANTIHYPRERUIPIDEMIC

AMLGDIPINE-ATORVASTATIN IS LIMITEDR TO
A0 UNIT PER FILL 5

ANTIHYPERLIPIDEMIC

ATORVASTATIN CALCHIV IS LIMITED TG 36
UNIT PER FIEL

ANTIHYPERLUIPIDEMIC

FLUVASTATIN SODIUM IS LIMITED TO 30
LINIT PER FILL

ANTIHYPERLIPIDEMIC

LOVASTATINIG LEITED TO 30 UNIT PER
FiLL

ANTIHYFPERLIPIDEMIC

LVALD B LIMETED TO 30 UNIT PER FILL

ANTIHYPERLUIPIDEMIC

PRAVASTATIN m@ﬂﬁji\ﬁ IS LIMETED TO 30
UNIT PER FIEL

ANTIHYPERLIFIDEMIC

ROSINVASTATIN CALGIUM G LIMITED TQ 30
UNIT PER FILL

ANTIHYPERLIPIDEZMIC

SIMVASTATIN I3 LIMITED TO 20 UNIT PER
FLL

éﬁiNTi?mﬁE SRAING PREPARATIONS

ALMOTRIPTAN MALATE 5 LIMITED TO 12
LINIT PER FRL

EANWN‘E SRAINE PREPARATIONS

PHHYDROERGOTAMINEG MESYLATERS
IITED TO S UNITRFER FILL

ANTIMIGRAINE PREFPARATIONS

ELETRIFTAN HEBR IS LIMITED 70 6 UNIT PER
FiLL |

SAMTH\M GRAINE PREFARATIONS

ARMOVIG AUTGINIECTOR IS LIMITED TO
UNIT IN 23 DAYS
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ANTIMIGRAINE PREPARATIONS

AJOVY AUTOINJECTOR B3 LIMITED TO 3
UNIT IN BB DAYS

ANTIMIGRAINE PREPARATIONS

FROVATRIPTAN SUCCINATE IS LIMITED TO &
UMIT PER FILL ?

| ANTIMIGRAINE PREPARATIONS

ANTIMIGRAINE PREPARATIONS

EMGALITY 1S LIMITED TO 1 UNIT IN 23 DAYS |
PMARATHIPTAN HUL 15 LIMITED 17O B UNIT '
FER FILL

ANTIMIGRAINE PREPARATIONS

RIZATRIFTAN 15 LIMITEDQ 70 18 UNIT FER
L

ANTIMIGRAINE PREPARATIONS

SUMATRIFPTAN IS LIMITED 70 6 UNIT PER
FHLL

ANTIRHGRAINE PREPARATIONS

SURMATRIPTAN GUOC-NAPROXEN S00 15
PEATTED TO 9 UNIT PER FILL

ANTIVIGRAINE PREPARATIONS

SUMATRIFTAN SUCCINATE I8 LIMITED TGO 1
LINIT PER FILL

ANTIVEGRAINE PREPARATIONS

LOUMITRIPTAN IS LBATED TO & UNIT FER
FH.L

 ANTIMIGRAINE PREFARATIONS

ZOMIGIE LIMITED TGO € UNITPER FILL

ANTIFEYUHOTICATYPICAL

ASENAPINEG MALEATE IS LIMITZD TO B0

 ANTIPSYDHOTIC,ATYPICAL

AMTIPSYCOHOTIC ATYRICAL

FiLL

AMTIPSYCHOTIC ATYPICAL

PALIPERIDONE ER IS LIMITED TO 30 TABLET |
FER FILL i

ANTIPSYCHOTIC ATYPICAL

CRIETIAPING FUMARATE ER 15 LIMITED TO
SO TABLET PER FILL

§ANTEPSY{}HOTEE{;,ATYP@.

RIGPERIDONE IG LIMITED TO 60 TABLET
FPER FLL

ANTIFSYOHOHO ATYPICAL

ZIPRABIDONE HOL IS LIMITED 7O 60
CARGULE PER FILL

ANTIFSYCHOTICS, ATYRICAL

ARIFIPRATZOLE 18 LIMITED 7O 30 TABLET
PER FILL

CNHALERS

SYMBICORT (5 LIBMITED TO 41 UNIT PER FELL’

LINHALERS ADVAIRK HFEAIS LIMITED 1O 12 UNIT PER FELL
INHALERS FLUTICASONE-SALMETERQL IS LIMITED TO
TUNIT PERFILL 5
INHALERS WWIXELA INHUB 15 LIMITED TGO 1 UNIT PER

FHLL

INHALERE

BREQ ZLLIPTAIS LIWITED TO 60 UNIT FER
FiLL

INHALERS

DULERATS LIMITED TO T UNIT PER FILL

§
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 INHALERS

BREZITRIAERQEPHERE 15 LIMITER TO 107 AN

GRAM PER FILL §\‘§
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INMALERS

TRELEGY ELLIPTAIS LIMITED TO 60 UNIT
FERFILL

ESTROGENS

DOTTHS LIMITED TO 8 PATCH IN 21 DAYS

ESTROGENS

ESTRADICLIS LIMITED TO 4 PATCH IN 21
OAYS

ERTRODENS

LYLLANAIS UIMITED TO 8 PATCH IN 21 DAYS |

 ORAL INHALERS

QVAR BEDHALER IS LIMITED TG 1 GRAM
PER FILL

ORAL INHALERS

SUDEDBONIDE IS LIMITEDR TO 120 UNIT PER
FiLL

| ORALINHALERS

ARNUHTY sLLIFTAL

SLIITED TG 1 INHALER
PER FILL ;

ORAL INHALERS

ARMONAIR RESPICLICK 15 LIMITED TO 1
INHALER PER FILL

L ORAL INHALERS

FLOVENT DISRUS IS LIMITED TO 1 UNIT PER
FiLL 3

ORAL INHALERS

FLOVENT HFA RS LEAITED TO 12 UNIT PER
FiLL

| DRAL INHALERS

ASMANEXIS UIMITED TO 1 UNIT PER FILL

ORAL INHALERS

ABMANEX HFA IS LIMITED TO 13 GRAM PER
FiLL 3

LOCAL ANESTHETIOS

GLYDO IS LIMITED TO 80 MILLILITER IN 23
DAYS

LOCAL ANEBTHETICS

LHBOCAINE HOL IS LIMITED TO 60
MILLILITER IN 23 DAYS

NORZPINEPRRINE AND DOPAMINEG
 REUPTAKE INHIB {(NDRIS)

[UPROPION XL IS LBTED TO 30 TABLET
FPER FILL

L OPHTHALMIC ANTIHNFLAMMATORY

RESTASS I3 LIMITED TO 80 UNIT PER FILL

OFHTHALMIC ANTHNFLAMMATORY

RESTASIS MIATIDOSE 1B LIMITEDTO G
AHLLILITER PER FHLL

SELECTIVE SEROTONIN REUPTAKE
INHEBITOR (SBRIS)

CITALOPRAM HBR IS LIMITED 7O 30 TABLEY
FER FILL 3

SELECTIVE SERGCTONIN REUPTAKE
INHIBITOR (SERIS)

ESCHALOPRAM GXALATE i LIMITED TO 36
TABLET PER FILL 3

| SELECTIVE SERCTONIN REUPTAKE
CINHHBITOR (SBHIS)

FLUVOXAMINE MALEATE IS
CAPSULE PER FILL

LIMITED TO €6

SELECTIVE SERCTONIN REUFTAKE
UINHIBITOR (SSRIS)

FARGXETING HCOL 18 LIMITED TO 30 1ABLET
PER FILL ‘

SELECTIVE BEROCTONIN REUFTAKE
INHIBITOR (SSRIS)

SERTHALINE HOLIS LIMITED YQ R TABLET
PR FILL 5

SERCTONIN-NOREFINEPHRINE
| RELIPTAKE-INHIB (SNRIS)

OESVENLAFAXINEG BUCCINATEER IS
LIBGHTED TO 30 TABLET PER FILL

| SEROTONIN-NOREPINEPHRIME
REUPTAKE-INHIB (SNRIS)

DULOXETINE HCL 15 LIMITED TO 80
CAFSULE PER FILL
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| SERQTONIN-NOREPINEPHRINE FETZIA IS LIMITED TO 28 CAPSULE PER
| REUPTAKE-INHIB (SNRIS) FHLL

| SEROTONIN-NOREPINEPHRINE VENLAFAXINE HCL ER IS LIMITED TO 30

| REUPTAKE-INHIE (SNRIS) CAPSULE PER FILL

| TOPICAL ANTIFUNGAL/ANTI- CLOTRIMAZOL EAETAMETHASONE I8
UINFLAMMATORY STERCID AGENT PIMITED TO 45 GRAM IN 21 DAYS
FTOPICAL ANTIFUNGALS NYSTATINIS LIMITED TO 30 GRARM N 21

§ DAY S

 TOPICAL ANTIFUNGALS NYSTATIN WITRIAMCINGLONE IS LIMITED
TO B0 GRAM N 21 DAYS

| TOPICAL LOCAL ANESTHETICS LIDOCAINE 1S LIMITED TO 50 GRAM IN 21
FAYS

| TOPICAL LOOCAL ANESTHETICS HIDOCAINE-PRILOCAINE IS LIMITED TO 30
GRAM N 23 DAYS

T T g L X p——
Minintenanos Hagdioations

All Maintenance Medications must be purchased in S0-day supplies friom a Retail
Maintenance Network Fharmacy or through Express Sonipls mad! senvice. You must receive
a l-dayv supply of the medications and classes fsted on ouwr wabsite gt https/ipeia wv.gov/
Forms-Downloadsiprescription-drug-benefits/DocumentsMaintenance_Drug_List

§
.
|
.
.
.
|
df.. Maintenance medications dispensed in quaniifies iess than 80 days are not covered by %
ﬁ«;e plan. if you are starting on a E“EE:‘:V mam;an@nce medication, you ma; receive up fo two } %
.
|
.
.
.
|
.
.

30-day fills to be sure you tolerate the medication and that your dosage s correct. After the
second 30-day T, the mainienance medication wilf be covearad only in a B0-day supply, and
onty whan {illed at a Retall Maintenance Nebwork phavmacy or using the Bxpress Scoripts Mail
Service Pharmacy Program.
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PEIN's Specialty Drug Program has twio components:
1. Specialiy Iinjeciable Drugs are administered by injection or infusion, and are man-
aged by UMR through the medical benefil.
2. Common Specially Medications are seif-administered, and are managed by Accredo,
an Express Scoripts Speciaily Fharmacy.

Specialty injectable Drugs are prescription drugs used 10 treai complex, chronic, or rare
medical conditions {g.g., cancer, rheumatoid aribrilis, hemophilia, BIY, mulliple sclerosis,
inflammatory bowel disease, paoriasis, and hepatitis). Drugs in this categovy are typicaily
administered by injection of infusion. Specially injieciablas often requive special heanding (8.4,
refrigeration) and ongoing clinical monitoring. Ths PEIA PPB Plans cover specialty injeciable
drugs through & program managed by UMR. The program provides comprehensive dirsction
io policyhoiders and their dependents for reatments ulilizing specialty drugs. ¥ your physician
prescribes a spacially drug, thal physician, vou, of the pharmacist must call UMR at 1-838-
4403-7342. The Specially injectable Drug list is located al https/hwww.umrwebapps.cony
Specialtviniectable/77700000.

To obtain a paper copy, call 1-888-680-7342. MR wilt review the drug for medical necessity if \\

deniad, UME will conlact your physiciarn for sddifional information which may aliow approval of %\g\\ R

the requestied medication. \\\\\:\k

5

%
o

W



00

a

W
=

Common Speciaity Medications are self-administersd speciaity injectable drugs purchased
through Acoredn, an Express Soripts Specially Pharmacy or a local retail Specially Precision
MNetwork pharmacy. Thvough the Specislly Pharmacy, specialists witl chedk in 1o see what
you need and how they can help moving forward. They't also make arrangements for injec-
tion iraining, as needed. I your physician preseribes a specially drug, they can calt 1-800-
803-2523, {ax1-888-302-1021, or e-prescribe the specially drug 1o Accredo or o a local relall
Spedcially Pracision Nebwork pharmacy. The Specially Pharmacy will than work with your doo-
tor I obtain prior suthorization for the specially medication. Once approved, you can have
youlr speciaily medications delivered direchy to you.

FEIA pariicipates in the Saven&P program which includes many specialtly medicalions.
SaveCGnSP accesses many manufacturer programs which will financially assist patients and
FEIA In the purchase of thase specislly medications. PEIA requiras i yvour medication is
included in the SaveOnSP list, vou must participate in the program. Only vour actual out-of
pockel paymenis will count loward vour drug deductible and annual out-cfpocket maxdmum;
notl amounis discounied off the price by the manufacturer or seller of the specially medica-
tion. Specially drugs have the oliowing key characteristics:

o Need fregusnt dosage adjusiments

+  Cause more severe side effects thar radifional drugs

o NMNesd special slorage, handiing andior administration

= Have a narrow therapeulic range

s Reguire periodic laboratary or diagnostic testing
ARer vou have miel your presoripdion drug deduchible, the copayment on these speciaity med-
ications will generally be $100 for any Common Specialty Madications on the WY Praferred
Drug List and 5150 for any Common Speciatty Medications not on the WY Preferred Drug
List H it is not on the SaveGnSE sl Only your actual cut-of-pocket paymenis will count
foward yvour drug deductible and annual oub-of-pockst maximum, not amounts discounted off
the price by the manufacturer Or seller of the specialty medications. Conlact Express Soripts
o verify copayments. Thesa drugs are nof available in 30-day supplies. If you are prescribed
one of these common specially medications, call Express Scripls al 1-885-224-86247 .

SaveOniP Copay Assisiance Bengfit West Virginia Public Emploveeas Insurance Agency
offers members access o a copay assistance banslil, administered by SaveOnSE which
helps members save money on cerain apecially medications. Saveln reaches gul when it
identifies eligible members aking the drugs that ave included. Enroliment in the SaveinsP
manugfacturer assialance program s now required for specialty prescripiions. Members

can get their specially medications filled for 30 cost ¥ the specially medication is on the
SaveOnSPhliel. I a member does not enroll it the program, the member 2ost of the drug wil
be 30% colnsurance.
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& B aha o R Y
RofRfrivnassy SIvetlisiEyy sl I advsasg

Exarnples of spacialty medications are lisled below. This list is not all-inclusive.

B

CACTEMRA (GLLY | RHEUMATOLOGICAL AGENTS
L ACTIMMUNE VUINTERFERONS

L ALECENSA (OLL) {ANTINEOPLASTIC DRUGS
AUBAGID (OLL3 CNELIRGLOGICAL THERAPY
BALVERSA VANTINEOPLASTIC DRUGS




; \,ii\,RYz £ PULM mmv AGENTS

 DARAPRIM ANTIMALARIALS

 EGRIFTA | GROWTH HORMONES

 ENBREL {QLL) | REEUMATOLOSICAL AGENTS
 FORTEC (QLL) OSTEQPOROSIS THERAPY
 GENOTROPIN | GROWTH HORMONES

| LLIPRON DEPOT-PED | ANTINEOPLASTIC DRUGS
NUPLATID (QLE) | ANTIDEPRESSANTS

OFTY (QLL) | PULMONARY AGENTS
OTEFLAOLL) RREUMATOLOGICAL AGENTS
 PROCEIT ERYTHROID STHAULANTS
SKYRIZE{GLL) | ANTIPSORIATIC / ANTISEBORRHEID
 STELARA (L) | ANTIPSORIATIC / ANTISERCRRHEIC
LTYMLOS (Gl | OSTEOPOROSIS THERAPY
DUYREM {QLL) PSYOHOTHERAPEUTIC AGENT
 ZEPOSIA (QLLY | NEUROLOGICAL THERAFY

Al Common Spadiaity Medications reguire Prior Authorization from Express Scoripls. IGLL]I This dnugis
subject o Quardily Level Limits (GLLY This fisd is not all-inclusive and s subjedt I changes throughout the
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FEIA covers f:iz*abeta* marﬂagﬁm?ri items under s Maintenance Medication benefil, which
meaans ihal needies, syringes, lancels and lest strips must be purchased in S0-day supplies
fromy & Retall Maintenance Nebwork Pharmacy or through Express Scripts mall service. For
patients just starling use of needles, syringes, lancels or tesi sirips, FEIA will permit fwa 30-
day fills of the new presoription al 2 network pharmacy, hut after thatl, alf #ems must be pur-
chased i1 80-day supplies from a Retall Mainfenance Nebwork Pharmacy or through Exprass
Soripis mall sarvice,

Cosi-sharing Limils. There are Imits on the amount of cost-sharing & member with diabetes
must pay for a 30-day supply of some medications and devices for irgating diabeles.

Diabetes devices include blond glucose teat strips, glucometers, continuous glucose
monitors (CGM), lancets, lancing devices, of insulin syringes, bul notinsulin pumps. Cost
sharing for a 30-day supply of covered devices may not excead $100 I aggregate, even
i the member is prescribed more than ons devics per 20-day supply.

Prescription insullny drugs' cost-sharing cammct excesd $35 in aggregale for 3 30-day
suply, even if the member s prescribed more than one H’ESL~§ i1y drug, per 30-day supply,
regardiess of the amount or type of isulin needad 1o Tl the members prascripiion.

Omnipod insulin delivery ﬂ*yﬁi‘ems are coverad under the Prescription Drug HYrogram al the

preferred drug copay of 325 per 3-day supply or $60 per 80-day supply in Plans & and D,

or $30 per 30-day supply or $60 per 90-day supply in Plan B. The standard Exprass Soripis

guantity fmit {QOL) for Omnipod 8 15 pods per thrty-day supply or 45 pods per ninety-day

supply. Quantitiss greater than this will require prior authorization from the Rational Drug

Therapy Program {(RDTPL \\\\\
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UMR will no longer precertify Omnipod, but all other insulin pumps will still regquire pre-cer-
fitication Bwough UMR arndd be covered under the medical benefit. All digbetic supplies (in-
chading vontinuous glucose monitors (GMs), CGM supplies, lancets, and test strips) are
covered under the pharmacy benelit plan administered by Express Scripts. Diabelic supplies
will no longer be covered through the medical banefi plan. Traditional inaylin pumps and
their supplies are not affected and will continus © be a medical banstit onlv.

Biood Glucose Monltors: Coverad diagbelic insureds can receive g free GnaTouch Retflect,
One Touch Verlo, FreeSivie Lite, FreeStyle Freedom Lie, or Precision Xira biood glucose
maonor with a current prescription. Al major chain pharmacies and some docior's offices
have vouchers for the Onglouch meters. Take vour prescription to them or call the Exprass
Seripds Diabetic Meler Program af 1-888-224-8247 o requast a mealer,

Glucose Test Strips: The plan covers only OneTouch Ullra, OneTouch Verio, FreeStyle
Lite, FreeBtyle Freedom Lite, and Precision Xiva test sirips at the preferred copayment of $50
par 9C-day supply. Other brands require 3 100% copayment.

Headies/Syringes and Lanceis: You can obiain a supply of disposable neadies/syringes
and lancets for the copayments Hsted below.

:  Upio 30-day supply S -day suppiy®
Onetouch, FreeBivie and Pracision Xira Mot Covered S50

test strips, as noted above

20 neediesi/syringes hot Covered R20

Lancels | Not Covered g2

You must purchase alf Diabeles Management temns in 80-day supplies throuch 3 Retall Mainienance
Metwvork pharmacy or through Mai Service.

N B et S s e e I e g A 5 S
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FEIA has a lobaceo cessation program that inchudes coverage for both prescription and over-
the-counter {070 tobacoo cessation producis. For a ull descriplion of the henefils, pleass
ses “Tobaceo Cessation” on page 78, The drugs are covered undsr your prescription drug
Drogranm.
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PEIA will cover preacription and over-the counter {OTC) tobacen casaation products if they
are dispensed with a prescription. Toll-ree numbers are provided by the manwfacturers of
most of these products for phone coaching and support

Coverage i3 imited {o o welve-week cycles per roling hvelve-month perod. Tobacco-
cessation products are availadie at no cost o the member, both the deductible and the co-
payment are walved when presoribed by a physician and purchased st a network pharmacy.
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Only those members who have been paying the Standard (obacco-user) premium are aligi-
tle for this benafil, # vou have signed an affidavil claiming o be fobacco-free, and then you
attempi (o use the tobacco cessation benadit, you will be declined sendees. Pregnant women
will be offered 100% coverage during any pregnancy.
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Your plan does not cover the folliowing medications or services. Plan exclusions are not imit-
ad o ihis list.
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Abortifacient {La., Mifeprex)
Anorexiants {any drug usaed for the purpose of weaight loss)
Anti-wrinkle agents (8.0 Renova®)

Arestin
Bleaching agenis {e.g., Eldopanue®, Eldoguin Forle®, Mealanex®, Nugun®,
Solaguin®)

Bulk ingrediants {i.e. bulk chemicals, bulk powders, bulk compounding ingredients,
hormone repiacement bl ingredieants, high cost bases, compound kKits, sic.)
Celiurn, Finesse®, and ali othey disposable insulin delivery systems, except Gmnipod
and VGo

Charges for the adiminisiration or injection of any drug

Compounds confaining one o more ingrediends which are commercially avallable

n afternate medications, are an over-the counter {OTC) product or fack clinical
evidence in compounded dosage forms. This st is subject o change throughout the
Plan Year.

Contracepiive devices and implants

Diagnostic agenis

Urugs dispensed by a hospital, clinic or physician's office

Orugs exciuded from the formulary by Express Scripts. You can find a list of these
maedinations st htpsYpeig wegovipresorption_drug lista/Documents/Foramsiary
Exelusions. pdf

Orugs lsbeled "Caution-limited by federal law {0 investigational use” or experimental
dregs not ap gamvm by the FOA, even thowgh a chargs is made o the individuat,
Drugs requiring prior authorization when prescribed fov uses and quantifies not
approved by the FDA

Drugs requiting a presoription by Slate law, dul not by Tederal law {State controfied)
are not covered

. Erectile dysfunction medications

Feriility drugs
Fioricel® with Codeine (butalbitalacetaminophen caffeine with codeines)

20, Fiorinal® with Codeine (butaibitaliaspirin caffeing with codeing)]

. Hadr growth stimulanis

Homeopathic meadivations

Hypoactive Sexual Desire Disorder (HEDD) Agends

inninizations, biclogical sera, bood or Mood products, Hyalgan®, Synviso®,
Remicade®, Synagis®, Xolair®, Amevive®, Rapliva®, Vivitroi®, (these are coverad
under the medical plam

Latlsza ™

. Medical or therapeutic foods {with the exception of certain "medical foods,” thwough

the age of 20, as specifically provided for undser W.va, Code § 5-18-7)
Medication which is t© bs taken by or administered to an ndividua, ywhols oF In
parl, while he or she is a patient in a hospital, sanitarium, or exiended care faciiity

. Medications for which the cost is recoverable under any Yorkers' Compensation

or proupational disease aw, o any Glale or governmental ageney, or medication
furnished by any other Drug or Medical Service for which no charge is made o the
mEmber



29. Newly released prescription medications that have been on the market less than 4
months

3. Non-legend drugs

1. Nulritional Supplements (hal require 3 presenption, La. Melang, Limbrel, Deplan)

32, Pentazocine/Acetaminophen {Talacend

23, Prescriplion drug charges nof fled within & months of the purchase date, FPEIALS
fhe primary insurer, of within & months of the processing date on the Explanation of
Benefits (COB) from the other plan, if PEIA s secondary.

34, Producis unapproved by the FDA

35, Replacement medications for lost, damaged o stolen drigs

36, Requests for less than a S0-day supply of maintenance medicalions, or requests for
more than a 30-day supply of shorttarm medications.

37, Respiratory Therapy Supplies: NMebudizers

38, Respiratory Therapy Supplies: Peak Flow Melevs

22, Sladol® Nasal Spray {butorphang!)

44 Select medical devices and ariificial saliva products {e.q., Avenova, Beau Ry,
Eletone, Epiceram, HPR Plus, PromizeB, NetraSal, Salivaliad)

41, Select medications with clinically appropriate, cost-effective altemnatives (8.9,
Apsorics, Absorica LD, aimolriptan, Aplenzin, carvediol ER {(exdiended release only),
ciialopram capsule, dihwdroergolamineg injectionmasal spray, doxyoyeline 40mg,
Duexis, frovalriptan, Jublia, Eerydin, metiormin ER, modified/osimctic naratriptan,
Nascobal, Onzetra pramipexole BER, SHavig, sumatriptan STAT dose injection
{auto injector ondy), sumattiplan/naproxen, Tosyirwa, Trudhesa, venlafaxine ER
tablel, Vimovo, Xerese, Zayoprel, Zipsor, zoimilriptan ODT, zolmitriptan Smg spray,
zotmitriptan tablet, Zomig 2.5my nasal spray, 2yfie)

42, Specialty Mental Health Calegory (e.g. Spravato, Juiressa)

43. Therapeutlic devices or appliances, including support garments and other non-
medicinagl substances, regardizss of intended use, except those listed above.

44, Unit dose medications

45 Vacation supplies, uniess leaving the country. ¥ you are leaving the country, and
want PEIA to cover a vacation supply, you must submit documentation {copy of an
airfine licket, ravel agency dlinerary, efc .} fo substantiate your intemational travel
arrangemeands. Flease aliow seven {7 davs Tor pracessing.

45, Services provided for any injunydiesy incurred during or resulting fromm the
covanigsion of, of an altemp! fo commit, a felony of injunvies) andior sickness
incured while engaging iy an dlegal act or occupation or participation in a riot.

Your prescriphion drug program i designed to provide the care and services you expect
whether iU's keeping a record of vour medication hislory, providing toil-free access {o a8 regis-
tared pharmacis!, or Keeping you in touch with alvy changes to your program.

_

_

Express Scripts uses the health and prescription information about vou and your dependents
fo administer vour benefils. They also use information and preacription data from claims sub-
mitted nationwide for reporting and anslysis without identifving individual patients.

\\W When your prescriptions are filled at one of Express Scripts’ mall service pharmacies or at a

e



participating retail pharmacy, pharmacisis use the heallh and prescription information on file
for vou 1o comsider many important clinical faclors including drug selection, dosing, interac-
tions, duration of therapy and afergies. Express Scoripls’ pharmacisis may also use informa-
fion received from vour network retall phanmacy.
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Under the drug stiiization review program, presoniglions filled through the mall service phar-
macy and participating retall pharmacies are examined by Express Soripts for _p@ten’ﬂ.ai oirisg
irderactions based on vour personal medication profiie. The drug ulilization review is eape-
cialty important i vou or your covered dependents take many different medications or see
more han one doctor. i there is 3 guestion aboul your prescriplion, your pharmacist may
notify your doctor before dispensing the medication.

You will receive mfarmamn about critical topics like drug interactions and possibie side ef-
fects with every new prescription Express Sonpis malls. Your relstl pharmacy may also pro-
vide vou with drug infonmation. By visiting www.express-scripls comfwypela, you alsc can
arcess other health-related information. To view heallth information personalized 1o # your
irterests, regisier with www.express-scripts.comiwypela. Any wrilten health information
cannot replace the experiise and advice of haalth care practitioners who have dirsct contact
with & paliont. All Express Scripls health mwformation is designed o help yvou communicale
more effectively with your doctor and, 83 g resill, understand more compiately vour situstion
and choices.
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Based on your prescription and health information, Express Soripls may provide information
o yvou on one or more of Express Scripts’ Care Management programs, provided as & ser-
vice o you by PEIA. Program parlicipants generally recebve aeducatiohal mailings and may
recelve a follow-up call from a Express Soripts pharmanist o nurse. Express Soripls devel-
ops these programs 1o support your doctor's care, and they may contact your doctor regar-
ing your participation in these programs.
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H another insurance carrier is the primary insurer for a policyholder or a dependsnt, or if you
ara Medicare-eligibie, FELA will pursue coordination of benefits,

Commercial insurance: As g sscondary payor, PEIA will pay only if the other insurance
plan's benefit is less than whal PEW would have provided as the primary insurer. if PEIA
fs the secondary insurey, either vour pharmacy can process the prescriplion claim as a
secondary claim to FPEA or vou must submit the following documentation to Express
Seripls o have the secondary claim processed:

& compleled Exprass Scripts claim form,

«  the receipt from the phanmacy, and

= an Explanation of Benefits from the pritnary plan o a pharmacy printout that
shows the amount paid by the primary plan.

Your will usually be reimbursed within 30 days from receipt of your claim form.

i yvou need claim forms, call Express Scripls’ Member services al 1-8858.2324-8247 or visit
their websile af www, ﬁzxpmssmscﬂpt&c@mfvaeia.
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Frescription drog claims are processed by Express Scripls and should be submilted o

Express Soripts, Attn: Commercial Claims,
B0, Box 1471 Lexington, KY 40812-4711

To process a prescriphion drug caim, Express Sonpls requires a prescription receiptiiabel
which inchudes:

«  Pharmacy Name/Address

«  Late Filed

= Dyug Namme, Strengih and NDC

o Ra MNumber

= {aniy

«  Days Supply

»  Prics

«  Palient's Name
Claims received missing any of the above information may be returmned or paymant
may be denied or delayeadl.

Cash register receipis and canceied checks are not acceptable proof of vour claim.

if vou have other insurance which s primary, you need 1o submit an Explanalion of Benefis
{E0B] from the other insurance which shows the amount the primary nsurance paid with
each cigim, or ask vouy provider to do so if the claim is pbeing submitted for vou. You have aix
{8}y months fon the date of gervices 10 file 3 prescription clalm. I PEIA S your secondary in-
suirer, vou have 3ix {8 months from the date of your primary insurer's Explanation of Banetils
precessing dale to e vour clalm with FEIAL ¥ you do nod submit claims within this period,
they will not be paid.

H vour claim is for an Hiness or injury wrongfully or negligently caused by somenne else, and
your expect 1o be reimbursed by another party or nsurance plan, you must fle g clalm with
PEIA within 2ix (8} months of the date of service 10 ensure that the covered services will be
paid. Later, i you receive payment for the expenses, you will have to repay the amount you
receive from PEIA. See "Bubrogation and Reimbursement” on page 118 for delaiis
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H you are the cusiodial parent of a child who s covered under the other parent’s PEIA plan
st us

as a result of 8 cowt order, you must use your LD card & a parlicipating pharmacy 1o re-
celve prescriplion bensdils.
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¥ vour or @ coverad dependent incur prescription drug expenses while outside the Uniled
States, you will be requirad to pay the provider yourself, Request an ftemized bill containing
all the information listed above from your provider and subimit the bill along with & claim form
to Express Scripts.

Exprass Soripts will determine, through a local banking instifution, the currency exchange
\\W rate and you will be reimbursed according o the terms of PEIAPRE Plans A B & D
A
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Adverse Henelil Delermination means a denial, reduction, or termination of a benefil, or &
failure to provide or maks payment, it whale or in parg, for a bensfil. It also inclides any
such denial, reduction, terminalion, rescission of coverage (whether or nod, in connsclion with
the rescission, there is an adverse effect on any particular benefit at thatl time), or Taflure o
provide or make payment that iz based on a determination that the Parlicipant is no ionger
aligible 1o participate in the Flan.

H a claim is being denied, in whole or in part, and the Farlicipant will owe any amount ic the
provider, the Participant will receive an initial claim denial notice, usually referred 10 as an
Explanation of Benelfits (EOB) form, within the timelines desciibed above. The EOB form
Wil

+  Explain the specific reasons for the denial

»  Provide a specific reference to pertinent Plan provisions on which the denial was
based.

«  Provide a description of any materisl or information that s necessary for the
Parlicipart {o perfect the claim, along with an explanation of why such material or
information is necessary, i applicable.

- Provide appropriate information as (o the steps the Participant may {ake {o subwmit the
clabn for appeal (review).
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i an internal ruie or Jisdaline was refied upon, or if the dental was based on Medical %
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clireal oriteria that were refied upon, and such information will be provided fes of chargs.
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i you are a PEIA PPE Plan parlicipant of provider and think that at error has besn mads
in processing your prescription drug claim of in a prescription bensfit delermination or deni-
al, the first slep is {0 reach cul {0 Express Sonipts or RDT o verify that a3 mistake has been
matie. Al appeals must be initiated within one hunddred and sighty (180} days of caim pay-
ment ar fﬁ?ﬂiai

| Prior zﬁmtn‘}r ZEE‘EEG?'} er*csr or denial RJT ‘i 50&‘3-3&? 3859 Rat fmai Drug; Theragay Program
WYL Behool of Fhammagy

P.C. Box 9511 HBCN
Morgantown, YWY 26508

For urgent appeals

0f appeais

generated by

the physician or

. pharmacisi.
*‘“eqﬁﬂﬁ‘tiuﬂ drug claim payment Exprass Scripts Exprass Soripts

ferror of denjal 1-888-224-8247 Alin: Clinjcal Appeals Depariment

PO, Box 66538

St Louls, MO B3166-5080

Appesing a Specighy Drug Claim (| Express Soripts Calll | Express Soripls
5 1-8858.224-6247 Aty Clinical Appeals Department
St Louls, MO B3158-5588 i




How o appeal an adverse benefit decision {denisd claims) This s a mandatory appeal
fevel. The Covered Person must exhaust internal procedures before taking any outside legal
achion.

i vour pharmacy claim has been denied, or if vou disagree with the delermmination made oy
ROT or Express Soripts, the second step is for you or vour authonized individual 0 appeal in
witing o RDT or Express Scripls af the address listed above. The Participant must file the
appeal within 180 days of the date they received the 08 fomm from the Fian showing that
the claimy was denied. The Plan will assume the Participant received the EOB form seven
days afler the Plan mailed the EGE form. Explain what you think the problem ks, and why
vou disagres with the decision. Please have your physician provide any additional relevant
chinical information o support your request.

if the benefit dendad was based, i whole oF i part, oh & medical jdgment, the Plan will con-
sult with a health care professional with training and experience in the refevant medical figld.
This heaith care professional may not have been involved in the original denial decision and

may not have beery supervised by the health care professional who was involved. i the Plan

has consulled with medical or vocational experts in connection with the claim, these experis

will e idenlified upor the Parlicipant’s requesi, regardiess of whethear the Plan relies on their
advice i making any benefit determinahons.

After the claim has been reviewed, the Participant will receive wrilten notification lelting them
know if the claim s being approved of denfed. In the event of new or additional evidence, or
any new rationale refied upon during the appeal process in conneclion with a claim thal is
eing appeated, the Plan will automatically provide the refevant information to the Pasticipant.
The notification will provide the Paddicipant with the information cutlined under the “Adverse
Beneit Determinabion” section above.

Filing 2 Second Appeal: This is a mandatory appeal level. The Parlicipant must exhaust
wermnal procedurss before taking any culside iegal action,

Your Plan offers two inlemal levels of appeal. i you are not salisfied with the first level appeal
dacizion, you have the right to request a second level appeal from PEIA. The Parlicipant or
their Authorized Indwidual must file the appeal within 80 days of the date they received the
EOE form from the Plan showing that the ciaim was denied. The Plan will assume the cov-
ered parson received the R0OD fom seven days after the Flan matled the EOB form. Appeals
should be direcled 1o the Director of the PEIA. Facis, issues, commenis, lstlers, Explanation
of Banefits (EQBs), and all pertinent information about the case should be included and
maaited o

Director, Public Employees Insurance Agency, 801 8Tth Street, &, Suite X, Charleston,
WY 25304-2345

Whesn your request for review arrives, PEIA will reconsider the entire case, considering amy
additional materials which bave been provided, If the benell denial was based, Inwholg or in
part, an g medical judgment, the FPlan will consult with the medical direcior. This health care
professionat may not have been involved in the original denial decision or first appesl and
may not have been supenvised by the health care professional who was invelved. if the Flan
fas consulted with medical or vocational experts in connection withy the claim, these experts
will b identified upon the Participant's reguest, regardiess of whather the Pian religs on their
advice in making any benefit determinations.

A dacislon, in witing, explaining the reason fy modifying or upholding the ¢riginal dispostion
of the claim will be sani o the Farticipant oy his or her Agthorized individual. If additional
\ information is reguired to make a decision, this information will be requested in wriling. The
\\\m& additional information must be received within sixly {60) days of the date of the lelier. #f the
N additional information is not received, the case will be closad
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After reviewing a claim that has been appeaied, the FPlan will notify the Participant of it's deci-
sion within the following tmeframes, although Participants may voluntarily extend these dme-
tings. i sgdifion, i any new of additional evidence is relisd upon o genarated during the
determination of the appeal, the Plan will provide such avidences to You free of charge and
sufficiently in advance of the due date of the response {0 ihe Adverse Benaefll Delermination.
H such evidence is received al 3 point in the process where the Pian is unable 1o provide You
with 2 reasohable cpporiunity 1o respond prior to the end of the period sialed below, the Hime
period will be lolled fo allow You a reasonable opportunity to respond o the new or additional
gvigdence.
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Arequest by a Participant or their Authorized Individual Tor the review and reconsideration of
coverags that requires notification or approval prior 1o recelving medical care may be consid-
ered an urgent claim appeal. Urgant claim appeals must meet ong o both of the fadowing
cyiteria in order {0 be considerad urgent in nature:

« Adsiay in freaiment could sedously ieopardize e o heaith or the ability 1o regain
maximum functionality,

« i the opinion of 3 Physician with knowledge of the miedical condition, a delay in treat-
ment could cause severe pain that cannot be adeguately managed without the care or
treatment that is the subject of the claim.

The Plan must respond {o the urgent claim appeal r-aquaﬁi as so0n as possible, iaking inlo
account the medical exigencies, bul no laler than 72 hours affer receiving the request for
FEVIeW.

«  Pre-Sewvice Claims: Within a reasonable period of time appropriate o the medical
cirourastances, but no aler than 10 business days after the Plan receives the request
for review for the fivet appeal, and another 10 bhusiness days for the second appeal.

= Post-Service Claims, Within a reasonable period of time, but no laler than 30 calen-
dar days after the Flan receives the request for raview for the first appeal, and ancther
S0 calendar days for the second appesl, or a maximum of 60 calendar days for the
two appeal levels,

= Copourrent Care Claims, Before treatmend ends of is reduced
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§, after sxhausting Your inlemal appeals, You are nof salisfied with the final detsrmination
You may choose o participate in the extemal review program. This program applies only
the Adverse Benefil Determination hwolves:

«  {Clinical reasons;

= The exciusions for Experimental, investigational, or Unproven services,

«  [Detorminations related 1o Your sntilement 10 3 roasonabls alternative standard for a
reward under a waliness program;

«  Dreterminations related o whather the Plan has complied with non-quaniiiative reat-
et imitation provisions of Code 9812 or 54. 98412 Farly in Menial Health and
Substance Use Disorder Benefils),

= Delerminations related 1o the Plan’s compliancs with the foliowing surprise Blling and
cosi-sharing protections set forth i the No Surprises Act

» Whether a claim is for Emergaency treatment that involves medical judgment or con-
sideration of compliance with the cost-sharing and surprise billing protections;

» Whether a claim for lems and services was fumished by a non-nebwork provider at
a nebwork fachity;




= Whether an individual gave informed consent 1o waive the prolections under the No
Surprises Act;
» Whether a claim for fams and services s eoded correctly and is consistent with the
treatment actually received,
= Whether cost-sharing was appropriaisly calcuiated for claims for Ancillary Services
provided by a non-nebwork provider al a nebwork faddlity, or
< Cther reguirements of applicable law.
This exdiemal revisw program offers an independent review provess (o review the denial of a
requesied service of procedure {other than a pre-determination of benefiis) ov the denial of
payment for a service of procedure. The process is available sl no charge o You afler You
have exhausted the appeals process identifiad above and You receive a decision that is unfa-
vorable, or if Express Sovipts, BDY, or PEIA fails 1o respond to Your appeal within the ime-
iines stated above,
You may reguest an independert review of the Adverse Benefit Determination. Neither You
nor RUT, Express Soripis nor PEIA Wik have an opporiunity 1o meet with the reviawer or o
erwise parlicipate i1 the reviewer's decision. I You wish 0 pursue an exlemal review, please
send 3 writien request as indicaied helow.

Notice of the right 1o exiemal review §oF appeals shoud be sent {0

Director, Public Empioveess Insurance Agency

801 57th Street, Sk, Suite 2

Charlesion, WY 283484-2345

Alternatively, You may fag Your request {o 877-233-4285, AT TN FEIA Extemal Appeal

Your written request should include: (1) Your apecific request for an exfemnal review, (21 the
Participat’s name, address, and member iD number; (3} Your authorized individual's name
and address, § applicable; {4) a description of the service that was deniad; and (&) any new,
refevant information that was nol provided during the infermal appeal. You will be provided
more information about the extemal review process al the time we recetve Your reguest

Any reguests Tor an independent review must be made within four months of the dale You
receive the Adverse Benefit Dederminalion. You or an authorized individual may request an
ndependent review.

The indepandent review will be performed by an independent Physician, or by a8 Physician
who is gualified (o decide whether the requested service or procedurs s a gualified medical
carg axpenss under the Plan. The independent Keview Crganization (RO} has beeh con-
tracied by PRiA's Third Fary Adminisirator (UMK} and has no material affiliation or interest
with UMR or PEA, UMR will choose the RO based on a rotaling st of aporoved IROa
i certain cases, the independent review may be performed by a panet of Physicians, as
deemed appiopriate by the IRG.
Within applicable fimaframes of PEIAs UMR's receipt of a requast Tor indepandent review,
the request will be forwarded (0 the 1RO, together with:
«  All relevant medical records;
o Al other documents relied upon by RDT, Express Scoripts, and/or PEIA N making 8
decision on the case and
« Al other information or evidence that You or Your Physician has already submitied o
RO, BExpress Soripts, of PEIA
if there is any information or evidence that was not previcusly provided and that You or Your
¢ Fhysician wishes o submit in support of the reguest, You may include this information with

BN the request for an indeperdent review, and PElAwil include iE with the documends foreward-
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ed to the RO, A decision wil be made within applicabie meframes. If the teviewer naeds
additional information in order o make a degision, this time pericd may be exdended. The
independard review process will be expedited If You meet the criteria for an expedied exler
nat review as defined by applicable law

The reviewer's decision will be inwiiling and witl include the clinical basis for the determinag-
tion. The IRG will provide You and URMR andior PEIA with the reviewer's decision, a deserip-
tion of the qualifications of the reviawer, and any other information deemed appropriate by
the organization and/or required by applicable law.

H the final independent decision is {o spprove payment of referral, the Plan will accept the
decision and provide banefits for such service or procedurs in accordance with the orms and
conditions of the Plan. If the final independent review decision s that payment or referral will
not e made. the Plan wil not be obligated 0 provide benefits for the senice of procedure,

\
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{On the Internet; Keach BExpress Soripis al www.express-scripis comiwypeia. Vistt
Exprass Soripls’ website anviime 0 learm about patient care, refill your mall semvice prascrip-
tions, check the staius of vour mall service pharmacy ovder, request claim forms and mai
service order forms or find a paricipating retall pharmacy hear you,

By Telephone: For those insureds who do not have access o Express Soripts via the
interned, vour can learn more about vour progiams by calling Express Soripts Customer Care
al 1-885-224-8247, 24 howrs a day, 7 days a wesk.
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BEIA's noaroci. Yo ey coll & regieeret pharmasist at any firne for consuttations %
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1-855-224-8247 .
PEIAs hearing-impaired insureds may use Lxpress Soripls’ TDD number at 1-808-755-1088.

YVisually impaired insureds may request that thely mall service prescrintions include labels in
Brafle by calting 1-858-224-6247 .
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All PEIA haalih plans are govemed in part by the Omnibus Heaglth Care Act which was enact-
ed by the West Virginia Legisialure in April 1588, Thia Law requires that any West Virginia
health care provider who fteals & PEIA insured must accept assigmment of benefits and can-
not balance bill the insured for any portion of chargas over and above the PEIA fee allowance
or for any discount amouni appiad o a provider's charge of payment. This is known as the
“orohibition of balanee billing.”

The prohibition of balance biling appliss when setvices are provided In West Virginia and
when the PEIA PPR glan s the primary payor, When the PEIA PPEB plan s the second-

ary payor, the provider may bill you for disallowed amounts and for the provider discounts.
Hemember, yvou are shvays responsible for deductibles, copaymentis, coinsurance ameounis
and non-coversd services,

A PEA insured who has Medicare as the primary payor has proiection against balance billing 3 \ ~~~~~~~~~~~~
when the provider accepts Medicare assigniment. ¥ the provider accepts Medicare assign-
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ment, you are nol responsible for amounts which exceed the Medicare aliowances.

Balance billing prohibitions do not apply 1o air ambilance services without regard {0 geo-
graphic lovation of the provided service, However, while Wes! Virging law doss not prohibit
palance billing for air ambulance services, under federal law, balance bifling for air ambi-
fance services is prohibited unless nolice and consent requiremsnis are satisfied pursuant {o
the No Swrprises Act. Balance biling prohibiions do not apply 1o pharmacists and phama-
cies, oulpatient oral surgery and olher dendal services in Weslt Virginia,
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Upan FDA approval of new technology, PEIA determines whathear (0 cover the flem, service
or pracedure. These new lechnclogies may of may not be covered. FEIA often waits until
the new technoiogy proves effective hefore approving ooverage. If vou have concams about
coverage of a new technoiogy, confact UMR for details,

O
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For services E:arw*déc {)Ut’?ﬁde the State of Wast Virginia, UMR utilizes several networks.
These networks review their providers for guality slandards ke licensing, background and
trealmert paltarmns. As part of thelr agresment wilh the nebwork, he armount paid for sesvices
is a disvountad amount. For delails of which networks UMR uses, see "PEIAs Nelworks” on
page 48,

ARer vour receive medical altention, your claim will be routed o UMR. All PPO providers are
paid divectly, relisving vou of any hassle and worry. You will need o pay for oul-of-pocket
expenses (deductibles, copayments, coinsurance amounts and non-covered services). UMR
will send you an Explanation of Benefits {(EOB)

R
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The Palient Audidt Program offers rewards when you help delect and correct mistakes on vour
feaiih care bills, Examine your medical bills for these {wo types of misiakes:

1. charges for senvices not recedved; and

2. ovarcharges of overpayments resulling from clerical error of miscalcwiation.

d. Any claim for a condition not present on admission, such as a hospilal acguired
infechon or fall.

Reporied errors must be at least $50.00 to guslify for the Fatient Audit Program and must

be submitted within 60 days of the processing date on the Explanation of Benedits (E0B).
Complete the Palfeni Audit Report Form from PELA and submit i, sdong with an temized bill
from the provider, the corrected bil! {or explanation of disagreament), and a copy of the EOB,
to PEIA

FPEIA and UME or Express Soripts will invastigate and recover the overpayment, if jusiified,
from the provider of services. When the overpayment is processed yvou will be paid 50% of
the recovered amourd, up to 51,000 oer plan vear

HAMO members are not eligible to participate in the Patlent Audit Program
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aw, PEIA must report suspected fraud to the WV nsurance Commission.  In addition,
- 1A works with the US Altormney’s office in the investigation of potential faud andfor abuse.



Crnpas o Brooriday Frausd

» wakving member Copavs,

« halance biling mambers {or services;

«  hilling for services not provided;

= hilling for a non-covered service as a covered service {e.q. hilling a “tummy tuck”
{non-coversd) as a harmia repalr (covered),

»  bifling that appesrs (o be a defiberate claim for duplicate payments for the same
SeTVices;

«  misrepresenting dales, sendces of identities of members of providers,

= intentional incorvect reporting of diagnoses or procedures o maximize payvment
fup-coding,

« biling for separate parls of a procedure rather than the whole (unbundling),

= gocepting or giving kickbacks for member referrals;

s prascribing additonal and unnecessary traatments {over-ulifization).

7
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»  prowviding false information when appiving for PEIA coverage, L. ving about fobacoo
status, iying on the spousal affidavil, ete;

= providing false information when appiving for premium assistance o other PEIA pro-
grams:forgoing of selling prescription drigs;

«  providing insurance coverage 1o non-eligible emplovees;

» vangi«g i\e&epmq an neligible dependent on your plary,

«  Cloaning” or using another's insurance card.

©HD

'/

oy fo Hopor! Heahoares Froagd sl Sbasss

i you suspect healthcare fraud, please call the PEIA lol-free number (1-B88-680-7342) and
sk 1o speak with a member of the Special investigations Teamn or complete the Health Carse
Fraud and Abtise Form on PEIA's websile. You will be asked to provide as much information
as possible. PEIA will investigate vour concerds) and, if appropriate refer the information fo
the appropriate legal authorities,
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Pursuant to W, Va Code §55-16-12 or 5-16-12a, PEIA may hold administrative haarings o
make detaroinations in wrder 1o recover improperiy-paid funds or withhold and setoff any
payment of benefits or other payment due until any Improper payment is recovered. PEIAs
administrative hearing procedures may be found in PEIAS Plan Doournent, which is Bled with
the Secretary of State's office.
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in its afort o controd heslth care costs, the PEIA PPE Plan has g cogedination of benefiis
{CO0) provision. Linder this provision, when a person covered by FEIA also has coverage
under ancther policy {or policies}, there are certain ndes determining which policy is required
o pay benefits first. The policy paying first is called the primayy plan, and any other applica-
bia policy is called the secondary plan.

VUMR, on PEINs behalf, will request information about other coverage using & guestionnaire
mailed o the policvholder periodically. ¥ the policyholder faids to respond o the question-
naire, claims will be deniad untll the information is receivad. If you have health insurance
coverage in addition fo the PEIAFPE Flan, | s important to undarstand how the coordination
of benefits provision works, In many nstances, if the PEIA PPE Plan s sscontary, PEIA will AN
pay litde or nothing of the balance of your medical Hill. Al exampie of this siiuation is provid- &\\




ed on page 116, In some cases, it may be financially advisable o elect only one insurance
coverage. ¥, after roviewing this section, you have questions conceming how PEIXs coor-
dination of benefils praovision may affect you, contact 3 PELA claims representative ai 1-304-
558-7250 or toli-free al 1-888-880-7342.
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OB will oocur when an emploves, retired smiploves of depandent has health coverage un-
ter the PEIA PPE Plan and aiso under:
1. any governmeant program or other coverage required or provided by law;
2. any plan covering individuals as a group, inchsding insured, uninsured and pre-pay-
ment arangements;

3. automobile insurance medical pay provisions whether individua! or group. FPEROw
pay as privnary plan and subrogate against the medical payment coverage;

4. group-type hospital indamnity benefits excesding 3100 per day,

5. for spouses and dependenis only, individual hospiial and surgical or major medical
insurance in which that spouse or dependent is the policyholder. individual and
surgical or major medical inswrance does not include any dividual supplementa
accident and sickness policy which meels the definition of a limited benefils policy or
cerfificate under Wiva, Code §3-18E-2{(a). Thess dlividual policies must mest afl of
the following conditions:
ay ihe policy covers a specified disease, accident only, disablity, or other limited

benefits]
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\ £} the entire rwersium for the policy is paid by the insured or insured's family.
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Far active employees, the FEIAPPR Flan s your primary plan in almost every circumsiance.
i your spouse i covered through his or her empioyer, that plan is usually the primary plan for
yvour spouse. Tha primary plan is determined by the first of the following rules which apples:

A any plan with no coardination of benefils provision i3 abways primary;

8 B the plan which covers the parson as an active or retired employee, member or
subscriber (olher thah as a dependanty s always primary o 8 plan which covers the
person &% a dependent. When bwo pubilic amployees, both eligible 10 erwoll for PEIA
coverage in thelr own names, are married and covered under one PEIA family pian,
fhen the spouses, covered as a dependeant, will be reated as an employee under
these riles]

. for an aclive employves’s dependent who has coverags a5 a retired smploves from
Bis or her former emplover and 18 also coversd by Medicars, benefits are determined
iy thils ordey:

1} the plan which covers the individua 83 a dependent of an aclive amployes will
pay first;

2} Medicare will pay next;

31 the plan which covers the person as a retired employes will pay kst

0. for a dependent child of parents not separaied or divorced, If iwo or mors plans ooy-
er the child as a dependent

\\\ 1} i"f plat of the parent whose birthday falls earlier in the year will be primany;



23 both parents have the same birthday, the plan which has covered one par-
ent iongear will be primary, or
331 ¥ the other pian uses the parent's gender o determing bengafils, and the plans
a0 not agres on the order of henefils, then the rule of e other plan will deter-
ming the order of benefila,
E. for a dependent child of parents who are separated or divorced, if two o more plang
cover {he child as a dependent, benefils are determined in this order:

1} the plan of the paresyl who has custody will pay first;
2} the glan of the spouse of the parent who has cusiody will pay next;
31 ihe plan of the parent who does not have custody will pay fast
Exception: If a cowrtl decree siates that one of the parents is responsible for the health care
axpenses of the child, and the plan of that parent has knowtedge of those {erms, then that
plan is primary. The plan of the gther parend will then be secondary, and the planofthe

spouse of the parent with custody of the child will pay third, For PEIA o pay according to this

paragraph, you need o provide a copy of the coutt decres

F.  for a dependent child of divorced parents with inint custody, if the court decree does
not apacily which parent ig responsitie for health carg coverage, then Rule D7
Above will apply;

3. for a dependent child of saparated parents with ot cusiody, if the court decree
does not specify which parend s responsible for heallh care coverage, then Rule D7
above will apply;

H. for a dependent ohild who has coverage under sitber or both parentis’ plans and also
nas coverage as a dependent under a spouse’s plan, the Plan which has covered
the dependent the longest will be primary;

L inthe event the dependent ohild's coverage under the spousae’s plan began on ihe
same dale as the dependent child's coverage under the parent’s plans, the arder of
nenefits shall be determined by applying the birthday rule to the dependent chids
parentt and the dependent’s spouse;

4o & plan which covers an emplovee (and, conseguently, g or hey dependenia) as an
aclive employee, rather than as a laid-off employes of retired emplovee, will pay
nefore a plan which covers a {aid-off or retired employee. If the other plan does not
have this rule, and the plans disagree about the order of benefits, this paragraph is
disregarded;

K. i aperson is covered under g right of continuation policy as required by the
Consolidated Omnibus Reconciliation Act {COBRA) of 1987, as amended, and iz
also covered under ancther plan, the following rules will apply:

1) the beanefiis of a plan covering the person as an ampioves, member o subscrib-
er (oF a5 the person’s dependent) will be primary,
2} the benefils under the conlinualion coverage will be secondary,;

L. ifnone of the above nies, applies, the plan which has covered the employes, mem-

per or subacriber the iongest wili be primary.
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When a claim is made, the primary plan pays its benefits without regard to any other plans.
Then tha secondary plan pays iis benefits, adjusting for the benelil paild by the primary plan.
The amount that the FEIAPFE FPlan will pay as a secondayy plan depends on whal the pri-
mary plan pays. 7o calculate the amount PEIA will pay a% a secondary plan, you sublract the
amount your primary plan pays from the amount PEIA would have paid if there were no olher
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nsurance. if the other plan paid as much or more than PERR would have paid as the primary
plan, then PELS will pay nothing as the secondary plan. 1 the other plan paid less than PEIA,
then PEIA will pay the difference up o whal it would have paid i there had been no olber
FISUTance.

As you can see in the following chart, the PEIA PRE Plan will pay very ktlle ornothing as a
secondary plan. For this reason, you should consider whether # makes sense to keep hoth
piam

%fii ?’Em aa g:»rsmafy 3‘;?53,& iﬁ 5&%;@{3@@ o
' Total Charge $i20 { Total Charge EM 20 '
| PEIA Allowed Amount $100 | Other Plan's Allowsd Amaint 56
PEiA Pavs $aG {FEIA Pays &0
CYou Ows e Yoy Owe $24

“assumes any deductible has been mat,

There are several ssues to consider I you are thinking about dropping one of vour plans:

=  Pregoription Drug Coverage: PEifAs coverags is generous. Compars the benefite
of both plans, including deductibes.

«  Mental Health Benefits: Many plans pay only 20% or imit the number of admissions
per ifetime. The PEIA PPR Plan C pays 80% in-netvork with no lmitwhen seyvices
are pre-ceritfied.

= Maternity Services: PLIA pays 100% of the physician's allowed charges, after the
deduciible s mel.

+  Balance Billing Prohibition: PLIA profects you from nebwaork providers billing you for
amounis which exceed PEIAS gllowed amounts, bul only if the PEIAPPE planis the
prirmary pavor. in the above example, with the FEIA plan as your primeagy plan, you
waotiid not be reaponaible for the difference between the tolal charge and the amout
zliowed by FEIA. The halance billing provision does not apply when the PEIA PPR
plan is the secondary plan or when the provider i not in the PEIA PPE plan nedwark,
if the primary plan denies payment and the PEIA PPE plan is the secondary isurer,
then PEIA becomes the primary plan, i the services are coverad by PEIA. Halance
pilling prohibitions do not apply © air ambuiance sevices without regard 10 geographic
incation of the provided senvice., However, while Wesi Virgina law does not prohibit
balance billing for air ambulance services, under faderal law, balance bifling Tor ay
ambalance services 8 prohibited unless nolice and consent raguirements are salisfied
pursuant to the Mo Surprises Act. Balance billing prohibitions do not apply io phar-
macisis and pharmacias, oulpatien! oral surgery and other dental services in West
Virgina.

¥ vou have guestions ahoul your coverage, or nead halp comparing plans, you may cal the
PEIA Cusiomer Service Unil at 1-384-888-7858 or toll-free 1-888-680-7342.

For most refirees and their Medicare-eligible dependents coverad by PEIA and Medicare, re-
gardless of age See exception below), PEIA's Medivare Advantage plan is the primary insursr.

Wheﬁ yous become an eligible beneficlary of Medicare, vou must enroll in Medicare Paris A

\t\‘\\ anyi B and send a copy of vour Medicare card o PEIA. Fart a8 an entitfermant program and



fs avaliable without payment of a premium o most individuals. Part B is the supplementary
medical insurance program that covers phyaician services, outpatient laboralory and x-ray
tests, durable medical squipment and ouipatient hospilal care. Parl B reguires pavment ol a
monthly premium. ou MUST NOT enrall in & separate Medicare Part [ plan, since PEIA will
provide prescription drug covarage for retirees with Medicare.

v do not enrolt in Medicare Parts A & B, your coverage may be lerminated.

H vou or your dependents have other coverage in addition o PElA and Medicare, confact
UIR or PEIA to determine what coverage will e primary, secondary or tertiary {hird) and
whether vou need (oo enwell in Medicare Part B,

Exception: I vou are entitled io Medicare as an End Slage Renal Dissase (ESRE) benelicag-
ry, call LIVMIR or PEIA o determine who the primary insurer will be,

Whenever you o your covered depentents become eligitde Tor Medicare, vou should send a
copy of your Medicare card o PEIA

KMembers ervolled in an HMO when they becoms Medivare-aligible will be transferred (o the
Special Medicare Plan.

v ae

S e o W B ORLAY e WD e BN e

g SN T N 0 3 o T Wy

Q‘\\‘{\:b‘&:‘{\x%ﬁﬁ AT HOITRrE Pran
X

PEIA crealed the Special Medicare plan fo accommodate the needs of two specific groups of
Medicare-sligible membsers:
1. Members who are unable io access medical care through the PEIAs Medicare
Advantage Plan due o provider linliations are permitled, on a case-by-case basis, o
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move into PEIAS Special Medicare Plan. %
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i an HMO when they becoms Medicare-eligible will be transferred 1o PEIA's Special

Medicare Plan, These members in the Special Medicare Plan will be moved (o PEiRs

Madicare Advaniage Plan gt the beginning of the next plan year {the following January).
Most members are anmlied iy the Special Medicare Flan for less thay a vear,. Those who
become eligible for Mediare in the middie of a plan year, move o the Special Medicare
Fian, and are ransferred o the PEIA Medicare Advaniage Plan at the beginning of ihe next
Medicare plan year.

Uneer the Special Medicare pian, the member purchases tradiionsl Medicare Parts Aand B,
and their secondary medical and prescriplion clalms are paid by UMR and Express Soripis,
respectively. Medical and Prescription Drug benefils under the Special Medicare Plan are
generally the same as those provided under the PSiAs Medicare Advantage plan.

The Medicare refirea’s plan vear 18 from January 1 1o Decamber 31 of each yaar. Below are
the benefiis for Plan Year X324

IR S AT S TR TR G TR R 1 83 GiETRE \\r;:ﬂ; Q\\\\ \\:* x \ V‘Q io R \
Aaanual Deductibie $180 :
| Primnary Care Office Visit i $2G i
| Specialty Office Vis# $40
| Smergency Room $50

| Hospital Inpatient care 3100 per admission - DY

 Outpatient and Office Surgery ; 8100 : %\Q \
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thar services desting, i) 0

| Medical Sut-of Pocleet Maximum 51,200
Prescription Drag Deductible £75

zeneric Drugs Copavment $10

Preferrad Drug Copayment k4
Mon-praferved Drug Copavment 759% cnin
| Spaciaity Drug Copayment 5100 preferred/$150 non-preferred
Fresoription Drug Oul-of-Pocket Maxim 31,750

The benefils descrived in the “What is Covered” seclion beginning on page 61 will be pro-
vided o members of the Special Medicars plan with the cost-sharing detalled in the char
above.

There are two man differences bebween the Spacial Medicare Plan and the Humana
Medicare Advantags and Prescription Drug (MARD) plan.
1. The non-preferred drug costs - in the Special Medicare Fian, the non-preferred drug
cost-sharing s 78% coinsurance; n the MAPD plan, the non-preferred drug coinsur-
ance is 50%.
2. The MAPD plan offers a free gym membership through a program called
Siversneakers. Silvertneakers is nol avaiiable n the Special Medicare Plan.
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i vour have guestions abod the benefils of the Speckal Medicare plan, please contant PRiAs
cusiomer service uni at 1-888-880-7342.
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For PEIA PPB Plan active employees and thelr dependants thal are age 65 or older and ali-
gibie for Medicare, as long a3 you are an active employes, PEIA will e your primary insurer,
except in a faw rare Cases. A3 ong as vou are an active emploves, vou and vour Medicare-
eligiblz dependents do nod need o sign up for Medicare Part B and pay the premium. When
You prepare o retire, vou and any Medicare-eligible dependents must envoll for Medicare
Fart B, fvou do not envroll v Medicare Parls A & B, vour covarage may be ferminated.

You DG NOT need to enroll in Medicare Part O as an active employes or upon
retirement,

For PEIAPPE Plan aclive employees who are also eligible for Medicare, arnd Medicare is the
primary payor, PEIA will use the traditional method of coardinating benefits.

i you become eligible for Medicare prior o age 65, you must send a copy of your Medicare
card 1o PEIA. This notification may aliow PEIA o reduce your pramiums and will maks the
claims payivent process go much more smoothiy,
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Medicare-aligible refired smployees with 15 or more years of service whose annual house-

hald income falls below 2509 of the federal poverty level, and who are members of the PEIA
\N PPB Plan canh gualily for benefit assistance. Refired smployees who are using sick or annual
\&\f\\\\% ieave or vears of service o extend their emplover-paid nsurance qualify for this program if



their annual income meets the guidelines. The details of the Benslil Assistance Program
are described In the Evidence of Coverags produced by Covenlry, Since Benefit Assisiance
8 not availabis o non-Medicare retirees, there is no furthey discussion of L here, Hvou are
interested in the delails of the program, you can find more informalion online at peia wy.gov.
i you gqualily, contaci PEIA for an application, or you can print a copy at peiaswy.gov.
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Medicare offers prescripiion drug coverage through Medicare Part D Plesse De aware that
vou DO NOT have o purchase Medicare Part D coverage.

PEIA's Medicare Advantage Plan: Humana provides prescriplion drng coverage for relir-
ees in the Medicare Advantage Plan through a Medicare Part T plan.

Special Medicare Flan: PEIA contihues o provide creditable prascription drug coverage ©
our members in the Special Medicare Plan, and Medicare Parl D owill be of lites or no uss o
you. i you enyoll in a Medicare Part D plan, PELA will reject your prescriplion at the pharma-
oy, and require the pharmacy o bill the Medicare Prescription Drug Plan first.

For those “dual eligible” that have both Medicare and Medicald, vou will be aulormatically
gnrolfed in a Medicare Part D plan. Using the Medicare Part D plan wili be (o your benefif,
since # is a belter bensfil to the “dual eligible” member.

R e o E o e o R 2 Sesaediveeded A,
Maioars Fart § Sracitabis Govarags Nodios

The coverage vou have now through West Virginis PEIA is considered by Medicars to be
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crediighle coverage, of coverage as good as or better than that offered under Medicare’s %
coverage, yors Shoutd Consiter ol Bnote pran o5 s0on &5 possibie 1o Aok REVITD 10 %
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pay a late enrcliment penalty. i you choose o leave this plan and do not join another plan
withiny 83 days of the termination date of this coverage, you will be charged o lale enrofiment
panalty of al least 1% per month you went without coverage as good as o beller than that
offered under Medicare Farl &b
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Generally, Madicare-eligible members can change plans during the yearly enrofimant penod
{calied the "annuat coordinated election penod™). Genearally, this is the aonly time of yvear o
choose g different Medicare plan. Certain individuals, such as those with Medicaid, those
who get "Extra Help” paving for thedr drugs, or those who move out of the geographic sefvice
area, can make changes at other iimes.

N
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i PEIA discovers that a claim has been paid eorrectly, or that the charfes wers excessive
or fov non-covered services, FEIA has the right to recover s payments from any person or
any entity.

You must cooperate fully with the FEIA o help # recover any such payment. The PEIA may
request refunds of deduct overpayments from a provider's check i order 1o racover incorredt
payments. This provision shall not imil any other remedy provided by law.
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sickness, disease or disability, is caused in whole or in part by, or resulls from, the acls or
ornissions of a third party, or from the acts or omissions of a PEIA insured where other insur-
ance (such 3% aulo of homeownars) is avaliadble. As a condition of receiving such sxpensas
the PEIA and its agents have the right o recover the cost of such meadical expenses from the
responsible party directly {whether an unrelated third party or ancther coversd insured) or
fromm thelr inswred, if they have aiready Deen reimbursed by ancther This right iz kKnown as
subrogation.

The PEIA is legally subrogated o #is insured as against the legally responsible parly, but only
o the extent of the medical expenses paid on the insured's behall by the PELA atlributabie {0
such sickness, injury, disease or disability. PEIA has the right {0 seek repayment of expens-
es from, amoeng cthers, the party that caused the iliness or injury, his or her liability carrier or
the PEIA insured's own auln insurance cagtier it cases of uninsured, underinsurad maotoriat
coverage, of medical pay provisions. Subrogation applies, but i is not imited 1o, the follow-
g circumstances:

1. payments made direcily by the person who is lisble for g PEIA insured’s sickness, njury,
disease or disability, or any insurance compary which pays on behalf of that person, or
any cther payments on his or her behalf,
any payments, setlemenis, jndoments, or arbilration awards paid by any insurance
company under an uninsured, underinsured motonist policy or medical pay provisions on
the insured’s behalfl, and
any payments from any source designed or infended to compeansate g PEIA insured Tor
sickness, hjury, disease, or disability suslained as the result of the negligence of wrong-
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% ful action or alieged neqiigence or wronaful action of anather persen.
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1. nolify the PRIA in writing of any injury, sickness, diseass or disadility for which the FEIA
has paid medical expenses on behall of 3 PEiA insured hal may be aliribulable o the
wiongiul or negligend acls of another persow;

ngdify the PEIA In weiling i the insured retains services of an attorney, and of any de-
mand made or lawsuil led on behall of g PEIA insured, and of any offer, proposed
setiiement, accepted setifement, judgment, or arbitration award;

provide the PEIA or its agents wilhy information it requests conceming circumstances that
may involve subrogation, provids any reasonable assistance reguesied in assimilating
stich information and cooperale with the PEIA or s agents in defining, verifving or pro-
fecting its rights of subrogalion and reimbursement; and

promptly reimburse the PEIA for benefiis paid on behall of & PEIA insured attributable
to the sickness, injury, disease, or disabiiity, once they have obiained maoney thirough
setiement, judgment, award, or other payment.
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Fallure 1o comply with any of these reguirermnents may reaull e

1. the PEiAs withholding payment of further baneifils; and

2. an obligation by the PEIA insured {o pay costs, altomey's fees and other expenses in-

curred by the PEIA 1 obtaining the required information or reimbursement.

By acceplance of banefils paid under the plan, the PEIA insured agrees thal PEIAs dighls
of subrogation and reimbursement shall have a priority ien and the right of first recovery
againsi any selflement or judpment obtained by or on hehalf of an insured. Thig rght ahall
exisl without regard 1o aliocation or designation of the recovery.
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\\\;\\ These provisions shall not Himst any other remedy provided by taw. This right of aubregation
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shall apply without regard {o the location of the event that led o or caused the applicable
sickness, injury, disease or disabilily.

Piease nolar As with any claim, the clains resulling fram an accident or olher incident which

may invoive subrogation should be submilted within the PEIA's limely filing requirement of six
{(8ymonths. s not necessary that any setilement, judgment, award, or other payment rom

& third party have been reached or rocaivad befors filing a dlaim with PEIA or with one of the

managed care plans associated with PEIA

(AMENDINGTHEBENERTRLAN

The West Virginia Public Employees insurance Agency reserves the right to amend all or

any portion of this Summary Plan Description in order to refiect changes raquired by court
decisions, legislation, actions by the Finance Board, aclions by the Director or for any other
matiers as ave appropriate. The Hummary Plan Dasonglion will be amended within a reason-
abie fime of any such aclions and notice wil be provided no later than 60 days priorio the
date on which the modification will become effective. All amendmenis {o the Sumimary Plan
Description must be in writing, dated and approved by the Director. The Director shall have
sole authorily o approve amendments. The Summary Plan Descrigtion and all approved
amendments will be tled with the office of the West Virginia Secretary of Siate,

_HIPAANOTICE OF PRIVACY PRACTICES

Effentiva date of this aolice: July 1, 2024

I you have questions abowt this notive, please contact the person listed under “Yvho 1o Contact”. THIS
NOTICE DESCRIBER HOW MEDICAL INFORMATION ABDUT YOU MAY BE LISED AND DISCLOSED AND
HOW Yol CAN GET ACCESS TO THIS INFORMATION PLEASE REVIEW {T CAREFLLLY.

Barvwnary

b order to provide vou with benefits, PEIA will recslve personal information about your health, from vou, your
physicians, hospilals, pharmacizs, and others who provide vour with health care services., Wa ara required (o
lzep this information confidantial, This nolice of owr privasy practicas = intended o inform you of the ways we
miay use your information and the ocoaskons oo which we may disslose this vformadion o others.

Wea use members health ndosnation & provide benefls, including making claims payments argd providing
cusiomer zervce, We disciose members’ information {o health cave providers 1o assist them in providing vou
with treatmerd or o belp them recaive pavment. We may disclse information {o other insurance ocompanies as

nesessary {o recebes payment of coordinate benefils. We may use the informalion within eur organizstion to
evaiuate quality and ivprove health care opserations and we may make other uses and disclosures of members’
information as requived or allowed by iaw of as permitted by PEIA policies.

Hinels O Informaiion Thad Thin Nofice fpplitss o

Thiz nolice applies o any information that is cresaied recewvad, used, or maintained by PELA or ifs Business
Asaonigtes that relates io the pasi, present, or future physical or menist hesith, heslthcare, or payment for the
haglthears of an individust.

Whe st Sbhide by This Notlos

» PEiA

> Al employees, staff, students volurteers, contraciors, and other persanne! wha work for andfor under

the direct cordral of FEIA

The pecple and ocrganizations to which this notice applies {referred o as "we.” “owr,” and "us”) have agreed io
ahide by s ferms and have been trained in thelr roles and responsibiliies. We may share your information with
each other for the purpose{s! of reatment, ardd as necessary for payment and heslthoare oparations aclivities
as describad below,
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o \Ve are reot Jifed by faw to ensure the confidentiality, inftegrity, and avaiiability of all PHI we creaie. we, \\\\
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» We are required o provdde this nolics of our privacy twactices and legal dutiss regarding health informaa-
fion {0 anyore who asks for it
« Wie are requived o respond o your reguiests oF soncems within a tmely manner,
«  implerment administrative, physicat and techrics! safequards o ensure cotnplianos with this notice
« e are requived o abide by e terms of this notice LRl we offic tally adopt a new nolics.
Pioasy Wia Moy Wse or Dlagtoss Your Heaith hdorastihon.

-

This notice describes i 'w WE IMaY LSe your pe;r}zcnai pratected health information. or discloze it to others, for
a number of different reasons. For each reason, we have wiitter a brisf explanation. We alsa provide some ex-
amples, These yswpie% go not inolude sl of ¢ E*e speciic wavs wa may use of disclose vour information. Bt

any fime we use your information, or disclose # o somenne else, it will il one of the reasons listed here.

1. Treatment \We may use your heslth information o provide vou with medical nare and services, This
means that our emplovess, siall, students, voluntsers and others whose work is undar our direst controd,
may read your health irformation to learn about yvour medical condition and use i 1o help you make *isa—
cizions akoul your care. For inslance, a health plan nurse may iske youwr hlond pressive af a health fair
and use the resuils o disouss with vour haghth issues. We will also disclose your information o othars
o provide you with oplions Tor medical ireaiment or services. For inglance, we may use health infosma-
tion to identify mambers with cerlain chronie finesses, and sand informatian fo tham or o thelr doctars
regarding restment allemativas.

2, Payment We will use your health informetion, and disclose it o others, as necessary fo make peymerd
for the nealth camn services you facalve. For inslance, an amployes ¥ our suslomer service department
of at aur claims processing administrators may use vour healh information i help pay vour claims. And
we may send informtation aboul you and your claim paymants 10 the doctor or toshital that providad
you with the health care services, We will also send you information abaid claims we pay and clawms
we do aot pay alind an “expianation of benefite™). The sxplanation of benefits will include infoamation
about claims we renedve for the subseriber and ssch dependent that are enrolled together under 3 single
cortract or entification number, Under ceriain chiroumstances, you may recedve this iifarmation con-
fidentialhe see the “Confidential Communication” section in this notice. We may also disciose some of
your health information o COTREE des with whom we condract for paymentrelaled services, For instanee,
i you e Us money, we may give information about vou to & colfection company that we condract with o
coilect bills for us, We will rot use o disclose more inforrmaion for pavrnent purposes than s necessary.

3 Heslth Care Operations. YWe may use ) YOUT headlh mformation for antivibes that ars necessary i -
eraie this organization. This includes eading your health information o review the performance of our

staff. We may also use youwr information and the information of other mambers e plan what servicas we
nesd o pmv:je. sxpnand, or reduce. We rmay also provide health infermation lo students who are au-
torizad o recaive 'tk‘ainiﬂgg hara, We may disclose your healh information a8 necassary 1o othan who
wa sonfract with o provide adminisirative services or health care coveraga. This includes our third-party
adhministralers, avaiiable managed RS plans, wellnass programs, |awyers, &udt*{&f‘? anoraditation ser-
wices, and consuiiants, for smiam@ These third-patlies are caliad”’ ‘Business Assackias” and are hald
t> the same slandards as FEA with regard to ensuring the ivacy, securfly, infegrity, ana confidentiatlity
of yaur persanal information. ¥ in the course of heglthoare aperations, your eonfidantial information i
tranamitied slecironically, FEA requires thatl information 1o be sentin 2 secure and encrvplad format thal
rendars § unreadable angd unusable to unauthorized usars.

4.  For Purposes of Providing Cerlain Health and Wellness Services. West Virginis Code §5-186-8
reguires PEA 0 provide cerlain haalth banelils ard services which requive PEIA Yo disclose sndior share
PElA member infornabion with third parlizs for the admisistration and managersent of said serndees,

5. Leg;gi Requirement to Disclose Information. We will discioze your information when we are reguired
by lmw o do 3o, This inchudes reparting nformation to govemment agencies that have the iegal resgon-
sibilﬁy o monitor the state health care systemn. For instanoce, we may be required 1o disclose yols health
information, and the information of others, Hwe gre audiied by slale suditors, We will also disclose vour
health information whan we are required 1o do 30 by a sowt order or ofher judiclal or adminisirative
process. We will only disclose the mininwsm amount of heslh informalion necessary to ulfill the legal
requiremeand.

8.  Public Heallh sctivities, We will disciose yvour heaith information when required o do ao for puilic
health purposes. This includes reporting ceriain disgases, birthe, deaths, and reactions o certain medi-
cations. it roay aiso inglude nolifving people who have besn exposad to a disease,

F. To Report Abuse. We may disclose yaur haalth informatinn whan the information relates to  victim of
abiss, neglect or domestio vislenne, We will make this report anly it aceordance with laws thad reguire
o aticuw such repariing, or with your permission.

8 Law Enforcement. We may disclose your haakh information for law enforcement puiposes other than
as outiined in Sections 14 and 15 of this Notice. This includes providing information o help locate & sus-
pect, fugitive, material withess o missing peraon, of in connection with suspected onimina!l activity. Ye
st also disclose vour health information 1o a federal agency investigaling cur comgliance with federal
privacy reguilations. We will only disclose the mirdimum amound of health information necessary to fulfill
the investigation request,
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Epe‘zziafszed Purposes. We may disclose the heslth information of members of the armed foresa as
repa by miitary comrmand authorifes, We may disclose your heslth information for a number of other
speciaized purpuses. We will anly disciose as much information as 18 necessary for the purposs. For in-
stance, we may disclose your irdormation o coreners, medica! exarainers and fuperal directors; to organ
procurement organizations (lor organ, eye, of tssue dU!‘atEOﬂ?‘ o fov nationel security, intelligence, and
protection of the president. We also may discloss health information b an inmate o 3 correctionsd
irnlitution or 1o lgw enforcement officials, to provide the inmate with health care, 1o protect the hwalth and
sately of the inmate and others, and for the safely, administration, and maintenance of the correctionat
inatitution.
To Avert a Serious Threatl. We may disciose vour health information if we decide that the disclosure &
necessary o prevent serinus harm fo the public of o an individual, The disclosurz will only be made to
someons who is able lo prevent or reduce the threatl,
Family and Friends. Under specific croumsiances covered by polioy, we may disclose your haalth
information to 3 member of vour family or {o someone eise who is invobved in vour medical care or
payment for care. This may inchide teliing a family member about the status of a caim, or what benefits
you are ligible fo receive. In the event of a disaster, we may provide infarmation about you 1o 2 disaster
rafief organization so they can nolify your family of your condition and localion. We will nol giscinse your
information to family or friends ¥ you ohieat
Resaprch. We may diselose your heaith information in an approprisiely de-identified famat in connec-
fiorn with approved madical research projects. Federal nulas govem any disciosure of yoaur haallh infor
maton for rasearsh purposes without your aathorizetion.
information to Members, We may use your health information fo provida you with additionad informa-
fion. This may include sending newslafters or othey information o vour address. This may alse helude
giving vous information aboul realiment options, altemative sellings for care, or other health-reialed
cpntioans that we cover.
Prohibitions on PEIA. FEIS & probibdled from using o disclesing an inglividuad’s PHI for the puposs
of conducting s orimsngl ohl, or administrative investigation into, o inposing orimingd, civll, o agiming-
frative fiakility pn any person for the mems oot of seeking, obtsining, providing, o faoiliating reproductive
health care that s lewhad under *?:e circumstances in which # is provided; me;ﬁrmg that it s sther {1}
el wrder the crourstances in which such health care s provided and in the stgte in which s wo-
viged: o (2Y nrobected, required, o authorized by Federal law, inchuding the United States { Constibdion,
PR diwss of the state whi(;h such heallh care is proviged
Attesiations, PEIA s required by law to collect an stlestation froms; requesters of PHE potentially ralal
e to reproductive heaith care, HHS makes tlear that group he**aii pians such as PEIA and business
dES“"E)(« lates sanngt raly on the atfestalion and raust make an i independeni datammination on the use or
asoiosige of FHL HES indends on providing 8 model atizstation form. The altestation will inolude: he
‘tv;ﬁ:\ of PH baing requesied, he names of the individual whoss Pril iz being requested, and that the use
oF sisciostre is not for the prohibiled purpose of orimina! prossoulion. The aﬁenwt-ﬁtmn witl b miled 1o
the specific use or disclosure, so 2ach use or disciosure requast will requite s own attestation.
Health Benefits Information. [f vour enrcliment in PEIA's hasith plan is offered fhrough your emplover,
your ampiayer may receive limited information, as necessany, for the administralion of their haaith benefit
program. T he en*pi::s}erc wiff not receive any aciditional E;ufa}rmm.m unless € has been deidentifient or
you have authorized #s release.
o Surprises Act. PR will provide or otherwiss make availabie PHEPH 1o members as recuss-
&d so that they may pursue olgims or resaluiion{s} under the "No Surprises Aol which is pan of the
Conzolidated Appropriations Aol of 2020 in aconrdance with the patient rights cutiined ab hoseww
cos.govimedical-hill-rights,
Subsiance Abuse Records., PEA W aliow g single consent for sl fulure uses and disclosures for
treatment, payvmernd, and health care apﬁfaﬁ ons refaied o the realment of Sobstarse Use Disarders
{SUDs) RPAA allows coverad entitiss ke PEIA and s business assooiales that receive regomis under
this consent o redisclose the records in aecordance with the HIFAA regulations.
De-identified dala. PEIA may disclose records withoul patient consent o public health authorilies,
orovided that the records disclosed are de-identified according io the standards established in the HIPAA
Privacy Rude,
Restrictions, PEIA may restrict the uss of records and festimony i oivil, erimingl, administrative, and
legisiziive proceedings against patients, sbeent patiend consent or & court order,
FEIA will not release, disclose, exchange, andfor sell your heslth information for use in markating
oF Tor-profit vendures by third parties

ﬂu*horeza‘s o, We may not use or disclose your heslh wformaton for any purpose that s listed n this
notice without your witlen authorization, We will not use or disclose your health information for any other
reason without your ssthorization. Ye vwall oaly dizclose the minimurn amount of health information neg-
esTaTy tey fulfill the authorzalion request, § you suthorize us 1o use o disclose your health information

i additionst circumstanoes, vou have the HQF". o revoke the authorization at any time. For information
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shout how 1o authorize us o use or discinse vour hesith information, o about how o revoke an aghori-
zation, contact the person lsted undey "Wha o Condact” a1 the end of his nolice. You may nof revoke an
sithorization for us to use and dissioge youwr information (o the extent that we have token action nrel-
ance on the authorization. § the authorization 's to permit disclosuire of your information fo an insuranos
cornpany as & condition of sblaining coverage, other law may allow the insurer to continue o use your
formalion 1o contest claivs or your toverage, even after you have revolied the suthorization,

2. Reguest Restrictions. You have the right 1o as® us o restrict how we use of disclose your heaith infor-
rpation. We will consder your request. Bul we are not required o agree. If we do agree, we will comply
with the recuest unless the information & needed 10 provide you with emergenay frealment. We cannot
agree {o restrict discinsures that are required by law.

3. Confidential Communication. i you believe that the disclosure of certain information could endarcgr-sr
you, you have the nght o ask us fo communicate with vour &t a specis! address or by & special meana.
For example, vou may ask us to send explanations of benefits that contain vour health information o a
different addrass rather than 10 home. O you may ask us to spesk io vou personally on the telephone
rather than sending your health information by maidl. We will agree o any reasonabie request.

4, inspect And Receive a Copy of Mealth Information. You have a right o inspect the health inforaa-
tion about you that we have In ouwr records, and 1o receive a copy of it This night is lindted to information
shout you that is kept in records thet are used (o make denisions about yoii and ceriain specific exchs-

sions do apply. For inatance, this nludes olaim and enrcliment renords. I yvou want 1o raview oF receive
& copy of thesa records, you must make the requast in wiiting. We will accept ¢lecironic request T
refeasas of nfarmation i the {orm of eemalis or other electronio maans, I you ohooss, you may receive
your recems in an slectronic ormat bat PELA has the dgbt o make sure that elsclronic infarmation is
delivered in & safa, secure, and confidantial fonmal. We may oharge 3 fee for the cost of copving, mailing
andior e-malling § e recovds. To ask to inspecd your records, or lo receve a copy, eoniadd the pesson
fisted under “Who to Condact” &t the end of this nalice. We will respond i vour raguest within 30 days.
Wa may deny vou sceess D cerdain nformation Fwe do, we will give you the reason, i writing, We will
also explain how you may appeal the degision

5 Amend Health Information. You have the nghi to askous to amend heslth information about vou which
yiord bedieve s nod correct, or not comiplete. You murst make this request in writing, snd give us the reason
you bedieve the information s not correct o complete, We will respond to ey request rowiting within
30 davs, We mey deny vour request §we did not sreate the information, If s not part of the records we
use to make iﬁt‘ﬁ)l‘:‘:wﬁb about you, i the nformation s something you would ned be penviltted o inspect
of copy, of ¥ it s complete and accurate,

8. Accounting of Disclosures. You have a right to receiva an accounting of cerlain discinsures of vaur
information to others, This ace u;mimg will Hed the times we have given your healh informalion o ofh-
ars. Tha list will nclude datas of the dizclosures, the names of the people or arganizations o whom the
information was discioasd, a desoription of the information, and the raason. W it prowvide the first sl
of disnicsures yaur ‘e:gueast 8t 1o t‘ha:g,@ Wa may chargs you Tor any adaitions! Hsts you requast during
e foltowdng 12 monihs. You must 21 us e Dme paricd you want the Hst 1o cover You may naof ra.
quest a time period ionger than sl years. We cannot include disclosiras made before Apri 14, 20035
{isciostres for the following reasons will not be included on the et disciosures for freabmant, pavment,
of health cars operalions, disclosires for nations! securily purposes; disclasures o corractional of kaw
erforeement personnel; disclosures that vou have suthorized; and dissloswres made direothy to you.

. Paper Copy of this Privacy Natice, You have a nght o receive & paper copy of this notize. I vou have
received this notice slactronically, vou may recaive 3 Daper Sopy by contacling the person lisled under
“Whaoto Contact at the ead of this notice.

8. Tompizinis. You have a right o complain about our privacy practices, i vou think vour pnvacy has been
viclated. You may file your somplaint with the person isted under "Who o Conlast” at the emj of this
nodice. You rmay alse fle a complaing directly with the: Region I, Office for Civil Righis, LLE. Depadment
of Heplth and Fuman Sen vices, 150 South Eﬂdﬁ rendence Mall Wﬂ £, Suille 372, Public Ledger Building,
Ehiadelphia, PA 18108-91T11. All complainta must be in writing. We will not take any relaliation against
voug if you Hile a complaini,

Graay Right to Chavgs This Netlos
We reserve the ﬂqh toy changs our privacy practicas, as describad in s nofice, at any ims. We resarve the

right to apply thess changss 1o any health information which we already have, as wel as tu healih information
we racsive in the future. Before we malie any changs i the privacy practices describad in this nodice, we will
wirils @ new nofics including the change. The newn notise vall Incluse an effective date. YWe wili niake e naw
motics avaiable to all subsoribers within 80 days of the affective dale.
oy boe Qoniaed
ordact the perzon fisted below:

«  Formore information about this nolice, or

«  For mwe information about our privasy palicies, or

« ¥ you have any questions aboud the privacsy and securily of your repords, of
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Tear this page out and take it to your doctor!

PEIA Adult Annual Routine Phiysical and Screening Examination
Primary Care Visi{
You are entitied under the Patient Frotection and Affordable Care Act (PRACA) to an annual primary sare visit that is cov-

ered at 100% with no deductible, o¢ n:wayf‘mrai Or ceinsurance once per plan year. © Wa recormmend your Annual Routine
Physical and Screening examination be provided by your CCP or primary care physician. This visit includes the following:

[ history & Physical to includs:

Seraening and counseling for

« Alochal and/or substance abuse + Biood Pressure

« Depression + Diabetes

« Domaestic violence = Purition

= Obesity = Physical activity

« STD prevention + Other health risk factors as appropriate and provided for by PPACA

Review of medications
[ ] Blood Work to include:

= {General Health Paned
« Linid Fanel

D Immunizations as recommendead by the COC
Any additional services, including iab work, diagnostic testing and precedures with the appropriate diagnosis, thal are pro-

vided 1o you during this visit will be subiect to vour deductible, ceinsurance and copayments. This may result in additional
out-ol-pocket costs!

To the Provider:
m Bill one of the folliowing codes for this visit:
L §9381-89397 for the annual adult preventative care visit

r—] The most commonly used diagnosis code for this visit is: LUZ00.00

D vou are CLIA cerlified, you may process [abs in your office. You can bill the foliowing for the lab work:

80061 Lipic Panel
80050 - General Health Panei — includes the following cemponert
- 80053 Comprehensive Metabolic Panel — includes the following component code:
- 84443 Thyreid Stimuating Hormone (TEH) plus ONE of the following CBC or combination of CEC
component codes for the same paﬂcr’.t on the same date of service!
- 85025 Biood Count; compiete {CBC) automated (Hgb, Het, RRC, WBC and platelst count} and

autemated differential WBC count

- 85027 + 85004 § Biood Count; complete (CBC) automated (Hgb, Het, RBC, WRBC and plaielst count)
AND

Binod Count; automated differential W2C count

- 85027 + 85007 § Blocd Court; complete (CBC) automated Hab, Het, RBC, WBC and platelef count)
AND

Blood Court; blocd smear, micrescopic examination with manual differential WEC count
- 25027 + 85009 § Blood Count; complete {(CBC automated Hab, Het, RBC, WBC and plaielet count)
AND

Blood count; manual differential WEC sount, bufly coat

if you are not CLIA certified, labs must be perfonmed and bilied by & CLIA cartified provider.
“Bill appropriate immunization codes

o o

More delails are available in the PEIA Summary Plan Descriplion What is Covered seclion.
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