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Notice to PEIA Enrollees Concerning Election for Plan
Exemption from Certain Federal Requirements

Under a 1996 Federal law, group health plans must generally comply with the requirements
listed below. However, the law also permits State and local governmental employers that
sponsor health plans to elect to exempt a plan from these requirements for any part of the plan
that is self-funded by the employer, rather than provided through a health insurance policy. The
Public Employees Insurance Agency (PEIA) has elected to exempt the PEIA Special Medicare Plan
from item number five (5) of the following requirements:

1. Limitations on pre-existing condition exclusion periods.
2. Special enrollment periods.

3. Prohibitions against discriminating against individual participants and beneficiaries based
on health status.

4. Standards relating to benefits for mothers and newborns.
5. Parity in the application of certain limits to mental health benefits.
6. Required coverage for reconstructive surgery following mastectomies.

The PEIA Special Medicare Plan complies with all of the other listed Federal requirements. The
exemption from the Federal requirement will be in effect for the plan year beginning Jan. 1,
2014, and ending Dec. 31, 2014. The election may be renewed for subsequent plan years. The
only practical effect to PEIA members of this election is that benefits relating to mental health
treatment will be substantially the same as last year.

The Federal law also requires the Plan to provide covered employees and dependents with a
certificate of creditable coverage when they cease to be covered under the Plan. There is no
exemption from this requirement. The certificate provides evidence that you were covered
under this Plan, because if you can establish your prior coverage, you may be entitled to certain
rights if you join another employer’s health plan, or if you wish to purchase an individual health
insurance policy.

If you have questions about this election, please call Customer Service at (304) 558-7850 or,
toll-free, at 1-888-680-7342.

Medicare Part D Notice

As a Medicare beneficiary, a Federal law gives you more choices about your prescription drug
coverage. Please see page 53 for details.

e N
NOTE

Open Enrollment for health coverage for Medicare retirees is now held
each October, and the Plan Year is from January 1 to December 31.

Open Enrollment for Mountaineer Flexible Benefits (dental, vision and hearing aid coverage)
will continue to be held each spring, and the Plan Year remains July 1 to June 30.
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Introduction

Welcome to your PEIA Special Medicare Plan Benefit booklet. This booklet describes the benefits
provided for PEIA insureds who are Medicare primary, but not enrolled in the Humana/PEIA
Medicare Advantage and Prescription Drug (MAPD) Plan during Plan Year 2014 (Jan. 1 to Dec.
31, 2014).

It is important to review this information closely so that you may familiarize yourself with all
aspects of the Special Medicare Plan. Please keep this booklet close at hand and refer to it often
if you have questions about your health care benefits.

This Benefit booklet provides PEIA Special Medicare Plan participants with an easy-to-read
description of benefits available through the Plan and instructions on how to use these benefits.
This booklet is a summarized version of a portion of PEIA's Plan Document. The Plan Document
describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary
of State.

PEIA contracts with third party administrators (TPAs) to process health and drug claims for the
PEIA Plans. If you have a question about a specific claim or benefit, the fastest way to obtain
information is to contact the TPA directly at one of the numbers listed below.

Subject to Change

The benefit information in this Benefit booklet is subject to change during the plan year,

if circumstances arise which require adjustment. Plan changes will be communicated to
participants. The changes will be included in PEIA's Plan Document, which is on file with the
Secretary of State, and will be incorporated into the next edition of the Benefit booklet.

Who to Call with Questions

Health Claims and Benefits: HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or
on the web at www.healthsmart.com

Prescription Drug Claims and Benefits: Express Scripts at 1-877-256-4680 (toll-free) or
on the web at www.express-scripts.com

Common Specialty Medications: HealthSmart at 1-888-440-7342 (toll-free)
Subrogation and Recovery: Beacon Recovery Group at 1-800-874-0500 (toll-free)

PEIA: Answers to questions about eligibility and third-level claim appeals at 1-304-558-7850 or
1-888-680-7342 (toll-free) or on the web at www.wvpeia.com

Minnesota Life: Answers to questions about life insurance or to file a life insurance claim.
Call Minnesota Life at 1-800-203-9515

Mountaineer Flexible Benefits: Dental, vision and hearing coverage. Fringe Benefits
Management Company at 1-855-569-3262 (toll-free) or on the web at www.myfbmc.com




Terms You Need To Know

Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual
charge amount or the maximum fee for that service as set by the PEIA.

Alternate Facility: A facility other than an acute care hospital.

Annual Deductible: The amount you must pay each plan year before the plan pays its portion of
the cost.

Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues
recovery of money paid for claims that were not the responsibility of the PEIA Special Medicare
Plan. For more information, read the “Recovery of Incorrect Payments” section.

Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.

Claims Administrator: HealthSmart for medical claims, and Express Scripts, Inc. for prescription
drug claims.

Common Specialty Medications: Specialty medications are high-cost injectable, infused, oral

or inhaled drugs that generally require close supervision and monitoring of the patient’s drug
therapy. Under the PEIA Special Medicare Plan, all specialty medications require precertification
from HealthSmart.

Coordination of Benefits: A practice insurance plans use to avoid double or duplicate payments
or coverage of services when a person is covered by more than one plan.

Copayment: This is the set dollar amount that you pay when you use services—like the flat
dollar amount you pay for an office visit. Copayments count toward your annual out-of-pocket
maximum in the Special Medicare Plan.

Deductible: The amount of eligible expenses you are required to pay before the plan begins
to pay benefits. See Annual Deductible above. This plan has both a medical and a prescription
drug deductible.

Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly
enrolled for coverage under the Plan.

Durable Medical Equipment: Medical equipment that is prescribed by a physician which can
withstand repeated use, is not disposable, is used for a medical purpose, and is generally not
useful to a person who is not sick or injured.

Eligible Expense: A necessary, reasonable and customary item of expense for health care when
the item of expense is covered at least in part by one or more plans covering the person for
whom the claim is made. Allowable expenses under this plan are calculated according to PEIA
fee schedules, rates and payment policies in effect at the time of service.

Emergency: An acute medical condition resulting from injury, sickness, pregnancy, or mental
illness which arises suddenly and which a reasonably prudent layperson would believe requires
immediate care and treatment to prevent the death, severe disability, or impairment of bodily
function of an insured.

Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered
under the PEIA Special Medicare Plan.

Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic,
psychiatric, substance abuse or other health care technologies, supplies, treatments, procedures,
drug therapies or devices that are determined by the plan (at the time it makes a determination
regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug
Administration (FDA) to be lawfully marketed for the proposed use and not identified in the
American Medical Association Drug Evaluations as appropriate for the proposed use; or (2)
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subject to review and approval by any Institutional Review Board for the proposed use; or (3)
the subject of an ongoing clinical trial that meets the definition of Phase 1, 2, 3 Clinical Trial set
forth in the FDA regulations, regardless of whether the trial is actually subject to FDA oversight;
or (4) not demonstrated through prevailing peer-reviewed medical literature to be safe and
effective for treating or diagnosing the condition or illness for which its use is proposed. Phase
2 and 3 Clinical Trials for terminal cancer and other life-threatening conditions and which meet
certain statutory criteria will be covered despite being experimental.

Explanation of Benefits (EOB): A form sent to the person filing the claim after a claim for
payment has been evaluated or processed by the Claims Administrator which explains the action
taken on the claim. This explanation might include the amount paid, benefits available, reasons
for denying payment, etc.

Handicap: A medical or physical impairment which substantially limits one or more of a person’s
major life activities. The term “major life activities” includes functions such as care for oneself,
performing manual tasks, walking, seeing, hearing, speaking, breathing, learning or working.
“Substantially limits” means interferes with or affects over a substantial period of time. Minor,
temporary ailments or injuries shall not be considered physical or mental impairments which
substantially limit a person’s major life activities. “Physical or mental impairment” includes such
diseases and conditions as orthopedic, visual, speech and hearing impairments; cerebral palsy;
epilepsy; muscular dystrophy; autism; multiple sclerosis and diabetes. The term “handicap” does
not include excessive use or abuse of alcohol, tobacco or drugs.

HealthSmart: The third party administrator that handles medical claim processing and customer
service for the PEIA Special Medicare Plan.

Inpatient: Someone admitted to the hospital as a bed patient for medical services.

Insured: Someone who is eligible for and enrolled in a PEIA Plan, a managed care plan or life
insurance only. Insured refers to anyone who has coverage under any plan offered by PEIA.

Medicare Advantage/Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines
Medicare Parts A, B, and D into one comprehensive benefit package. Most Medicare retirees
with PEIA benefits are enrolled in the Humana/PEIA MAPD plan.

Medicare: The federal program of health benefits for retirees and other qualified individuals as
established by Title XVII of the Social Security Act of 1965, as amended. Medicare Parts A and

B provide medical coverage to Medicare Beneficiaries. Retired qualified Medicare Beneficiaries

covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B. Medicare Part D

(drug coverage) IS NOT required for members of the PEIA Plan.

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

Member: A policyholder or dependent enrolled in a managed care plan offered by PEIA.

Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding
facility, or physician’s office but who is not admitted as a bed patient.

Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA
PPB Plans, the Special Medicare Plan, the managed care plans and life insurance coverages.

Plan Year: A 12-month period beginning January 1 and ending December 31.

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

Pre-existing Condition Limitation: PEIA has no pre-existing condition limitation. Pre-existing
conditions are covered as of the effective date of coverage in the PEIA plan.

Premium: The payment required to keep coverage in force.
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Qualifying Event: A qualifying event is a personal change in status which may allow you to
change your benefit elections. Examples of qualifying events include, but are not limited to, the
following:

1. Change in legal marital status — marriage, divorce, or death of a spouse

2. Change in number of dependents — birth, death, adoption, placement for adoption, award
of legal guardianship

3. Change in employment status of the employee’s spouse or employee’s dependent —
switching from part-time to full-time employment status or from full-time to part-time,
termination or commencement of employment, a strike or lockout, commencement of or
return from an unpaid leave of absence which results in employee/dependent becoming
ineligible for coverage

4. Dependent satisfies or ceases to satisfy eligibility requirement — marriage of a dependent
or no longer satisfying the definition of ‘qualifying child’ or ‘qualifying relative.’

Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WVU School
of Pharmacy provides clinical review of requests for drugs that require prior authorization under
the PEIA Plans.

Reasonable and Customary: The prevailing range of charges and fees charged by providers of
similar training and experience, located in the same area, taking into consideration any unusual
circumstances of the patient’s condition that might require additional time, skill or experience
to treat successfully.

Secondary Payer: The plan or coverage whose benefits are determined after the primary plan
has paid. See Coordination of Benefits on page 58.

Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access
providers in the Medicare Advantage plan and those retirees who become eligible for Medicare
benefits during a plan year. Claims under this plan are processed by HealthSmart and Express
Scripts, and the medical benefits are generally the same as those provided to members of the
PEIA Medicare Advantage plan.

Third Party Administrator (TPA): A company with which PEIA has a contract to provide services
such as customer service, utilization management and claims processing to PEIA Special
Medicare Plan participants.



What PEIA Offers

Health Coverage

PEIA offers the Special Medicare Plan to two groups of Medicare-eligible retirees:

1. Members who are unable to access medical care through the PEIA Medicare Advantage
(Humana) Plan due to provider network limitations are permitted, on a case-by-case basis,
to move into PEIA's Special Medicare Plan. These members may remain in the Special
Medicare Plan until adequate provider access becomes available.

2. Medicare-eligible employees who retire after the beginning of a plan year, and retired
employees who become eligible for Medicare during the Plan year will be moved to the
Special Medicare Plan. Retired members who are enrolled in an HMO when they become
Medicare-eligible will be transferred to PEIA's Special Medicare Plan. These members in the
Special Medicare Plan will be moved to PEIA's Medicare Advantage Plan at the beginning
of the next plan year (the following January).

Under the Special Medicare plan, the member purchases traditional Medicare Parts A and B, and
their secondary medical and prescription claims are paid by HealthSmart and Express Scripts,
Inc., respectively. Medical and Prescription Drug benefits under the Special Medicare Plan are
generally the same as those provided under PEIA's Medicare Advantage plan.

Life Insurance

As a retired employee, you are eligible for Basic decreasing term life insurance. When you
enroll for health benefits, you must choose whether to also enroll for Basic life insurance. If you
choose not to enroll for health benefits, you may still enroll for basic life insurance. You must
have basic life insurance before you elect any of the optional life insurance coverages. Eligibility
and enrollment details for the life insurance plans are included in this booklet. For a complete
description of the life insurance benefits, please see the Life Insurance Booklet.

Mountaineer Flexible Benefits

Mountaineer Flexible Benefits offers dental, vision and hearing coverage on a post-tax basis
to retired employees. Enrollment materials are mailed to all eligible retired employees during
the annual Open Enrollment period. If you have questions about these benefits, contact Fringe
Benefits Management Company at 1-855-569-3262.

Open Enrollment for health insurance is held in the fall, but Open Enrollment for Mountaineer
Flexible Benefits is held each spring. The current information about these benefits and
associated premiums is included in the enrollment materials mailed prior to the annual Open
Enrollment.

If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits
Management Company at 1-855-569-3262.

Benefit Options
Dental Benefits' Coverage for routine dental care.

Deductibles, copayments and benefits vary.
Vision Benefits' Coverage for vision exams and corrective lenses.
Hearing Benefits' Coverage for hearing exams and hearing aids.

1 These benefits are available to retirees on a post-tax basis.
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Eligibility and Enroliment
for Retired Employees
Who Is Eligible?

As a retired public employee, you are eligible for health and life benefits through PEIA,
provided you meet the minimum eligibility requirements of the applicable State retirement
system or a PEIA-approved retirement system, and your last employer immediately prior to
retirement is a participating employer in the PEIA Plan and under the State retirement system
or a PEIA-approved retirement system. Members who participate in a non-State retirement
system must, in the case of education employees (such as TIAA-CREF or similar plans), meet the
minimum retirement eligibility requirements of the State Teachers Retirement System, and

in other cases, meet the minimum retirement eligibility requirements of the Public Employees
Retirement System. If you have questions about your retirement, contact the Consolidated
Public Retirement Board (CPRB) toll-free at 1-800-654-4406.

Return to Active Employment

If you retire, then return to active employment with a participating agency, you will lose your
right to use your sick and/or annual leave for extended employer-paid PEIA coverage. When
you return to active employment, you have PEIA benefits as an active employee, which makes
your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you

are ineligible for the sick/annual leave benefit. The only exception to this rule is provided for
those who participated in the plan prior to July 1, 2001, and who become re-employed with
an employer participating in the plan within two years following separation from employment
(retirement). In this case, the employee would be permitted to apply any sick and/or annual
leave earned after re-employment, toward health premiums at retirement.

Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums
at retirement. These employees may continue coverage in the plan at retirement, but must pay
the unsubsidized premium for the coverage of their choice. Two exceptions will be made to this
rule:

1. Active employees hired before July 1, 2010, who separate from public service but return
within two years of their separation may be restored to their original (pre-July1, 2010) hire
date.

2. Retired employees who had an original hire date prior to July 1, 2010, may return to
active employment and retain their pre-July 1, 2010, original hire date for purposes of
determining their eligibility for premium subsidy.

Disability Retirement

A member who is granted disability retirement by a state retirement system or who receives
Social Security disability benefits is eligible to continue coverage in the PEIA Plan as a retired
employee, provided that the member meets the minimum years of service requirement of the
applicable state retirement system. Members in this category pay the same premiums as those
with 25 or more years of service.

Medicare

As a retired employee or a dependent of a retired employee, who is an eligible beneficiary of
Medicare, you must maintain coverage in Medicare Part A and Medicare Part B. Part A is an
entitlement program and is available without payment of a premium to most individuals.
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Part B is the supplementary medical insurance program that covers physician services, outpatient
laboratory and x-ray tests, durable medical equipment and outpatient hospital care. Part B
requires payment of a monthly premium.

Most Medicare-eligible retired employees and Medicare-eligible dependents of retired
employees have coverage through the Humana/PEIA MAPD Plan. PEIA provides this Special
Medicare Plan to cover members who have access issues with the Humana/PEIA MAPD Plan, and
members who become eligible for Medicare in the middle of a plan year. Most members are
enrolled in the Special Medicare Plan for less than a year. For those who become eligible for
Medicare in the middle of a plan year, they stay in the Special Medicare Plan for the balance

of that plan year, and are transferred to the PEIA Medicare Advantage Plan on the following
January 1. Those who become eligible for the Special Medicare plan during a plan year have the
right to request immediate enrollment in the Humana plan. Call PEIA for details.

If you have not done so already, please send a copy of your Medicare card to PEIA. This
notification will make the claims payment process go much more smoothly.

Medicare offers prescription drug coverage through a program called Medicare Part D. Please
be aware that you should NOT purchase Medicare Part D coverage. You DO NOT need to enroll
in a separate Medicare Part D plan, since PEIA and Express Scripts will provide prescription drug
coverage for retirees with Medicare.

Dependents

If you elect PEIA coverage, you may also enroll the following dependents with proper
documentation:

e your legal spouse;
e your biological or adopted children or stepchildren under age 26;
e other children for whom you are the court-appointed guardian to age 18.

From time to time PEIA may conduct eligibility audits to verify that policyholders and
dependents in the plan qualify for coverage. If you are audited, you will have to produce
documentation for the dependent in question, including your most recent Federal tax return
showing that you've claimed the dependent(s) on your taxes. If you cannot prove that the
dependent qualifies for coverage, coverage will be terminated retroactively to the date the
dependent would otherwise have been terminated, and PEIA will pursue reimbursement of any
medical or prescription drug claims paid during the time the dependent was ineligible.

How to Enroll

You may enroll for or change PEIA health and life benefits by completing enrollment forms
available from the PEIA. On these forms, you will select the types of coverage you want

and enroll the eligible dependents you wish to cover. When you have completed the forms,
return them to the PEIA. Participation in PEIA benefit plans is not automatic upon retirement;
you must complete the proper enrollment forms. Enrollment authorizes PEIA to deduct the
premiums from your annuity for the coverages you select.

If you cancel your PEIA coverage or you allow your PEIA coverage to lapse as a retiree, you may
choose to re-enroll for health coverage during Open Enrollment each year. You may enroll at
other times during the plan year ONLY if you have a qualifying event. See page 22 for a list

of the qualifying events. Coverage will be effective on the first day of the month following
enrollment.
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There are restrictions on how and when you may enroll and make changes in your coverage.
Please read all parts of the “Eligibility” section of this booklet carefully before you enroll, so
that you will fully understand your options and responsibilities.

You may also make changes in your benefits and demographic information by going to
www.wvpeia.com and clicking on “Manage My Benefits”.

Life Insurance

You may make an election to continue your basic, optional and dependent life insurance at the
time of retirement. If you wish to elect new or increased life insurance as a retired employee,
you must enroll and submit medical information during the calendar month of retirement or
the two following calendar months. Coverage will be effective upon approval of PEIA's life
insurance carrier. You may not elect or increase life insurance after this period.

Enrolling Your Dependents

You may enroll dependents for health coverage when you enroll as a retiree, and if you do,
their coverage begins the same day as yours. You may enroll dependents for health coverage
outside your initial enrollment period only if you experience a qualifying event. If you enroll
them at a later date, their coverage will become effective the first day of the month following
enrollment. In the absence of a qualifying event, you may only enroll dependents for health
coverage during Open Enroliment. Coverage will be effective on the first day of the following
plan year. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent. As a result of changes in federal regulations, PEIA is now
required to collect and maintain the Social Security number of each covered person; therefore,
dependents (except newborn children) cannot be added to PEIA coverage without a Social
Security number.

If you are adding a dependent to your existing dependent life insurance policy at a date later
than the calendar month following an enroliment event, coverage will not become effective
until medical information has been submitted to, and approved by, PEIA's life insurance carrier.
To add a dependent to your coverage, you must submit documentation to prove that this is an
eligible dependent.

Dependents may be removed from coverage during open enrollment or at the time of a
qualifying event. The policyholder must provide documentation supporting the qualifying event
to remove dependents. Coverage of removed dependents will terminate at the end of the
month in which the policyholder removes them from coverage.

Special Medicare Plan

For the Special Medicare Plan you must enroll new dependents during the calendar month

of, or the two calendar months following, the date of the qualifying event that makes them
eligible (i.e., date of marriage, date of birth or adoption) even if you already have family
coverage. To add a dependent to your coverage, you must submit documentation to prove
that this is an eligible dependent. In the absence of a qualifying event, coverage may be added
or changed for the employee and/or eligible dependents, only during PEIA's annual Open
Enrollment period.
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Life Insurance

Add new dependents to your existing dependent life insurance policy during the calendar
month of or the two calendar months following the date they become eligible (i.e., date of
marriage, date of birth or adoption).

Special Rules for Newborn or Adopted Children
Health Coverage

Newborn Child

When you have a child you must:

e enroll your biological newborn child during the calendar month of birth or the two
following calendar months.
— coverage will be made effective retroactive to the date of birth,
—any premium increase associated with the addition of this child will also be retroactive to
the month of birth, and
- if you do not enroll your newborn within this time frame, you cannot add the
newborn child until the next open enrollment period.
e provide documentation

— PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll
the child initially, but you must provide the Birth Certificate as soon as you have it or PEIA
will suspend the child’s coverage until we receive it;

—you do not need a Social Security Number to enroll your newborn, but when you get the
baby a Social Security Number, please provide it to your benefit coordinator or to PEIA.

Adopted Child
When you adopt a child you must:

e enroll an adopted child during the calendar month the child is placed in your home or the
two following calendar months;

— coverage will be made effective retroactive to the date of placement, and

—any premium increase associated with the addition of this child will also be retroactive to
the date of placement.

— Coverage for an adopted infant will become effective the day the adoptive parents are
legally and financially responsible for the medical expenses if bona fide legal
documentation is presented to PEIA.

- If you do not enroll your child within this timeframe, the adopted child cannot be added
to your coverage until the next open enrollment period.

e provide documentation:

- PEIA requires a copy of the adoption papers to enroll the child.

—In the case of a foreign adoption, PEIA requires adoption papers in English, and may
require entry visa and/or statement from the U. S. consulate in the country of origin
recognizing the adoption.
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Life Insurance

Newborn Child: If you add a biological newborn child to your existing dependent life insurance
policy during the calendar month of or the two calendar months following the date of birth,
coverage will be made effective retroactive to the date of birth, and any premium increase
associated with the addition of this child will also be retroactive to the month of birth.

Adopted Child: If you add an adopted child to your existing dependent life insurance policy
during the calendar month of or the two calendar months following the date of placement

in your home, coverage can be made effective retroactive to the date of placement, and any
premium increase associated with the addition of this child will also be retroactive to the date
of placement.

Eligibility and Enroliment
for Surviving Dependents
Who Is Eligible

If you are a surviving dependent of an active or retired public employee, and you were insured
as a dependent under the policyholder’s coverage by PEIA at the time of the policyholder’s
death, you may elect to continue health coverage as a policyholder in your own right under
your health plan. To do so, you will need to complete a Surviving Dependent enrollment form
available from PEIA.

If you are a surviving spouse and you choose not to enroll immediately for coverage, you may
elect PEIA health coverage during a future Open Enrollment Period, if you have not remarried.
The surviving spouse’s eligibility for PEIA coverage terminates upon remarriage. If a divorce
occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.

Dependents

If you elect PEIA health coverage, you may also enroll the following dependents, if they were
enrolled in the plan at the time of the policyholder’s death:

e your biological or adopted children or stepchildren under age 26
e other children for whom you are the court-appointed guardian to age 18

From time to time PEIA may conduct eligibility audits to verify that policyholders and
dependents in the plan qualify for coverage. If you are audited, you will have to produce
documentation for the dependent in question. If you cannot prove that the dependent qualifies
for coverage, coverage will be terminated retroactively to the date the dependent would
otherwise have been terminated, and PEIA will pursue reimbursement of any medical or pre-
scription drug claims paid during the time the dependent was ineligible.

How to Enroll

To continue health coverage without interruption, surviving dependents must complete
enrollment forms in the calendar month death occurs or the two following calendar months. In
this case, surviving dependents must enroll in the same plan in which they were covered at the
time of the policyholder’s death. Surviving dependents are not eligible for life insurance.
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In the event that the surviving dependent is a retired public employee who is benefit-eligible
in his or her own right, the surviving dependent must choose whether to enroll as a surviving
dependent of the policyholder, or as a retired employee.

e |f enrolled as a surviving dependent, premiums will be based on 25 or more years of service,
but the surviving dependent is not eligible for life insurance.

e |f enrolled as a retired employee, premiums will be based on the appropriate retired
employee’s years of service, and he or she will be eligible for life insurance.

If you need help evaluating which would be better, please contact PEIA's customer service unit
at 1-888-680-7342.

Special Eligibility Situations
Disabled Child

Your dependent child may continue to be covered after reaching the age at which his/her
coverage would otherwise have ended if he or she is incapable of self-support because of
mental or physical disability. To be eligible:

e the disabling condition must have begun before the child reached the age at which coverage
would otherwise have ended

e the child must have been covered by PEIA upon reaching the age at which coverage would
otherwise have ended; and

e the child must be incapable of self-sustaining employment and chiefly dependent on you for
support and maintenance.

To continue this coverage, contact PEIA for an application. You will be asked to provide
documentation upon application for this benefit and periodically thereafter.

Court-Ordered Dependent (COD)

If a PEIA-insured retired employee and his or her spouse divorce, the retired employee must
remove the ex-spouse from coverage, even if the court orders the retired employee to provide
medical coverage for the ex-spouse. Ex-spouses are NOT eligible dependents in the PEIA plan.
To provide the coverage for an ex-spouse as ordered by the court, the retired employee must
look to COBRA coverage or for other privately available coverage.

If a PEIA-insured retired employee and his or her spouse divorce, and the retired employee is
not the custodial parent for the dependent child(ren), the retired employee may continue to
provide medical benefits for the child(ren) through the PEIA plan. If the non-custodial parent

is ordered by the court to provide medical benefits for the child(ren), the custodial parent may
submit medical claims for the court-ordered dependent(s), and benefits may be paid directly

to the custodia