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WELCOME TO PUBLIC EMPLOYEES’ BENEFITS PROGRAM

Welcome to the Public Employees’ Benefits Program. Every effort has been made to ensure the
accuracy of the information contained in this interactive document. In the event of any discrepancies
between the information in this document and the Master Plan Document(s) or Evidence of Coverage
applicable to each plan, the plan documents will govern.

For more information and details on eligibility or plan benefits, please refer to the applicable Master
Plan Document, Summary of Benefits and Coverage document or Evidence of Coverage. These
documents are available by logging on to your E-PEBP Portal at www.pebp.state.nv.us or by calling PEBP
and requesting a copy be mailed to you.

Should you have any questions regarding your benefits and/or eligibility you may send a secure
message through your E-PEBP Portal or contact the PEBP office at 775-684-7000 or 1-800-326-5496.

We encourage you to review key terms and definitions before you begin.

_ o Please note that the information herein contains general plan benefits and
Carson City County and his friends are here to help! . L. L. . )
Keep an eye out for different counties throughout may not include additional provisions or exclusions. For more in-depth
this guide for additional important information: plan benefits, please refer to the applicable Master Plan Document.
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BENEFITS

l Medical PEBP provides a comprehensive benefit package to eligible full time employees which includes medical,
l Dental prescription drug, dental, vision, basic life, and long-term disability insurance.

l Vision If you are newly retiring from the State of Nevada or a participating local government entity, you may
l Prescription have the option to enroll in retiree coverage offered by PEBP. Please review this guide to get a general

understanding of your retiree plan options, dependent eligibility, enrollment timeframe, years of service
subsidy, premium cost, and the steps to enroll.

Eligible employees and retirees may also purchase voluntary products.

To learn more about benefits please use the links to the left or click one of the icons below to review
In-Network medical, dental, vision or prescription plan comparison charts. Remember, you will receive a
discounted rate when using In-Network providers (which means lower out-of-pocket costs for you).

Active Employee Basic Life Insurance: $25,000
Eligible Retiree Basic Life Insurance: $12,500

It is important that your Health Savings Account and Basic
Life Insurance beneficiary information is accurate and up to
date. Please contact the associated vendor for accuracy. Medical Dental Vision Prescription

All plan comparison charts in this guide contain a general overview of In-Network Plan Benefits and do
not include Out-of-Network Benefit information or additional provisions and exclusions. To view a more
in depth comparison chart please click here or log on to your E-PEBP Portal.
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MEDICAL BENEFITS

PEBP offers two medical plan options for Northern Nevada and two medical plan options for Southern Nevada. Those
residing out of state only have one plan option.

Consumer Driven Health Plan

Preferred Provider Organization
(Statewide/Nationwide CDHP-PPO)

e A group or network of health care
providers (e.g., hospitals, physicians,
laboratories) under contract with the
Plan to provide health care services and
supplies at agreed-upon discounted or
reduced rates.

e Paired with an employer funded Health
Savings Account (HSA) or Health
Reimbursement Arrangement (HRA) to

PEBP. Premier Plan

Exclusive Provider Organization
(Northern Nevada EPO)

e With an EPO you must use in-network
providers — doctors, hospitals and other
health care providers — that participate
in the Plan.

* You do not need to select a primary
care physician (PCP), nor do you need to
contact your PCP for referrals to
specialists. However, because you are
responsible for choosing specialists and
hospitals, it is important to check with

Health Plan of Nevada

Health Maintenance Organization
(Southern Nevada HPN-HMO)

e An HMO is an organization that secures
its network of health care providers by
entering into contracts with primary
care physicians, clinical facilities, and
specialists. These contracts and the
agreed upon fee schedules allows an
HMO to offer lower copays than other
types of health insurance plans, while
retaining a high quality of care from its
network.

help offset out-of-pocket medical the Plan to confirm the provider is e Primary care physician will be required.
eXpenses. in-network. e Fixed copayments for most services.
* Fixed copayments for most services. e Only urgent/emergent services covered
» Only urgent/emergent services covered outside of service area with the
outside of service area. exception of covered dependents
enrolled in college (see next page for
details).
Medical Benefits Overview =
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l Medical
Dental
Vision

Prescription

MEDICAL BENEFITS

# Consumer Driven Health Plan Preferred Provider Organization (CDHP-PPO)

The CDHP is a Preferred Provider Organization (PPO) plan administered by PEBP. The CDHP is a @SS
high-deductible plan which provides a Health Savings Account (HSA) for eligible employees and HealthSCOPE
a Health Reimbursement Arrangement (HRA) for active employees as well as retirees who are

ineligible for the HSA.

PEBP Premier Plan Exclusive Provider Organization (Northern Nevada EPO)

Participants enrolled in the EPO plan must use In-Network providers exclusively, except for T

. < . ~o Oy WEP
urgent and or emergency care or as determined by the Plan Administrator to receive benefits " | e M
under the Plan. N

Health Plan of Nevada Health Maintenance Organization (Southern Nevada HMO)

* Health Plan of Nevada is an HMO that offers fixed copayments for primary care, specialty, and
urgent care visits. On this plan members are required to select a primary care provider (PCP)
at initial enrollment. If a PCP is not selected, one will be assigned to the member by HPN.

* Eligible dependents enrolled in an accredited college, university or vocational school ‘ ;&gﬁ;;‘;;’g”“m
anywhere in the United States will be able to access a plan contracted network provider for
needed PCP or urgent/emergent services. With the exception of urgent/emergent services,
Prior Authorization will be required for all covered services outside of the HPN Service Area to
receive in plan benefits.

Medical Benefits Overview =2
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MEDICAL BENEFITS OVERVIEW

l Medical The information in the table shown contains a general overview of In-Network plan benefits and
does not include additional provisions or exclusions. It does not include Out-of-Network benefit Information.

Dental MEDICAL PLAN CONSUMER DRIVEN HEALTH PLAN HEALTH PLAN OF NEVADA PREMIER PLAN

Vision DESIGN FEATURES (CDHP - PPO) (HPN-Southern HMO) (Northern EPO)

P .. Service Areas

rescription In-Network Global Southern Nevada Northern Nevada
Out-of-Network Global Urgent and Emergent Urgent and Emergent
Annual Deductible . .
(medical and prescription combined) $1,500 Individual / $3,000 Family N/A N/A
Out-of-Pocket Maximum $3,900 Individual / $7,800 Family $7,150 Individual / $14,300 Family $7,150 Individual / $14,300 Family
Base HSA/HRA Primary Participant: $700 N/A N/A
PEBP Contribution .
* For details about the additional HSA/HRA out Dependent (max 3 Dependents): $200
funding requirements please refer to the Additional HSA/HRA Primary: $200 applied automatically and $200
Plan Year 2020 HSA/HRA FAQs or the PEBP Contribution after completion of program requirements* N/A N/A
CDHP Master Plan Document. (Based on Plan Year Funding) Dependent (max 3 Dependents): None

Medical Coinsurance 20% after Deductible N/A N/A
Primary Care Office Visit 20% after Deductible $20 Copay $20 Copay
Specialist Care Office Visit .
(No Referral Required) 20% after Deductible $40 Copay S40 Copay
Urgent Care Visit 20% after Deductible $30 Copay S50 Copay
Emergency Room Visit 20% after Deductible $500 Copay per visit $500 Copay per visit
To view more in-depth plan benefits, such as lab services and out-of-network coverage, please log on to your E-PEBP Portal and refer to the applicable Master Plan Document.
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Please log on to your E-PEBP Portal to review
(o] 0) the PPO Dental Plan, Life Insurance and Long

("2 Term Disability Insurance Master Plan
Document for detailed plan design features.

DENTAL BENEFITS OVERVIEW

The information in the table shown contains a general overview of plan benefits and does not include additional provisions or exclusions.

All PPO, EPO, HMO and Medicare Exchange Eligible Participants

BENEFIT CATEGORY

In-Network

Out-of-Networlct*

Individual Plan Year Maximum
(applies to basic and major services)

$1,500 per person

$1,500 per person

Plan Year Deductible
(applies to basic and major services only)

$100 per person or
$300 per family (3 or more)

$100 per person or
$300 per family (3 or more)

Preventive Services*
Routine cleanings (4/plan year)
Exams, bitewing X-rays (2/plan year)

* Covered 100%
* Not subject to deductible
* Does not apply towards individual plan year max

* Covered 80%
* Not subject to deductible
* Does not apply towards individual plan year max

Basic Services*
Periodontal, fillings, extractions,
root canals, full-mouth X-rays

You pay 20% coinsurance after deductible is met

You pay 50% coinsurance after deductible is met

Major Services*
Bridges, crowns, dentures, tooth implants

You pay 50% coinsurance after deductible is met

You pay 50% coinsurance after deductible is met

Orthodontia (adults and children)

Not Covered — See FSA section for orthodontia options

Not Covered- See FSA section for orthodontia options

*Allowable fee schedule applies

**For Out-of-Network Benefits allowable fee schedule for the Las Vegas area for participants using an out-of-network provider within the in-network service area; OR
For services received out-of-network, outside of Nevada, the plan will reimburse at the U&C rates

Find an In-Network Dental g?:traslifhd
Provider by clicking here 2> Services, Inc.

| P = | A
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VISION BENEFITS OVERVIEW

Medical The information in the table shown contains a general overview of In-Network plan benefits and
does not include additional provisions or exclusions. It does not include Out-of-Network benefit Information.

VISION PLAN CONSUMER DRIVEN HEALTH PLAN HEeALTH PLAN OF NEVADA PREMIER PLAN
l Vision DESIGN FEATURES (CDHP - PPO) (HPN-Southern HMO) (Northern EPO)

Prescription

- PEBP does not maintain a PEBP does not maintain a
Vision Network " o EyeMed . .
network specific to vision care network specific to vision care
Vision Exam $25 Copay
iy 510 Copay
(limited to one exam per Plan (Maximum Benefit of $95 Subject $10 Copay

(Maximum Benefit of $100)

Year, per covered individual) & Ui 2 Customary Limits)

$10 Copay every 12 months

Lenses No Benefit ) o
(Subject to limitation)
$10 Copay every 24 months
_ (Maximum Benefit of $100)
For more information or to Frames No Benefit »100 m?;(::g,ue r:t at”(laol\i,::i?acteicfr?)r frames
purchase voluntary vision benefits )
please log on to your E-PEBP Portal.
Contact Lenses No Benefit $10 Copay every 12 months $10 Copay every 24 months
(in lieu of lenses and frames) © BT

(Allowable Allowance Applies) (Maximum Benefit of $100)

To view more in-depth plan benefits as well as out-of-network coverage, please log on to your E-PEBP Portal and refer to the applicable Master Plan Document.
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PRESCRIPTION BENEFITS OVERVIEW

The information in the table shown contains a general overview of In-Network plan benefits and
does not include additional provisions or exclusions. It does not include Out-of-Network benefit Information.

RETAIL PRESCRIPTION CONSUMER DRIVEN HEALTH PLAN HEALTH PLAN OF NEVADA PREMIER PLAN
DRUG BENEFITS (CDHP - PPO) (HPN-Southern HMO) (Northern EPO)

Preferred Generic 20% after Deductible* $10 Copay $10 Copay

Preferred Brand 20% after Deductible* S40 Copay S40 Copay

Specialty 20% after Deductible* 20% Coinsurance 20% Coinsurance
ACA Preventive Medications S0 S0 S0
CDI-!P I'-‘.reventive 20% Coinsurance. N/A N/A
Medications Not Subject to Deductible*
S Py Reired

Locate a Pharmacy fé" EXPRESS SCRIPTS® ‘:d OPTUMRX fé" EXPRESS SCRIPTS®

OR

Price a Medication Tool

Www.express-scripts.com/NVPEBP

www.myhpnstateofnevada.com/
Pharmacy-Benefits

Www.express-scripts.com/NVPEBP

*Medical and Prescription deductible are combined.
To view more in-depth plan benefits as well as out-of-network coverage, please log on to your E-PEBP Portal and refer to the applicable Master Plan Document.
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RATES

l Active Employee In this section, you will be able to search for monthly plan rates based upon your employment status
l Pre-Medicare Retiree (i.e. active employees, pre-Medicare retirees, Medicare retirees), medical plan option, and coverage tier
l Medicare Retiree (e.g., employee or retiree only, employee or retiree plus spouse/domestic partner, etc.).

" COBRA

State employees on Leave Without Pay (LWOP), active Legislators, and employees on Military leave do
not receive a subsidy. This means both the employee and employer portions are included in the
employee monthly premium. Survivors and unsubsidized dependents are also not eligible for a subsidy.
Please view all rates for unsubsized premium amounts.

Each monthly premium rate pays for coverage for that same month, including retirees. Payments are
not made in advance.
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l Active Employee
Pre-Medicare Retiree

Medicare Retiree
COBRA

ACTIVE EMPLOYEE MONTHLY RATES

State Employee Rates

Effective July I,2019 — CONSUMER DRIVEN HEALTH PLAN PREMIER PLAN (EPO) AND
June 30, 2020 (CDHP - PPO) HEALTH PLAN OF NEVADA (HMO)
Employee Only $31.73 $137.31
Employee + Spouse/DP $156.04 $415.64
Employee + Child(ren) $82.41 $274.84
Employee + Family $206.72 $553.17

Non-State Employee Rates

Effective July I,2019 — CONSUMER DRIVEN HEALTH PLAN PREMIER PLAN (EPO) AND
June 30, 2020 (CDHP - PPQ) HEALTH PLAN OF NEVADA (HMO)
Employee Only $1,240.94 $794.53
Employee + Spouse/DP $2,390.81 $1,544.14
Employee + Child(ren) $2,001.94 $1,200.12
Employee + Family $3,151.81 $1,949.73

Non-State Employee rates are unsubsidized rates. Employees working for a non-state agency should contact their agency to
inquire about any premium subsidies.

AR =Y
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PRE-MEDICARE RETIREE MONTHLY RATES

Active Employee

. . Retirees Enrolled in the
l Pre-Medicare Retiree

State/Non-State Retiree and Survivor Rates

_ _ (Non-Medicare) CDHP/EPO/HMO
Medicare Retiree
COBRA Effective July I, 2019 — CONSUMER DRIVEN HEALTH PLAN PREMIER PLAN (EPO) AND _—
une 30, 2020 CDHP - PPO HEALTH PLAN OF NEVADA (HMO
: ( ) ( ) 5 +410.02
Retiree Only $199.56 $354.17 6 +369.02
7 +328.02
Retiree + Spouse/DP $470.33 $846.09 3 +287.02
9 +246.01
Retiree + Child(ren) $309.96 $597.24
10 +205.01
0)(0) i . .
N you are not eligible for a YOS subsidy . . 11 +164.01
— please log on to your E-PEBP Portal or Retiree + Family 5580‘72 $1’089'16 '
click here for unsubsidized rates. 12 +123.01
Surviving/Unsubsidized
Dependent $1,219.91 $773.66 13 +82.00
. - 14 +41.00
Surviving/Unsubsidized
Spouse + Child(ren) $1,980.91 $1,179.25 15 (base) )
* For participants who retired before January 1, 1994, the participant premium for the selected plan and tier is shown above. 16 -41.00
* For participants who retired on or after January 1, 1994 add or subtract the appropriate subsidy from the Years of Service 17 82.00
(YOS) table to the right to the participant premium in the selected plan and tier. Toe
* Retirees with less than 15 years of service, who were hired by their last employer on or after January 1, 2010 and who are not 18 -123.01
disabled do not receive a years of service subsidy or base subsidy.
19 -164.01

* Retirees who were initially hired on or after January 1, 2012 do not receive a years of service subsidy or Exchange HRA.

* For retirees on the PEBP PPO, EPO, or HMO plan who are enrolled in Medicare Part B, subtract an additional $135.50 from the 20 -205.01
base premium.
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MEDICARE RETIREE MONTHLY RATES

Active Employee Retirees that are not on the Medicare Exchange and participate in the Consumer Driven Health Plan

Pre-Medicare Retiree (CDHP-PPQ), PEBP Premier Plan (EPO) or Health Plan of Nevada (HPN-HMO) will need to refer
. . to the Pre-Medicare Rates.
l Medicare Retiree

COBRA Retirees that are Medicare Eligible and required to transition to the Medicare Exchange will need to
review the Plan Year 2020 PEBP and Medicare Guide for additional information.

Za

_ é Plan Year 2020 PEBP Dental Rates

— Medicare Retirees Enrolled with Via Benefits
. o Effective July 1,2019 — June 30, 2020 State Retiree Non-State Retiree
0 ruton 200 Retiree only 54047 P18
VN July 1,2019 to June 30,2020
.j{i‘;;“ Retiree + Spouse/DP $80.93 $82.37
If you need additional information Surviving/Unsubsidized Spouse/DP S40.47 $41.18
regarding Medicare please refer to the

PY2020 PEBP and Medicare Guide.

CURRENTLY ON THE CONSUMER DRIVEN HEALTH PLAN?

Health Reimbursement Arrangement (HRA) funds through the Consumer Driven Health Plan (CDHP) are not
‘. transferable to an HRA through the Medicare Exchange. If a retiree on the CDHP terminates coverage or

transitions to the Medicare Exchange, any remaining funds in the CDHP HRA account revert to PEBP. To find
out your Consumer Driven Health Plan HRA balance please contact HealthSCOPE Benefits at 1-888-763-8232.
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MONTHLY COBRA RATES
Active Employee Effective July 1, 2019 — CONSUMER DRIVEN HEALTH PLAN PREMIER PLAN (EPO) AND
Pre-Medicare Retiree June 30, 2020 (CDHP - PPO) HEALTH PLAN OF NEVADA (HMO)
State Employee
Medicare Retiree Employee P 619.46 804.91
l COBRA Employee + Spouse/DP 1,146.00 1,564.01
Employee + Child(ren) 831.68 1,180.00
Employee + Family 1,358.24 1,939.09
State Retiree
Retiree 598.00 783.63
Retiree + Spouse/DP 1,124.55 1,542.72
Retiree + Child(ren) 810.22 1,158.71
Retiree + Family 1,336.79 1,917.80
0)(0) COBI"\A participants do not qualify for Spouse/DP Only 598.00 783.63
- Life Insurance and Long Term -
- Disability and do not receive a subsidy. Spouse/DP + Child(ren) 810.22 1,158.71
Non-State Employee
Employee 1,265.76 810.42
Employee + Spouse/DP 2,438.63 1,575.02
Employee + Child(ren) 2,041.98 1,224.12
Employee + Family 3,214.85 1,988.72
Non-State Retiree
Retiree 1,244.30 789.13
Retiree + Spouse/DP 2,417.17 1,553.74
Retiree + Child(ren) 2,020.52 1,202.84
Retiree + Family 3,193.39 1,967.44
Spouse/DP Only 1,244.30 789.13
Spouse/DP + Child(ren) 2,020.52 1,202.84
n ‘ <o ‘ —> ‘ R creer PUBLIC EMPLOYEES' BENEFITS PROGRAM % PLAN YEAR 2020 BENEFIT GUIDE 14
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l New Hire and Active Employee
B Retiree Eligibility
1 PEBP and Medicare

Dependents

Eligibility for PEBP coverage is determined in
accordance with the NRS 287, NAC 287.

All eligibility decisions are final
and are not subject to appeal.

ELIGIBILITY

Active Employee

Employees working in a full-time position (80+ hours a month) with a state agency, participating non-state agency,
or the Nevada System of Higher Education (NSHE).

Retiree Coverage

» Retirees with 5 or more years of service credit (or 8 years of service credit for retired Legislators) are eligible for
retiree coverage if the employee’s last employer is participating in PEBP with their active employees.

* Retirees must also be receiving retirement benefit distributions from one or more of the following:
o Public Employees' Retirement System (PERS)
o Legislators' Retirement System (LRS)
o Judges' Retirement System (JRS)
o Retirement Plan Alternative (RPA) for professional employees of the Nevada System of Higher Education
o A long-term disability plan of the public employer

Eligible Dependent

Any of the following individuals as defined by (NAC 287.312) will be considered for coverage: dependent
child(ren)/step child(ren), adopted child(ren), child(ren) under permanent legal guardianship, disabled dependent
child(ren), spouse or domestic partner. Adding eligible dependents will require supporting documentation.

o e 2D _u
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NEW HIRE AND ACTIVE EMPLOYEE ELIGIBILITY

l New Hire and Active Employee New Hire Start of Coverage
Retiree Eligibility Employees working in a full-time position with a state agency, participating non-state agency, or the Nevada
PEBP and Medicare System of Higher Education (NSHE) are eligible for benefits on:
Dependents  The first day of full-time employment or the date of the contract, if that date is the first day of the
month; or

* The first day of the month immediately following the first day of full-time employment or contract date
if the first day of employment/contract date is on or after the second day of the month.

As a new benefits-eligible employee you must enroll or decline coverage online at www.pebp.state.nv.us and
submit any required supporting documents (if adding dependents) to the PEBP office no later than the last day
of the month your coverage is scheduled to become effective. See the Enroliment section for more details.

Default Enrollment

Failure to enroll or decline coverage within the specified timeframe will result in your coverage being defaulted
to the Consumer Driven Health Plan (CDHP) with a Health Reimbursement Arrangement (HRA) and self-only
coverage. Employees enrolled in the CDHP will pay a monthly premium for that coverage, retroactive to the
coverage effective date based on the date of hire. Once you have been defaulted into the plan, you will be
unable to change or remove coverage until Open Enrollment or as a result of a Qualifying Life Event.

Active Employee Leave of Absence

Employees working for a participating local government will need to contact their Human Resources office for
Leave of Absence, such as FMLA, LWOP or Military leave, eligibility.
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ELIGIBILITY

ENROLLMENT

ADDITIONAL
BENEFITS

FSA
HSA/HRA

IMPORTANT
INFORMATION

CONTACTS

BENEFITS RATES

New Hire and Active Employee
B Retiree Eligibility
PEBP and Medicare

Dependents

RETIREE ELIGIBILITY

* Employee’s with 5 or more years of service credit (or 8 or more years of service credit for retired Legislators)

* Upon retirement the last employer is participating in PEBP with their active employees

® Retiree must also be receiving retirement benefits from one of the following:

RETIREES

HIRE DATE WILL

BE NEEDED TO
DETERMINE
ELIGIBILITY.

Public Employees' Retirement System (PERS)

Retirement Plan Alternative (RPA) for professional employees of the Nevada System of Higher Education (NSHE)

Legislators' Retirement System (LRS)
Judges' Retirement System (JRS)
A long-term disability plan of the public employer

Retiree Coverage for Employees
Initially Hired On or After
January 1, 2010

Retiree Coverage for Employees
Initially Hired On or After
January 1, 2012

INITIAL

Retiree Coverage for Employees
Initially Hired Before
January 1, 2012

Must have at least 15 years of service or
retire under a long term-disability plan

May participate but will not qualify
for a subsidy or Exchange HRA

May participate and will qualify
for a subsidy or Exchange HRA

A state retiree or surviving spouse, can reinstate insurance one time. Please review the Retiree Enrollment section of this
guide for additional information on Retiree Late Enrollment.

AR =Y

E-PEBP
PORTAL
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CONTACTS

BENEFITS INFORMATION

PEBP AND MEDICARE ELIGIBILITY

New Hire and Active Employee
I Retiree Eligibility

" PEBP and Medicare

l Dependents

Medicare
Eligibility

A If you need additional

information regarding Medicare

Enrollment please refer to the
PEBP and Medicare Guide.
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FSA ADDITIONAL IMPORTANT

ELIGIBILITY ENROLLMENT HSA/HRA

BENEEITS CONTACTS

New Hire and Active Employee
Retiree Eligibility
PEBP and Medicare

l Dependents

Supporting documents will be
required to add eligible dependents.

INFORMATION

DEPENDENT ELIGIBILITY

Child(ren)/Step Child(ren) - Birth to Age 26

e May be covered from birth through the last day of the
month the child reaches age 26

Legal Spouse or Domestic Partner

e |If not eligible for group coverage through their own
employer*

*Exceptions may apply if the employer-group health coverage is
determined to be significantly inferior. Significantly inferior plans
offer limited benefits such as a mini-med plan or a catastrophic plan
with a S5,000 or greater individual deductible and the plan is not
coupled with a HSA or HRA

Dependent
Eligibility
Disabled Dependent Child(ren)

¢ A child of any age with a disability incapable of self-support,
provided such condition occurs before age 26.

Child(ren) under Legal Guardianship

* Children under permanent legal guardianship to age 19

* To continue coverage after 19 (to age 26), the child must be:
— Unmarried
— Reside with participant

— Full-time student
— Claimed on tax return
* Recertification will be required every 2 years

that is covered as a dependent under a PEBP participant who becomes eligible for PEBP coverage as a primary participant may enroll as

IMPORTANT: A dependent of two PEBP participants cannot be covered under more than one PEBP medical plan at the same time. A child
a primary participant or waive primary participant coverage and remain as a dependent of another PEBP primary participant’s plan.

o e 2D _u
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ENROLLMENT
l New Hires Information regarding the enrollment process, timeframes for completing enrollment, submitting
l Retirees supporting documents, qualifying life events, and open enrollment information are detailed in this
section.

l Open Enrollment
l Qualifying Life Events

Supporting Documents

You must log on to your
E-PEBP Portal in order to
complete enrollment.
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NEW HIRE ENROLLMENT

l New Hires
Retirees
Open Enrollment
Qualifying Life Events

Supporting Documents

Employees working in a full-time position with a state agency, participating non-state agency, or the
Nevada System of Higher Education (NSHE) are eligible for benefits on the first day of the month
concurrent with or following the date of hire.

If you are eligible for benefits and do not make benefit elections by the last day of the month coverage
is scheduled to begin, you will automatically be enrolled in: participant only coverage through the
Consumer Driven Health Plan (CDHP) with a Health Reimbursement Arrangement (HRA), Long-Term
Disability and Basic Life Insurance.

Employees enrolled in the CDHP will pay a monthly premium for that coverage, retroactive to the
coverage effective date based on the date of hire. Once you have been defaulted into the plan, you will
be unable to change or remove coverage until Open Enrollment or as a result of a Qualifying Life Event.

As a new benefits-eligible employee you must enroll or decline coverage online at www.pebp.state.nv.us

and submit any required supporting documents (if adding dependents) to the PEBP office no later than
the last day of the month your coverage is scheduled to become effective.

Enrollment Must Supporting Documents Default Coverage will be

D) i E i
LGl Cos st Be Completed By are Required By (if any) Processed by PEBP

February 1% retroactive
1st 1st 1st 1t
January January January 3 January 3 back to January 1st
March 1%t retroactive
14th 1st 28th 28th
January 14 February February 28 February 28 back to February 1¢t

o e 28

O E-PeBP

PORTAL
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RETIREE ENROLLMENT

New Hires Once PEBP receives a termination notice from your Agency due to retirement, we will mail you retiree

l Retirees forms you will need to complete in order to continue your Health Insurance coverage once you retire.
Open Enrollment You will need to complete these forms within 60 days after your retirement date. Retirement coverage
Qualifying Life Events starts on the first day of the month concurrent with or following your date of retirement.

Supporting Documents

Retiree Late Enrollment

A retired public officer or employee of the State, NSHE, a participating local government, or his or her
surviving spouse, can reinstate insurance during an Open Enrollment if the retired public officer or
employee did not have more than one period during which he or she was not covered under the PEBP
Plan on or after October 1, 2011, or on or after the date of his or her retirement, whichever is later.
Meaning, the above defined individuals will only have one opportunity to rejoin the PEBP Plan following
retirement.

To take advantage of the retiree late enrollment, the retiree should contact PEBP between April 15t
and May 15™ of any calendar year to request late enrollee forms. All reinstated retiree forms must be
returned to the PEBP office by May 31%tand any required supporting documents must be submitted by
June 15%. Approved reinstated coverage will become effective July 15,

A reinstated retiree will no longer be eligible for basic or voluntary life insurance through PEBP.
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OPEN ENROLLMENT

New Hires The annual Open Enrollment period provides employees the opportunity to reevaluate benefits, make
Retirees changes to existing medical plan elections, or add/remove dependents.

l Open Enroliment Participants who are adding dependents to their coverage during the Open Enrollment period must
Qualifying Life Events submit any required supporting documents (e.g., copy of marriage certificate, birth certificate, etc.) by
Supporting Documents June 15,

In order to make any plan changes outside of the Open Enrollment period, you must experience a
qualifying life event.

PEBP Open Enrollment is normally held between

I
I
May 15t - May 31%t. Any changes made during the :
Open Enrollment period become effective on July 1°%.
I
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QUALIFYING LIFE EVENTS

New Hires Federal regulations generally require that plan coverage remain in effect, without change, throughout

Retirees the plan year unless a qualifying life event occurs mid-year.

Open Enrollment The plan must be notified by completing an online event through your E-PEBP Portal within 60 days of
l Qualifying Life Events the qualifying event date. If the online event, including submitting any required supporting documents,

Supporting Documents is not completed within the specific timeframe as outlined in the Eligibility and Enrollment Master Plan

Document, the request will not be accepted and the change cannot be made until the subsequent
Open Enrollment period.

:f;\;t Tﬁ:ﬁgel"f:::"a;f"mazz Some examples of eligible qualifying life events include: f:‘?i
i"nrSiijzps_slzéi;epi‘;izlt'a':g « Marriage, divorce, or annulment
select Enroll/Make Changes. « Beginning or ending of domestic partnership @
e Birth, adoption, or permanent guardianship of a child
* Dependent gaining own group coverage =
* Dependent losing own group coverage
* Moving out of the EPO or HMO coverage area

Any change made to healthcare benefits must be determined by PEBP to be necessary, appropriate, and consistent with the change in status.
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SUPPORTING DOCUMENTS

Retirees
e Copy of certified marriage certificate
e Social Security Number

Domestic Partner

e Copy of certified Domestic Partner Certification
* Social Security Number

B Child or Children

e Copy of certified birth certificate
e Social Security Number

Open Enrollment

Qualifying Life Events

l Supporting Documents

All foreign documents must
be translated into English.

PEBP will need the above information as well as additional documentation as applicable:

o Adopted Child: Adoption Decree signed by judge
o Stepchild: Copy of marriage certificate/domestic partner certificate

o Disabled child over age 25: Certification of Disabled Dependent Child and verification child has
had continuous health insurance since age 26

o Permanent legal guardianship: Copy of legal guardianship papers signed by a judge
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SPENDING ACCOUNTS

Flexible Spending Accounts

Health Savings Accounts

Health Reimbursement Arrangements

N
%9
C\ /O Find a full list of qualified health care

expenses at www.irs.gov/publications/p502/.

L

Flexible Spending Accounts (FSA)

e FSAs are available to any eligible active employees regardless of the plan they choose. FSAs give you a tax break
on your eligible health care and dependent care expenses by having tax-free FSA contributions taken from your
paycheck. By electing to direct a portion of your salary through an FSA, you essentially bank your money in a TAX-
FREE account. The money is used to pay for expenses that would otherwise be paid out of your take-home pay.

e You can use your Health Care FSA debit card to pay for your eligible medical, dental, and vision expenses, or you
can submit claims to request reimbursement for your eligible health care and dependent care expenses online
via your E-PEBP Portal.

Health Savings Account (HSA)

The Consumer Driven Health Plan (CDHP) with a Health Savings Account (HSA) is a great way to save tax-free
money for current and future health care expenses. You can contribute, up to a certain amount regulated by the
IRS each year, and PEBP will contribute a base amount as well! Your account balance rolls over from year to year
and never expires so you can even use the funds into retirement.

Health Reimbursement Arrangement (HRA)

The Consumer Driven Health Plan (CDHP) with a Health Reimbursement Arrangement (HRA) is for those that do
not meet the eligibility requirements to enroll in a Health Savings Account (HSA). The HRA is funded by PEBP the
same way an HSA is, however, participant contributions are not allowed. If the CDHP medical coverage
terminates for any reason, including a transition into a Medicare Exchange plan, any remaining funds in the HRA
account revert to PEBP.
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FLEXIBLE SPENDING ACCOUNTS (FSA)

l Flexible Spending Accounts Who is Eligible? Fulltime active employees covered under the PEBP Consumer Driven Health Plan (PPO), PEBP
Health Savings Accounts Premier Plan (EPO) or Health Plan of Nevada (HMO). Special rules apply if you go out on a leave of absence.

Health Reimbursement Arrangements FSA Comparison Chart

Health Care FSA Limited Purpose FSA Dependent Care FSA
Qualified medical, dental Qualified dental and Qualified dependent care
and vision expenses such as: vision expenses such as: expenses such as certain:
* Chiropractor * Vision exams * Preschool expenses
* Glasses * LASIK surgery * Nursery school expenses
* Contact lenses * Glasses * Child care in your home
Examples of * Orthodontia * Contact lenses * Licensed home child care
Covered Expenses * Copays * Dental cleanings and fillings
* X-rays Day care expenses are limited to care
* Orthodontia for children under age 13.

Non-state and NSHE employees are
ineligible for the PEBP sponsored FSA, Your expense must be for the purpose of
but may be eligible through a similar allowing you and, if married, your spouse to
. be employed.
program offered by their employer.

IRS Annual Allowed Maximum $5,000 per household ($2,500 if

Calendar Year Contribution 2T P2 married and file separate tax returns)
Can you have an HSA No Yes Yes

Carry over up to $500. Funds in Carry over up to $500. Funds in No carry over.
200 B el e e (2 0 2 excess of $500 will be forfeited. excess of $500 will be forfeited. All excess funds will be forfeited.

Enrollment is not automatic. You have to re-enroll each year if you want to participate in a Flexible Spending Account.
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HEALTH SAVINGS ACCOUNTS (HSA)

Flexible Spending Accounts If you select the Consumer Driven Health Plan with an HSA, you can use a Health Savings Account to pay
l Health Savings Accounts for eligible out-of-pocket health care expenses now or save for future expenses.
Health Reimbursement Arrangements Health Savings Accounts:

* Receive tax-free contributions from PEBP
* Employees may voluntarily contribute to their HSA through pre-tax payroll deductions

» Use your HSA funds to pay out-of-pocket medical expenses during the deductible and/or

5 coinsurance phase of benefits

@ i * Employee contributions are tax deductible from gross income
[ ]

Funds grow-tax deferred

* Funds carry over from one year to the next (no “use-it-or-lose-it” provision)

Trlple Tax Tax-free Interest and .

Advantage Investment Earnings To be eligible to establish and contribute to an HSA on a pre-tax basis, employees must meet

eligibility requirements

Tax-free Payments for
Qualified Medical Expenses

* You are an active employee covered under the Consumer Driven Health Plan (CDHP)

HSA Eligibility * You cannot have other coverage (Medicare, TRICARE, Tribal, HMO, COBRA etc.)
unless the coverage is also an IRS qualified high deductible health plan

Requirements
' * You or your spouse cannot be enrolled in a Medical Flexible Spending Account or HRA

* You cannot be claimed on someone else's tax return (excludes joint returns)
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HEALTH REIMBURSEMENT ARRANGEMENTS (HRA)

Flexible Spending Accounts If you select the Consumer Driven Health Plan (CDHP) with an HRA, you can use a Health
Reimbursement Arrangement to pay for eligible out-of-pocket health care expenses. HRAs are funded
by PEBP; participant contributions are not allowed.

Health Savings Accounts

l Health Reimbursement Arrangements
Health Reimbursement Arrangement (HRA):

* Receive tax-free contributions from PEBP
* HRA funds may be used to pay for out-of-pocket qualified health expenses

* HRAs are not portable; funds revert to PEBP if an employee’s coverage is terminated for any
reason, including a transition into a Medicare Exchange plan

You will need to enroll in an HRA if you elect CDHP

coverage and do not meet the below requirements:

* You are an active employee covered under the Consumer Driven Health Plan (CDHP)

* You cannot have other coverage (Medicare, TRICARE, Tribal, HMO, COBRA etc.) unless the
coverage is also an IRS qualified high deductible health plan

* You or your spouse cannot be enrolled in a Medical Flexible Spending Account or HRA

* You cannot be claimed on someone else's tax return (excludes joint returns)
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ADDITIONAL BENEFITS

l Voluntary Benefits In this section you can explore additional benefits offered by PEBP.
l Telemedicine
I Healthcare Bluebook (CDHP and EPO)

l Disease Care Management
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VOLUNTARY BENEFITS

l Voluntary Benefits The voluntary benefits listed below are offered to all members eligible for benefits with the exception of
some products that may not apply or be available to retirees. To learn more about these voluntary
benefits, or to start shopping, log on to your E-PEBP Portal.

Telemedicine
Healthcare Bluebook (CDHP and EPO)

Disease Care Management

* Legal Plan

* Auto Policies
* Home Polices
* Accident Plan

* Pet Insurance

[ ]
(0)(0) - Active Employees: Even if you have Long Term Care
chosen to decline your PEBP health °
insurance benefits, you can still sign up
for any of these voluntary benefits for
yourself or any dependents!

Buy-Up Vision Plan
e Critical lllness Plan
* |ID Theft Protection
e Short Term Disability

* Hospital Indemnity Plan

Voluntary Life Insurance
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TELEMEDICINE
Voluntary Benefits Consumer Driven Health Plan and PEBP Premier Plan
l Telemedicine Telemedicine (virtual medicine) is available through Doctor on Demand.

Health Bl k (CDHP and EPO .. : : . .
calthcare Bluebook (C an ) Participants can register with Doctor on Demand and connect face-to-face with a board-certified doctor

Disease Care Management or licensed psychologist on a smartphone, tablet or computer through live video. Some of the medical
and behavioral health conditions that may be treated include cold and flu, bronchitis, sinus issues,
urinary tract infection, anxiety, depression, etc. Doctor on Demand providers can also prescribe
medications (except controlled substances).

Services available include:
* Primary care visit
* Psychologist visit
e Psychiatry visit

In a true medical emergency such as

chest pains, shortness of breath or broken Health P|an Of Nevada

bones, dial 911 or seek immediate medical o . o ) ) o o o
attention, as appropriate. Telemedicine (virtual medicine) is available through NowClinic®. NowClinic® lets the participant talk

with a provider on their desktop or mobile device. Providers can recommend treatment and, if needed,
most prescriptions can be sent to your chosen pharmacy (prescribing may require video.) Download the
app or visit www.NowClinic.com.

-
b,
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HEALTHCARE BLUEBOOK

Voluntary Benefits

Telemedicine Consumer Driven Health Plan (PPO) and PEBP Premier Plan (EPO)

l Healthcare Bluebook (CDHP and EPO)

Become an Informed Consumer! Healthcare Bluebook is a resource that enables participants to find and
compare high-quality, low-cost providers for various healthcare procedures. This service is available to
participants on the CDHP or EPO and may be accessed by logging on to the E-PEBP Portal and selecting
Healthcare Bluebook. To encourage you to be an informed healthcare consumer, this service may offer a
monetary reward when you use reasonably priced healthcare facilities for certain procedures.

Disease Care Management

———
~— STAY INFORMED
N

Did you know you may be paying as much as 600% more to
gave a certain procedure done in one location over another?

Use Healthcare Bluebook, the online tool that helps you check
the “fair price” of numerous procedures against prices of other
local providers. You may even receive a reward check for doing so.

low cost in-network providers

@ Healthcare Bluebook * App available on smartphone,

1-800-341-0504 Company Code: PEBP tablet, or computer or by
calling customer service
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Voluntary Benefits
Telemedicine
Healthcare Bluebook (CDHP and EPO)

l Disease Care Management

Offered to all participants and their covered
dependents. For more information please
contact the claims administrator.

DISEASE CARE MANAGEMENT

@ Consumer Driven Health Plan (PPO)

* Diabetes Care Management Program — This is a voluntary “opt-in” program that provides, but is not
limited to, the ability to purchase diabetes related medications, such as insulin, at a copay and not be
subject to deductible or coinsurance.

* Obesity Care Management Program — This is a voluntary “opt-in” program that provides, but is not
limited to, medically supervised weight loss program, nutritional counseling, weight-loss medications,
and some meal replacement therapy.

PEBP Premier Plan (EPO)

* Obesity Care Management Program — This is a voluntary “opt-in” program that provides, but is not
limited to, medically supervised weight loss program, nutritional counseling, weight-loss medications,
and some meal replacement therapy.

Health Plan Of Nevada (HMO)

* Disease Management Program — This program provides a personalized care plan to help self-manage
asthma or diabetes. This program is for eligible members at no cost. It's designed to provide support
and does not replace the treatment plans put into place by a provider. Always talk to a provider about
any important health issues. https://www.myhpnstateofnevada.com/Disease-Management.
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CONTACTS
l Consumer Driven Health Plan Although not comprehensive, this guide contains a lot of important information about your benefit
l PEBP Premier Plan options and enrollment. If you have any additional questions there are many resources available to you.
l Health Plan of Nevada Please use the links to your left to contact the appropriate vendor(s) for your needs. Specific plan-
l Additional Contacts coverage questions will need to be answered by your plan carrier.

Logging on to your E-PEBP Portal will allow you to review more comprehensive documents such as
Master Plan Documents and Summary Plan Descriptions, as well as view claims and spending account
information. You will also find FAQ's which will help answer commonly asked questions.

If you still have questions about things such as eligibility, qualifying life events, supporting
documentation needed for enrollment, or basic questions about plan options, PEBP would be happy to
help answer them. You may send our Member Services a secure message through your E-PEBP Portal.

Have an address change?

PEBP will be notified automatically after you do one of the following:

* Contact your Agency or Human Resources Representative

m +  Update your NEATS Profile
* Update your Workday Profile
. PER . .
Contact PERS to update If you are sending supporting documents,

please upload them into your E-PEBP Portal.
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ADDITIONAL

BENEEITS CONTACTS

IMPORTANT
INFORMATION

l Consumer Driven Health Plan

PEBP Premier Plan
Health Plan of Nevada

Additional Contacts

HealthSCOPE

BENEFITS

CONSUMER DRIVEN HEALTH PLAN (STATEWIDE/NATIONWIDE PPO)

SERVICE

Medical, Dental and Vision
Benefits and Claims

ID Cards
HSA/HRA/FSA
Find a Medical Provider

Disease Care Management

‘ RESOURCE OR VENDOR ‘

HealthSCOPE Benefits
P.0. Box 91603
Lubbock, TX 79490-1603

WEBSITE

Log on to your E-PEBP Portal
and select HealthSCOPE Benefits

PHONE NUMBER

1-888-7NEVADA (1-888-763-8232)
Group Number: NVPEB

Find a Dental Provider

Diversified Dental Services
PO Box 36100
Las Vegas, NV 89133-6100

Log on to your E-PEBP Portal
or visit www.ddsppo.com

Customer Service: 1-866-270-8326
Northern Nevada: 1-866-270-8326
Southern Nevada: 1-800-249-3538

Prescription Drug Coverage
Specialty Drug Coverage
Find a Pharmacy

Price a Medication Tool

Express Scripts
P.O. Box 66566
St. Louis, MO 63166-6566

Log on to your E-PEBP Portal
and select Express Scripts

Express Scripts
1-855-889-7708

Specialty Pharmacy - Accredo
1-877-ACCREDO (1-877-222-7336)

Utilization and Case
Management

American Health Holding, Inc.
7400 W. Campus Rd, F-510
New Albany, OH 43054

Log on to your E-PEBP Portal or visit
www.americanhealthholding.com

1-888-323-1461

Basic Life Insurance
Long Term Disability
Travel Assistance

Beneficiary Designations

Standard Insurance Company

Attn: Employee Benefits Department
PO Box 2800

Portland, OR 97208-2800

Log on to your E-PEBP Portal or visit
https://www.standard.com/mybenefits/nevada/

1-888-288-1270

Voluntary Products

Varies — Contact Corestream

Log on to your E-PEBP Portal

1-855-901-1100

Telemedicine

Doctor on Demand

www.doctorondemand.com/pebp

1-800-997-6196

Shop and Compare Tool

Healthcare Bluebook

http://www.healthcarebluebook.com/cc/PEBP

1-800-341-0504
Company Code: PEBP

o el
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PEBP PREMIER PLAN (NORTHERN NEVADA EPO)

Consumer Driven Health Plan
B PEBP Premier Plan

* Medical, Dental and Vision

Benefits and Claims
Health Plan of Nevada . ID Cards HealthSCOPE Benefits 1-888-7NEVADA
P.0. Box 91603 Log on to your E-PEBP Portal 1-888-763-8232
iti * Flexible Spending Accounts = i Sondtad
Additional Contacts ! pending A Lubbock, TX 79490-1603 and select HealthSCOPE Benefits Group Number: NVPEB
* Find a Medical Provider
* Disease Care Management
Diversified Dental Services Log on to vour E-PEBP Portal or visit Customer Service: 1-866-270-8326
Find a Dental Provider PO Box 36100 wv%w ddsy o.com Northern Nevada: 1-866-270-8326
Las Vegas, NV 89133-6100 -COsppo. Southern Nevada: 1-800-249-3538
* Prescription Drug Coverage Express Scripts

Express Scripts
P.O. Box 66566
* Find a Pharmacy St. Louis, MO 63166-6566 Specialty Pharmacy - Accredo

« Price a Medication Tool 1-877-ACCREDO (1-877-222-7336)

* Specialty Drug Coverage Log on to your E-PEBP Portal 1-855-883-7708

and select Express Scripts

American Health Holding, Inc.

Utilization and Case 7400 W. Campus Rd, F-510

Log on to your E-PEBP Portal or visit 1-888-323-1461

Management New Albany, OH 43054 www.americanhealthholding.com
* Basic Life Insurance Standard Insurance Company
* Long Term Disability Attn: Employee Benefits Department Log on to your E-PEBP Portal or visit
. 1-888-288-1270
B » « Travel Assistance PO Box 2800 https://www.standard.com/mybenefits/nevada/
& > . Beneﬁciary Designations Portland, OR 97208-2800
Premier Plaa Voluntary Products Varies — Contact Corestream Log on to your E-PEBP Portal 1-855-901-1100
Telemedicine Doctor on Demand www.doctorondemand.com/pebp 1-800-997-6196
Shop and Compare Tool Healthcare Bluebook http://www.healthcarebluebook.com/cc/PEBP 1-800-341-0504

Company Code: PEBP
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Consumer Driven Health Plan
PEBP Premier Plan

l Health Plan of Nevada
Additional Contacts

ADDITIONAL

BENEEITS CONTACTS

IMPORTANT

INFORMATION

HEALTH PLAN OF NEVADA (SOUTHERN NEVADA HMO)

SERVICE

* Medical and Vision Benefits

and Claims
* Medical ID Cards
* Find a Medical Provider

* Disease Care Management

RESOURCE OR VENDOR

Health Plan of Nevada
2720 N. Tenaya Way
Las Vegas, NV 89128-0424

WEBSITE

Log on to your E-PEBP Portal or visit
https://www.myhpnstateofnevada.com/

PHONE NUMBER

702-242-7300 or 1-800-777-1840

Dental ID Cards

HealthSCOPE Benefits

Log on to your E-PEBP Portal or call HealthSCOPE

1-888-7NEVADA (1-888-763-8232)

Diversified Dental Services

Log on to your E-PEBP Portal or visit

Customer Service: 1-866-270-8326

PO Box 36100
Las Vegas, NV 89133-6100

Northern Nevada: 1-866-270-8326
Southern Nevada: 1-800-249-3538

Find a Dental Provider
www.ddsppo.com

* Prescription Drug Coverage

* Specialty Drug Coverage Optum RX
P.O. Box 2975

Mission, KS 66201

www.myhpnstateofnevada.com/Pharmacy-
Benefits

1-800-788-4863

* Find Pharmacy Network
Providers

* Price a Medication Tool

* Basic Life Insurance

@ * Long Term Disability

¢ Travel Assistance
HEALTH PLAN OF NEVADA
A UnitedHealthcare Company

Standard Insurance Company

Attn: Employee Benefits Department
PO Box 2800

Portland, OR 97208-2800

Log on to your E-PEBP Portal or visit

https://www.standard.com/mybenefits/nevada/ 1-888-288-1270

* Beneficiary Designations

Voluntary Products Varies — Contact Corestream Log on to your E-PEBP Portal 1-855-901-1100

https://www.myhpnstateofnevada.com/Virtual-
Visits

Telemedicine NowClinic 1-877-550-1515

O E-PeBP
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ADDITIONAL CONTACTS AND RESOURCES

SERVICE ‘ RESOURCE OR VENDOR ‘ WEBSITE ‘ PHONE NUMBER

Consumer Driven Health Plan
PEBP Premier Plan

Medicare Exchanee and Via Benefits General: 1-888-598-7545
Health Plan of Nevada HRA Fundin g 10975 Sterling View Drive, Suite Al www.my.viabenefits.com/pebp HRA Onsite Assistance:
g South Jordan, UT 84095 1-844-266-1395
l Additional Contacts
Medicare Eligibility Social Security Administration WWW.Ssa.gov 1-800-772-1213
Medicare Services Centers for Medicare Services WWW.CMS.gov 1-800-633-4227
PEBP Dental ID Cards HealthSCOPE Benefits Log on to your E-PEBP Portal or call HealthSCOPE  1-888-7NEVADA (1-888-763-8232)
Diversified Dental Services Customer Service: 1-866-270-8326
Find a PEBP Dental Provid - isi
|.n a .en a .row er PO Box 36100 Log on to your E-PEBP Portal or visit Northern Nevada: 1-866-270-8326
(Via Benefits Medicare Retirees) www.ddsppo.com

Las Vegas, NV 89133-6100 Southern Nevada: 1-800-249-3538

If you are a Medicare Retiree « Basic Life Insurance Standard Insurance Company

lled at Via Benefits ol ‘ PO Box 2800 Log on to your E-PEBP Portal or visit
enrolled at Via Benefits please refer . . . . )
+ Beneficiary Designations https://www.standard.com/mybenefits/nevada/
to the Plan Year 2020 PEBP and ry Besig

Portland, OR 97208-2800
Medicare Guide for information.

1-888-288-1270

Voluntary Products Varies — Contact Corestream Log on to your E-PEBP Portal 1-855-901-1100

Toll Free: 1-866-473-7768
WWW.Nvpers.org Carson City: 775-687-4200
Las Vegas: 702-486-3900

Public Employees’ Retirement System

Retirement (PERS) Carson City and Las Vegas Locations

Nevada Public Employees' Deferred
Compensation Program

100 N. Stewart St., Suite 100

Carson City, NV 89701

Deferred Compensation www.defcomp.nv.gov 1-775-684-3398
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IMPORTANT INFORMATION

l COBRA In this section you will find important information including where to find Legal Notices.

l Discrimination

l Legal Notices Please log on to your E-PEBP Portal to find the PEBP Health and Welfare Wrap Plan, which includes the

l Key Terms and Definitions HIPAA F;]rivacy Notice, for all legal notices pertaining to this document. You can also view PEBP’s Privacy
Notice here.

The information in this guide is for informational purposes only. Any discrepancies between the benefits
described herein and the PEBP Master Plan Document(s) for Plan Year 2020 and the HMO Plan Evidence
of Coverage Certificate shall be superseded by the plan’s official documents.

This document and other materials are available through your E-PEBP Portal. You may also request a
copy of the HIPAA Privacy Notice or any other document by sending a secure message through your
E-PEBP Portal or calling PEBP Member Services at 775-684-7000 or 1-800-326-5496.
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COBRA COVERAGE

l COBRA Consolidated Omnibus Budget Reconciliation Act of 1985
Discrimination Qualified beneficiaries are entitled to COBRA continuation coverage when qualifying events (which are
Legal Notices specified in the law) occur, and, as a result of the qualifying event, coverage of that qualified beneficiary
ends.

Key Terms and Definitions

By law, any person who elects COBRA Continuation of Coverage will pay the full cost of the COBRA
Continuation of Coverage.

Ordinarily, the continuation coverage that is offered will be the same coverage that you, your
spouse/domestic partner or dependent children had on the day before the qualifying event. An
employee or retiree, spouse/domestic partner or dependent child who is not covered under the Plan on

This is only a summary, actual rights o - )
will be governed by the provisions the day before the qualifying event generally is not entitled to COBRA coverage except, for example,
\/‘3 of the COBRA law itself. when there is no coverage because it was eliminated in anticipation of a qualifying event such as
{ To view the complete Initial divorce. If the coverage is modified for similarly situated employees or their spouses/domestic partners
COBRA Notice, please click here. or dependent children, then COBRA coverage will be modified in the same way.
=>/§ Initial Enrollment for COBRA

Qualified beneficiaries who wish to elect COBRA Continuation Coverage must submit their election
within 60 days of their qualifying event by completing the PEBP COBRA Election Notice (this event is not
available online).

The maximum period of COBRA continuation coverage is generally either 18 months or to a max of 36
months, depending on which qualifying event occurred, measured from the time the qualifying event
occurs.
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DISCRIMINATION IS AGAINST THE LAW

COBRA The State of Nevada Public Employees' Benefits Program’s (PEBP) complies with applicable Federal civil rights laws and
does not discriminate, exclude or treat anyone differently on the basis of race, color, national origin, age, disability, or
sex.

l Discrimination

Legal Notices . . . . . . : :
g The PEBP provides free services to help you communicate effectively with us. We can provide such things as: written

Key Terms and Definitions information in other formats (large print, audio, accessible electronic formats, other formats) or languages. We can
also provide free qualified interpreters, including sign language interpreters.

If you need these services, contact the PEBP Civil Rights Coordinator at 775-684-7020 or memberservices@peb.nv.gov.
If you believe that the PEBP has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with: PEBP Civil Rights Coordinator, 901 South
Stewart Street, Suite 1001, Carson City, NV 89701, Phone: 775-684-7020 (TTY: 1-800-545-8279), Fax: 775-684-7028,
Email: memberservices@peb.nv.gov. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the civil rights coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 | 1-800-537-7697 (TDD)

Complaint forms are available at_https://www.hhs.gov/ocr/complaints/index.html.

Discrimination Continued =
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COBRA
l Discrimination
Legal Notices

Key Terms and Definitions

DISCRIMINATION IS AGAINST THE LAW

The Public Employees’ Benefit Program Nondiscrimination Statement is located online at:
https://pebp.state.nv.us/wp-content/uploads/2019/04/Non-Discrimination-Notice-April-2019.pdf

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiifstica. Llame al 1-800-326-5496 (TTY: 1-800-545-8279)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-326-5496
(TTY: 1-800-545-8279)

AR NMREERAERER X B UK BEEBESEMIRT ., EEE 1-800-326-5496 (TTY:1-800-545-8279),

ZO: RO 2 AFRBIA|= A2, 010 X| Y MH|AZS 222 0|238}A 2= Q& L|C} 1-800-326-5496 (TTY:1-800-545-8279) O 2 M 5|3}
ZUAIR
T .

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi sé6 1-800- 326-5496 (TTY: 1-800-545-8279)

TS OA: 071,557 K7 ATICT P OFCTI° ACAT &CEATE NI1R ALAUPTF THOEHPA: DL TLNTAD- TC LM+t 1-800-326-5496 (a2071+ A+AGF®+:1-800-
545-8279).

isou: dngy wg mw Ineagy awisn 1905mMsy3 emaenianis 1u5 Tns 1-800-326-5496 (TTY: 1-800-545-8279)

5I%§IE:EZKEE EEhdEE. EHOESEXIEX CHBLEHE T, 1-800-326-5496 (TTY: 1-800-545-8279) & T. HBEEIZ T IEHK
(&L,

(9728-545-800-1 1284l 5 anall Cila a3 ) 6945-623-800-1 i Jusil . lavally el il 555 4 galll saebusal) ladi (d cdalll S aanti S 13 :ida ale

BHMUMAHWE: Echm Bbl roBOPUTE Ha PYCCKOM A3bIKE, TO BaM A0OCTYMNHbI 6ecnaaTHble ycayrn nepesoaa. 3soHnte 1-800-326-5496 (tenetarin: 1-800-545-
8279).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-800-326-5496 (ATS : 1-800-545-
8279).

2080 pli(7982-545-800-1 :YTT) 5496-326-800-1 L .2l (oo sl i e (1 98 gy () S ligas i€ oo SIK i Jld gLy 4 8 1an s

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 1-800-326-5496
(TTY: 1-800-545-8279).

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam. Awagan ti 1-800-326-5496
(TTY: 1-800-545-8279).
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LEGAL NOTICES

COBRA HIPAA PRIVACY PRACTICES
Discrimination The Health Insurance Portability and Accountability Act (HIPAA) (Privacy Rule) provides Federal protection for personal health
l Legal Notices information and gives patients an array of rights with respect to that information. At the same time, the Privacy Rule is
- o balanced so that it permits the disclosure of personal health information needed for patient care and other purposes. For more
Key Terms and Definitions information, please visit the following website: https://www.hhs.gov/ocr/index.html.

MICHELLE’S LAW

Under the Public Employees’ Benefits Program (“PEBP”), most dependent children are eligible for health coverage until age 26.
However, dependent children under a legal guardianship who are unmarried are generally eligible for health coverage until age
19. Eligibility for dependent children under a legal guardianship may be extended beyond age 19 to age 26 if the child satisfies
all of the following conditions:

* Remains unmarried;

* |s either enrolled as a full-time student at an accredited institution or resides with the Participant;

* |Is eligible to be claimed as a dependent on the Participant’s or his/her Spouse’s or Domestic Partner’s federal income

tax return for the preceding calendar year; and

* |s a grandchild, brother, sister, step-brother, step-sister, or descendent of such relative.
Because eligibility may be conditioned on maintaining full-time student status, Michelle’s Law applies only to the extended
eligibility for dependent children under a legal guardianship from ages 19 -26 who meet the conditions above.
Should a dependent child under a legal guardianship (as described above) take a medically necessary leave of absence for a
serious illness or injury that causes loss of full-time student status, his or her coverage cannot be terminated before the date
that is the earlier of (1) one year after the first day of the medically necessary leave of absence; or (2) the date on which such
coverage would otherwise terminate under the terms of the PEBP. A written certification stating that the dependent child is
suffering from a serious illness or injury and that the leave of absence is medically necessary must be provided by a treating
physician of the dependent child to PEBP in order for eligibility and coverage to continue.

Legal Notices Continued =2
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LEGAL NOTICES

COBRA NEWBORNS’ AND MOTHERS’ HEALTH PROTECTION ACT OF 1996
Discrimination Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital
l Legal Notices length of stay in connection with childbirth for the mother or newborn child less than 48 hours following a vaginal

delivery, or less than 96 hours following a cesarean section. However, federal law generally does not prohibit the
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her
newborn earlier than 48 hours (or 96 hours, as applicable). In any case, plans and issuers may not, under federal law,
require that a provider obtain authorization from the plan or the issuer for prescribing a length of stay not in excess of
48 hours (or 96 hours). For more information, please visit the following website https://www.dol.gov/.

Key Terms and Definitions

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

Your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-
related services. This includes all stages of reconstruction and surgery to achieve symmetry between the breasts,
prosthesis, and complications resulting from a mastectomy, including lymphedema. These benefits will be provided
subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under this
plan.

If you have questions about coverage of mastectomies and reconstructive surgery, please call your plan administrator
for additional information:

* Consumer Driven Health Plan: 1-888-7NEVADA (1-888-763-8232)
* PEBP Premier Plan: 1-888-7NEVADA (1-888-763-8232)
* Health Plan of Nevada: 702-242-7300 or 1-800-777-1840
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l Key Terms and Definitions
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We encourage you to look
\) over the commonly used health
coverage and medical terms.

KEY TERMS AND DEFINITIONS

Annual/Annually

For the purposes of this Plan, annual refers to the 12 month period starting July 1 through June 30.

Base Plan

The Self-funded Consumer Driven Health Plan (CDHP). The base Plan is also defined as the “default Plan”.

Coinsurance

The portion of eligible medical expenses for which the covered person has financial responsibility. In most instances, once your costs reach the deductible
limit, the insurance company pays for covered expenses at its level of coinsurance, and you pay at your level of coinsurance. The Coinsurance varies
depending on whether in-network or out-of-network providers are used.

The fixed dollar amount you are responsible for paying when you incur an eligible medical expense for certain services, generally those provided by

Copayment, Copay network health care practitioners, hospitals (or emergency rooms of hospitals), or health care facilities. This can be in addition to coinsurance amounts
due on the same incurred charges. Copayments are limited to certain benefits under this program.
The amount of eligible medical, prescription drug and dental expenses you are responsible for paying before the plan begins to pay benefits. The

Deductible deductibles are discussed in the Medical Expense Coverage section of this document. The dental deductibles are discussed in the separate Dental Master
Plan Document.

Exclusions Specific conditions, circumstances, and limitations for which the plan does not provide plan benefits.

Formulary A list of generic and brand name drug products available for use by participants.

Health Reimbursement
Arrangement

A Health Reimbursement Arrangement (HRA) is an employee-funded spending account that can be used to pay qualified medical expenses. The HRA is
100% funded by the employer. The terms of these arrangements can provide first dollar medical coverage until the funds are exhausted or insurance
coverage kicks in. The contribution amount per employee is set by the employer, and the employer determines what the funds can be used to cover and if
the dollars can be rolled over to the next year. In most cases, if the employee leaves the employer, they can't take remaining HRA funds with them

Health Savings Account

An account that allows individuals to pay for current health expenses and save for future qualified medical and Retiree health expenses on a tax free basis.

In-Network Provider

Means an in-network provider that the network or one of its rental networks have contracted with or made arrangements with to provide health services
to covered individuals. An in-network provider has agreed to charge participants a discounted rate. To determine if a provider is an in-network provider log
onto www.healthscopebenefits.com and click the “Find a Provider” tab. You may also call the number of the back of your ID card and a customer service
representative can locate an in-network provider for you.

Out-of-Pocket Maximum

The maximum amount of coinsurance each covered person or family is responsible for paying during a Plan year before the coinsurance required by the
Plan ceases to apply. When the out-of-pocket maximum is reached, the Plan will pay 100% of eligible covered expenses for the remainder of the Plan year.
See the section on out-of-pocket maximum in the Medical Expense Coverage section for details about what expenses do not count toward the out-of-
pocket maximum.

Usual and Customary

The amount paid for a medical care, treatment, or supplies in a geographic area based on what providers in that area usually charge for the same or similar
service. The U&C amount is used to determine the allowed amount the plan will pay.
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THANK YOU FOR LETTING US SERVE YOU!

This document is subject to change without notice. PEBP does not warrant that the material
contained in this guide is error-free. If you find any errors in this guide, please report them to PEBP.

PEBP reserves the right to terminate, suspend, withdraw, or modify the benefits described in this
document, in whole or in part, at any time. No statement in this or any other document, and no oral
representation, should be construed as a waiver of this right.

This is not a legal document. Please refer to the applicable Master Plan Document(s) and summary
plan documents for detailed information. This document is not intended to cover every option detail.
Complete details are in the legal documents, contracts, and administrative policies that govern benefit
operation and administration.

If there should ever be any differences between the summaries in this guide and any legal documents,
contracts, and policies, the document, contracts, and policies will be the final authority.
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NEVADA PUBLIC EMPLOYEES’ BENEFITS PROGRAM Af for dabl y

Public Employees’ Benefits Program
901 S. Stewart St. Suite 1001
Carson City, NV 89701

Log on to your E-PEBP Portal to Contact Us!
775-684-7000 or 1-800-326-5496
www.pebp.state.nv.us
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