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Health Promotion
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• Healthy Tomorrows Reminder – all active and non-Medicare retiree PEIA
PPB Plan policyholders

– Have a primary care provider
– Get your blood work done and have your numbers in range:

• Blood pressure: systolic less than 140/diastolic less than 90
• Total Cholesterol less than 245
• Blood Glucose less than 125

– Submit your Healthy Tomorrows form 
• completed by your doctor 
• no later than May 15, 2017
• avoid an additional $500 deductible for plan year 18
• Waist circumference must be reported, but does not affect deductible

– Alternatively, have your physician’s certification that your blood work 
(biometric) numbers can’t be met for a medical reason

– Converting to a $25 monthly premium penalty (single or family) for Plan 
Year 2019



WV PEIA Local Fund
Financial Plan FY 2017 ‐ FY 2021
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2017 2018 2019 2020 2021

Local Fund Premium Increase 4,150,000$        6,600,000$        12,500,000$      17,500,000$      14,000,000$      
Increase 4% 6% 10% 13% 9%

Board Decision Benefit Reduction - Active Local Medical 825,000$           4,300,000$        -$                  -$                  -$                  

Board Decision Benefit Reduction - Active Local Drugs -$                  3,300,000$        -$                  -$                  -$                  

PPACA Reinsurance Contributions (Cost) (300,000)$         -$                  -$                  -$                  -$                  

PPACA Comparative Effectiveness Research Fees (Cost) (50,505)$           (52,236)$           (54,025)$           -$                  -$                  

Pay Go Premium Transfer 25,257,392$      27,502,755$      29,802,180$      32,127,517$      34,416,566$      

Local Fund 2017 2018 2019 2020 2021
Beginning Reserve 36,515,601        29,411,424        25,652,038        22,852,943        25,275,960        
Fiscal Year Results (7,104,177)        (3,759,386)        (2,799,095)        2,423,016          2,684,075          
Ending Reserve 29,411,424        25,652,038        22,852,943        25,275,959        27,960,035        
Minimum Actuarial Reserve Required 20,381,795        20,612,126        22,589,916        24,910,175        27,591,992        
PEIA/RHBT Expenses 148,592,319      150,465,230      165,147,677      182,476,238      202,529,856      

Reserve as a Percent of Expenses 20% 17% 14% 14% 14%

Growth In Program Expenses 5.0% 1.8% 8.7% 8.5% 8.8%



Non‐State Employees
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1.  Premium increase 6%
• Additional Revenue $6.6 million

2.   Plan structure changes

• Plan Savings $1,000,000

In West Virginia
Outside West Virginia with 
Approval from HealthSmart

Outside West Virginia without 
Approval from HealthSmart

Plan A 80/20 70/30 60/40

Plan B 70/30 65/35 50/50

Plan C   High Deductible Health 
Plan

No Change No Change No Change

Plan D 80/20 70/30 n/a
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3.   Premiums for Plan A, B and D may be adjusted
 Plan A and D +1.3%
 Plan B -5.0%

4. Increase deductible and out-of-pocket maximum amounts in PEIA 
PPB Plans A, B, and D

 Increase deductible by $200 single/$400 family
 Increase out-of-pocket maximum by $1,000 single/$2,000 

family
• Plan Savings $4.3 million 

5. All MHP/PCP copayments to $20 (CCP remains the same)
• Plan Savings $76,000

6. Increase specialty drug copayments to $100/$150
• Plan Savings $43,000

7. Increase the number of outpatient procedures subject to maximum 
facility fees (see pages 8 and 9)
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8.   Prescription changes (first of two options for consideration):
 Increase preferred brand (2nd tier) drug cost-sharing to 30% 

coinsurance
(Minimum - $25,  Maximum - $100)

 Increase prescription out-of-pocket maximum to $2,500 
single/$5,000 Family

• Plan Savings $1.7 million

Example 1: Preferred brand drug A costs $250
Your cost is $250 x .30 = $75

Example 2: Preferred brand drug B costs $1,000
Your cost is $1,000 x .30 = $300 but with $100 maximum, so your 
cost is $100

Example 3: Preferred brand drug C costs $50
Your cost is $50 x .30 = $15 but with $25 minimum, so your cost is 
$25

*Rx cost-sharing for PEIA PPB Plans A, B and D will be identical, except for deductibles
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9.   Prescription Changes (second of two options for consideration):
 Leave cost-sharing the same
 Implement mandatory 90-day prescription fill for all maintenance 

medications
• Plan Savings $1.6 million

Example 1: Generic: Drug A
Your cost is $20 (2 x $10 copayment for 90 day supply)

Example 2: Preferred brand: Drug B
Your cost is $50 (2 x $25 copayment for 90 day supply)

Example 3: Non-preferred brand:  Drug C costs $500 for 90 day supply
Your cost is $500 x .75 = $375

Drugs on the maintenance medication list would not be covered in anything less 
than a 90-day supply. 



WV PEIA State Fund
Financial Plan FY 2017 ‐ FY 2021

2017 2018 2019 2020 2021

Additional Employer Premium 66,800,000$      -$                  39,000,000$      48,500,000$      55,500,000$      
Increase 14% 0% 7% 9% 9%

Employee Premium 14,500,000$      -$                  9,800,000$        12,100,000$      13,900,000$      
Increase 12% 0% 7% 9% 9%

State Direct Transfer 10,000,000$      10,000,000$      10,000,000$      10,000,000$      10,000,000$      

Board Decision Benefit Reduction - Active State Medical 4,075,000$        15,000,000$      -$                  -$                  -$                  

Board Decision Benefit Reduction - Active State Drugs 23,400,000$      15,000,000$      -$                  -$                  -$                  

PPACA Reinsurance Contributions (Cost) (1,500,000)$       -$                  -$                  -$                  -$                  

PPACA Comparative Effectiveness Research Fees (Cost) (264,964)$          (263,092)$          (261,232)$          -$                  -$                  

Pay Go Premium Transfer 124,742,608$    132,497,245$    140,197,820$    147,872,483$    155,583,434$    

State Fund 2017 2018 2019 2020 2021
Beginning Reserve 57,800,681        90,359,814        105,558,207      114,897,346      125,675,808      
Fiscal Year Results 32,559,133        15,198,394        9,339,137          10,778,463        12,935,640        
Ending Reserve 90,359,814        105,558,208      114,897,344      125,675,809      138,611,448      
Minimum Actuarial Reserve Required 103,666,782      105,365,219      114,618,315      125,448,056      138,022,757      
PEIA/RHBT Expenses 760,263,182      772,317,612      840,318,594      920,320,795      1,013,355,890   

Reserve as a Percent of Expenses 12% 14% 14% 14% 14%
State Share 80.0% 80.0% 80.0% 80.0% 80.0%
Employee Share 20.0% 20.0% 20.0% 20.0% 20.0%

Growth In Program Expenses -1.0% 2.6% 8.1% 8.0% 8.4%
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Active State Employees
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1. Plan structure changes

• Plan Savings of $3,100,000

In West Virginia
Outside West Virginia with 
Approval from HealthSmart

Outside West Virginia without 
Approval from HealthSmart

Plan A 80/20 70/30 60/40

Plan B 70/30 65/35 50/50

Plan C High Deductible Health 
Plan

No Change No Change No Change

Plan D 80/20 70/30 n/a
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2. Premiums may be adjusted as follows:
 Plan A and D +0.5%
 Plan B -5.0%

3. Increase cost-sharing amounts in PEIA PPB Plans A, B, and D
 Increase deductible by $200 single/$400 family
 Increase out-of-pocket maximum by $1,000 single/$2,000 family

• Plan Savings $19.4 million

4. All MHP/PCP copayments to $20 (CCP remains the same)
• Plan Savings $428,000

5.  Increase specialty drug copayments to $100/$150
• Plan Savings $200,000

6. Increase the number of outpatient procedures subject to maximum facility 
fees (see pages 8 and 9)
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7.  Prescription changes (first of two options for consideration):
 Increase preferred brand (2nd tier) drug cost-sharing to 30% 

coinsurance
(Minimum - $25,  Maximum - $100)

 Increase prescription out-of-pocket maximum to $2,500 
single/$5,000 family

• Plan Savings $8.5 million

Example 1: Preferred brand drug A costs $250
Your cost is $250 x .30 = $75

Example 2: Preferred  brand drug B costs $1,000
Your cost is $1,000 x .30 = $300 but with $100 maximum, so your 
cost is $100

Example 3: Preferred  brand drug C costs $50
Your cost is $50 x .30 = $15 but with $25 minimum, so your cost is 
$25

*Rx cost-sharing for PEIA PPB Plan A, B and D will be identical, except for deductibles
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8. Prescription changes (second of two options for consideration):
 Leave cost-sharing the same
 Implement mandatory 90 day prescription fill for all maintenance 

medications
• Plan Savings $7.7 million

Example 1: Generic: Drug A
Your cost is $20 (2 x $10 copayment for 90 day supply)

Example 2: Preferred brand: Drug B
Your cost is $50 (2 x $25 copayment for 90 day supply)

Example 3: Non-preferred brand: Drug C costs $500 for 90 day supply
Your cost is $500 x .75 = $375

Drugs on the maintenance medication list would not be covered in anything less 
than a 90-day supply.
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9.  Premiums based on Total Family Income & collapse benefit structure to 4 
tiers from the current.  (Total Family Income is used on Family Tier only)

 SEE SLIDES ON NEXT PAGES
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10. Without Total Family Income, move to 4 tier structure

 SEE SLIDES ON NEXT PAGES
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WV RHBT Non‐Medicare Fund
Financial Plan FY 2017 ‐ FY 2021

2017 2018 2019 2020 2021

Retiree Premium Increase- Non-Medicare (Fiscal Year) 2,302,031$           1,690,823$           4,531,284$           5,822,515$           7,209,504$           
Increase 6% 4% 10% 11% 11%

General Revenue Transfer (OPEB Funding) 12,190,103$         12,014,053$         12,004,909$         11,959,262$         11,738,624$         

General Revenue Transfer (Premium Offset) 2,031,684$           2,002,342$           2,000,818$           1,993,210$           1,956,437$           

Board Decision Benefit Reduction - Retiree Non-Medicare 3,600,000$           2,800,000$           -$                     -$                     -$                     

Reinsurance Contributions (Cost) (200,000)$             -$                     -$                     -$                     -$                     

Comparative Effectiveness Research Fees (Cost) (7,724)$                 (7,647)$                 (7,570)$                 -$                     -$                     

Pay Go Premium Transfer 50,302,571$         52,639,512$         55,018,664$         57,326,069$         59,626,968$         

Non-Medicare Fund 2017 2018 2019 2020 2021
Beginning Reserve 328,435,331$       356,113,683$       391,691,479$       427,401,666$       465,399,136$       
Fiscal Year Results 31,858,353           33,552,815           35,710,187           37,997,470           40,256,538           
Ending Total Reserve 356,113,683         391,691,479         427,401,666         465,399,136         505,655,674         

Ending Premium Stabilization Reserve -$                     -$                     -$                     -$                     -$                     

Growth In Program Expenses 1.0% 2.1% 9.1% 9.6% 10.1%
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1. Premium increase 4%
1a.  Additional revenue $1,690,823

or
1b.  Increase out-of-pocket maximum by $1,000/$2,000

• Plan Savings $1.66 million

2. Plan structure changes

• Plan Savings  $.25 million

27

In West Virginia
Out‐of‐State with Approval from 

HealthSmart
Out‐of‐State without Approval 

from HealthSmart

Plan A 80/20 70/30 60/40

Plan B 70/30 65/35 50/50

Non‐Medicare Retirees
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2. Premiums may be adjusted as follows
 Plan A +0.5%
 Plan B -5.0%

3. Increase cost-sharing amounts in PEIA PPB Plans A and B
 Increase deductible by $100 single/$200 family
 Family out-of-pocket maximum increase Plan A to $3,000 and 

Plan B to $6,000
 Non-Medicare retiree with Medicare dependents out-of-pocket 

maximum to $2,700 ($1,500 single oopm + $1,200 Medicare oopm)
• Plan Savings $970,000

4. All MHP/PCP copayments to $20 (CCP remains the same)
• Plan Savings $96,000

5. Increase specialty drug copayments to $100/$150
• Plan Savings $50,000

6. Increase the number of outpatient procedures subject to maximum facility 
fees (see pages 8 and 9)
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7. Prescription changes (first of two options for consideration):
 Increase preferred brand (2nd tier) drug cost-sharing to 30% 

coinsurance
(Minimum - $25,  Maximum - $100)

 Increase prescription out-of-pocket maximum to $2,500 
single/$5,000 family

• Plan Savings $1.9 million

Example 1: Preferred brand drug A costs $250
Your cost is $250 x .30 = $75

Example 2: Preferred  brand drug B costs $1,000
Your cost is $1,000 x .30 = $300 but with $100 maximum, so your 
cost is $100

Example 3: Preferred  brand drug C costs $50
Your cost is $50 x .30 = $15 but with $25 minimum, so your cost is 
$25

*Rx cost-sharing for PEIA PPB Plan A and B will be identical, except for deductibles
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8. Prescription changes (second of two options for consideration):
 Leave cost-sharing the same
 Implement mandatory 90-day prescription fill for all maintenance 

medications
• Plan Savings $1.7 million

Example 1: Generic: Drug A
Your cost is $20 (2 x $10 copayment for 90 day supply)

Example 2: Preferred brand: Drug B
Your cost is $50 (2 x $25 copayment for 90 day supply)

Example 3: Non-preferred brand:  Drug C costs $500 for 90 day supply
Your cost is $500 x .75 = $375

Drugs on the maintenance medication list would not be covered in anything less 
than a 90-day supply.



WV RHBT Medicare Fund
Financial Plan CY 2017 ‐ CY 2021

2017 2018 2019 2020 2021

Retiree Premium Increase - Medicare (Calendar Year) 4,199,716$        2,813,284$        15,520,063$      19,721,269$      26,530,959$      
Increase 6% 4% 28% 27% 28%

General Revenue Transfer (OPEB Funding) 17,897,922$      17,990,519$      18,017,915$      18,151,057$      19,825,195$      

General Revenue Transfer (Premium Offset) 2,982,987$        2,998,420$        3,002,986$        3,025,176$        1,521,781$        

Board Decision Benefit Reduction - Humana MAPD 27,961,000$      9,872,000$        -$                  -$                  -$                  

Reinsurance Contributions (Cost) -$                  -$                  -$                  -$                  -$                  

Comparative Effectiveness Research Fees (Cost) (24,319)$            (25,220)$            (12,839)$            -$                  -$                  

Pay Go Premium Transfer 103,528,959$    111,170,912$    118,827,634$    126,523,482$    134,100,193$    

Medicare Fund (Calendar Year) 2017 2018 2019 2020 2021
Beginning Reserve 390,689,746$    440,049,924$    483,230,281$    528,965,177$    577,514,807$    
Fiscal Year Results 49,360,179        43,180,356        45,734,896        48,549,631        53,088,354        
Ending Total Reserve 440,049,924      483,230,281      528,965,177      577,514,807      630,603,161      

Ending Premium Stabilization Reserve -$                  -$                  -$                  -$                  -$                  

Growth In Program Expenses -3.7% 6.9% 13.2% 13.7% 14.3%

Retiree Subsidy 119,235,534$    128,216,589$    136,580,239$    145,035,759$    151,883,431$    
Percent Paid By Retiree 28.4% 28.1% 32.4% 36.9% 42.3%
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1. 4% rate increase
• Additional Revenue $2.8 million

2.  Increase deductible and out-of-pocket maximum amounts
 Increase deductible by $50 
 Increase out-of-pocket maximum by $450

• Plan Savings $2.8 million

Medicare Retirees –Humana/PEIA 
Plans 1 and 2 and Special Medicare Plan



3. Pharmacy changes Humana/PEIA Plans 1 and 2
 Tier 1 – Generic drugs $5
 Tier 2 – Preferred brand drugs $15
 Tier 3 – Non-preferred brand drugs 50% coinsurance
 Tier 4 – Specialty drugs $100

• Plan Savings $6.7 million
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Special Medicare Plan

1. Medical benefits follow the Humana/PEIA Plan 1 benefits

2.  Pharmacy benefits follow PEIA PPB Plan A prescription benefits
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Retiree Benefit Assistance

1. Increase medical deductible by $25

2.  Increase medical out-of-pocket maximum by $300

3.  Pharmacy changes:
 Tier 1 – Generic drugs $5
 Tier 2 – Preferred brand drugs $15
 Tier 3 – Non-preferred brand drugs 50% coinsurance
 Tier 4 – Specialty drugs $100
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Ongoing Divorce/Survivor  Audit

1. Keep your information up-to-date, including address, dependents 
and beneficiaries.

2. Divorce must be reported immediately 

a. Ex-spouses are not eligible for coverage

b. Coverage terminates at the end of the month in which divorce 
occurs

c. Will be offered COBRA

3. Surviving spouses may continue coverage in the plan as long as 
they remain unmarried

a. Survivor remarriage must be reported to PEIA immediately

b. Coverage will end at the end of the month in which remarriage 
occurs

4. Always report any eligibility changes to PEIA 



Public Comments

• Please state your name, and your relationship  to the PEIA plan (i.e., 
Employee, Employee Representative, Physician, Legislator etc...).

• Please make your comments when called upon at the microphone so 
that an accurate representation of your comments can be captured for 
the board.

• In the interest of full participation, you are limited to FIVE (5) minutes 
per speaker.

• Questions may be addressed at the conclusion of all public comments.

• Thank you in advance for your cooperation.
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Thank You!
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Send written comments to:

Public Comment 
West Virginia Public Employees Insurance Agency
601 57th Street SE, Suite 2
Charleston WV 25304
or 
peia.help@wv.gov
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