== Public Employees
Insurance Agency

State Capitol Complex

Building 5, Room o4 September 1, 1994
1900 Kanawha Bivd,, E.

Charleston, WV

253050710

{304) 558-7850

Fax (304) 558-2516

GastonCaperton ~ The Honorable Ken Hechler

Governor Secretary of State
, State Capitol Complex
pvidP.Lambet  Building 1, Suite 157-K

Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find two replacement pages for filing in the Public

.Employees Insurance Agency Benefit Plan Document notebook, already on file
with your Office.

The replacement pages are Pages AC-6 and AC-6.1 (Revised September

1, 1994). They replace Page AC-6 (Revised 5/1/90). These pages are found

in the Accounting Section of the Plan Document notebook, and pertain to

' billing non-participating local agencies an employer premium contribution for

their retirees and surviving dependents who participate in the PEIA health
benefit plan.

Your assistance in filing these pages is appreciated.

Sincerely,

David P. Lambert

Director o o
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DPL/Igq L .
Enclosure ' {:
ce: All PEIA Staff T
Agency Insurance Coordinators o
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, PEIA Plan Document
Revised September 1, 1994
' : * Page AC-6

both the insured and the employing payroll location are protected:

1) Upon notification by PEIA of a check returned for insufficient funds, closed
account, etc., notify the insured by certified mail (return receipt requested)
that a replacement postal money order or cashier’s check is to be remitted
within 15 days or subsequently his/her insurance coverage will be
terminated for failure to pay premium.

2) Inform insured that if PEIA coverage is terminated for failure to pay
premium, the termination date will be retroactive to the last day of the
month for which premium was received. Any claims incurred after the
effective date of termination will be the sole financial responsibility of the
insured.

D. NON-PARTICIPATING LOCAL GOVERNMENT AGENCY

During its 1992 regular session, the West Virginia Legislature amended the Public
‘ " Employees Insurance Agency governing statute to require all non-State (local
government) agencies to contribute toward the cost of their retired employees who
participate in the PEIA. The new law applies to all non-State agencies with retirees in the

PEIA plan, whether the agency itself participates as a group with the PEIA or not.

Specifically, a new paragraph was added to W.Va. Code 5-16-22 which reads:

Any employer, whether such employer participates in the
public employees insurance agency insurance program as a group or not,
which has retired employees, their dependents or surviving dependents of
deceased retired employees who participate in the public employees
insurance agency insurance program as authorized by this article, shall pay

‘to the agency the same contribution toward the cost of coverage for its
retired employees, their dependents or surviving dependents of deceased
retired employees as the state of West Virginia, its boards, agencies,
commissions, departments, institutions, spending units, or a county board
of education pay for their retired employees, their dependents, and surviving
dependents of deceased retired employees, as determined by the finance
board. Each employer is hereby authorized and required to budget for and
make such payments.
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Governor The Honorable Ken Hechler
sally K. Richardson Secretary of State
Director

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Re:

PEIA Plan Document; Pre-Existing Condition Limitation
Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees Insurance Agency

Benefit Plan Document notebook a new provision setting forth the statutory "pre-

existing condition limitation." The statute, W. Va. Code §5-16-17, was amended
by the West Virginia Legislature during its last regular session.

Please file this letter and new provision at the front of the Plan Document.
It replaces the pre-existing condition language in the January 1, 1991 benefit

summaries, as well as the earlier language on page PT-17 of the Plan Document.

We are in the process of totally revising the Plan Document which will
enable us to incorporate all of the changes which have occurred over the past
three years into a more readable format. Until these revisions are completed, your
cooperation is appreciated in filing benefit changes as they are made.

Sincerely,

g—,(( J2hard—

Sally K. Richardson
Director

SKR:DPL:trs
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PRE-EXISTING CONDITION LIMITATION

Any employee, retired employee or dependent who enrolls in the PEIA health plan
is subject to the pre-existing condition limitation set forth in W. Va. Code §5-16-17.

A pre-existing condition is an injury, or sickness, or any condition relating to that
injury or sickness, for which a PEIA participant is diagnosed, receives treatment, or incurs
expenses within three months prior to the effective date of PEIA coverage. "Pre-existing
condition” does not include pregnancy, nor does it include a condition which meets the
definition of handicap set forth in W. Va. Code §5-11-3.

Effective March 7, 1992, if a new PEIA participant was covered under a previous
employer-based health benefit plan, comparable individual health plan, or self-insured
plan, then the pre-existing condition limitation will not apply if the participant’s previous
coverage was in effect on a date not more than thirty days prior to the effective date of
PEIA coverage, excluding any applicable waiting period under the prior plan. A new
participant will be asked to identify previous coverage at the time of enroliment with PEIA,
and provide documentation, if requested.

Unless a new PEIA participant receives credit for previous coverage as specified
above, the PEIA, by law, cannot make payment for any expenses incurred for or in
connection with a pre-existing condition until the participant has been enrolled in the PEIA
health plan continuously for a period of one year.

2.2.93
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Capitol Complex
Buillding 5

Tenth Floor
Charleston,

WV 25305
304-348-7850
FAX 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency g o 6 Y -

November 5, 1991

The Honorable Ken Hechler
Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees Insurance Agency Benefit
Plan Document notebook a copy of a Memorandum, to All Insurance Coordinators, from
Sally K. Richardson, Director, dated October 25, 1991, regarding Insurance Plan Changes
and Section 125 Program.

This memorandum announces changes to the PEIA benefit plan regarding removal
of impacted wisdom teeth and hospice care. The memorandum also discusses the
expanded Section 125 plan to be implemented in 1992.

Please file the memorandum together with this letter at the front of the Plan
Document. As always, your cooperation and assistance are appreciated.

Si ely,

( fonlianson)
Sally K. Richardson
Director

SKR:DPL:trs

cc: David P. Lambert, Esq.
Gloria Long
Stephen F. Coady, Health Economics Corporation
John Mobley, Prescription Reimbursement Network
Wayne Boggess, Prescription Reimbursement Network
Joyce A. Kenny, Healthmarc
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Capuat Complex
8,07 D] 5

[nth Floor

Charigston,
WY 25305
304-348-7850 MEMORANDUM

AL 3043489518

Gaston Caperton To: All Insurance Coordinators

Gevernor

Sally K. Richardson From:  Sally K. Richardson f/( —
Director Director

Date: October 25, 1991

Subject: Insurance Plan Changes and Section 125 Program

PEIA has recently made several changes in the benefit plan which you need to be aware of:

Removal of Impacted Wisdom Teeth. Effective August 14, 1991, the PEIA will provide
reimbursement for the surgical removal of impacted wisdom teeth.

Hospice Care. PEIA provides coverage for Hospice Care when ordered by a physician. There
. is no longer a maximum dollar amount on this benefit.

Mountaineer Flexible Benefits. As you may have already heard, PEIA will be sponsoring an
enhanced Section 125 plan in 1992 called Mountaineer Flexible Benefits which will include
optional dental, vision and disability coverage, and medical and dependent care reimbursement
accounts. This plan will be available to all State employees. County Boards of Education have the
option of choosing to participate. Non-State agencies will be eligible to buy the three insurance
coverages we're offering on a post-tax basis, but cannot participate in the reimbursement accounts
because we have no tie-in with their payroll systems.

The implementation date for the plan was to have been January 1, 1992, with enrollment in
October and November of this year, but due to the lack of availability of the disability insurance
component, we have delayed implementation until March 1, 1992. Enrollments will take place
beginning January 13, 1992. This additional time will allow us to seck alternative bids on the
disability insurance component, and to educate employees on the benefits of this type of plan.

As an insurance coordinator, you will not be responsible for any enroliment or changes in this
program. Fringe Benefits Mangement Company, the group administering this program for PEIA,
will conduct training sessions with you regarding the payroll matters involved in this program.
These will be held in early January. Fringe Benefits Management Company will also hold
individual enroliment meetings with employees who are interested in participating in the plan.

We will be sending you further information on this program, including individual enrollment
booklets for your employees, as soon as it becomes available. We'll keep you posted!

. SKR:JEL
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304-348-7850
FAX: 304-348-2516

Gaston Caperton
Governor
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Director
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June 13, 1991

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:
Enclosed please find for filing in the Public Employees
Insurance Agency Benefit Plan Document nhotebook the following

documents:

and All
dated

1. Memorandum to Non-State Agency Employees
PEIA-Insured Retired Employees, from Sally K. Richardson,
June 1, 1991, entitled: "1992 Financial Plan."

2. Memorandum to All PEIA Insureds of State Agencies and
County Boards of Education, from Sally K. Richardson, dated June
1, 1991, entitled: "1992 Financial Plan."

These memoranda provide notice of changes to the PEIA
benefit plan, made by the PEIA Finance Board, effective July 1,
1991. The memoranda should be filed with the Summary Plan
Descriptions filed earlier this year.

Your cooperation and assistance in filing these documents
are appreciated.

ingerely,
Sally K. Richardson

Director

SKR:DPL:trs
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Public Employees
InSurance Agency

MEMORANDUM

TO:  Non-State Agency Employees and
Gaston Caperton All PEIA-insured Retired Employees

Sally K. Richardson ~ FROM:  Sally K. Richardson
e Director

DATE: June 1, 1991
SUBIJECT: 1992 Financial Plan

Following are the changes which constitute the PEIA Financial Plan for Fiscal Year 1992.
These changes will apply to the PEIA benefit plan effective July 1, 1991. These changes are to be
read with the Summary Plan Description you received December 1, 1990.

Well-Child Care and Immunizations. Office visits and immunizations for children as determined
‘ by the Plan (see Summary Plan Description Appendix B) are paid at 90%.

Maternity services. Physicians’ fees for prenatal and delivery care paid at 100%. Retroactive to
January 1, 1991. (Hospital costs are not included in this change.) Pregnancies must be reported to
Healthmarc within the first trimester, or as soon as the pregnancy is confirmed. If more than one
sonogram (ultrasound) is required during your pregnancy, each additional sonogram must be precer-
tified by Healthmarc.

Outpatient Mental Health and Chemical Dependency Services. Coverage to a maximum of 26
visits per calendar year of individual and/or group outpatient mental health and chemical depend-
ency evaluations and referral services, diagnostic, crisis intervention and therapeutic services. All
26 visits in a calendar year paid at 80%. No coverage after 26 visits. Apply 20% co-payment on
outpatient mental health and chemical dependency services to annual out-of-pocket maximum.

Chiropractic Services. Apply 20% co-payment on chiropractic services to annual out-of-pocket
maximum.

Inpatient and/or Partial Hospitalization Mental Health and Chemical Dependency Services.
Coverage is limited to a maximum cost to the Plan of $10,000 per calendar year, unless extended
through pre-certification and individual case management by the utilization management firm to
cover necessary and efficient services.

Out of State Provider Waiver. Guidelines for a system to make exceptions in payments to out-of-
state providers of health care have been approved. An employee may request an exception to
PEIA’s policy of discounting providers’ fees in cases where:

. 1. an emergency arises and out-of-state care can be reached more quickly;

2. the insured lives or is traveling out of state;




3. the medically necessary service is not available in West Virginia, or is not
available within reasonable travel time in West Virginia; or

4. due to the geographic location, PEIA has determined that services are only
available out of state.

The written request for exception and supporting explanation and justification must be sent
to the director of PEIA, State Capitol Complex, Building 5, Room 1025, Charleston, WV 25305.

Claim Denial Appeal Procedure. The procedure for appealing a denied claim has not been
changed, but it bears repeating.

Level 1: Insured (or his/her authorized representative) appeals the denial, in writing, to the
claims administrator (or to the utilization management firm if denial was for lack of precerti-
fication). Appeal must be made within ninety (90) days following the date of the Explana-
tion of Benefits.

Level 2: If the appeal is not resolved at level 1, the insured may request a review of the
denial (or the declination of appeal) by the Director of PEIA. This request for review must
be made within sixty (60) days from the date of the declination of appeal. The Director of
PEIA will make a final decision and notify the insured of the outcome of the review.

If you have questions about any of these benefit issues, please contact your payroll location

or PEIA.
PEIA
State Capitol Complex U Z“'.',‘o’:ﬁ.'.;e
Building 5, Room 1025 " Paid
Charleston, WV 25305 Permit No. 271
Charleston, WV

Notice of Benefit Changes

Non-states and Retirees 4/1/91




Public Employees
Insurance Agency

MEMORANDUM

TO:  All PEIA Insureds of
State Agencies and Couniy Boards of Educaiion

Gaston Caperton

FROM:  Sally K. Richardson

Sally K Richardson X
: Director

DATE:  June 1, 1991

SUBJECT: 1992 Financial Plan

Following are the changes which constitute the PEIA Financial Plan for Fiscal Year 1992. These changqs vyill
apply to the PEIA benefit plan effective July 1, 1991. These changes are to be read with the Summary Plan Description
you received December 1, 1990.

Well-Child Care and Immunizations. Office visits and immunizations for children as determined by the Plan (see
. Summary Plan Description Appendix B) are paid at 90%.

Maternity services. Physicians’ fees for prenatal and delivery care paid at 100%. Retroactive to January 1, 1991.
(Hospital costs are not included in this change.) Pregnancies must be reported to Healthmarc within the first trimester, or
as soon as the pregnancy is confirmed. If more than one sonogram (ultrasound) is required during your pregnancy, each
additional sonogram must be precertified by Healthmarc.

Outpatient Mental Health and Chemical Dependency Services. Coverage to a maximum of 26 visits per calendar year
of individual and/or group outpatient mental health and chemical dependency evaluations and referral services, diagnostic,
crisis intervention and therapeutic services. All 26 visits in a calendar year paid at 80%. Nocoverage after 26 visits. Apply
20% co-payment on outpatient mental health and chemical dependency services to annual out-of-pocket maximum,

Chiropractic Services. Apply 20% co-payment on chiropractic services to annual out-of-pocket maximum.

Inpatient and/or Partial Hospitalization Mental Health and Chemical Dependency Services. Coverage .is .limited to
a maximum cost to the Plan of $10,000 per calendar year, unless extended through pre-certification and individual case
management by the utilization management firm to cover necessary and efficient services.

Out of State Provider Waiver. Guidelines for a system to make exceptions in payments to out-of-state pr_oviders of health
care have been approved. An employee may request an exception to PEIA’s policy of discounting providers’ fees when:

1. an emergency arises and out-of-state care can be reached more quickly;
the insured lives or is traveling out of state;
3. themedically necessary service is not available in West Virginia, or is not available within reasonable travel time
in West Virginia; or
. 4. due to the geographic location, PEIA has determined that services are only available out of state. -

The written request for exception and supporting explanation and justification must be sent to the director of PEIA,
State Capitol Complex, Building 5, Room 1025, Charleston, WV 25305.

Employee Premium Contributions. The active employee premium rates for State employeeg and County Boarq of
Education employees have been adjusted to include a category for “Spouse Only”. The new active employee premium
contribution rates (including the new “Spouse Only” category) are printed on the next page. These replace the rates printed

o [ I PR o ) P o P s
S ylur cummany OLLn Disiapudi as APPIIUIA A,

Claim Denial Appeal Procedure. The procedure for appealing a denied claim has not been changed, but it bears repeating.

Level 1: Insured (or his/her authorized representative) appeals the denial, in writing, to the claims adminisqalgr
‘ (or to the utilization management firm if denial was for lack of precertification). Appeal must be made within
ninety (90) days following the date of the Explanation of Benefits.

Level 2: If the appeal is not resolved at level 1, the insured may request a review of the denial (or the declination
of appeal) by the Director of PEIA. This request for review must be made within sixty (60) days from the date
of the declination of appeal. The Director of PEIA will make a final decision and notify the insured of the outcome
of the review.

If you have questions about any of these benefit issues, please contact your payroll location or PEIA.




Appendix A

Monthly Premiums 5
Annual Anm.al
Annual Child(ren) Spouse Full Out-of- Annual Child(ren) Spouse Full Out-ui-
Salary only  Only Family  pocket Salary only  Only Family  pocy
Maximum Maxim
.30 o $8,000 $10.66 $18.66 $21.32 $750 36,001 to 36,500 24.18 4232 4836 1,250
8,001 to 8,500 11.00 1926 22.00 750 36,501 to 37,000 2450 42.88 49.00 1,250
8,501 to 9000 11.68 2044 2336 750 37,001 o 37,500 24.84 4348  49.68 1,250
9,001 to 9,500 1234 21.60 24.68 750 37,501 to 38,000 25.18 44.08 50.36 1,250
9501 1o 10,000 1300 2276 26.00 750 38,001 o 38500 2550 4464 51.00 1,250
10,001 to 10,500 13.68 22.76 27.36 750 38,501 to 39,000 2586 45.26 51.72 1,250
10501 to 11,000 1434 25.10 28.68 750 39,001 to 39,500 26.18 4582 52.36 1,250
11,001 to 11,500 15.00 2626 30.00 750 39,501 to 40,000 26.50 4638 53.00 1,256
11,501 to 12,000 1568 2744 31.36 750 40,001 to 40,500 26.84 4698 53.68 1,500
12,001 to 12,500 1634 2860 32.68 750 40,501 to 41,000 27.18 4758 5436 1,500
12,501 to 13,000 17.00 2976 34.00 750 41,001 o 41,500 2750 48.14 55.00 1,500
13,001 to 13,500 17.68 30.94 35.36 750 41,501 to 42,000 27.84 48.72 55.68 1,500
13,501 to 14,000 1834 32,10 36.68 750 42,001 0o 42,500 28.18 4932 56.36 1,500
14,001 to 14,500 19.00 3326 38.00 750 42,501 to 43,000 28.50 4988 57.00 1,500
14,501 o 15000 19.68 3444 39.36 750 43,001 o 43,500 28.84 5048 57.68 1,500

15,001 to 30,000 2000 35.00 40.00 1,000 43,501 to 44,000 29.18 51.08 58.36 1,5'

30,001 to 30,500 20.18 3532  40.36 1,250 44,001 to 44500 2950 51.64 59.00 1,500
30,501 to 31,000 2050 3588 41.00 1,250 44,501 to 45,000 29.84 5222 59.68 1,500
31,001 to 31,500 20.84 3648 41.68 1,250 45,001 to 45500 30.18 52.82 60.36 1,500
31,501 to 32,000 21.18 37.08 4236 1,250 45,501 to 46,000 30.50 5338 61.00 1,500
32,001 o 32500 2150 37.64 43.00 1,250 46,001 to 46,500 30.84 5398 61.68 1,500
32,501 to 33,000 21.84 3822 4368 1,250 46,501 to 47,000 31.18 54.58 62.36 1,500
33,001 to 33500 22.18 38.82 44.36 1,250 47,001 w0 47,500 3150 55.14 63.00 1.500
33,501 to 34,000 2250 3938 45.00 1,250 47,501 to 48,000 31.84 55.72 63.68 1,500
34,001 to 34500 2284 3998  45.68 1,250 48,001 to 48,500 32.18 56.32 64.36 1,500
34,501 to 35000 2318 40.58 4636 1,250 48,501 to 49,000 3250 5688 65.00 1,500
35001 to 35500 2350 41.14 47.00 1,250 49,001 to 49,500 32.84 5748 6568 1,500
35,501 to 36,000 2384 41.72 47.68 1,250 49,501 to 50,000 33.18 58.08 66.36 1,500
50,001 and above 33.34 58.36 66.66 1,500

PEIA Bulk Rate
State Capitol Complex U.S. Postage

Building 5, Room 1025
Charleston, WV 25305

Actives &/1/91

Notice of Benefit Changes

Paid

Permit No. 27.

Charleston, WV




Public Employees r__
Insurance Agency ., ...

Capitol Complex GFFibT

Building 5 e e s
Tenth Floor CRE LTORTATE
Charleston,

WV 25305 June 13, 1991

304-348-7850
FAX: 304-348-2516

Gaston Caperton

Governor The Honorable Ken Hechler
Sally K. Richardson Secretary of State
Director State Capitol Building, Suite 157-K

Charleston, West Virginia 25305
Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook copies of the following
documents:

1. Memorandum to Benefit Coordinators/Payroll Clerks of
County Commission, Cities and Towns, and Other Political
Subdivisions, from Sally K. Richardson, dated May 22, 1991,

' entitled: "Premium Rate Schedule for FY-92." This memo includes
the new PEIA rate schedules for non-State agencies effective July

1, 1991.
2. Memorandum to Benefit Coordinators/Payroll Clerks of

State Agencies, Colleges and Universities, and County Boards of
Education, from Sally K. Richardson, dated May 22, 1991,
entitled: "Premium Rate Schedule for FY-92." This memo includes
new PEIA rate schedules for State agencies and county boards of
education effective July 1, 1991,

Thank you for your cooperation and assistance in filing
these documents.

8i rely,

4 fa@@

Sa¥ly K. Richardson
Director

SKR:DPL:trs

Enclosures




Public Employees
Insurance Agency

|

MEMORANDUM

Gaston Caperton

Qs TO: Benefit Coordinators/Payroll Clerks of
Sally K. Richardson County Commissions, Cities and Towns, and
BRI other Political Subdivisions
FROM: Sally K. Richardson 5&“&_
Director

SUBJECT: Premium Rate Schedule for FY-92

DATE: May 22, 1991

Enclosed is the Non-State premium rate schedule to be
‘ effective July 1, 1991. In addition, an administrative expense
fee of $20.00, which is billed annually on July 1 for each

employee, and monthly as new employees are enro.ied after July 1,
is also effective July 1, 1991.

Please note any adjustments to the premium rates and make
the proper payroll deductions for the July 1991 remittance.

Thank you for your cooperation. If you have any questions,
please contact the Premium Accounts Section at 348-7850.

Enclosure

SKR/DE/de
E:\NSRS92
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Gaston Caperton

SFT

Sally K. Richardson

Public Emplovees
INnsurance Agency

MEMORANDUM

TO: Benefit Coordinators/Payroll Clerks of
State Agencies, Colleges and Universities, and
County Boards of Education

FROM: Sally K. Richardson g(e
Director
SUBJECT: Premium Rate Schedule for FY-92
DATE May 22, 1991

Enclosed is the State premium rate schedule to be effective
July 1, 1991. In addition, an administrative expense fee of
$20.00, which is billed annually on July 1 for each employee, and
monthly as new employees are enrolled after July 1, 1is also
effective July 1, 1991.

Please note any adjustments to the premium rates and make
the proper payroll deductions for the July 1991 remittance.

Thank you for your cooperation. If you have any questions,
please contact the Premium Accounts Section at 348-7850.

Enclosure

SKR/DE/de
E:\SRS92




WEST VIRGINIA PUBLIC EMPLOYEES INSURANCE AGENCY
MONTHLY PREMIUM

> TINDEX | ANNUAL SALARY | TYPE OF FAMILY ANNUAL OUT-  BENEFIT .
. ¢ CODE . | CHILD(REN) ; 2 ADULT __FULL OMAGCKET CODE
: | " ONLY | FAMILY FAMILY i
18 0-$8,000, _ $10.66 ____ $18.66 _ $21.32 __§ 750.00 AL
___2_ . $8,001 - $8,500 _ $11.00 __$19.26 _ $22.00 . _§ 750.00 . Al
3 $8,501 -8 9,000 $11.68 $20.44 __ $23.36 § 750.00 Al
T4 $9,001 - $9,500 _ $12.38 . $21.60 _ $24.68 $ 75000 Al
.5 $9,501 - $10,000 . _ $13.00 . $22.76__ $26.00 $ 750.00 AL
76 $10,001 - $10,500 ' $13.68_____ $23.94 . $27.36 $ 750.00 AL
7 $10,501 - $11,000 __ $14.34 $25.10 _ $28.68 $ 750.00 Al
8 $11,001 - $11,500 __ $15.00 . $26.26 _ $30.00 . _$ 750.00 Al
9 $11,501 - $12,000 $15.68  $27.44  $31.36 § 75000 AL
10 $12,001 - $12,500 .  $16.34 . $28.60 __ $32.68 $ 750.00 Al
11 $12,501 - $13,000 . $17.00 . $29.76 . $34.00 $ 750.00 Al
{12 $13,001 - $13,500 . _ $17.68 . $30.94 , $35.36 $ 750.00 Al
7137 $13,501 - $14,000 __ $18.34 . $32.10 . $36.68 $_ 750.00 AL
.14 _$14,001 - $14,500 _ _ $19.00 . $33.26 _, $38.00 $ 750.00 N
{715 $14,501 - $15,000 , _ $19.68 | $34.44 __ $39.36 $ 750.00 Al
.16 $15,001 - $30,000 ___ $20.00 _,_ $35.00 _ $40.00 . _ $1,000.00 A2
{17 $30,00L - $30,500 . $20.18 ____ $35.32 _ $40.38 . __ $1,250.00 A3
__ 18 $30,501 - $31,000, _ $20.50 __ $35.88  $41.00 , _ $1,250.00 . A3
.19 $31,001 - $31,500 . $20.84 __  $36.48 _ $41.68 . _ $1,250.00 . _ A3
.20 | $31,501 - $32,000 __ $21.18 __,  $37.08 . $42.36 , _ $1,250.00 . A3 .
21 $32,001 - $32,500 . $21.50 _ ; $37.64 _ $43.00 , _ $1,250.00 . A3
22 $32,501 - $33,000 . $21.84 . $38.22 _ $43.68 , _ $1,250.00 A3
___ 23 $33,001 - $33,500 . $22.18 . $38.82 _ $44.36 . $1,250.00 A3
24 $33,501 - $34,000 | $22.50 , $39.38 _ $45.00 , _ $1,250.00 A3
" 25 $34,001 - $34,500 . $22.84 $39.98 . $45.68 | $1,250.00 Y
26 $34,501 - $35,000 . $23.18 . $40.58 . $46.36 , _ $1,250.00 . A3 .
27 $35,001 - $35,500 ' $23.50 . $41.14 _ $47.00 , _ $1,250.00 A3
|28 $35,501 - $36,000 . $23.84 . $41.72 . $47.68 . $1,250.00 A3,
{29 $36,001 - $36,500 ,  $24.18 ___ $42.32  $48.36 _ _ $1,250.00 . A3
‘ {30 $36,501 - $37,000 . $24.50 . $42.88 _ $49.00 . $1,250.00 A
31 ' $37,001 - $37,500 | _ $24.84 | $43.48 | $49.68 . _ $1,250.00 . A3 .
32 $37,501 - $38,000 $25.18 | $44.08 | $50.36 $1,250.00 A3 .
33| $38,001 - $38,500 | $25.50 . $44.64 _ $51.00 | _ $1,250.00 . A3
i~ 34| $38,501 - $39,000 | $25.86 $45.26 . $51.72  $1,250.00 . A3
___ 35 | $39,001 - $39,500 . $26.18 $45.82 | $52.36 | $1,250.00 A3
{36 | $39,501 - $40,000 | _ $26.50 | $46.38 __ $53.00 . _ $1,250.00 A3
37| $40,001 - $40,500 | _ $26.84 _, $46.98 . $53.68 , _ $1,500.00 . A4
{7738 $40,501 - $41,000 | $27.18 | $47.58 , $54.36 , _ $1,500.00 AL
L 39 $41,001 - $41,500 | _ $27.50 | $48.14 _ $55.00 , _ $1,500.00 . A4
40| $41,501 - $42,000 | $27.84 . $48.72 . $55.68 .  $1,500.00 A4
41 $42,001 - $42,500 | $28.18 | $49.32 . $56.36 .  $1,500.00 A&
42| $42,501 - $43,000 | $28.50 ' $49.88 . $57.00 .  $1,500.00 . A4 .
43| $43,001 - $43,500 | $28.84 . $50.48  $57.68 | $1.500.00 . A4
44 $43,501 - $44,000 | $29.18 . $51.08 . $58.36 | _ $1,500.00 A4
45 | $44,001 - $44,500  $29.50 __ $51.64 __ $59.00 $1,500.00 . A4
T 46 $44,501 - $45,000 | $29.84 . $52.22 , $59.68 . $1,500.00 A4 .
__47_ | $45,001 - $45,500 | $30.18 . $52.82 . $60.36 . $1,500.00 A4
48| $45,501 - $46,000 | $30.50 . $53.38 . $61.00 | $1,500.00 A4 |
i__49 | $46,001 - $46,500 | $30.84 __ $53.98 , $61.68 . $1,500.00 A4
50 ' $46,501 - $47,000 | $31.18 , $54.58 _ $62.36 __ $1,500.00 YO
|51 : $47,001 - $47,500 | _ $31.50 _ $55.14 | $63.00 . $1,500.00 A4
82 $47,501 - $48,000 | _ $31.84 | $55.72 . $63.68 | $1,500.00 . A4
{53 | $48,001 - $48,500 | $32.18 | $56.32 . $64.36 | _ $1,500.00 A4
54| $48,501 - $49,000 | $32.50 . $56.88 . $65.00 . _ $1,500.00 Ad
55 $49,001 - $49,500 | $32.84 . $57.48 | $65.68 $1,500.00 Ad
56 $49,501 - $50,000 | $33.18 ___ $58.08  $66.36 .  $1,500.00 . A4 . |
' {57 $50,001 - $++.+++ | $33.34 $58.36  $66.68  $1,500.00 At

"
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Capitol Complex
Building ®

Tenth Floor
Charleston,

WV 25305
304-348-7850
FAX: 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency .

March 22, 1991

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:
Enclosed please find for £iling in the Public Employees

Insurance Agency Benefit Plan Document notebook the following
four publications (the "Summaries"):

1. Public Employees Insurance Agency Summary Plan
Description For Active [State] Employees and Their
Dependents;

2. PEIA Summary Plan Description For Active Employees of

Non-State Agencies and Their Dependents;

3. PEIA Summary Plan Description For Employees and Their
Dependents, and Surviving Dependents; and

4, West Virginia Public Employees Insurance Agency
Prescription Drug Program, Effective January 1, 1991.

These documents summarize the benefit plan changes adopted
by the PEIA Finance Board as part of its initial financial plan.
The Summaries all became effective on January 1, 1991. Copies
were mailed to all insureds.

Please file the four Summaries together with this letter at
the front of the Plan Document. Notwithstanding statements in

the Summaries to the contrary, until comprehensive revisions to
the Plan Document are completed and filed with your office, the
Summaries shall govern in the case of any conflict between the
provisions of the Summaries and those contained in the Plan
Document.




The Honorable Ken Hechler
March 22, 1991
Page Two

As always, thank you for your cooperation and assistance
with this request.
Sihcerely, .
Sally K. Richardsoﬁjﬁ&L;>
Director

SKR:DPL:trs

Enclosures




West Virginia Public Employees Insurance A{gp

[AERLIN ¥ AT ~

Prescription Drug Program “ "< 3

Effective January 1, 1991

Beginning January 1, 1991, the PEIA Prescription Drug Program is being admini-
stered by The Computer Company through PRN, the Prescription Reimbursement
Network. Their system will be in full operation and processing Prescription Drug
Program claims by the end of February.

OVERVIEW

The new program will consist of an annual deductible and set co-payment amounts
which are determined by:

1. whether a generic or brand name drug is dispensed;
2. whether a Network or non-Network pharmacy is used;
3. whether a 90-day supply of a maintenance medication is dispensed; and

4. the net (after deductible) cost of the prescription.

NETWORK

Preferred Pharmacy Network of West Virginia will remain the pharmacy network
for PEIA insureds. Network pharmacies may be identified by the PPNWV signs on
doors or windows. PEIA insureds are encouraged to use only Network pharmacies
whenever possible. Non-Network pharmacies may charge higher prices and your
co-payment, i.e., the amount you pay in cooperation with the amount the PEIA
Program pays, will be $3.00 higher for each prescription.

Members either choosing not to use or unable to use Network pharmacies, e.g., re-
tirees living out of West Virginia, MUST use the PEIA Member Prescription Drug
Claim Form to file their claims. Members may also ask their preferred pharmacies
- including those out of State - to contact PRN regarding joining the PEIA
Prescription Drug Program Network.




ANNUAL DEDUCTIBLE

The PEIA Prescription Drug Program annual deductible has not changed. It is
$50.00 per person per calendar year up to a maximum of $100.00 per family per
calendar year for all persons within a covered family.

CO-PAYMENTS

After the annual deductible is satisfied, the patient’s co-payment amount for each

prescription is as follows:

NET (AFTER DEDUCTIBLE) PRESCRIPTION COST

$0.00 $10.00 $20.00 Each Ad-

Thru Thru Thru ditional

DRUG TYPE - 9.99 19.99 29.99 $10.00

Generic Drug $1.00 $2.00 $3.00 $1.00
Brand Name Drug

(Brand necessary or

generic not available) 2.00 4.00 6.00 2.00
Brand Name Drug

(Patient request) 2.50 5.00 7.50 2.50

NOTE 1:If a 90-day supply of a maintenance medication is
dispensed, the above co-payments are cut in half.

NOTE 2: An additional $3.001is added to each calculated prescrip-
tio co-payment if dispensing is by a non-Network phar-
macy. .

NOTE 3: The co-payment amount as calculated above will never
exceed the net cost of the prescription.
DISPENSING LIMITS (EFFECTIVE MAY 1, 1991)

As a method to control possible waste and. therefore, unnecessary cost to both you
2




and the PEIA Prescription Drug Program, the Program will limit its reimbursement
of acute medication prescriptions to a maximum 34-day supply per fill or refill
effective May 1, 1991.

REMEMBER: IF MORE THAN A 34-DAY SUPPLY OF AN ACUTE MEDICATION
IS PRESCRIBED AND DISPENSED AT ONE TIME, YOUR REIMBURSEMENT
WILL BE BASED ON ONLY THE MAXIMUM 34-DAY AMOUNT. YOU WILL BE
RESPONSIBLE FOR THE DIFFERENCE.

For maintenance medications you should ask your physician to prescribe a 90-day
supply and you should then get that 90-day supply dispensed at one time. All 90-
day-supply maintenance medication prescriptions have a co-payment which is
one-half of the usual co-payment amount for that particular drug and cost.
Effective May 1, 1991, maintenance medications dispensed at less than the
standard 90-day supply will be treated as acute medications, i.e., subject to the
same 34-day-supply maximum in calculating Program reimbursement for these
prescriptions.

If your pharmacist does not have on hand enough of a particular maintenance drug
to fill your 90-day-supply prescription, you should either (1) go to another
pharmacy, or (2) work out an agreement with your pharmacist to let you take the
available quantity, return later for the balance of the 90-day supply, and then treat
the two transactions as if a single transaction for purposes of calculating your co-
payment and submitting of only one claim (for the 90-day supply) to PRN.

REMEMBER: YOU WILL BE SUBJECT TO THE SAME 34-DAY-SUPPLY
MAXIMUM AS FOR AN ACUTE MEDICATION AND WILL PAY A HIGHER CO-
PAYMENT AMOUNT WHENEVER YOU OBTAIN LESS THAN A 90-DAY SUPPLY
OF A MAINTENANCE DRUG. ...GET YOUR PRESCRIBING PHYSICIAN AND
YOUR DISPENSING PHARMACIST TO COOPERATE IN REDUCING YOUR
MAINTENANCE DRUG COSTS WITH THE 90-DAY SUPPLY!

FILING CLAIMS

The Member must file claims prior to satisfaction of the patient’s annual deductible
and/or any time a prescription is filled by a non-Network pharmacist. Network
pharmacists will file claims for you after the patient’s deductible is met.

1. Before the deductible is met, a PEIA Prescription Drug Claim Form is
required for all Member-submitted claims. A copy of the form is printed at
the end of this memo for your use.

2. Be sure you provide the following information on the PEIA Prescription Drug

3




a. the MEMBER'S Social Security number,

b. the patient information (filled out by the Member), and

c. the MEMBER'S signature, or that of the dependent patient of legal age.
3. Be sure the pharmacist has either:

Claim Form:
a. completed the prescription data section of the PEIA Prescription Drug
Claim Form, including pharmacy name, address, telephone number,
National Association of Boards of Pharmacy (NABP) number, and
pharmacist’s signature, or |
\
|
b. provided a completed Universal Claim Form (your pharmacist has
these forms on hand) which must include member and patient
information as well as all required pharmacy and drug information.
The Member must attach this form to the PEIA Prescription Drug
Claim Form and submit both to PRN.

4. First Prescription(s) of the Year:

a. Ifone ormore prescriptions being filled at the same time cost less
than $50.00 (your individual prescription drug deductible), pay for
the prescription(s), but keep the PEIA Member Prescription Drug
Claim Form(s) filled out by the pharmacist or the Universal Claim
Form(s) until you have purchased $50.00 worth of prescriptions for
the same individual or $100 for the entire family. When you feel that
you have met your deductible, submit the claim forms to PRN for
processing and issuance of your Explanation of Claim Processed
(ECP) verifying your deductible status.

b. If one or more prescriptions being filled for the same patient at
the same time cost more than $50.00 (your individual prescription
drug deductible), follow the same instructions as for prescriptions less
than $50.00 or you may inquire if your Network pharmacy would file
the claim for you. If the pharmacy agrees to filing your claim, pay the
$50.00 deductible plus the correct co-payment for the total cost of the
drug. PRN will receive this claim form directly from the pharmacist,
apply the $50 of the drug cost toward your deductible, and issue toyou
the required ECP for deductible satisfaction verification for your
future drug purchases.




5.

6.

Be sure you include information on any other group insurance coverage and
attach an Explanation of Benefits from the other group insurance carrier
with your claims (if applicable).

After the deductible is met, you will receive an Explanation of Claims
Processed (ECP) from PRN. You should keep this ECP to show your Network
pharmacy that such deductible has been met the next time that you get a
prescription (re)filled. (As soon as your Network pharmacy is electronically
“on line” with PRN - about April or May - you will no longer need to show the
ECP with each prescription (re)fill.) Once a participating Network pharmacy
can verify - either electronically or manually via the ECP - that the patient’s
deductible has been met, that pharmacy will submit all future claims for that
patient for the rest of that year.

Your deductible status makes no difference to non-Network pharmacies:

* you pay the entire cost up front and then send your properly completed claim

to PRN for reimbursement.

MAILING ADDRESS FOR CLAIMS

When you believe you have reached your deductible and /or if you use non-Network
pharmacies, send your claim forms to:

Prescription Reimbursement Network
P. O. Box C-85042 :
Richmond, VA 23261-5042

OTHER DETAILS AND REMINDERS

1.

Please do NOT re-submit claims already filed with the previous administra-
tor, Erisco. These claims were automatically transferred and will be
processed for you by PRN in the near future according to guidelines being
provided by PEIA. Please do not call PRN (or PEIA) on the status of these
claims until March.

2. All incomplete claim forms will be returned to the Member.

3.

Universal Claim Forms not attached to PEIA Member Prescription Drug
Claim Forms wijll be reimbursed to pharmacies. PEIA Member Prescription
Drug Claim Forms (with or without attached Universal Claim Forms) will be
reimbursed to Members.




10.

Cash register receipts and cancelled checks are not acceptable proof of
claim.

Do not submit either Network or non-Network prescription drug claims for
reimbursement until you believe that you have reached your annual deduct-
ible. Once you have reached your deductible, submit all claims to PRN for
verification. PRN will then provide you with an ECP to be shown to Network
pharmacists to allow them to begin billing PRN directly for your future pre-
scriptions.

. Thereis a one-year filing limit from the date the prescription was filled; there-

fore, claims should be submitted as soon as the deductible has been met.

. Always ask if generic drugs are available. Drug costs will be lower and a

lower co-payment amount will also apply.

. Always ask for 90-day-supply prescriptions and fills for maintenance drugs.

Your co-payment amount will be considerably lower.

If available in your area, always use a Network pharmacy. Drug costs will
usually be lower and a lower co-payment amount will also apply. Recom-
mend that your non-Network pharmacy join the Network!

Never obtain at one time more than a 34-day supply of an acute medication.

" You will pay the entire difference between the actual cost and the 34-day-

supply cost for any acute drug prescription.

QUESTIONS

If you have questions related to prescription drug claim payments, you may call the
Prescription Drug Program Customer Service Hotline at (800) 669-0776. The
hotline is available Monday through Friday (except holidays) from 8:00 a.m. to 9:00
p.m. Eastern Time. Please do not use this hotline number for benefit questions
unrelated to the Prescription Drug Program.




: WEST VIRGINIA Mail to:

P iption Reimb tN
PUBLIC EMPLOYEES INSURANCE AGENCY B e Cas0an o Netwark

PRESCRIPTION DRUG CLAIM FORM Richmond, VA 232615042

IMPORTANT—I certify that the information entered on this form is correct, that the patient named is eligible for the benetits and that | have
received the medication described. | also certify that the medication received is not for treatment of an on-the-job injury. | aiso authorize release
,t all information pertaining to this claim to the plan administrator, the PEIA, the member, and the employer.

PLEASE SIGN CERTIFICATION FOR PRESCRIPTION(S) RECEIVED

SIGNATURE

MUST BE COMPLETED BY MEMBER
MEMBER NAME

SOCIAL SECURITY NUMBER

l I | I l I i { l

DATE

PRESCRIPTIONS WERE FOR: (PLEASE PRINT) PATIENT SEX RELATIONSHIP PATIENT DATE OF 3IRTH
Last Name First Name M (Circle One) (Clrcie One) Mo. Qay Year

M F | Set  Spouss  Osependent  Other [
A N T I N S TS T A T O S S |

Is this medication covered under any cther group insurance plan? (Circle One) Yes No If Yes, name:

" PRESCRIPTION DETAIL MUST BE COMPLETED BY PHARMACY
DATE Rx WRITTEN PRESCRIBER NAME PRESCRIBER DEA NO. PRESCRIPTION NO.

DATE Rx FILLED NATIONAL DRUG CODE DRUG NAME

NERENEEEE

METRIC QUANTITY DAYS SUPPLY

DISPENSED AS

NEW OR AEFILL
WRITTEN CODE:

aw~ gRr

AMOUNT PAID
BY PATIENT:

DATE Ax WRITTEN

PRESCRIBER NAME

PRESCRIBER DEA NO. PRESCRIPTION NO.

OATE Rx FILLED NATIONAL DRUG CODE DRUG NAME

HENEEEEEN

METRIC QUANTITY DAYS SUPPLY

DISPENSED AS
WRITTEN CCOE:

PRESCRIBER NAME PRESCRIBER DEA NO. PRESCRIPTION NO.

OATE Rx FILLED NATIONAL DRUG CODE ORUG NAME

I R L | |
CISPENSED AS METRIC QUANTITY DAYS SUPPLY NEW OR REFILL AMOUNT PAID
WRITTEN CODE: O~ Or BY PATIENT:
DATE Rx WRITTEN PRESCRIBER NAME PRESCRIBER DEA NO. PRESCRIPTION NO.
DATE Rx FILLED NATIONAL DAUG COOE ORUG NAME

[ | | LI [ 1 1 l 1 —
DISPENSED AS METRIC QUANTITY DAYS SuPPLY NEW OR REFILL AMOUNT PAID
WRITTEN CODE: ON QR BY PATIENT:
DATE Rx WRITTEN PRESCRIBER NAME PRESCRIBER DEA NO. I PRESCRIPTION NO.
DATE Rx FILLED NATIONAL DRUG CODE ORUG NAME

I N A I L1 1 l | -
DISPENSED AS METRIC QUANTITY DAY Y NEW OR REFILL AMOUNT PAID

WRITTEN CODE: O~ OR BY PATIENT:

PHARMACY INFORMATION

NAME
MEMBER ADDRESS
ADDRESS
TELEPHONE
. NABP NUMBER

PHARMACIST'S SIGNATURR SATE




WYV Public Employees Insurance Agency
State Capitol Complex
Building 5, Room 1025
Charleston, WV 25308
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Summary Plan Description: ...

For Active Employees and Their Dependents

To have coverage under the PEIA Health Benefit Plan after January 1,
1991, you must re-enroll by December 15, 1990. Pay close attention to the
ENROLLMENT Section for details.

This Summary Plan Description describes the Benefit Plan of the West Virginia Public Employees
Insurance Agency (“PEIA™), which is effective on January 1, 1991

The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medi-
cal, prescription drug and other medical care benefit coverage, as well as basic and optional life
insurance, to employees and retirees of all state agencies, organizations, universities and colleges,
county boards of education and those county and municipal agencies and organizations which elect
to participate. This represents 12% of West Virginia’s population.

The increasing cost of health care is an economic fact of life for all employers and employees and
retirees. The revised PEIA Benefit Plan seeks to maintain an equitable balance between the State’s re-
sponsibility to adequately fund its insurance benefit, the responsibility of providers to offer cost-
effective services and the insureds’ responsibility to use the Planina cost-saving manner. Following
are some important features which assist PEIA in attaining these balanced goals.

Read this document carefully so that you will have a clear understanding of your cov-
erage under the Plan.

The Plan provides coverage for health services to members and their covered dependents as
described in this Summary Plan Description and as set forth in greater detail in the Plan Document.
Coverage for some health services is subject to prior approval of the Plan. No coverage is provided for
health services rendered after coverage under the Plan terminates.

Only medically necessary health services are covered under the Plan. The factthata physician has
performed or prescribed a procedure or treatment does not mean that the procedure or treatment is
covered under the Plan. The Plan has sole discretion in interpreting the benefits covered under the
Plan and the other terms, conditions, limitations and exclusions set out in the Plan and the Summary
Plan Description. The Summary Plan Description is subject to the Plan Document and, if there is a
conflict between the documents, the Plan Document shall govern.




ASSIGNMENT OF BENEFITS

State law requires health care providers (except pharmacies and dental surgeons) 1o “accept
assignment” of the PEIA member’s right to receive payment for covered health services. Conse-
quently, you have the right to request the physician or other provider to seek payment directly from
Plan instead of from you. This provision means that physicians practicingin West Virginia can request,
but cannot require PEIA members to pay for their care at the time of service. Unless the member wishes
topay atthetime of service, physicians must first bill the Plan for covered services, be paid by the Plan
directly, and then bill the member for the member’s portion. The member's portion will be reflected
on the Explanation of Benefits.

If the Plan pays the provider directly, you will still be responsible for making payment 1o the
provider for any deductible amount, any Copayment and any amount for a non-covered service. You
may decide to pay for the provider’s care at the time of service and then to submit a claim to the Plan
for reimbursement. If you wish to be reimbursed for covered health services, you must give the Plan
all the information required to process the claim. If you do not provide the required information, you
may not be reimbursed.

PROHIBITION AGAINST BALANCE BILLING

State law prohibits health care providers (other than pharmacies and dental surgeons) from l?illing
PEIA members for any portion of their charges not paid by the Plan (other than for applicable
deductibles, copayments and services not covered by the Plan).

The Plan pays health care providers according to maximum fee schedules established by PEIA. If
the provider’s charge is higher than the Plan maximum fee for a particular service, then the Plan will
pay only the maximum fee. The provider cannot collect the unpaid portion from the member.

New fee schedules taking effect on January 1, 1991, will further reduce fees, increasing the like-
lihood that a provider's charges may be higher than the fee which the Plan will pay. You should
monitor your provider’s bills and your Explanation of Benefits statements carefully to insure that you
have not been billed improperly. If you have been, you should first contact the provider and ask for
a refund. If this does not resolve the situation, you should contact the PEIA.

The PEIA will be notifying providers located outside West Virginia that the agency expects them
not to bill the member for the balance of any charges not paid by the Plan. However, it has not yet
been determined by a court of law that State law can be enforced outside this State. You may wish
to take this into consideration before deciding to seek care outside West Virginia. Ifyoudoobtain care
out of State, and are balance billed by the provider, please contact the PEIA and we will request the
Attorney General's Office to take whatever actions are possible.

ELIGIBILITY
Active Employees:

All elected and regular, full-time employees of the State of West Virginiz, the State colleges and
universities, County Boards of Education, Counties, Cities or Towns, and other individuals and
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Government Bodies so specified in the West Virginia State Code, Chapter 5, Article 16 are eligible for
enrollment in the PEIA Benefit Plan.

The term “full-time” shall mean a permanent position that is considered full-time by the participat-
ing agency and that requires at least twenty hours per week, or 1,040 hours per year in that posiu‘on,
unless otherwise exempt from this requirement by the Code. PEIA reserves the right to make the final

‘determination on these matters.

Temporary, substitute, and other part-time employees who do not meet the definitions as
stated in this summary are excluded with the exception of those school service employees made
eligible by Section 18A-4-15 of the Code.

Legislative Participation:

Members of the Legislature may participate in and be covered under any and all plans established
by the PEIA. All Legislative members must enroll and pay the full cost for all group coverage on
themselves, their spouses and dependents so that there will be no cost to the State of West Vlrglrlua.
Enrollment period for Legislature is December next succeeding their election and the following
January. (West Virginia Constitution, Article 4, Section 7)

Dependent:

A member’s dependents shall only include:

a. Spouse (if legally married),

b. Natural child who has not reached its nineteenth birthday;

c¢. Legallyadopted child (including a child living with the member during the period of probation)
who has not reached its nineteenth birthday;

d. Stepchild who has not reached its nineteenth birthday and is living with the member;

e. Child who has not reached its nineteenth birthday, is fully dependent upon the member for
support and maintenance, and is living with the member; and

f  Child of divorced parents when the divorce decree stipulates that the member is responsible
for health insurance coverage.

PEIA reserves the right to request proof of marriage, copies of birth certificates and legal docu-
ments indicating responsibility for child support and/or showing legal custody.

Full-time Unmarried Student:

Children are considered to be dependents until they reach their twenty-fifth birthday if they are
enrolled as full-time students, are unmarried and are fully dependent upon the member for support
and maintenance.




Mentally Retarded/Physically Disabled Dependent Children:

A dependent child may be covered after reaching its nineteenth birthday while incapable of self-
support because of mental retardation, mental iliness, or a physical disability. The child must have
been a dependent and covered by the plan at the onset of the mental retardation, mental illness or
physical disability. The member shall contact the PEIA office within 31 days before coverage
terminates for the appropriate form to request continuation of the child’s coverage.

ENROLLMENT

To have coverage with PEIA after January 1, 1991, the member must complete an enroliment form
which will be available through the payroll locations and return it to his/her payroll location no later
than December 15, 1990.

Premiums and “Out-of-Pocket Maximums” are based on the member’s annual salary. Two married
eligible employees will always be considered as one family unit with one eligible employee being
designated as the member, and the other being designated as the spouse dependent, and salary for
the purpose of determining such member premium and/or out-of-pocket maximum will be the sum
of the couple’s separate annual salary amounts. The chart in Appendix A shows the premium rates
and the out-of-pocket maximums for each individual or combined salary range.

The enrollment categories and premium levels are:

Eligible single employee No premium
Eligible employees married to each other (no dependent children) --------—---- No Premium
Eligible employee with dependent child(ren) Children Only Premium
Eligible employees married to each other with child(ren)---------—-- Children Only Premium
Eligible employee with full family coverage Full Family Premium

TERMINATION OF COVERAGE
Active Employee:

The coverage for the employee terminates when the employee is nolonger eligible or when group
coverage terminates, whichever happens first.

a. Voluntary Termination: The basic medical coverage for the employee terminates at the end of
the month in which the employee voluntarily ends his/her employment.

b. Involuntary Termination: The employee who is terminated from employment involuntar-
ily or through a reduction of work force may continue coverage for 3 additional months after
the end of the month in which the employee goes off of the payroll. Eligible dependent(s) who
have been properly enrolled by the employee are included in the 3 months extension. This ex-
tension of basic coverage is provided at no additional cost to the employee.
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health care services. These errors are unintentional, but costly. The Patient Audit program has been
designed to help detect and correct these errors. All PEIA members who have Public Employees
health insurance may submit Patient Audit reports.

Reported errors must be at least $50.00 to qualify for this program. Participants in HMO’s

are not eligible to participate, although it still makes sense to check hospital bills to see that they are
correct.

Types of errors which qualify for this program are:

1. Charges for services you did not receive; and
2. Overcharges or overpayments resulting from clerical error of miscalculation.

The member must initiate the Patient Audit report for any overpayments prior to the receipt of any
recovered amounts by the Claims Administrator. If the claims administrator detects and corrects an
error before the member has made the Patient Audit Report, the report will be invalid.

When an error is detected, please contact the PEIA Patient Audit Coordinator for a report form and
further instructions.

COORDINATION OF BENEFITS

The Plan, as secondary payor, will pay only its usual benefits Jess any amount already paid by the
primary payor(s).

Following is an illustration of coordination of benefits:

Total Charges $100.00
PEIA Plan’s Usual Benefits $ 80.00
Other Plan Pays $ 60.00
PEIA Plan Pays . $ 20.00
Member's Payment $ 20.00
Total Percentage of Claim Charges Paid 80%
Amount Paid in Excess of PEIA Benefits $ 0.00
SUBROGATION

To the extent that benefits for covered services are provided or paid by the Plan, the Public Em-
ployees Insurance Agency shall be subrogated and succeed to all rights of a member to recover such
paid expenses from any person of entity which may be liable for expenses incurred for covered
services.
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treatment plan, evaluate the need for a second opinion, and discuss the appropriate level of care. The
member will be informed of the outcome of this discussion to assist him/her in making an informed
decision.

The member must contact the utilization management firm:

« At least seven days prior to any scheduled inpatient admission.

«Within 48 hours following any emergency inpatient admission.

« At least seven days prior to any of the specified outpatient procedures or services.
«During the first trimester of pregnancy or as soon as it is confirmed.

The ultimate responsibility for precertification lies with the member or dependent or designee.
Consult the PEIA medical identification card for the telephone number of the utilization management
firm.

STATEMENT OF RIGHTS

The West Virginia Public Employees Insurance Agency, reserves the right to change, increase,
decrease and/or alter the content of the policy provisions and procedures by giving written notice to
policyholders and the Third Party Claims Administrator.

CONTRACT

The PEIA Director is authorized to pursue selective contracting with health care providers, includ-
ing hospitals, physicians and pharmacies, and organizations comprised of such providers. The
Director shall, through provider contracts, endeavor to reduce total costs to the PEIA by seeking price
discounts in exchange for structuring benefit plan incentives to encourage PEIA insureds to use the
contracting providers. The PEIA shall structure these incentives in such a way that members may incur
reduced costs if they use contract providers. These contracts will be presented to the Finance Board
and must be consistent with the financial plan adopted by it.

EMPLOYEE OR PROVIDER MISREPRESENTATION

“Any person who shall knowingly secure or attempt to secure benefits payable under this article
towhich the person is not entitled, or who shall knowingly secure or attempt to secure greater benefits
than those to which the person is entitled, by willfully misrepresenting the presence or extent of
benefits to which the person is entitled under a collateral insurance source, or by willfully misrepre-
senting any material fact relating to any other information requested by the Director of PEIA, or by
willfully overcharging for services provided, or by willfuily misrepresenting the diagnosis or naturc
of the service provided, may be found to be overpaid and shall be civilly liable for any overpayment.

In addition to the civil remedy provided herein, PEIA shall withhold payment of benefits due to
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“Annual Deductible” - the initial amount, after any applicable per-servicevdeductible, of each
insured’s cumulative plan year eligible expenses which the member must pay.

“Detoxification” - those health services which are required for the physical withdrawal and stabi-
lization from alcohol and/or addictive drugs.

“Durable Medical Equipment” - medical equipment which can withstand repeated use and is not
disposable, is used to serve a medical purpose, is generally not useful to a person in the absence of
a sickness or injury.

“Eligible Expenses” - for each PEIA covered health service is the lesser of the actual charge amount
and the PEIA maximum allowable charge amount for that service. (PEIA maximum allowable charges
are set by the Director of the PEIA in consultation with the Finance Board and its consulting actuarial
firm in consideration of both State of West Virginia providers’ usual and customary charges and the
actuarially projected financial status of the Plan.)

“Emergency” - a serious medical condition resulting from injury, sickness, pregnancy or mental
illness which arises suddenly and requires immediate care and treatment to avoid jeopardy to the life
or health of an insured.

“Emergency Health Services” - those health services necessary for the treatment of an emergency.
“Enrolled Dependent” - a dependent who is properly enrolled for coverage under the Plan.

“Experimental, Investigational or Unproven Procedures” - medical, surgical, psychiatric or drug
procedures, treatments and devices (including investigational drugs and drug therapies) not generally
accepted by the medical community or approved by federal authorizing agencies.

“Health Services” - any health care services and supplies.

“Home Health Care Services” - those services including nursing, IV therapy, etc., provided by a
properly licensed home health care program.

“Hospice Care” - medical, palliative, supportive procedures necessary for pain control and acute
and chronic symptom management provided to a terminally ill insured through a Medicare certified
hospice agency, counseling services for the insured and bereavement counseling for any of the
insured’s immediate family members.
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«Rehabilitation Hospital” - a facility primarily engaged in providing medical rehabilitation care
services to those disabled by disease or injury to be able to achieve the highest practicable level of
functional ability. Such services are provided by, or under the supervision of, an organized staff of
physicians with continuous nursing services provided under the supervision of a registered graduate
nurse (R.N.).

«“Reconstructive Surgery” - surgery which is incidental to an injury, sickness, or congenital anomaly
when the primary purpose is to restore normal physiological functioning of the involved part of the
body. (A congenital anomaly is a defective development or formation of a part of the body, which
defect is determined by a physician to have been present at the time of birth.) For the purpose of
coverage under the Plan, this definition shall also include breast reconstruction following mastec-
tomy.

“Salary” - for all salary-related plan provisions, single salary amount will apply o coverage within
any portion of each planyear, and that amount will be the employee’s annualized salary as of the later
of January 1 or the first date of employment within that plan year.

«Skilled Nursing Facility” - a properly licensed hospital, or other nursing facility, which is Medicare
approved as a skilled nursing facility.

BENEFITS

The “Lifetime Maximum Benefit” is $1,000,000.00.

The “Annual Deductible” (without pharmacy) is $100.00 in a calendar year, and will not exceed
$200.00 per family.

The “Annual Out-of-Pocket Maximum” is based on the member’s ability to pay. The schedule of
out-of-pocket maximums is printed in Appendix A. Any amounta member pays for annual deduct-
ibles, per-service deductibles, specifically excluded copayments Of non-covered services will not be
counted toward meeting the “Annual Out-of-Pocket Maximum.”

Coverage for the treatment of a Pre-existing Medical Condition which has been diagnosed or
treated or that existed within the 3 months immediately preceding the effective date of coverage is
excluded and will be provided only after a period of 12 consecutive months following the effective
date of coverage.

Health services covered under the Plan are described below, along with the level of coverage
provided by the Plan. Members are required to pay, directly to the provider, any deductibles, and
copayments or full charges for any services not covered.
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The following outpatient procedures require precertification:

arthroscopy of the knee, bunionectomy,
hammertoe, hallux valgus,
cataract extraction, colonoscopy,
laparoscopy, MRI,
osteotomy of the foot, septoplasty,
tonsillectomy.

*Maternity Services. Maternity-related medical, hospital and other covered health services, as
well as birthing centers and midwife services. Prior approval must be obtained during the first
trimester of pregnancy or as soon as the pregnancy is confirmed. Maternity-related services are
covered only for the member or the member’s enrolled dependent spouse.

Outpatient Mental Health and Chemical Dependency Services. Coveragelod maximum of
26 visits per calendar year of short-term individual and/or group outpatient mental health and
chemical dependency evaluations and referral services, diagnostic, crisis intervention and therapeu-
tic services. First S visits paid at 80%; visits 6-26 paid at 50%. No coverage after 26 visits. The Plan’s
annual out-of-pocket maximum provision does not apply to either the 20% or 50% copayment
amounts.

*Inpatient and/or Partial Hospitalization Mental Health and Chemical Dependency
Services. Coverage is limited to a maximum cOSt L0 Plan of $10,000 per calendar year.

*Home Health Services. Intermittent health services of a Home tHealth Agency and private duty
nursing when prescribed by a physician and provided by or under the supervision of a registered
nurse, in 2 member’s home, required for care and treatment which otherwise would require confine-
ment in a hospital or skilled nursing facility.

wSkilled Nursing Facility Services. Confinementina skilled nursing facility including semi-
private room, related services and other supplies. Confinement must be prescribed by a physician in
lieu of hospitalization, and is limited to 180 days per calendar year.

Ambulance Services. Emergency ground ambulance transportation by a licensed ambulance
service to the nearest hospital where emergency health services can be rendered. Air ambulance,
when medically necessary, is covered when moving the patient to the nearest facility providing
necessary treatment.

*Medically Necessary Dental Surgery
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GENERAL EXCLUSIONS

The following are not covered:
(a) Chemical dependency treatments when patient leaves against medical advice.

(b) Cosmetic or reconstructive surgery unless such charges are incurred as the result of accidental
bodily injury or disease, or unless the surgery is performed to correct birth defects.

(c) Custodial care, intermediate care, domiciliary care, respite care or rest cures.

(d) Devices used specifically as safety items or to affect performance primarily in sports-related
activities, and all expenses related to physical conditioning programs such as athletic training,
body-building, exercise, fitness, flexibility, diversion or general motivation.

(e) Diagnosis and/or treatment by any method of jaw joint problems, including temporomandibu-
lar joint and craniomandibular disorders, or other conditions of the joint linking the jaw bone
and skull and the complex muscles, nerves and other tissues related to that joint, with the
exception of Class III and Class IV oral and maxillofacial surgery after medical record review
by the American Board of Dental Examiners.

(D Duplicate testing or handling fee for laboratory test.

() Health services and associated expenses for infertility services, including in vitro fertilization
and gamete intrafallopian transfer (GIFT), embryo transport, surrogate parenting, donor
semen, and non-medically necessary ultrasound screening and non-medically necessary
amniocentesis.

(h) Health services and associated expenses for procedures intended primarily for the treatment
of morbid obesity, including gastric bypasses, gastric balloons, stomach stapling, jejunal
bypasses, wiring of the jaw, and health services of a similar nature.

() Health services and associated expenses for sex transformation operations and for reversal of
voluntary sterilizations.

() Health services otherwise covered under the Plan, but rendered after the date individual cov-
erage under the Plan terminates, including health services for medical conditions arising prior

to the date individual coverage under the Plan terminates.

(k) Hospital days associated with weekend admissions or other unauthorized admissions prior to
scheduled surgery..

(D Hypnosis.

(m)Incidental surgery performed through the course of a medically necessary surgery.
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(bb)Treatment in a federal hospital for service related injuries/disabilities or on account of war or
for treatment in any state-supported institution.

YOUR RIGHTS UNDER COBRA
Legal Requirements:

Federal law entitles the employee and covered dependents under the Consolidated Omnibus
Budget Reconciliation Act (COBRA) to continue medical coverage only in certain cases when
coverage would otherwise terminate, provided the employee and/or dependent(s) pay the full group
premiums.

Enrollment Guidelines:
Active Employees:

A covered active employee who would lose eligibility for coverage because of voluntary or invol-
untary termination (except for gross misconduct) or reduction in work hours to part-time status may
elect to continue medical coverage for himself and his dependents at his own expense forup to 18
months from the date coverage would have terminated. It will be the responsibility of the employing
agency to notify the Program of termination or reductions in hours within 60 days of date coverage
would ordinarily have terminated under the Plan. The Program will then notify the employ cc within
14 days of his right to continue coverage. Coverage may be continued for up to 18 months, but will
end earlier if he becomes covered under another group health plan, fails to pay the required premium,
or becomes covered by Medicare.

Surviving Spouse and Dependents:

Upon the death of a covered employee or retiree, the surviving legal spouse and dependents may
elect to continue medical coverage at their own expense. For the surviving spouse, COverage may be
continued for up to 36 months, unless they become covered under another group health plan. For
surviving dependent children, coverage may continue for up to 36 months beyond the termination
date for children as set forth in the Plan Document, but will end earlier if the child becomes covered
in another group health plan. Either the agency or surviving spouse must notify the Program within
60 days of the death of the employee or retiree; the Program will then notify the spouse within 14 days
of his or her right to continue coverage.

Divorced Spouse:

In the event of divorce from a covered active or retired employee, the divorced spouse may clect
to continue medical coverage at his or her own expense for up to 36 months from the date coverage
would have terminated. Coverage will end earlier if the spouse remarries and becomes covered under
another group plan or becomes covered by Medicare. It will be the responsibility of the divorced
spouse to notify the Program of the divorce within 60 days from the date coverage would terminate,
and the Program will notify the spouse of his or her option to continue coverage within 14 days. (Legal
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Solicitation by an HMO:

Any agency in 2 HMO service area and currently enrolled in the Public Employees Insurance
Program may be solicited by an HMO. Employees are given the option of remaining with the PEIA
or joining the HMO plan for a contract period of one year. Since the HMO’s do not have life insurance
coverage as provided by the PEIA, if an individual wishes to enrol! for health coverage with an HMO,
the life insurance coverage as well as the optional life insurance coverage would be continued with
the PEIA

Open enrollment or solicitation by the HMO is done only once a year (in May and June), to be
effective July 1.

Eligibility:
Eligibility for enrollment in an HMO is based on the same eligibility guidelines used for enrollment
in the PEIA insurance program. Members must meet minimum eligibility and participation require-

ments.

Contact your payroll location for further information about HMO enrollment and coverage.
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Appendix B

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC CARE
from the American Academy of Pediatrics

Committee on Practice and Ambulatory Care

These Recommendations for Preventive Pediatric Care are designed for the care of children who are
receiving competent parenting, have no manifestations of any important health problems, and are growing and
developing in satisfactory fashion. Additional visits may become necessary if circumstances suggest variations
from normal.

A prenatal visit by the parents for anticipatory guidance and pertinent medical history is strongly recom-
mended. Health supervision should begin with medical care of the newborn in the hospital.

INFANCY EARLY CHILDHOOD | LATE CHILDHOOD
)
I EEREN KRR [N TN I VRN B T s [ e js]rw|n2
A‘.l me | mas | mea { mea [ mes | men Mos [ mas. (mes | yro | yru. o [y jye. i L ym
History |
InitislInterval B EIEERE) ejeleiofe IEEEIERK]
Measurements }
Height and weight ej{ejole|ele EEEEIEREK) eje|e|[efe
Head circumference ejeje|0 0 0
Blood pressurs o e ojoe|e|ole
Sensory Screening
Vision 8(8i!8|8!818 $/8;8:810 (0|0 i 8|0
Heaning S|8|8i8|sS!'S8 s|8|s8!s|oO oS 3|0
Devel/Behav.’ i
Assessment e|lejojoejeie BEREKERERK) eje|ofe|e
WW« sjoje o e;o0 oo oleioe ejs oo o
Procedures*
Hered /metabolic scresning® .
Immunization’ o oo e|o|e . .
T . 1: u L o L
13, llw“ ool mlnc o & [
Urinalysie® T
Aaticipatory Guidsnce'! eieje|elee e|oles e |e ejejoje e
Initial Dental Reforral' P e }

Kay: +a=tobsperformed: S = subjective, by history; O = objective, by a standard testing method.

FOOTNOTES: These & d with the bers on the chart sbove.

L

1. l.fldiﬂmudunnlahhimnunypmnumh.cﬁhnyimmnotmnph:heduuww:p,me:chedulethddbebfoughxupwdaunme
carliest possible time.

2 At these poinms, history may sufice: if problem suggestad, & sandard esiing method should be used
3. Py hiswry and sppropriaw physical i if suspi by specific objective developmennl wsang
4 Atcach visit, s compless physical inssion sal, with infant wally unciothed, oider chuld decssed and sumbly draped.
S.  These may be modifiad, depending upan entry point inm schedule and individual need.
[ Membolic screening (e.g. tryroid, PXU, galaciosamia) should be done according © s law
7. 2 dod schedule for scive i izaticn of | infancs and children:
Recommended ags lmmucistioss
2 monche TP, OFV
4 maonthe DTP, OPV DPT. Dipdheria and de with per
6 mandhe DTP OPV: Oral paliovirus e d poli ypes 1,2, &3
1% monshs woa MOR: hnmanb,mmpldmbdhmumlmhmdnm;
18 monshe DTP, OPV, PRP-D - PRP-D: haemophius b dipthens iaxoed conpugs
46 years DTP, OPV
12 ymans MR
8  Forlow sisk groups, the Commises on Infectious Di ds the followng opaans: (I)Mrwumunn‘or(z)unn.nweenm--dm.pta:hoolmdtdolm
Far high risk groups, annuai TB skin testing is recommended.
9. Pressnt medical evidence suggess the need for Juation of the frequency and timuing of hemaglobin or h esn. One d 18 is therefore suggeucd dunng cach

dime period Performance of additionsl wests is leh 1o the individual p exp

10.  Presentmedicsl evidence suggests the need for reevaluscon of the frequency 1ad timing of unnalyses. One determinanon s thercfore suggessed dunng each ame penod Performance
of sdditional wets is left w the individual p experi

1. w—mumwumwmdmmmu.

1. Subsey sHons 8 pr bed by dennst
NB: Specsl chemical, i logic and end testing are usually carned out upon speafic indicanons. Taﬂn‘@ﬂmm(e',mbommc(meubclum sckle duease,
lead) are & y with the phrywici
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Public Employees Insurance Agency First Class
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Public Employees Insurance Agency

A Sy e £

Summary Plan Description: 22 7 3 i3

"oy o T

For Active Employees of Non-State Agencies '
and Their Dependents

To have coverage under the PEIA Health Benefit Plan after January 1, 1991,
you must re-enroll by December 15, 1990.
Pay close attention to the ENROLIMENT Section for details.

This Summary Plan Description describes the Benefit Plan of the West Virginia Public Employees
Insurance Agency (“PEIA”), which is effective on January 1, 1991.

The PEIA is a self-insured health insurance trust fund which offers hospital, surgical, major medi-
cal, prescription drug and other medical care benefit coverage, as well as basic and optional life
insurance, to employees and retirees of all state agencies, organizations, universities and colleges,
county boards of education and those county and municipal agencies and organizations which elect
to participate. This represents 12% of West Virginia’s population.

The increasing cost of health care is an economic fact of life for all employers and employees and
retirees. The revised PEIA Benefit Plan seeks to maintain an equitable balance between the State’s re-
sponsibility to adequately fund its insurance benefit, the responsibility of providers to offer cost-
effective services and the insureds’ responsibility to use the Plan in a cost-saving manner. Following
are some important features which assist PEIA in attaining these balanced goals.

Read this document carefully so that you will have a clear understanding of your cov-
erage under the Plan.

The Plan provides coverage for health services to members and their covered dependents as
described in this Summary Plan Description and as set forth in greater detail in the Plan Document.
Coverage for some health services is subject to prior approval of the Plan. No coverage is provided for
health services rendered after coverage under the Plan terminates.

Only medically necessary health services are covered under the Plan. The fact that a physician has
performed or prescribed a procedure or treatment does not mean that the procedure or treatment is
covered under the Plan. The Plan has sole discretion in interpreting the benefits covered under the
Plan and the other terms, conditions, limitations and exclusions set out in the Plan and the Summary
Plan Description. The Summary Plan Description is subject to the Plan Document and, if there is a
conflict between the documents, the Plan Document shall govern.




ASSIGNMENT OF BENEFITS

State law requires health care providers (except pharmacies and dental surgeons) to “accept
assignment” of the PEIA member’s right to receive payment for covered health services. Conse-
quently, you have the right to request the physician or other provider to seek payment directly from
planinstead of from you. This provision means that physicians practicing in West Virginia can request,
put cannot require PEIA members to pay for their care at the time of service. Unless the member wishes
to pay atthe time of service, physicians must first bill the Plan for covered services, be paid by the Plan
directly, and then bill the member for the member’s portion. The member’s portion will be reflected
on the Explanation of Benefits.

If the Plan pays the provider directly, you will still be responsible for making payment to the
provider for any deductible amount, any Copayment and any amount for a non-covered service. You
may decide to pay for the provider’s care at the time of service and then to submit a claim to the Plan
for reimbursement. If you wish to be reimbursed for covered health services, you must give the Plan
all the information required to process the claim. If you do not provide the required information, you
may not be reimbursed.

PROHIBITION AGAINST BALANCE BILLING

State law prohibits health care providers (other than pharmacies and dental surgeons) from billing
PEIA members for any portion of their charges not paid by the Plan (other than for applicable
" deductibles, copayments and services not covered by the Plan).

- The Plan pays health care providers according to maximum fee schedules established by PEIA. If
. the provider’s charge is higher than the Plan maximum fee for a particular service, then the Plan will
pay only the maximum fee. The provider cannot collect the unpaid portion from the member.

New fee schedules taking effect on January 1, 1991, will further reduce fees, increasing the like-
lihood that a provider's charges may be higher than the fee which the Plan will pay. You should
onitor your provider’s bills and your Explanation of Benefits statements carefully to insure that you
have not been billed improperly. If you have been, you should first contact the provider and ask for
refund. If this does not resolve the situation, you should contact the PEIA.

“The PEIA will be notifying providers located outside West Virginia that the agency expects them

t to bill the member for the balance of any charges not paid by the Plan. However, it has not yet

en determined by a court of law that State law can be enforced outside this State. You may wish

e this into consideration before deciding to seek care outside West Virginia. If you do obtain care

of State, and are balance billed by the provider, please contact the PEIA and we will request the
mey General’s Office to take whatever actions are possible.

Employees:

f?lected and regular, full-time employees of the State of West Virginia, the State colleges and
€rsities, County Boards of Education, Counties, Cities or Towns, and other individuals and
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Mentally Retarded/Physically Disabled Dependent Children:

A dependent child may be covered after reaching its nineteenth birthday while incapable of self-
support because of mental retardation, mental illness, or a physical disability. The child must have
been a dependent and covered by the plan at the onset of the mental retardation, ‘mental iliness or
physical disability. The member shall contact the PEIA office within 31 days before coverage
terminates for the appropriate form to request continuation of the child’s coverage.

ENROLLMENT

To have coverage with PEIA after January 1, 1991, the member must complete an enrollment form
which will be available through the payroll locations and return it to his/her payroll location no later
than December 15, 1990.

Premiums and “Out-of-Pocket Maximums” are based on the member’s annual salary. Two married
eligible employees will always be considered as one family unit with one eligible employee being
designated as the member, and the other being designated as the spouse dependent, and salary for
the purpose of determining such member premium and/or out-of-pocket maximum will be the sum
of the couple’s separate annual salary amounts. The chart in Appendix A shows the premium rates
and the out-of-pocket maximums for each individual or combined salary range.

The enrollment categories and premium levels are:

Eligible single employee No premium
Eligible employees married to each other (no dependent children) ------—----- No Premium
Eligible employee with dependent child(ren) Children Only Premium
Eligible employees married to each other with child(ren)-----------—- Children Only Premium
Eligible employee with full family coverage Full Family Premium

TERMINATION OF COVERAGE
Active Employee:

The coverage for the employee terminates when the employee is no longer eligible or when group
coverage terminates, whichever happens first.

a. Voluntary Termination: The basic medical coverage for the employee terminates at the end of
the month in which the employee voluntarily ends his/her employment.

b. Involuntary Termination: The employee who is terminated from employment involuntar-
ily or through a reduction of work force may continue coverage for 3 additional months after
the end of the month in which the employee goes off of the payroll. Eligible dependent(s) who
have been properly enrolled by the employee are included inthe 3 months extension. This ex-
tension of basic coverage is provided at no additional cost to the employee.

4




<

30 waw4ed 10 uriq oY) Ut IND20 ABW SIOWS 1BY1 JE10 A[Sulsea1our BUurwioddq s3] “BIUIBIIA 1594 W o
2182 yEaYy JO 1502 Busu 3 jonuod 01 Burd[ay JOj SISqWOW SpIemdl wesBold PNV Woned YL,

WVEO0Ud LIdNV INAILLVd
pa1y st [eadde ue usym Joquiaw 3y 01 papiaoid aq m
$s9001d a1 INOQE UONEULIOJUT JayLng 'ssadosd sfeadde o1 ur tujod Aue 1 popes oq Aew wirep v
"Vidd AQ UORBUTULIZIGP PUE mdtady ¢ doig

- w1y JuswaSeurWw UONBZINN JO JOTENSIUIWPE SWIE 3yl 4q Wiep sy Jo uonisodsp
12Ul JO sAep (00) AIXIS UMD BUNM Ul PIIIWINS 9 1SN "MIIADI1 JO] VIAd'0l [eoddy g daig

‘UOISIOSP E JO UOTEBIIPISUODI 1O 30132 Buissavoid e Jo uoneusn
-1919p 10§ Wi JUSWIFLUBW UONEZINN JO JOTENSTUTWPE SWiEpP 9Y1 01 Bunum ut eaddy 1 daig

:$M0[[0] st st ssa001d steadde 2y,

$SIO0Ud STVAddAV

"PIISPUDI D19 $IDIAIDS YI[ESY J1EP S JO SYIUOW G UIYNA UE[J 31 O1 PINIgNs 3q 1§nuUx
YOIy ‘SWIED SIBNPIW JO UOISSTIUQNS 3 ST IU2WaNba1 ST 03 9pew 3q ({14 1841 uondaoxa A[uo 9y,
“POIIPUSI §] 9DIAISS YI[EIY DY 2IEP S JO SYIUOW Z [ UIYIIA UB[ SU1 O PATFWIGNS 3G ISNW SWIE|D [TV

SHWIVTIO 40 NOISSTIWANS XTHWLL

"Aepyuiqg Yyy-A1ua.4] S9YDESI JO 1USPTIS SWN-|[Ty € 198U0] ou S} pIIyD ¢
‘sourew piyd p
‘AEpyYUIq IUSIBUTU SAYDEII PIIYD '€
f([eUl SI 2DI0AIP Y1 YDIYA UI IUOW Y1 JO PUD 3 18) JOqUISW WOY 3DI0AKJ T
‘28812407 $950] JO sarEujuLR) 3dkoidwy

2IN000

BurAO[[0) 9Y1 JO SUO YDTYA Ul YIUOW I JO PUD Y1 18 SIIBUIULIS] (S)IUspusdap 10§ 98812400 211,
muapuadaq

‘uoped0o] joifed aandadsar 1oy /siy ySnoryy sa4oidws oy
Aq pasinquiia 5q 1SNW 98LISA0D JISEQ PIPUIIXS 1P JO 1500 wniwsid {ry SY ‘Praydn s 10NPUCISTW
oy J1 99401dws sy Aq pansind are 1PNPUCDSIW JO 3338YD I BUNSIIVOD SITPIWSS SANENSIURLPE *
a1y ‘syuow ¢ jo pouad wnwirxew ay1 01 dn (syuapuadap s[qi8ye 10,/pure 5340[dWS 51 01 pIPUIXD
5q Aew 288I9A0D JISEq  ‘JOAIMOH "SAOQE PIUONUIW SE 98BI9A0D JO UOISUSIXd SYIUOW € 31 JOJ e
51QI81[2 30 PSIAUD 10U ST IPNPUOCISTW 10J PIBIEYISIP ST 0y S240jdwa a1, :981edsI(J 1ONPUOISTA

"89401duIa 311 01 150 [EUOTIPPE OU 1e P3PIA0Id $T 38LIIA0D ISE] JO U
-X3 SIY L "UOISUSIXD SYIUOW ¢ 91 U] papnoul a1e 9240jdwa oyt Aq pajjosus Apadoid u
oym (snuspuadap 3[qiig o1ded 941 jO 3j0 $908 39401d WS Y YOTYM UT IUOW Y1 JO!
I9)JE SYIUOW [EUOHIPPE § J0J 982I5A00 INUNUOD ABW 9230] HJOM JO UONONPI B YBNOIY} IO
-JBIUn[oAUT JUSWAOIdWD WOJ PIIBUIULID ST Oym 3240[dWI Y], ‘UONBUIULRL AIEWUnjOAU

‘uawAordwa Jay/s1y spua Ajueiunioa 2aAojdwa o) YoTyM U UOW 9 :
3O PUB 311 18 SIIEUTWIS 92401dWwd Y J0j S8BISA0D [EDIPOW JISE] S, 'UONEUTULS ], ATEJUT{OA . '

151y susddey IoASUPIYM ‘STBUTULIA] 28EIRA00
dnosg usym 1o 3[qIS1e 198U0] OU 8] 99407 WS Y USY A SINBUTULIS] 9240(dwa 9yt 10§ 9BEIIA0D YL

okopdug 810V

TOVIIAOD 4O NOLLVNIWYHAL

2812400 AJurej [Ny YU sohojdwo I|qind

wnwalg AjTwey [0

wnwaid AJUQ USIPIYD ~-vsmmmmrmemmv (UIDPIIYR Ylim J9YI0 YOS 01 patew soakoidws oqi8Na
WNJWAIG AUQ UDIP[IYY) ~--=nm=n=-mmmmmmmmmemmmemmm (uanpyp tuepuadap i s34oidwe AArBNA
WNIWAI ON === (UAIPJIYO JUSpUadap Ou) 1910 Y23 0} paturew saasojdws ajqiNd

224ordusa o(8uis QI8N
:21% s(oAs] wnwoid pue sau0§91E0 USW([OIUI SYL

wrywald oN

-a8uel Are[es pauIquOD JO [BNPIAIPUL YDBS 0§ SWILIXEW 19420d-jo-In0 313 pue
sores wniwaid 91 smoys v Xppuaddy ul Leyo 9y, ‘siunowe AJefes enuue djeredos §,9(dnod 341 JO
wns 3yl 3q {{l4 WNWIXEW 19320d-jJ0-1n0 Jo/pue wniwaid soquaw yons Suuiuualep jo ssodind oyl
0§ Aseres pue ‘uspuadap asnods sy st pareuSisop Sulaq 1910 Y pUE JIqUISW I SB pareuBisap
Sureq 2a4o[dwa 2|qQISI? SUO A TUN A[IWE] SUO SE PIISPISUOD 3q SAEAE [[I4 saako[dwd a[qide
POLIEW OM ], AJE[ES [ENUUE § J3QWOW 31 UC PISE] SIB  SWNWIXEW 193204-JO-1NQ, PUE SWNIUIId

0661 ‘ST IquadaQ Ueyd
1218 Ou uonEso] [jor4ed IS/SIY O1 1] WITIS1 puE Suonedo] [[oAed oY) YEnoIy1 JQE[IEAE 3q [[Ia YoIyM
ULI0J JUSWOIUD Ut 919]dWOD ISNW JIGUIW Y1 ‘1661 ‘T ATenue( Joye vigd yiie 98810400 348 OL

INIWTIOUNA

"28BI9A00 §,PJIYD SY1 JO UORENUNUOD 1sanbai 01 uuoj arendosdde ay 10j SSYEUTUL]
2821900 210joq SABP 1€ UNIM 20O VIAd oY PEIUCD [EYS Joquisw 2yl ANIqeEsp rearshyd
JO SSIU[I [PIUSW ‘UOTIEPIEIRI [BIUSW U] JO 135U0 a1 e ue[d o) AQ Pa12a0d PUE Juspuadap T U]
SABY 1SNW PIIYD 94, “ANNGESIP [edISAYd € JO ‘SSIUI[] [BIUSW ‘UONIEPIEISI [EIUSUI JO ISNEISG yoddns
-J19s jo sjqedesu; sjiym ABpyuIq QIUSIIDUTU §11 SUIYOESI J9YE PRISA0D 2q ABW Py wspuadap vV

:02IPIIYD 1WIpusdaq PIIqesia ATedIsAyd/PIPIEIo AITEIUIN




health care services. These errors are unintentional, but costly. The Patient Audit program has been
designed to help detect and correct these errors. All PEIA members who have Public Employees
health insurance may submit Patient Audit reports.

Reported errors must be at least $50.00 to qualify for this program. Participants in HMO'’s
are not eligible to participate, although it still makes sense to check hospital bills to see that they are
correct.

Types of errors which qualify for this program are:

1. Charges for services you did not receive; and
2. Overcharges or overpayments resulting from clerical error or miscalculation.

The member must initiate the Patient Audit report for any overpayments prior to the receipt of any
recovered amounts by the Claims Administrator. If the claims administrator detects and corrects an

error before the member has made the Patient Audit Report, the report will be invalid.

When an error is detected, please contact the PEIA Patient Audit Coordinator for a report form and
further instructions.

COORDINATION OF BENEFITS

The Plan, as secondary payor, will pay only its usual benefits less any amount already paid by the
primary payor(s).

Following is an illustration of coordination of benefits:

Total Charges $100.00
PEIA Plan’s Usual Benefits $ 80.00
Other Plan Pays $ 60.00
PEIA Plan Pays $ 20.00
Member’s Payment $ 20.00
Total Percentage of Claim Charges Paid 80%
Amount Paid in Excess of PEIA Benefits $ 0.00
SUBROGATION

To the extent that benefits for covered services are provided or paid by the Plan, the Public Em-
ployees Insurance Agency shall be subrogated and succeed to all rights of a member to recover such
paid expenses from any person or entity which may be liable for expenses incurred for covered
services.
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treatment plan, evaluate the need for a second opinion, and discuss the appropriate level of care. The

member will be informed of the outcome of this discussion to assist him/her in making an informed
decision.

The member must contact the utilization management firm:

e At least seven days prior to any scheduled inpatient admission.

e Within 48 hours following any emergency inpatient admission.

e At least seven days prior to any of the specified outpatient procedures or services.
«During the first trimester of pregnancy or as soon as it is confirmed.

The ultimate responsibility for precertification lies with the member or dependent or designee.
Consult the PEIA medical identification card for the telephone number of the utilization management
firm.

STATEMENT OF RIGHTS

The West Virginia Public Employees Insurance Agency, reserves the right to change, increase,
decrease and/or alter the content of the policy provisions and procedures by giving written notice to
policyholders and the Third Party Claims Administrator.

CONTRACT

The PEIA Director is authorized to pursue selective contracting with health care providers, includ-
ing hospitals, physicians and pharmacies, and organizations comprised of such providers. T he
Director shall, through provider contracts, endeavor to reduce total costs to the PEIA by seeking price
discounts in exchange for structuring benefit plan incentives to encourage PEIA insureds to use the
contracting providers. The PEIA shall structure these incentives in such a way that members may incur
reduced costs if they use contract providers. These contracts will be presented to the Finance Board
and must be consistent with the financial plan adopted by it.

EMPLOYEE OR PROVIDER MISREPRESENTATION

“Any person who shall knowingly secure or attempt to secure benefits payable under this article
to which the person is not entitled, or who shall knowingly secure or attempt to secure greater benefits
than those to which the person is entitled, by willfully misrepresenting the presence or extent of
benefits to which the person is entitled under a collateral insurance source, or by willfully misrepre-
senting any material fact relating to any other information requested by the Director of PEIA, or by
willfully overcharging for services provided, or by willfully misrepresenting the diagnosis or nature
of the service provided, may be found to be overpaid and shall be civilly liable for any overpayment.

In addition to the civil remedy provided herein, PEIA shall withhold payment of benefits due to

8




“JqUIDW Y 4G paureiqo
10U 1nq ‘ueld 341 Aq pasinbai sem uonroyTLS3ad 10 EAcsdde Joud yory 30 901AI95 YIESY POIIACD
Yoea 10§ Aed I5NUT IOqUIdW Y1 I S5USd XD 9[qIBIID JO JUNOWE [BNIUT D1 - ,B[ANONPS( IDIAIS-Id,,

'$3|qRONPap Jo s3dA1 0M] SIE SIaY], PIETOED
1E (%07 1 A[eoldA) JuswAedod aquiaw pue (%08 1e Afreord4y) uewided ueld oy s1059q asuadxa
2[qIBIS 1Y) WOy — PIDNPIP 3 — PIPENANS ‘2I0JRIAY ‘st Yo pue Suided Joj siqisuodsar
STIqQUWSUW € Y21y 3suadxa J|qIBI[2 901AI9S YI[E3Y PAIA0I € Jo uotuod enrut Aue - ,S1qnonpa(,,

"UB[d 911 JO SUOISNIOXS PUE SUONEIW] ‘SUONIPUCD ‘SULI] 941 [Te 03 Lalqns
'$901A13$ Y1[ERY 30§ ABd UE|d SY1 9ATY 01 ISQUISW € 4G JUSWIPRUA 31 - ,PIJAA0D), 10 ,5883940D,

"$901AISS [ESY 241 JO 19p1A0Id Byl 01 ARIANP (SIUNOWE JqNONPap pue) wowkedod
a1 Suided 10§ 91qisuOdsal ST ISAWIW YL "UB|d Y JOPUN PIIIA0D SIIAIAS Yieay Joj Led 0] pannb
-21 S} JOqUISW B} YDIYM (SIIqRONPap JoYE) sasuadxa aiqiBiie jo s8ewuaniad oy - JuswAedon,

“Axes wonedur 1910 Jo ATy Bulsinu pafIpis
€ ‘[endsoy € 01 UOISSTWPE [euio) Suimol(o] ABls patdrusiumun Ue - JUSWSUYUO), IO ,PIUYUOD,

‘urBro [eoiBojoydasd Jo [ed1BojorsAyd € Sulaey Jaoym ‘Louspuadap [EdTWIYD puE WSOy
-0D[ JO JuSWIER PUE sisouBeIp dU1 10 sa1iddns pue s30jA18s - $301AIG Aduspuada( TedTway)),

‘uoIs1A03d wnwiIxew JuswWAEdod 19300d-JO-IN0 [ENUUE SIY) WO PIPNPXs 10U
suswAedod pue siuswAded 950Y1 30§ %001 12 sAed 1824 urld oY) Jo J9pUTEWSI 941 JO] Isyzaray ueyd
3y 971 '0/001 01 0z/08 WOl $308 ones wawAedod Jsquisw,/1uswAed Ul SU3 310J9q Jeok ued B Uy
sAed Joquisw 12y sjuswAedod Jo unowe 5Y3 uo Builied Y1 - WINWIXE 19390J-JO-INO [enuuy,

'$901A198 Aduspusdap restwayd
10 Y1{E3Y [EIUDUI 'S3OIAIDS DNSOUSEIP 10 AJOTBIOQE] ‘DATEIIGEYSs PIINpaydsaid Jo ‘s901A1ds YI[eay
A5ud81ow ‘$301A198 [EXEINS PNPAYDSId :PIAISIII ST JUIWIESN YOI UT UOTIIPSIN JO ame] 211 0
wensind siseq 1uaNEdINO UE UO $30jAISS BUIMO{[O] 3Y) JO I0W IO U $apiacad Yoy ‘Tendsoy e 4q
yons s pa1euBisop AIIoe; PaYOTIE U JO ‘AlfIdE) 918D YieaYy [endsoy-uou & - Ao areway,

SNOLLINIZId

BIT-91- 9P0D BA'M . M8] A PopIaosd Aijeuad [BUIILD JO [IAI 10 APOWSI 1910 AU
0] PONLISUOD 3q [[2Ys UONIIS STY1 ul BUIYION 1opunaiay uosiad yons anp siyauaq 1sureSe jusuked
paanap Apadosdur 10 s381eYdI5A0 Yons Aue ‘ss3003d anp ainsse o3 sBurpassoid SANENSIUTWDE
TeuI21ul BUIPOY JoYE ‘YO 198 AP ABW JO PIISA0ISI U] sey uswidediaao Aue un uosiad plah]

8
01 9np S1yoUSq JO JudwAed PIOYYIIM [[eUS VIAd ‘UIRIoY papiaoid APSWal IAD SU1 O1 UONIPPE U]

-uawAiedisao Aue 10§ a1qer A[1ald 39 [[Bys pue prediaao 3q 01 punoj aq Aew ‘popiaoid 201A19S U1 JO
a1nieu 10 sisouSerp 9y Sunuasaidaisiw Ajry[iia Aq Jo ‘papiacid s901419s 30§ BurBreyoaao ATy
Aq 10 ‘v13d JO JOPasIQ 9y AQ paisanba uonewloul Joyl0 Aue 03 Juniejor 108) reuoew Aue Sunuss
-a1dasstw ATy £Q JO ‘92IN0S 9DURINSUT [BIIB[IOD B JIpUn PIpRUD ST uosiad ay; yorym o} syausq
3O 1u21x3 10 2ouasaid ay1 Bunuesaidaist Afjryim AQ ‘papnuD st uosiad AUy YITYM O] IsOyT UBYY
S1joUaq JoTea18 31ndas 011dwane Jo 2Indds A[Furou [[BYs Oym IO ‘PIINU 10U sTuosIad I YOIYM O]
spiue siyl Japun sjqeded siyauaq 21m0as 01 1dwsNE 10 3INDIs AjBuimouy [feys oym uvosiad Auy,

NOLIVINASTIdTISTA H1JIAOYd YO TIXAOTIWA

11 Aq pardope ueld [eUBUY 9] YliA JUSISISUCD 3 ISNW PUE
PpIeOg 20URBUL Y1 01 paIuasaId aq {JiM SIDBNUOD 953U L, 's1ap1acid 10BRUOD 3sn A3Y] J $1500 paonpal
InOU ABW SIDUIAW JEY] ABA B YONS U SDATIUIIUT ISIYL 2INIDNIS [[BYS V1A 9YL, siopiaoid Sunoenuod
211 95N 01 SPAUINSUT VIdd 238IN02US 01 saapuadul ueld 1ysuaq Buunionns Joj 38UEYDIX UT STUNOISIP
Soud 8unyass Aq VI d 31 01 §1S02 [E101 S20PAI 01 JOAEIPUD ‘s1oenuo0d 1apiaoid ySnony ‘reys Joang
oy ‘szopraoid yons jo pasudwoo suoneziuedio pue ‘sopewreyd pue suepisAyd ‘siendsoy Suy
-pnput ‘s1apiaosd ares Yi[eay Yl SUndenuod 2an0des ansind 01 pazUoYINg §11010331 VIdd YL

{ : JIOVEINOD

“IOIENSIUNWPY SWie]D AUed pIrgL ayi pue siapjoylonod
01 2o110U UM SutarB Aq sainpaooid pue suoisiaocad Aorjod a1 Jo JUSIUOD SY] 191[E JO/PUE ISEIIIP
‘aseanul ‘98ueyd 01 1§81 9y) soa19sa1 ‘AouaBy sourinsul sekojdwy dnqngd BIUBIIA 1894 Y1,

SLHON 40 INIWHLVLS

wry
JuUsWaSeurW UONEZINN U1 JO JIqUINU 2UoYda1a1 91 JOJ PIEd UONEIYNUIPI [EJIPSW VI SYI JjNSuo)
-25u81s9p 10 USPULdaP IO JPQUISW Y1 YIIA §31] UONEdYNIa231d 10j Aiqrsuodsal 1ewnin 9y,

“PIUWLIHUOD S 1} S UOOS SEB JO Adueudaid Jo J91sow 181y oyl Supn(e

"$301A328 JO sainpadoid wenedino paygwads ayi Jo Aue 01 Joud sAEp USAIS 1SEI] 1V e
‘uoisstwpe Wwanedut Aous8iawo Aue SUIMOTIO] SINOY 8§ UNYIIA

‘uorssiwpe Jusnedul pa[npayds Aue 01 Joud sAep U2AS 1SEI] 1V e

Wy JUSWISTeUBW UONEZINN S 19BIUO0D ISNW JOqWISW YL
“UOISPIP

PSWIOJUI U BUD{EW UT JOY/WIY ISISSE O] UOISSNOSIP STY3 JO 2WOIINO DY} JO PIWIORS 3q [[I4 I9quaW
Iy, 212 jo [2a9] dreudoidde ay ssosip pue ‘Uorurdo piodas & 10y pasU 9y STenjeas ‘ueld uSUnER]




“Annual Deductible” - the initial amount, after any applicable per-service deductible, of each
insured’s cumulative plan year eligible expenses which the member must pay.

“Detoxification” - those health services which are required for the physical withdrawal and stabi-
lization from alcohol and/or addictive drugs.

«“Durable Medical Equipment” - medical equipment which can withstand repeated use and is not
disposable, is used to serve a medical purpose, is generally not useful to a person in the absence of
a sickness or injury.

“Eligible Expenses” - for each PEIA covered health service is the lesser of the actual charge amount
and the PEIA maximum allowable charge amount for that service. (PEIA maximum allowable charges
are set by the Director of the PEIA in consultation with the Finance Board and its consulting actuarial
firm in consideration of both State of West Virginia providers’ usual and customary charges and the
actuarially projected financial status of the Plan.)

“Emergency” - a serious medical condition resulting from injury, sickness, pregnancy or mental
illness which arises suddenly and requires immediate care and treatment to avoid jeopardy to the life
or health of an insured.

“Emergency Health Services” - those health services necessary for the treatment of an emergency.
«“Enrolled Dependent” - a2 dependent who is properly enrolled for coverage under the Plan.

“Experimental, Investigational or Unproven Procedures” - medical, surgical, psychiatric or drug
procedures, treatments and devices (including investigational drugs and drug therapies) not generally
accepted by the medical community or approved by federal authorizing agencies.

«“Health Services” - any health care services and supplies.

“Home Health Care Services” - those services including nursing, IV therapy, €tc., provided by a
properly licensed home health care program.

“Hospice Care” - medical, palliative, supportive procedures necessary for pain control and acute
and chronic symptom management provided to a terminally ill insured through a Medicare certified
hospice agency, counseling services for the insured and bereavement counseling for any of the
insured’s immediate family members.
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. . “Rehabilitation Hospital” - a facility primarily engaged in providing medical rehabilitation care
services to those disabled by disease or injury to be able to achieve the highest practicable level of
\ctional ability. Such services are provided by, or under the supervision of, an organized staff of
ysicians with continuous nursing services provided under the supervision of a registered graduate

rse (R.ND.

Réconstructive Surgery” - surgery which is incidental toan injury, sickness, or congenital anomaly
the primary purpose is to restore normal physiological functioning of the involved part of the
(A congenital anomaly is a defective development or formation of a part of the body, which
is determined by a physician to have been present at the time of birth.) For the purpose of
ge under the Plan, this definition shall also include breast reconstruction following mastec-

_for all salary-related plan provisions, a single salary amount will apply to coverage within
on of each plan year, and that amount will be the employee’s annualized salary as of the later
1 or the first date of employment within that plan year.

Nursing Facility” - a properly licensed hospital, or other nursing facility, which is Medicare
s a skilled nursing facility.

BENEFITS

time Maximum Benefit” is $1,000,000.00.

,v Deductible” (without pharmacy) is $100.00 in a calendar year, and will not exceed

t-of-Pocket Maximum” is based on the member’s ability to pay. The schedule of
maximums is printed in Appendix A. Any amount a2 member pays for annual deduct-
deductibles, specifically excluded copayments or non-covered services will not be
meeting the “Annual Out-of-Pocket Maximum.”

e treatment of a Pre-existing Medical Condition which has been diagnosed or
ted within the 3 months immediately preceding the effective date of coverage is
be provided only after a period of 12 consecutive months following the effective

covered under the Plan are described below, along with the level of coverage
n. Members are required to pay, directly to the provider, any deductibles, and
arges for any services not covered.
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following outpatient procedures require precertification:

hroSCOPY of the knee, bunionectomy,

nmertoe, hallux valgus,
taract extraction, colonoscopy,
MRI
0SCOPY; R
tomy of the foot, septoplasty,

lectomy.

ty Services. Maternity-related medical, hospital and other covered health services, as
irthing centers and midwife services. Prior approval must be obtained during the first
f pregnancy Or as soon as the pregnancy is confirmed. Maternity-related services are
nly for the member or the member’s enrolled dependent spouse.

ent Mental Health and Chemical Dependency Services. Coveragetoa maximum of
_calendar year of short-term individual and/or group outpatient mental health and
pendency evaluations and referral services, diagnostic, crisis intervention and therapeu-
irst § visits paid at 80%; visits 6-26 paid at 50%. No coverage after 26 visits. The Plan’s
pocket maximum provision does not apply to either the 20% or 50% copayment

it and/or Partial Hospitalization Mental Health and Chemical Dependency
verage is limited to 2 maximum cost to Plan of $10,000 per calendar year.

ealth Services. Intermittent health services of a Home Health Agency and private duty
rescribed by a physician and provided by or under the supervision of a registered
mber's home, required for care and treatment which otherwise would require confine-
tal or skilled nursing facility.

sing Facility Services. Confinement in a skilled nursing facility including semi-
ed services and other supplies. Confinement must be prescribed by a physician in
tion, and is limited to 180 days per calendar year.

Services. Emergency ground ambulance transportation by a licensed ambulance
€st hospital where emergency health services can be rendered. Air ambulance,
lecessary, is covered when moving the patient to the nearest facility providing
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GENERAL EXCLUSIONS

The following are not covered:

(@) Chemical dependency trealments when patient leaves against medical advice.

) Cosmetic of reconstructive
podily injury or disease, oru

surgery unless such charges are incurred as the result of accidental
nless the surgery is performed to correct birth defects.

© Custodial care, intermediate care, domiciliary care, respite care or rest Cures.

(d) Devices used specifically as safety items or to affect performance primarily in sports-related
activities, and all expenses related to physical conditioning programs such as athletic training,
body-building, exercise, fitness, flexibility, diversion or general motivation.

(e) Diagnosis and/or treatment by any method of jaw joint problems, including temporomandibu-
~ larjointand craniomandibular disorders, or other conditions of the joint linking the jaw bone
d the complex muscles, nerves and other tissues related to that joint, with the

and skull an
exception of Class I1I and Class IV oral and maxillofacial surgery after medical record review

- by the American Board of Dental Examiners.
f) Duplicate testing or handling fee for laboratory test.

(g) Health services and associated expenses for infertility services, including in vitro fertilization
- 'and gamete intrafallopian transfer (GIFT), embryo transport, surrogate parenting, donor
semen, and non-medically necessary ultrasound screening and non-medically necessary

amniocentesis.

ealth services and associated expenses for procedures intended primarily for the treatment
morbid obesity, including gastric bypasses, gastric balloons, stomach stapling, jejunal
asses, wiring of the jaw, and health services of a similar nature.

lth services and associated expenses for sex transformation operations and for reversal of

th services otherwise covered under the Plan, but rendered after the date individual cov-
under the Plan terminates, including health services for medical conditions arising prior

ntal surgery performed through the course of a medically necessary surgery.
16
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(bb)Treatment i a federal hospital for service related injuries/disabilities or on account of war or
for treatmen in any state-supported institution.

YOUR RIGHTS UNDER COBRA

Legal ReqQuirements:

Federal | rmﬂes the employee and covered dependents under the Consolidated Omnibus

Budget Reconc n Act (COBRA) to continue medical coverage only in certain cases when
’ provided the employee and/or dependent(s) pay the full group

e terminate,

e who would lose eligibility for coverage because of voluntary or invol-
or gross misconduct) or reduction in work hours to part-time status may
verage for himself and his dependents at his own expense for up to 18
- would have terminated. It will be the responsibility of the employing
of termination or reductions in hours within 60 days of date coverage

od under the Plan. The Program will then notify the employee within

untary terming
elect to contix
months from tg;
agency to not
would ordi

14 days Qf Y_us .overage. Coverage may be continued for up to 18 months, but will
end earlier f dunder another group health plan, fails to pay the required premium,
or becomes R

Surviving

ployee or retiree, the surviving legal spouse and dependents may
t their own expense. For the surviving spouse, coverage may be
s they become covered under another group health plan. For
ge may continue for up to 36 months beyond the termination
n Document, but will end earlier if the child becomes covered
the agency or surviving spouse must notify the Program within
r retiree; the Program will then notify the spouse within 14 days

ge.

ed active or retired employee, the divorced spouse may elect
er own expense for up to 36 months from the date coverage
learlier if the spouse remarries and becomes covered under
d by Medicare. It will be the responsibility of the divorced
rce within 60 days from the date coverage would terminate,
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Solicitation by an HMO:

Any agency in 2 HMO service area and currently enrolled in the Public Employees Insurance
Program may be solicited by an HMO. Employees are given the option of remaining with the PEIA
or joining the HMO plan for a contract period of one year. Since the HMO'’s do not have life insurance
coverage as provided by the PEIA, if an individual wishes to enroll for health coverage with an HMO,
the life insurance coverage as well as the optional life insurance coverage would be continued with
the PEIA

Open enrollment or solicitation by the HMO is done only once a year (in May and June), to be
effective July 1.

Eligibility:

Eligibility for enrollment in an HMO is based on the same eligibility guidelines used for enrollment
in the PEIA insurance program. Members must meet minimum eligibility and participation require-
ments.

Contact your payroll location for further information about HMO enrollment and coverage.
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Appendix B

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC CARE
from the American Academy of Pediatrics

Committee on Practice and Ambulatory Care

These Recommendations for Preventive Pediatric Care are designed for the care of children who are
receiving competent parenting, have no manifestations of any important health problems, and are growing and
developing in satisfactory fashion. Additional visits may become necessary if circumstances suggest variations
from normal.
A prenatal visit by the parents for anticipatory guidance and pertinent medical history is strongly recom- ‘
mended. Health supervision should begin with medical care of the newborn in the hospital. :

INFANCY EARLY CHILDHOOD | LATE CHILDHOOD
By || 2 L] . £ 12 1% 18 " k] 1 s L] L] 19 12
A‘.‘ mo. | men | Moo | mea | mea |mee mas | mas, | mes. | yro | yra. mmlmim|m
History
h\mAVlnthVll L ] L] * . - L] . L] L] L ] L] L] [ 3 L ] * L]
Measurements
H‘id“ md ~‘d“ L ] L ] L] * L L . L[] * L ] L] * L] * L] L]
Head circumferencs elojeo oo e
Bw p‘l’“.\l" * L] L] L ] L] . *
Sensory Screeaning
Vision s|s|{s|{38]|S8|S $i8|s8S{s|0O 0j0!/0|8|0
Heanng 3|si{S|S|S|S S{8|8is|0O o|s*|s*(s*{O
Devel./Bebav.?
wt [ ] [ ] L ] * . L] * * L] > L] . L ] L ] L L ]
mm w“ L ] L ] L] L] L] L] . L ] L] * L] [ ] L] L ] . L ]
Procedures®
Hered./metabolic screening® .
lmmuniution’ [ ] * L ] L] L] L] [ ] L[]
Tuberculin teat* bl e
Hematocrit or hemaglobin® b e by
Urinalysis**
A.“”m Gmll [ ] L 3 [ ) L] . [ ] * * * L] L ] L ] L] L ] L ] [ ]
Initial Dental Referral' .

Key: ¢ =tobeperformed; S= subjective, by history: Oz objective,bya standard testing method.

POOTNOTES: These f pond with the bers on the chart above.

1 lfldildcanemdamfcttheﬁrudmenmypnimmmendn&h.difmyimmmtncmmphshcdudnsuwage. the schedule should be brought up to date at the
2. Mlhuepdm,mmqmymﬁceifmuenlw.-mndudMMmamdﬁhoddbew

3. By hiswory and appropriate physical ination: if suspici by specific objective developmental tesung.

4 Azesch visit, s complese physical inadon is ial. with infant wally unclothed, older child iressed and suinbly draped.

5. Mmyumw.mmmmmmmwwm

6.  Mcumbolic screening (e g thyroid, PKU, gala is) should be done sccording to saic law.

7. B ded schedule for sctve | ization of normal infants and children:

Recommendedage lmmunizsions

2 months DTP, OPV
4 months DTP, OPV DPT: Diptheria and ids with pernissi ;
6 months DTP OPV: Oral poliovirus i ini d poliovirus types 1,2, & 3; »
1% months MMR MMR: livemaslel.mumps:ndmbdhvim-esinnmbinedv;c:inc;
18 months DTP, OPV, PRP-D PRP-D: h philus b dipth toxoid conjugs
46 years DTP, OPV
12 yeans MMR
8. Far low risk groups, the C i on Infectious Di ds the following opdons: (l)mroudncradngor(z)nn'mumreeum—-' fancy, presch { and adol ce
For high risk groups, annusal TB skin testing is recommended.
9. Present medical evidence suggese the need for hiation of the freq y and iming of bemaglobin or h it teses. One d is is therefore suggesied dunng each
time period. Performance of additional wets is left to the individual practice expers
10.  Presentmedical evidence suggests the need for lustion of the freq yand timing of urinalyses. Oncd ination is therefore suggested during each ime period. Performance

of scidicional tests is left > the individual practice eXp
1n. Wmdmmudduﬂw”dachvuﬁfaam
12.  Subsogq inag ibed by dentist.
N.B.: Special chemical, i
lead) are discresionary with the physici

pe

ic and endocrine weating are usually carried out upoa speafic indications. Testing other than newbom (c.g., inbormn exrors of metabolism, sickle disease,
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Summary Plan Description::
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ECaziny i b

For Retired Employees and Their Dependents,
and Surviving Dependents

To elect a lower cost alternative coverage described in this Summary Plan Description, you must
submit the form at the back of this document to the PEIA. You'll find further information on pages
2-4.

This Summary Plan Description describes the Benefit Plan of the West Virginia Public Employees
Insurance Agency ("PEIA"), which is effective on January 1, 1991.

The PEIA is a self-insured health insurance trust fund which offers comprehensive medical
benefits, as well as basic and optional life insurance, to employees and retired employees.

The increasing cost of health care is an economic fact of life for all employers, employees and
retired employees. The revised PEIA Benefit Plan seeks to maintain an equitable balance between
the State's responsibility to adequately fund its insurance benefit, the responsibility of providers to
offer cost-effective services and the insureds' responsibility to use the Plan in a cost-saving manner.

Read this document carefully so that you will have a clear understanding of your coverage under
the Plan.

The Plan provides coverage for health services to members and their covered dependents as
described in this Summary Plan Description and as set forth in greater detail in the Plan Document.
Coverage for some health services is subject to prior approval of the Plan. No coverage is provided
for health services rendered after coverage under the Plan terminates.

Only medically necessary health services are covered under the Plan. The fact that a physician
has performed or prescribed a procedure or treatment does not mean that the procedure or treatment
is covered under the Plan. The Plan has sole discretion in interpreting the benefits covered under the
Plan and the other terms, conditions, limitations and exclusions set out in the Plan and the Summary
Plan Description. The Summary Plan Description is subject to the Plan Document and, if there is a
conflict between the documents, the Plan Document shall govern.

STATEMENT OF RIGHTS

The West Virginia Public Employees Insurance Agency, reserves the right to change, increase,
decrease and/or alter the content of the policy provisions and procedures by giving written notice to
members and the claims administrator.




NON-MEDICARE RETIRED EMPLOYEE MEDICAL COVERAGE

All employees who participate in the PEIA medical plan and retire before becoming eligible for
Medicare, may elect to continue medical coverage. There are two plan options available to these
retired employees (1) the Basic Medical Plan which is identical to the active employee plan, and (2)
the Catastrophic Medical Plan, which has lower monthly premiums but higher deductibles and out-
of-pocket maxiumums. The options offer the same eligible benefit provisions, with the differences
being only the amount of annual deductibles and the amount of annual out-of-pocket maximums.

The following table outlines the key features of the medical plan options available:

Annual Out-of

Medical Annual Your Pocket
Option Deductible Copayment Maximum
Basic Plan $100/person 20% $1,000/person
$200/family $1,000/family

Catastrophic Plan $500/person 20% $2,000/person
$1,000/family $4,000/family

Because there are differences in the deductibles and out-of-pocket maximums for retired
employee coverage, the cost of these options varies. Review the rate schedule in Appendix A to
evaluate the differences in cost for the two plan options available. Your known medical expenses and
your ability to handle unexpected medical costs should also be evaluated as you make your plan
choice. Retired employees currently enrolled in the Basic Plan will remain so unless the Optional
Election Form at the back of this document is completed and returned to PEIA.

Once you become eligible for Medicare, your benefit options will be based on the Medicare
eligible retired employee coverages described in the next section of this Summary Plan Document.

MEDICARE ELIGIBLE RETIRED EMPLOYEE MEDICAL COVERAGE

Retired employees who are 65 and over, or otherwise eligible for Medicare have two plan options
available:

Medical Annual Your  Annual Out-of- Coordination

Option Deductible Copayment Pocket Maximum of Benefits (COB)

Basic Plan | $100/person 20% $1,000/person Traditional
$200/family $1,000/family

Basic Plan Il $100/person 20% $1,000/person Carveout
$200/family $1,000/family

The only difference between the two Medicare eligible plan options is the way that benefit
payments are coordinated with benefits payable under Medicare. The following examples illustrate
how the coordination of benefits options differ. The medical charges in the examples are assumed
to be Medicare eligible. Medicare eligible charges are charges for services covered under the Medicare

program.
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Step 1 Eligible Medical Charges $ 2,800

Basic Plan | Deductible -100
Balance - 2’700
80% PEIA benefit x 80%
Basic Plan | eligible reimbursement $ 2,160

In the next step, the Medicare reimbursement is subtracted from the Basic Plan Il eligible
reimbursernent amount. The balance remaining is the amount that would be reimbursed by the Basic
Plan Il as the secondary payor- You would be responsible for $640, which includes the deductible.

Basic Plan Il eligible reimbursement $2,160
Medicare reimbursement 1,748
Basic Plan Il reimbursement S 412
Your Cost S 640

Because of the difference in benefits coordination, the cost of the Medicare eligible options varies.
Please see the rate schedulein Appendix A for details. Retired employees currently enrolled in Basic
Plan 1 will remain so unless the Optional Election Form at the back of this document is completed

and returned to PEIA.
Medicare Ineligible Charges

The PEIA Basic Plans cover some medical expenses not covered by Medicare. Medical expenses
which are not eligible under Medicare (e.g. skilled nursing care), which are eligible under the Basic
Plans, will be reimbursed at 80% after the deductible.

Medicare Participating Providers

In some instances a provider will accept Medicare reimbursement as payment in full. These
providers are recognized by Medicare as participating providers. Intheseinstances, reimbursements
will be made by Medicare only. Any balance remaining will be absorbed by the participating provider.

ASSIGNMENT OF BENEFITS

In the case where PEIA is the primary insurer, State law requires health care providers (except
pharmacies and dental surgeons) to "accept assignment" of the PEIA member's right to receive
payment for covered health services. Consequently, you have the right to request the physician or
other provider to seek payment directly from Plan instead of from you. This provision means that
physicians practicing in West Virginia can request, but cannot require PEIA members to pay for their
care at the time of service. Unless the member wishes to pay at the time of service, physicians must
first bill the Plan for covered services, be paid by the Plan directly, and then bill the member for the
member's portion. The member's portion will be reflected on the Explanation of Benefits.

If the Plan pays the provider directly, you will still be responsible for making payment to the
provider for any deductible amount, any Copayment and any amount for a non-covered service. You
may decide to pay for the provider's care at the time of service and then to submit a claim to the Plan
for reimbursement. If you wish to be reimbursed for covered health services, youmust give the Plan
all the information required to process the claim. If you do not provide the required information, you

may not be reimbursed.
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f. Child of divorced parents who has notreached its nineteenth birthday, when the divorce decree
stipulates that the member is responsible for health insurance coverage.

PEIA reserves the right to request proof of marriage, copies of birth certificates and legal
documents indicating responsibility for child support and/or showing legal custody.

Full-time Unmarried Student:

Children are considered to be dependents until they reach their twenty-fifth birthday if they are
enrolled as full-time students, are unmarried and are fully dependent upon the member for support

and maintenance.
Mentally Retarded/Physically Disabled Dependent Children:

A dependent child may be covered after reaching its nineteenth birthday while incapable of self-
support because of mental retardation, mental illness, or a physical disability. The child must have
been a dependent and covered by the plan at the onset of the mental retardation, mental illness or
physical disability. The member shall contact the PEIA office within 31 days before coverage
terminates for the appropriate form to request continuation of the child's coverage.

Surviving Dependents:

Surviving spouse and dependents of deceased active and retired employees are eligible for
coverage under the following conditions:

1. Only those dependents who were enrolled and covered under the deceased employees'
insurance coverage at the time of death are considered eligible to enroll as surviving
dependents. A surviving spouse who is pregnant at the time of death of the member will be
permitted to enroll the newborn child(ren).

2. Surviving dependents must forward the monthly premium to either the deceased employees'
last payroll location, or retirement board each month.

3. Surviving spouse and dependents are not eligible for life insurance. '

4. When surviving spouse/dependents become eligible for Medicare, the appropriate plan
choices must be made. See the ENROLLMENT Section for details.

ENROLLMENT

Retired Employees

A retiree will have continuous coverage only if enrolled during the month he/she retires or the
following month. The effective date of coverage for all retirees who enroll after the stated enrollment
period will be the first day of the month following completion of the proper enrollment materials, and
pre-existing condition limitations will apply. A statement of health will be required for life insurance.
Retired employees must complete enroliment forms at their retirement systems. The enrollment
authorizes the deduction of premium cost for elected coverage from the retired employee's pension

annuity.

Participation in the PEIA health insurance plan is voluntary.
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determination of a processing error or reconsideration of a decision.

Step 2: Appeal to PEIA for review. Must be submitted in writing within sixty (60) days of final
disposition of the claim by the claims administrator or utilization management firm .

Step 3:  Review and determination by PEIA.

A claim may be settled at any point in the appeals process. Further information about the process
will be provided to the member when an appeal is filed

.PATIENT AUDIT PROGRAM

The Patient Audit Program rewards members for helping to control the rising cost of health care
in West Virginia. The Patient Audit program helps detect and correct these errors that occur in the
billing or payment of health care services. Allmembers who have PEIA health insurance may submit

Patient Audit reports.

Charges for services you did not receive, and overcharges or overpayments resulting from
miscalculation qualify for this program. Reported errors must be at least $50.00 to qualify for this
program. Participants in HMOs are not eligible to participate, although it still makes sense to check
hospital bills to see that they are correct.

The member must initiate the Patient Audit report for any overpayments prior to the receipt of any
recovered amounts by the claims administrator. If the claims administrator detects and corrects an
error before the member has made the Report, it will be invalid.

When an error is detected, please contact the PEIA Patient Audit Coordinator for a report form and
further instructions.

COORDINATION OF BENEFITS

The Plan, as secondary payor, will pay only its usual benefits less any amount already paid by the
primary payor(s)- Following is an illustration of coordination of benefits:

Total Charges $100.00
PEIA Plan's Usual Benefits $ 80.00
Other Plan Pays $ 60.00
PEIA Plan Pays $20.00
Member's Payment $ 20.00
Total Percentage of Claim Charges Paid 80%
Amount Paid in Excess of PEIA Benefits S 0.00
SUBROGATION

To the extent that benefits for covered services are provided or paid by the Plan, the Public
Employees Insurance Agency shall be subrogated and succeed to all rights of a member to recover
such paid expenses from any person or entity which may be liable for expenses incurred for covered

services.
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oAt least seven days prior to any of the specified outpatient procedures or services.
*During the first trimester of pregnancy or as soon as it is confirmed.

Retired employees who are covered under Medicare are required to obtain precertification only
in the case of a service which is not covered by Medicare or when the retired employee has reached

his or her Medicare maximum.

The ultimate responsibility for precertification lies with the member or dependent or designee.
Consult the PEIA medical identification card for the telephone number of the UM firm.

CONTRACT

The PEIA Director is authorized to pursue selective contracting with health care providers,
including hospitals, physicians and pharmacies, and organizations comprised of such providers. The
Director shall, through provider contracts, endeavor to reduce total costs to the PEIA by seeking price
discounts in exchange for structuring benefit plan incentives to encourage PEIA insureds to use the
contracting providers. The PEIA shall structure these incentives in such a way that members may
incur reduced costs if they use contract providers. These contracts will be presented to the Finance
Board and must be consistent with the financial plan adopted by it.

MEMBER OR PROVIDER MISREPRESENTATION

"Any person who shall knowingly secure or attempt to secure benefits payable under this article
to which the person is not entitled, or who shall knowingly secure or attempt to secure greater benefits
than those to which the person is entitled, by willfully misrepresenting the presence or extent of
benefits to which the person is entitted under a collateral insurance source, or by willfully
misrepresenting any material fact relating to any other information requested by the Director of PEIA,
or by willfully overcharging for services provided, or by willfully misrepresenting the diagnosis or
nature of the service provided, may be found to be overpaid and shall be civilly liable for any

overpayment.

In addition to the civil remedy provided herein, PEIA shall withhold payment of benefits due to that
Person until any overpayment has been recovered or may directly set off, after holding internal
administrative proceedings to assure due process, any such overcharges or improperly derived
Payment against benefits due such person hereunder. Nothing in this section shall be construed to
limit any other remedy or civil or criminal penalty provided by law." W.Va. Code 5-16-11a.

DEFINITIONS

"Alternate Facility” - anon-hospital health care facility, or an attached facility designated as such
by a hospital, which provides one or more of the following services on an outpatient basis pursuant
to the law of jurisdiction in which treatment is received: prescheduled surgical services, emergency
ices, or prescheduled rehabilitative, laboratory or diagnostic services, mental health or
dency services.

ket Maximum" - the ceiling on the amount of copayments that amember pays
the Plan payment/member copayment ratio goes from 80/20 to 100/0, i.e., the
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generally accepted by the medical community or not approved by federal authorizing agencies.

"Health Care Professional” - any health care professional who is licensed and qual.ifie?d under the
law of the jurisdiction in which treatment is received and who is providing treatment within the scope
or limitation of his or her professional license.

"Health Services" - any health care services and supplies.

"Home Health Care Services" - those services including nursing, IV therapy, etc., provided by a
properly licensed home health care program.

"Hospice Care" - medical, palliative, supportive procedures necessary for pain control and acute
and chronic symptom management provided to a terminally ill insured through a Medicare certified
hospice agency, counseling services for the insured and bereavement counseling for any of the
insured's immediate family members.

"Hospital" - a properly licensed institution which is primarily engaged in providing health services
on an inpatient basis for the care and treatment of injured or sick individuals through medical,
diagnostic and surgical facilities, by, or under the supervision of, a staff of physicians, and has 24 hour
nursing services.

"Insured” - a member or dependent who is properly enrolled for coverage under the Plan.

"Lifetime Maximum Benefit" - the maximum amount which will be paid by Plan during the
member's lifetime for certain health services provided to the member and the member's dependents.

"Medically Necessary Health Services" - health care services and supplies provided with respect
to the insured's condition, which are determined by Plan to be (1) consistent with the diagnosis of,
and prescribed course of treatment for the condition; (2) necessary to treat the insured's condition;
(3) required for reasons other than the convenience of either the insured or his or her physician, or
not to be required solely for custodial, comfort or maintenance reasons; (4) rendered in the most Fost-
efficient setting appropriate for the condition; (5) rendered at a frequency which is medically
appropriate; and (6) likely to be effective in treating the condition.

"Member" - an eligible and enrolled active employee, member of the Legislature or person
similarly entitled by law on whose behalf coverage under the Plan is provided (for benefit of the
member and the member's eligible and enrolled dependents).

"Mental Health Services" - those health care services and supplies for the diagnosis and treatment
of mental illnesses, whether having a physiological or psychological origin.

"Plan Year" - a calendar year period beginning January 1 and ending December 31.
"Plan" - the benefit plan of the West Virginia Public Employees Insurance Agency.

"Pregnancy" - includes prenatal and postnatal care, childbirth, early termination of pregnancy and
any associated complications.

"Reconstructive Surgery” - surgery which is incidental to an injury, sickness, or congenital
anomaly when the primary purpose is to restore normal physiological functioning of the involved part
of the body. (A congenital anomaly is a defective development or formation of a part of the body,
which defect is determined by a physician to have been present at the time of birth.) For the purpose
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HEALTH SERVICE DESCRIPTIONS

Medical Services and Supplies in a physician's or other provider's office for treatment of a
sickness or injury. Covered health services also include well-child care and immunizations for
children (as determined by Plan -- see Appendix B), pap smears and mammogram screening, and

allergy services, testing, injections, extract, serum, and venoms.

~ Other Medical Services or Physician-related Surgical Services, not including office visits, but
including inpatient hospital visits.

*Inpatient Hospital and Related services. Confinement in a hospital including semi-private
room, special care units, confinement for detoxification, related services and other supplies, provided

during confinement in a hospital.

Services and Supplies. Stabilization or initiation of treatment of

Emergency Outpatient
ded on an outpatient basis at either a hospital or an alternate facility.

emergency conditions provi

Services and supplies for prescheduled outpatient surgery provided at a

*Qutpatient Surgery.
lity or a physician's office. Prior approval must be obtained for certain

hospital, an alternate faci
procedures listed below.

*OQutpatient diagnostic and therapeutic services for pre-scheduled laboratory and diagnostic
tests and therapeutic treatments, when ordered by a physician. Prior approval must be obtained for
certain outpatient diagnostic and therapeutic services listed below.

The following outpatient procedures require precertification: arthroscopy of the knee, bunionectomy,
hammertoe, hallux valgus, cataract extraction, colonoscopy, laparoscopy, MRI, osteotomy of the

foot, septoplasty, tonsillectomy

*Maternity Services. Maternity-related medical, hospital and other covered health services, as
well as birthing centers and midwife services. Prior approval must be obtained during the first
-of pregnancy or as soon as the pregnancy is confirmed. Maternity-related services are
only for the member or the member's enrolled dependent spouse.

' Mental Health and Chemical Dependency Services. Coverage to a maximum of 26
dar year of short-term individual and/or group outpatient mental health and chemical
ations and referral services, diagnostic, crisis intervention and therapeutic serv-
ts paid at 80%; visits 6-26 paid at 50%. No coverage after 26 visits. The Plan's annual
mum provision does not apply to either the 20% or 50% copayment amounts.

or Partial Hospitalization Mental Health and Chemical Dependency Services.
@ maximum cost to Plan of $10,000 per calendar year.
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Outpatient Prescription Medication Benefit. There will be a change to the prescription medication
benefit as of January 1, 1991, however the specific coverage for outpatient prescription medications
has not yet been determined. Coverage under the revised benefit will not cost members (in the
aggregate) any more than does the current drug benefit.

GENERAL EXCLUSIONS

The following are not covered:

(a)
(b)

(c)
(d)

(e)

4]
(g)

(h)

(i)

t)

(k)

U

Chemical dependency treatments when patient leaves against medical advice.

Cosmetic or reconstructive surgery unless such charges are incurred as the result of accidental
bodily injury or disease, or unless the surgery is performed to correct birth defects.

Custodial care, intermediate care, domiciliary care, respite care or rest cures.

Devices used specifically as safety items or to affect performance primarily in sports-rglqted
activities, and all expenses related to physical conditioning programs such as athletic training,
body-building, exercise, fitness, flexibility, diversion or general motivation.

Diagnosis and/or treatment by any method of jaw joint problems, including temporomandi-
bular joint and craniomandibular disorders, or other conditions of the joint linking the jaw bone
and skull and the complex muscles, nerves and other tissues related to that joint, with the
exception of Class Ill and Class IV oral and maxillofacial surgery after medical record review
by the American Board of Dental Examiners.

Duplicate testing or handling fee for laboratory test.

Health services and associated expenses for infertility services, including in vitro fertilization
and gamete intrafallopian transfer (GIFT), embryo transport, surrogate parenting, donor
semen, and non-medically necessary ultrasound screening and non-medically necessary
amniocentesis.

Health services and associated expenses for procedures intended primarily for th(_e trea_trpent
of morbid obesity, including gastric bypasses, gastric balloons, stomach stapling, jejunal
bypasses, wiring of the jaw, and health services of a similar nature.

Health services and associated expenses for sex transformation operations and for reversal of
voluntary sterilizations.

Health services otherwise covered under the Plan, but rendered after the da.te_ indivi'd},lal
coverage under the Plan terminates, including health services for medical conditions arising
prior to the date individual coverage under the Plan terminates.

Hospital days associated with weekend admissions or other unauthorized admissions prior to
scheduled surgery..

Hypnosis.
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YOUR RIGHTS UNDER COBRA

Legal Requirements:

Federal law entitles the employee and covered dependents under the Consolidated Omnibus
Budget Reconciliation Act (COBRA) to continue medical coverage only in certain cases when
coverage would otherwise terminate, provided the employee and/or dependent(s) pay the full group
premiums.

Enrollment Guidelines: Active Employees:

A covered active employee who would lose eligibility for coverage because of voluntary or
involuntary termination (except for gross misconduct) or reduction in work hours to part-time status
may elect to continue medical coverage for himself and his dependents at his own expense forup to
18 months from the date coverage would have terminated. It will be the responsibility of the
employing agency to notify the Program of termination or reductions in hours within 60 days of date
coverage would ordinarily have terminated under the Plan. The Program will then notify the employee
within 14 days of his right to continue coverage. Coverage may be continued for up to 18 months,
but will end earlier if he becomes covered under another group health plan, fails to pay the required
premium, or becomes covered by Medicare.

Surviving Spouse and Dependents:

Upon the death of a covered employee or retired employee, the surviving legal spouse and
dependents may elect to continue medical coverage at their own expense. For the surviving spouse,
coverage may be continued for up to 36 months, unless they become covered under another group
health plan. For surviving dependent children, coverage may continue for up to 36 months beyond
the termination date for children as set forth in the Plan Document, but will end earlier if the child
becomes covered in another group health plan. Either the agency or surviving spouse must notify
the Program within 60 days of the death of the employee or retired employee; the Program will then
notify the spouse within 14 days of his or her right to continue coverage.

Divorced Spouse:

In the event of divorce from a covered active or retired employee, the divorced spouse may elect
to continue medical coverage at his or her own expense for up to 36 months from the date coverage
would have terminated. Coverage will end earlier if the spouse remarries and becomes covered under
another group plan or becomes covered by Medicare. It will be the responsibility of the divorced
spouse to notify the Program of the divorce within 60 days from the date coverage would terminate,
and the Program will notify the spouse of his or her option to continue coverage within 14 days. (Legal
separation is treated the same as a divorce).

Dependent Children:

A covered employee or retired employee may elect to continue coverage on a dependent child,
if the child no longer meets the definition of a covered dependent as defined in the Plan Document.
Loss of eligibility may result from marriage, attainment of age 19 (or 25, if a full-time student), failure
to maintain student status, etc. Coverage may be continued for up to 36 months following the date
coverage would have terminated, but will end earlier if the dependent child becomes covered under
another group health plan or becomes covered by Medicare. It will be the responsibility of the covered

18
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Appendix A

Non-Medicare Retired Employee/Survivor Rate Schedule

Monthly
Basic Plan: ( Health Insurance
Premium Only
Single NOt 0N MedICare........ovivuiiiiiniiicicicieicc e $117.00
Family not on MediCare .............ociviiiiiiiiviiiiiiiimiiiiii e 236.00
Family (dependents on Medicare) ...........cccccccoiviiiiiiiiiineiienecinnnieneenes 149.00

Catastrophic Plan:

Single Not 0N MediCare...........coovviiiiiiiiii s S 89.00
Family not on Medicare ............cccoooiiiiiiiiiiniiiiiiie e 174.00
Family (dependents on Medicare) ............cccooiiiiiiiniiniiiininniececiececnenn, 109.00

Medicare Retired Employee/Survivor Rate Schedule

Basic Plan | Monthly
Health Insurance
Premium Only

Single 0N MediCare........couovieiiiiiiiii e $ 40.00
Family (dependents on Medicare) .........c.cccccerevieincnciniicniiiinncinnieee e 67.00
Family (dependents not on Medicare) ...........cccooociriiiiinicniiiiiiiniennnennnnns 162.00

Basic Plan II

Single 0N MediCare ........cccivuiiiuiiiiirieeieereete et s s e caennes $ 28.00
.. Family (dependents on Medicare) .........cc.ccceeiviiiiiiiiiiiiiiiiieicenieneeeeannee 47.00
- Family (dependents not on Medicare) ..........cccoiviiiiiiiimineeeiiireiniiceeenennns 147.00

Life Insurance

- Premiums for life insurance are NOT included in this rate schedule. Please add the
priate amount below to the health insurance premium to get your total premium:

UNder age 67 ....cceiiiiiiiiiiiiiiiiiiieeeeeeeeccerreeeeceeee e s e e e es e nnenenns $2.00
AGE 67 ANA OVET ..ueeieiiieeeeeee et eeeeeeeeeeesteeeaseeeesarnnnnnns $1.00

insurance premiums not applicable to surviving dependents.
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Bath Paraffin (Unit)
Child’s Stroller
Craftmatic Bed

Enureris Unit

Exercise Bike, Exercycle

Hearing Aid

Hydraulic Van or Car Lift
Language Master (Bell & Howell)
Vibrator

Orthopedic Mattress

Scale (Bathroom)

Appendix C

The following items will not be covered by the Plan:

Chair, Recliner

Contour Chair

Diapers (Adult or infant)
Escalator, Elevator or Stair lift
Food Liquidizer/Food Processor
Heating Pad

Ice Bag

Lift Chair

Nutritional Supplements
Room Heater (Portable)
Thermometer

Trapeze Bar

Wig, Wig Styling

ent: toilet seat, commode, bathtub seat, rail, grab bar, etc.

ontrol Equipment:  air cleaner, air filter, air conditioner, dehumidifier, dust
er, air freshener, etc.

Pump, Whirlpool Equipment

| Equipment: blood pressure kit, stethoscope, etc.
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Public Employees Insurance Agency First Class
State Capitol Complex (LS. Postage
Building 5, Tenth Floor PAID
Charleston, WV 25305 Mmﬁw,ﬂwmﬁ

Retired Employee
Summary Plan Description




Capitol Complex
Building 5

Tenth Floor
Charleston,

WV 25305
304-348-7850
FAX: 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency

February 28, 1991

Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook copies of the following
documents:

1. Memorandum to All Benefit Coordinators/Payroll Clerks
of State Agencies, Colleges and Universities, and County Boards
of Education, from Sally K. Richardson, dated December 14, 1990,
entitled: "Clarifications of PEIA Summary Plan Description and
New Procedures." This memo includes a new PEIA premium rate
schedule effective January 1, 1991.

2. Memorandum to Non-State Agency Payroll Clerks/Benefit
Coordinators, from Sally X. Richardson, dated January 95, 1991,
entitled: "PEIA Health BRenefit Plan for Non-State Agencies.”
This memorandum includes new PEIA rate schedules for non-State
agencies effective January 1, 1991.

3. Memorandum to All Payroll Locationsg (8), from Sally K.
Richardson, dated January 18, 1991, entitled: "Monthly Health
Insurance Premiums for Surviving Dependents." This memo contains
a correction in the State agency premium rates for surviving
dependents under age 65 and not on Medicare.

4. Memorandum to All Payroll Locations (N-S), from Sally
K. Richardson, dated January 18, 1991, entitled: "Monthly Health
Insurance Premiums for Surviving Dependents.” This memorandum
contains a correction in the non-State agency premium rates for
surviving dependents under age 65 and not on Medicare.

As always, assistance are greatly
appreciated.

your cooperation and

Sincerely,

é;ifgilljl{ ki Qiiik&ﬂgLQOV)

Sally K. Richardson
Director

SKR:DPL:trs




Public Employees
Insurance Agency

MEMORANDUM

Gaston Caperton
s TO: ALL PAYROLL LOCATIONS (N"'S}

Sally K. Richardson

FROM: SALLY K. RICHARDSON (T
DIRECTOR 5(

SUBJECT: MONTHLY HEALTH INSURANCE PREMIUMS FOR SURVIVING
DEPENDENTS

This is to inform you that your January billing contains an
error in the rates for surviving Dependents, under the age of 65
and not on Medicare.

The insurance premiums for coverage codes WS, WF, ¥S and YF
‘ * that appear on Yyour January billing. and on the premium rate

gchedules are different from those included in the employee

notification provided in the Summary Plan Description.

Since the insurance premium rates were given to all
Surviving Dependents in the Summary Plan Description, the wv
Public Employees Insurance Agency will use those premiums until
there is an overall premium increase. At that time we will
adjust the rates for Surviving Dependents to match the actuarial
experience of that group.

Enclosed is a revised premium rate schedule £for your
convenience.

e:\mhip




BASIC PLAN SURVIVING DEPENDENT RATE SCHEDULE

: COVERAGE BASIC
. CODE EXPLANATION OF COVERAGE CODE PLAN
WS  SURVIVING SPOUSE UNDER AGE 65 $117.00
WOM1  SURVIVING SPOUSE OVER AGE 65 WITH DEPENDENT CHILD(REN) $162.00
WWM1  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE $40.00
WF  SURVIVING SPOUSE UNDER AGE 65 WITH DEPENDENT CHILD(REN) $236.00
WXM1  SURVIVING SPOUSE OVER AGE 65 $40.00
WMM1  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE WITH
DEPENDENT CHILD(REN) $162.00
YS  SURVIVING CHILD/NO PARENT $117.00
YF  SURVIVING CHILDREN/NO PARENT $236.00

CATASTROPHIC PLAN SURVIVING DEPENDENT RATE SCHEDULE

COVERAGE . CATASTROPHIC

CODE  EXPLANATION OF COVERAGE CODE PLAN

WS  SURVIVING SPOUSE UNDER AGE 65 $117.00

WOM2  SURVIVING SPOUSE OVER AGE 65 WITH DEPENDENT CHILD(REN) $147.00

WWM2  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE $28.00

WF  SURVIVING SPOUSE UNDER AGE 65 WITH DEPENDENT CHILD(REN) $236.00

WXM2  SURVIVING SPOUSE OVER AGE 65 $28.00
WMM2  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE WITH '

DEPENDENT CHILD(REN) $147.00

YS  SURVIVING CHILD/NO PARENT $117.00

‘ YF  SURVIVING CHILDREN/NO PARENT $236.00

COBRA RATE SCHEDULE

COVERAGE COBRA

: CODE  EXPLANATION OF COVERAGE CODE PREMIUM

NES  COBRA EMPLOYEE - SINGLE COVERAGE $167.00

NEF  COBRA EMPLOYEE - FAMILY COVERAGE $356.00

NDS  COBRA DEPENDENT - SINGLE COVERAGE $167.00

NDF  COBRA DEPENDENT - FAMILY COVERAGE : $356.00

NSD  COBRA EMPLOYEE - SINGLE DISABLED $246.00

NFD  COBRA EMPLOYEE - FAMILY DISABLED §523.00

NMO  COBRA - HEALTH MAINTENANCE ORGANIZATION $0.00

EFFECTIVE DATE OF RATE SCHEDULE: JANUARY 1, 1991




Public Employees
Insurance Agency

A

o _ MEMORANDUM

Gaston Caperton
T TO: ALL PAYROLL LOCATIONS (S)
Sally K. Richardson

FROM: SALLY K. RICHARDSON Clz
DIRECTOR EZ

SUBJECT: MONTHLY HEALTH INSURANCE PREMIUMS FOR SURVIVING

DEPENDENTS

DATE: JANUARY 18, 1991

This is to inform you that your January billing contains an

error in the rates for Surviving Dependents, under the age of 65
and not on Medicare.

. The insurance premiums for coverage codes WS, WF, YS and YF

. that appear on your January billing and on the premium rate
schedules are different from those included in the employee
notification provided in the Summary Plan Description.

Since the insurance premium rates were given to all
Surviving Dependents in the Summary Plan Description, the WV
Public Employees Insurance Agency will use those premiums until
there is an overall premium increase. At that time we will

adjust the rates for Surviving Dependents to match the actuarial
experience of that group.

Enclosed is a revised premium rate schedule for vyour
convenience.
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=Y Public Employees
"1 Insurance Agency

g
e

T Monthly Premiums

Gaston Caperton Type of Family Annual
e Out-of

Sally K. Richardson Index Annual Child(ren) Full Pocket Benefit

T Code Salary Only Family Maximum Code
o1 $ 0 to $ 8,000 $10.66 $21.32 $ 750 Al
02 8,001 to 8,500 11.00 22.00 750 Al
03 8,501 to 9,000 11.68 23.34 750 Al
04 9,001 to 9,500 12.34 24.68 750 Al
05 9,501 to 10,000 13.00 26.00 750 a1

‘ 06 10,001 to 10,500 13.68 27.34 750 Al

07 10,501 to 11,000 14.34 28.68 750 a1
08 11,001 to 11,500 15.00 30.00 750 Al
09 11,501 to 12,000 15.68 31.34 750 al
10 12,001 to 12,500 16.34 32.68 750 AL
11 12,501 to 13,000 17.00 34.00 750 Al
12 13,001 to 13,500 17.68 35.34 750 Al
13 13,501 to 14,000 18.34 36.68 750 Al
14 14,001 to 14,500 19.00 38.00 750 Al
15 14,501 to 15,000 19.68 39.34 750 Al
16 15,001 to 30,000 20.00 40.00 1,000 A2
17 30,001 to 30,500 20.18 40.34 1,250 A3
18 30,501 to 31,000 20.50 41.00 1,250 A3




Monthly Premiums

Page Two
19 31,001
20 31,501
21 32,001
22 32,501
23 33,001
24 33,501
25 34,001
26 34,501
27 35,001
28 35,501
29 36,001
30 36,501
31 37,001
32 37,501
33 38,001
34 38,501
35 39,001
36 39,501
37 40,001
38 40,501
39 41,001
40 41,501
41 42,001

to

to

to

to

to

to

to

to

to

to

to

to

31,500
32,000
32,500
33,000
33,500
34,000
34,500
35,000
35,500
36,000
36,500
37,000
37,500
38,000
38,500
39,000
39,500
40,000
40,500
41,000
41,500

42,000

42,500

20.84
21.18
21.50
21.84
22.18
22.50
22.84
23.18
23.50
23.84
24.18
24.50
24.84
25.18
25.50
25.86
26.18
26.50
26.84
27.18
27.50
27.84

28.18

41.68

42.34

43.00

43.68

44.34

45.00

45.68

46.34
47.00
47.68
48.34
49.00
49.68
50.34
51.00
51.68
52.34
53.00
53.68
54.34
55.00
55.68

56.34

1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,500
1,500

1,500

1,500

1,500

A3

A3

A3

A3

A3

A3

A3

A3

A3

A4

A4

A4

A4

A4




Monthly—Premiums

Page Three

42 42,501
43 43,001
44 43,501
45 44,001
46 44,501
47 45,001
48 45,501
49 46,001
50 46,501
51 47,001
52 47,501
53 48,001
54 48,501
55 49,001
56 49,501
57 50,001
KM/de

E:\MONPREM

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

43,000
43,500
44,000
44,500
45,000
45,500
46,000
46,500
47,000
47,500
48,000
48,500
49,000
49,500

50,000

and above

28.50
28.84
29.18
29.50
29.84
30.18
30.50
30.84
31.18
31.50
31.84
32.18
32.50
32.84
33.18

33.34

57.00

57.68

58.34

59.00

59.68

60.34

61.00

61.68

62.34

63.00

63.68

64.34

65.00

65.68

66.34

66.66

1,500
1,500
1,500
1,500
1,500
1,500

1,500

1,500

1,500
1,500
1,500
1,500
1,500
1,500
1,500

1,500

A4

A4

A4

A4

A4

A4

AL

A4

Ad

A4

A4

A4

Ad

A4

AL

A4
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Gaston Caperton
Gowvarnor

Sally K. Richardson

Dirsctor

Public Employees
Insurance Agency

TO: Non-State Agency
: Payroll Clerks/Benefit Coordinators

FROM: Sally K. Richardson
Director g((

DATE: January 9, 1991

SUBJECT: PEIA Health Benefit Plan for
Non-State Agencies

D D s . — —— T —— ——— ———— ————————— ——— . — —— W= ——— W " W S W S S G ST S S S — - —— -

The purpose of this memorandum is to provide you with
information you need as your agency's PEIA representative, and to
provide additional clarification of data provided in the PEIA
Summary Plan Description which is effective January 1, 1991.

First, let me apologize for the instructions on Page 1 of
the Summary Plan Description which stated that your employees
needed to re-enroll by December 15, 1990, if they were to have
coverage under the PEIA Health Benefit Plan after January 1,
1991. The incorrect re-enrollment date was inadvertently printed
on Non-State Agency booklets. The Non-State Agency employee re-
enrollment forms must be returned by February 15, 1991.

Enclosed you will find:

1. A Re-enrollment form for each employee which is to be
completed and returned to the PEIA no later than
February 15, 1991.

2. An Enrollment form which is to be completed and
forwarded to PEIA along with the current enrollment
and/or change-in-status cards for all new insureds
whose coverage is effective January 1, 1991 or after.

3. Revised guidelines for Earned Extension of Insurance
Coverage (sick and annual leave) effective January 1,
1991. These guidelines will apply to two eligible
retirees married to each other. (NOTE: These are only
guidelines -- each non-State agency will continue to
administer this benefit according to its own policy.)




Non-State memo
Page two
January 9, 1991

Plan Changes: Two married employees who change their coverage to
two single Plans will be required to meet two annual out-of-
pocket maximums. The same applies to married employees who
change to one paying monthly premium of "child(ren) only" and the
other changing to the "single" Plan.

Earned Extension of Insurance Coverage (Sick and Annual Leave)
Effective January 1, 1991, two eligible retired employees who are
married to each other may elect to combine their accrued annual
and/or sick leave credits toward one family plan, with the other
retired employee electing to continue "life insurance only"
coverage. The "life insurance only" coverage will require a
monthly payment of the $1.00 or $2.00 premium. Accrued leave
will apply only toward health -insurance.

Each Non-State Agency will continue to administer the
accrued sick and/or annual leave policy according to its own
policy. _

Thank you for your attention to these matters. This
insurance program is changing quickly, and your continued support
and cooperation are greatly appreciated! If you need further

clarification of any of these issues, please contact the PEIA
office at 348-7850.

Enclosures




PEIA Non-State Agency Enrollment Form

This form is to be used in conjunction with the existing PEIA enrollment and change-in-status
cards for enrollments and changes in insurance coverage.

Employee's Name Date

Home Address

City State ZIP

Social Security Number‘ Account Number

Agency Name -

Please indicate below the type of coverage you have with PEIA. Please mark one of the following:

Single Coverage

Family Coverage

Life Insurance only with PEIA health coverage under spouse's plan
Life Insurance only with no PEIA health coverage

0N

If option 2 or 3 was chosen, complete the following;

Spouse's agency/employer name

Spouse's Payroll location number

Spouse's Social Security Number - -

Annual Salary: yours: $ your spouse's: $

Please enter the following information for each dependent.if you have family coverage:

Dependent Name Birth Rel Social Sec. Other
(last, first, middle) Date  Code* Number Insurance Company

*Rel Code: Relationship code. Please enter “S" for spouse and/or "C" for child.

Signed: Date:
Employee

Signed: Date:
Benefits Coordinator

Routing: Copy 1 to PEIA; Copy 2 to Payroll Location; Copy 3 to Employee PEIANSENR 1/91




REVISED GUIDELINES

EFFECTIVE JANUARY 1, 1991

Earned Extension of Insurance Coverage
(Sick and Annual Leave)

Effective January 1, 1991, two eligible retired employees who are married to
each other may elect to combine their accrued annual and/or sick leave
credits toward one family plan with the other retiree electing to continue
nlife insurance only" coverage by paying the monthly life insurance premium.
Accrued leave will apply toward health insurance only. )

Should the retiree who has the family plan die, only the credits or remaining
credits earned by the survivor will be available for use in continuing a
single or family plan. In other words, no individual may use more credits
than he or she earned. Combined credits may only be used if both retired
employees are living.

State and Board of Education Retired Employees:

An active employee who elects to participate in the PEIA Benefit Plan prior to
July 1, 1988, who voluntarily retires, or is compelled or required by law to
retire before age 65, is eligible to receive credit towards his/her health
and/or life insurance benefits. Only that portion of sick and annual leave
for which the employee has not been reimbursed at the time of retirement is
eligible to be applied to the extension of insurance coverage. Credit will be
calculated as follows:

2 days of accrued leave = 1 month of Single Plan Coverage
3 days of accrued leave = 1 month of Family Plan Coverage

Partial months are not acceptable.

When a new employee who elects to participate in the PEIA benefit plan on or
after July 1, 1988, voluntarily retires, or is compelled or required by law to
retire before reaching age 65, he/she is eligible to receive credit toward
group health and/or life insurance benefits. Only that portion of sick and
annual leave for which the employee has not been reimbursed at the time of
retirement, is eligible to be applied to the extension of insurance coveragde.
Fifty-percent of the premium for each month's coverage must be paid by the
member. An employee who has been a participant under spouse or dependent
coverage, and who reenters the plan within twelve months after termination of
his or her prior coverage, shall be considered to have elected to participate
in the plan as of the date of commencement of the prior coverage.

Credit will be calculated as follows:

50% of the premium for 1 month Single Plan

2 days of accrued leave
Coverage

3 days of accrued leave
Coverage

50% of the premium for 1 month Family Plan




WEST VIRGINIA PUBLIC EMPLOYEES INSURANCE AGENCY

BASIC INSURANCE RATE SCHEDULE FOR

ACTIVE EMPLOYEE RATE SCHEDULE

EXPLANATION OF COVERAGE CODE

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS DEPENDENT
UNDER SPOUSE'S PEIA COVERAGE FOR MEDICAL BENEFITS
LIFE INSURANCE ONLY - NO MEDICAL BENEFITS

LIFE INSURANCE ONLY - HMO SINGLE

ACTIVE EMPLOYEES
OF COUNTY COMMISSIONS, MUNICIPALITIES AND OTHER
POLITICAL SUBDIVISIONS
COVERAGE
CODE
EMPLOYEES UNDER
AGE OF 65: AMOUNT OF - ASN
LIFE INSURANCE $10,000.00 AFN
LA
LAD
MS
MF

EMPLOYEES AGES 65 THRU 69 BSN
AMOUNT OF LIFE INSURANCE  BFN
$6,500.00 LB

LBD
MA
MB

EMPLOYEES AGES 70 AND OLDERCSN
AMOUNT OF LIFE INSURANCE CFN
$5,000.00 LD

LDD
MC
MD

LIFE INSURANCE ONLY - HMO FAMILY

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS DEPENDENT
UNDER SPOUSE'S PEIA COVERAGE FOR MEDICAL BENEFITS
LIFE INSURANCE ONLY - NO MEDICAL BENEFITS

LIFE INSURANCE ONLY - HMO SINGLE

LIFE INSURANCE ONLY - HMO FAMILY

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS DEPENDENT
UNDER SPOUSE'’S PEIA COVERAGE FOR MEDICAL BENEFITS
LIFE INSURANCE ONLY - NO MEDICAL BENEFITS

LIFE INSURANCE ONLY - HMO SINGLE

LIFE INSURANCE ONLY - HMO FAMILY

EFFECTIVE DATE OF RATE SCHEDULE: JANUARY 1, 1991

TOTAL

$168.00
$353.00

$4.34
$4.34
$4.34
$4.34

$167.00
$352.00

$2.82
$2.82
$2.82
$2.82

$166.00
$351.00

$2.17
$2.17
$2.17
$2.17




1 COVERAGE

BASIC
CODE EXPLANATION OF COVERAGE CODE PLAN
RETIREE AGE 67 OR ISM1  SINGLE COVERAGE $41.00
OVER - AMOUNT OF ISBM1  SINGLE COVERAGE WITH WAIVER OF PREMIUM $40.00
. LIFE INSURANCE $2,500 IFM1  FAMILY COVERAGE WITH DEPENDENT(S)
AGE 65 OR OVER , OR ON MEDICARE $68.00
IFBM1  FAMILY COVERAGE WITH WAIVER OF PREMIUM AND
DEPENDENT(S) AGE 65 OR OVER , OR ON MEDICARE $67.00
IWPN  FAMILY COVERAGE WITH DEPENDENT(S) UNDER AGE 65 $163.00
IWBPN  FAMILY COVERAGE WITH WAIVER OF PREMIUM AND
DEPENDENT(S) UNDER AGE 65 $162.00
LI  LIFE INSURANCE ONLY - MUST BE COVERED AS DEPENDENT
UNDER SPOUSE'S PEIA COVERAGE FOR MEDICAL BENEFITS $1.00
LIB  LIFE INSURANCE ONLY - WAIVER OF PREMIUM - MUST BE COVERED
UNDER SPOUSE'S PEIA COVERAGE FOR MEDICAL BENEFITS —
LID  LIFE INSURANCE COVERAGE ONLY - NO MEDICAL BENEFITS $1.00
LIE  LIFE INSURANCE COVERAGE ONLY - WAIVER OF PREMIUM -
NO MEDICAL BENEFITS —
COVERAGE BASIC
CODE  EXPLANATION OF COVERAGE CODE PLAN
RETIREE ANY AGE ZSPN  SINGLE COVERAGE - NON-MEDICARE - NO LIFE INSURANCE BENEFITS $117.00
HEALTH INSURANCE ZSAM1  SINGLE COVERAGE - MEDICARE - NO LIFE INSURANCE BENEFITS $40.00
ONLY ZFPN  FAMILY COVERAGE - NON-MEDICARE - NO LIFE INSURANCE BENEFITS $236.00
ZFAM1  FAMILY COVERAGE - RETIREE MEDICARE AND DEPENDENT NON-MEDICARE -
NO LIFE INSURANCE BENEFITS $162.00
ZWPN  FAMILY COVERAGE - RETIREE NON-MEDICARE AND DEPENDENT
. MEDICARE - NO LIFE INSURANCE BENEFITS $149.00
ZWAM1  FAMILY COVERAGE - MEDICARE - NO LIFE INSURANCE BENEFITS $67.00
CATASTROPHIC PLAN RATE SCHEDULE
COVERAGE CATASTROPHIC
CODE EXPLANATION OF COVERAGE CODE PLAN
RETIREE UNDER AGE 65 GSCN  SINGLE COVERAGE $91.00
AMOUNT OF LIFE GSAM2  SINGLE COVERAGE WITH MEDICARE $30.00
INSURANCE $5,000 GSBCN*  SINGLE COVERAGE WITH WAIVER OF PREMIUM $89.00
GSCM2*  SINGLE COVERAGE WITH MEDICARE AND WAIVER OF PREMIUM $28.00
*AMOUNT OF LIFE GFCN  FAMILY COVERAGE WITH DEPENDENT(S) UNDER AGE 65 $176.00
INSURANCE $10,000 GFAM2  FAMILY COVERAGE WITH MEDICARE AND DEPENDENT(S) UNDER AGE 65  $149.00
GFBCN*  FAMILY COVERAGE WITH WAIVER OF PREMIUM
AND DEPENDENT(S) UNDER AGE 65 $174.00
GFCM2*  FAMILY COVERAGE WITH MEDICARE
AND WAIVER OF PREMIUM AND DEPENDENT(S) UNDER AGE 65 $147.00
GWCN  FAMILY COVERAGE WITH DEPENDENT(S) AGE 65
OR OVER, OR ON MEDICARE $111.00
GWAM2  FAMILY COVERAGE WITH MEDICARE WITH DEPENDENT(S)
AGE 65 OR OVER, OR ON MEDICARE $49.00
GWBCN*  FAMILY COVERAGE WITH WAIVER OF PREMIUM AND
DEPENDENT(S) AGE 65 OR OVER, OR ON MEDICARE $109.00
' GWCM2*  FAMILY COVERAGE WITH MEDICARE AND WAIVER OF PREMIUM
AND DEPENDENT(S) AGE 65 OR OVER, OR ON MEDICARE $47.00
LG  LIFE INSURANCE ONLY - MUST BE COVERED AS DEPENDENT




BASIC PLAN SURVIVING DEPENDENT RATE SCHEDULE

COVERAGE BASIC
CODE  EXPLANATION OF COVERAGE CODE PLAN
WS  SURVIVING SPOUSE UNDER AGE 65 $178.00
WOM1 SURVIVING SPOUSE OVER AGE 65 WITH DEPENDENT CHILD(REN) $162.00
WwM1 SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE $40.00
WF  SURVIVING SPOUSE UNDER AGE 65 WITH DEPENDENT CHILD(REN) $289.00
WXM1 SURVIVING SPOUSE OVER AGE 65 - $40.00
WMM1 SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE WITH
DEPENDENT CHILD(REN) $162.00
YS  SURVIVING CHILD/NO PARENT $178.00
YF  SURVIVING CHILDREN/NO PARENT $289.00

CATASTROPHIC PLAN SURVIVING DEPENDENT RATE SCHEDULE

COVERAGE CATASTROPHIC
CODE EXPLANATION OF COVERAGE CODE PLAN
WS  SURVIVING SPOUSE UNDER AGE 65 $178.00
WOM2  SURVIVING SPOUSE OVER AGE 65 WITH DEPENDENT CHILD(REN) $147.00
WWM2  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE $28.00
WF  SURVIVING SPOUSE UNDER AGE 65 WITH DEPENDENT CHILD(REN) $289.00
WXM2  SURVIVING SPOUSE OVER AGE 65 $28.00
WMM2  SURVIVING SPOUSE UNDER AGE 65 ON MEDICARE WITH
DEPENDENT CHILD(REN) $147.00
YS  SURVIVING CHILD/NO PARENT $178.00
YF  SURVIVING CHILDREN/NO PARENT $289.00
COBRA RATE SCHEDULE
COVERAGE COBRA
CODE  EXPLANATION OF COVERAGE CODE PREMIUM
NES  COBRA EMPLOYEE - SINGLE COVERAGE $167.00
NEF = COBRA EMPLOYEE - FAMILY COVERAGE $356.00
NDS  COBRA DEPENDENT - SINGLE COVERAGE $167.00
NDF  COBRA DEPENDENT - FAMILY COVERAGE $356.00
NSD  COBRA EMPLOYEE - SINGLE DISABLED $246.00
NFD  COBRA EMPLOYEE - FAMILY DISABLED $523.00
NMO  COBRA - HEALTH MAINTENANCE ORGANIZATION $0.00

EFFECTIVE DATE OF RATE SCHEDULE: JANUARY 1, 1991




Public Employees
Insurance Agency

MEMORANDUNM

Gaston Caperton TO: All Benefit Coordinators/Payroll Clerks
o of State Agencies, Colleges and Universities,
Sally K. Richardson and County Boards of Education
FROM: Sally K. Richardson gaz
Director
SUBJECT: Clarifications of PEIA Summary Plan Description

and new procedures
DATE: December 14, 1990

The purpose of this memorandum is two-fold. First, you will find
as enclosures:

1. Agency premium rate schedule effective January 1, 1991.

' 2. Employee premium rate schedule which is also to be used to
code the annual salary and annual out-of-pocket maximum.

3. Guide for revising existing enrollment and change-in-status
cards, and a form which is to be completed and forwarded
with the appropriate card to the PEIA for all insureds with
an effective date of coverage of January 1, 1991 or after.

4. Revised guidelines for Barned Extension of Insurance
Coverage (sick and annual leave), effective January 1,
1991, These guidelines will apply to two eligible
retirees married to each other.

Second, you will find either additional explanations or
clarification of data provided in the PEIA Summary Plan
Description which is effective on January 1, 1991.

'Employee Premium Rate: A change has been made in the base for
calculating employee monthly premium rates and out-of-pocket
maximums. For two eligible employees married to each other, the
rate will be based on the higher of their two salaries.

Agency Premium Rate: This rate has been revised to compensate

for the number of insureds who will change from family to

individual coverage. It is essential to the balance of the PEIA
. financial plan that all the projected state revenue be captured




MEMORANDUM
Page Two
December 14, 1990

in premiums even with employee status changes. Most agencies' overall
premium amounts should be close to the original amount budgeted.
Adjustments will be made if actuarial projections of required rates do not
materialize.

Salary To Be Used For Monthly Premium and Annual Out-of-pocket Maximum:

The salary to be used as a base should be an annualized salary based on the
latest monthly figure available, and is nmot to include incidentals such as
yearly increment, overtime, additional functions (i.e., coaches, extra
curricular activities) etc.

Pre-existing Condition Limitations: Those employees who are re~-enrolling
because of the change in the benefit plan will not be subject to
pre-existing condition limitations because this re-enrollment has not
caused any lapse in coverage. This re-enrollment process does not change
the insured's effective date of coverage if he or she has had continuous
coverage with the PEIA.

The pre-existing condition limitations clause stated in the Summary Plan
Description will apply, however, to employees and/or family members who
are NEW enrollees in the Plan or have had a lapse of coverage and are
coming back into the Plan.

COBRA Insureds: Income differentials for premium and out-of-pocket maximum
will not apply to COBRA insureds. Insureds who continue their health
insurance coverage with PEIA will be required to pay an additional $20.00
for child(ren) only, or $40.00 for a full family plan and a $1,000.00
annual out-of=-pocket maximum will be applied. .

Dependent Status For a Retiree: An active employee who carries an eligible
retiree on his/her plan as a dependent will have an annual out-of-pocket
maximum based only on the salary of the active employee.

Dependent Status For a Hon-State Employee: An active employee of a State
Agency, college or university, or County Board of Education who enrolls an
employee of a county commission, city or town, or other non-state agency as
an eligible dependent will be required to pay the annual out-of-pocket
maximum based on the higher of the two salaries.

Plan Status: Two enrollees, one with the Family Plan and the other with
Life Insurance only, will be allowed to exchange coverages on January 1 of
each year only, unless there are extenuating circumstances such as loss of
employment, death or divorce, etc. .
Employees Covered by Health Maintenance Organizations {(HM0): The agency
will be required to pay the difference between the HMO rate and the
November 1 premium rate to the PEIA. HMO-covered employees are NOT
required to pay any additional premium themselves.




MEMORANDUM
Page Three
December 14, 1990

HMO-covered employees do not have to re-enroll at this time, but will be
asked to do so at a later date.

Re-enrollment/Verification of Data: Data provided by insureds during this
period for implementation of the new Health Benefit Plan on January 1,
1991, is being accepted subject to verification at a later date.

Plan Changes: Two eligible employees married to each other who choose
single plans will be required to meet two annual out-of-pocket maximums.

Section 125 Plan: For State employees, the PEIA and the Auditor's Office
implemented the State of West Virginia Employees Section 125 Plan on
October 1, 1990. This plan allows employees to pay PEIA health and life
premiums before taxes are calculated on their salaries, if they did not opt
out before October 1, 1990. Employees who will begin paying premiums for
the first time on January 1, 1991, must be identified on the master payroll
change sheets which are sent to the Auditor's office. Those employees who
are no longer required to pay a premium must also be identified.

The PEIA is in the process of selecting an Administrator to put in place an
expanded Section 125 Plan beginning March 1, 1991. This Plan will allow
employees to pay for dental, vision, dependent care, and deductibles and
co-payments with pre-tax dollars. More information will be provided as it
becomes available. :

Barned Extension of Insurance Coverage (Sick and Annual Leave): Effective
January 1, 1991, two eligible retired employees who are married to each
other may elect to combine their accrued annual and/or sick leave credits
toward one family plan with the other retiree electing to continue "life
insurance only" coverage. The "life only" coverage will require a monthly
payment of the $1.00 or $2.00 premium. Accrued leave will only apply
toward health insurance.

Should the retiree who has the family plan die, only the credits or
remaining credits earned by the survivor will be available for use in
continuing a single or family plan. In other words, no individual may use
more credits than he or she earned. Combined credits may only be used if
both retired employees are living.

Thank you for your attention to these matters. This insurance program is
changing quickly, and your continued support and cooperation are greatly
appreciated! If you need further clarification of any of these issues,
please contact the PEIA office at 348-7850.

SKR:DE:JEL




WEST VIRGINIA PUBLIC EMPLOYEES INSURANCE AGENCY

. BASIC INSURANCE RATE SCHEDULE FOR ACTIVE EMPLOVEES FOR
STATE AGBNCIES, COLLBGBS AND UNIVERSITIRS, AND
COUNTY BOARDS OF EDUCATION

COVERAGE AGENCY

CODE  EXPLANATION OF COVERAGE CODE PRENIUM
ENPLOYEES UNDER
AGR OF 65: AMOUNT QF AS  EMPLOYEE ONLY ' $182.00
ASC  EMPLOYEE WITH CHILD(REN) ONLY $293.00
LIFE INSURANCE $10,000.00 AP EMPLOVEE WITH SPOUSE, AND CHILD{REN) $404.00
AFI  EMPLOYEE WITH EMPLOYEE SPOUSE, NO CHILD(REN) ' $359.00
APP  BMPLOYBE WITH EMPLOYER SPOUSE, WITH CHILD(REN) $404.00
LA  LIFE INSURANCE ONLY - EMPLOYEE §4.34

COVERED AS DEPENDENT UNDER
SPOUSE'S AFY/AFP COVERAGE POR
MEDICAL BENBFITS

LAD  LIFE INSURANCE ONLY - KO $4.34
MEDICAL BENEFI?S

NS  LIPE INSURANCE ONLY - HMO SINGLE $4.34

MF  LIFE INSURANCE ONLY - HMO FAMILY $4.34

ENPLOTEES AGES 65 THRU 69 BS  EMPLOTEE ONLY §181.00

' BSC  EMPLOYER WITH CHILD(REN) ONLY $292.00

. AMOUKT OF LIFE INSURANCE BF  EMPLOYBR WITH SPOUSE, AND CHILD(REN) $403.00
BFY  EMPLOYER WITH EMPLOYEE SPOUSE, NO CHILD(REN) $358.00

BFP  ENPLOYEE WITH BMPLOYEE SPQUSE, WITH CHILD(REN) $403.00

$6,500.00 LB LIFE INSURANCE ONLY - EMPLOTEE $2.82

COVERED AS DEPENDENT UNDER
SPOUSE'S BFX/BFP COVERAGE FOR
MEDICAL BENBPITS

LBD  LIFE INSURANCE ONLY - NO §2.82
MEDICAL BENEFITS
MA  LIPE INSURANCE ONLY - HMO SINGLE : $2.82
MR LIFB INSURANCE ONLY - HMO PAMILY $2.82
EMPLOYRES AGES 70 AND OLDER  CS  BNPLOYER ONLY $180.00
CSC  EMPLOYER WITH CHILD(REN) ONLY $291.00
ANOUNT OF LIFE INSURANCE C!  EMPLOYRE WITH SPOUSE, AND CHILD(REN) $402.00
Cr1  ENPLOYRE WITH EMPLOYER SPOUSE, NO CHILD(REN) $357.00
PP BMPLOYER WITH ENPLOYER SPOUSE, WITH CHILD(REN) $402.00
$5,000.00 1D LIFE INSURANCE ONLY - EMPLOVER §2.17

COVERED AS DEPENDENT UNDER
SPOUSE'S CFX/CEP COVERAGE FOR
MEDICAL BENEPITS

LDD  LIFE INSURANCE OKLY - NO $2.11
MEDICAL BENRPITS
MC  LIFE INSURANCE ONLY - HMQ SIKGLE $2.17
. MD  LIFR INSURANCE ONLY - HMO FAMILY $2.17

BPFRCTIVE DATE OF RATE SCHEDULE: JANUARY 1, 1991




BASIC PLAN RARTE SCHEDULE FOR RETIREES

BASIC

EXFLANATION F COVERAGE CIDE PLAN
FETIREE UNDEFR AGE 65 GSFH SINGLE COVERAGE s119.00
AHUNT OF LIFE THSURRANCE GSHH1  SINGLE COUVERAGE HITH HEDICARE 42,00
5,000,100 GEBFPHE  SINGLE COVERAGE HITH WAIVER OF PREHIUH s11e.00
GLCHIx  SINGLE COVERAGE HITH HEDICARE AND HALVER OF PRERAIUN S490.00
*AHDUINT OF LIFE GFPH FAHILY COVERAGE HITH DEFENDENT (5) UNDER AGE 65 s232.00
THEURARCE 510,000.00 GFARL  FARILY COVERRGE HITH HEDICARE AHD DEPEMDENT €S> UNDER AGE £5 £164.00
GFBFHx  FAHILY COVERAGE HITH HAIVER DF PREHIUN AND DEFENDENT ¢S UNDER AGE 65 S236.00
) GFCHi* FAHILY COVERAGE WITH HEDICARE AND WAIVER OF PREHIUHM AND DEPENDENT (S) UNDER AGE 65 $162.00
GHPH FAHILY COVERAGE WITH DEFENDENT (S) AGE £5 DR OVER, DR OH HEDICARE $151.00
GHAH1  FAHILY COVERAGE HITH HEDICARE WITH DEFEMDENT (S AGE &5 OR DVER, OR 0N HEDICHRE $69.00
GHBFM¥  FAHILY COVERAGE HITH WAIVER OF PREMIUH AND DEPENDENT (5> AGE &5 OR OVER, OR OH HEDICARE $1492.00
GHCH1® FAHILY COVERAGE HITH HEDICARE AND HAIVER OF PREHIUH AND DEPENDENT (S) AGE &5 OR OVER, $67.00

NR W HEDICARE

Lis LIFE INSURANCE OHLY - HUST BE COVERED AS DEPENDENT UNMDER SPOUSE’S PEIA COVERAGE s$2.0n

FOR HEDILUCAL BEWEFITS
LGE:= LIFE INSURANCE ONHLY ~ WAIVER OF PREMHIUH - HUST BE COVERED UNDER SPOUSE’S FEIR —
COVERAGE FOR HEDICAL BENEFITS
LD LIFE INSURANCE COVERAGE ONLY - N0 HEDICAL BEHEFITS $2.00
L GE » LIFE INSURAHCE COVERAGE ONLY - HAIVER OF PREHIUH - N0 HEDICAL BEHEFITS -

RETIREE AGE £5-F6 HSH1 SINGLE COVERAGE S42.00
AHNUNT 0OF LIFE HSEH1 SINGLE COVERAGE HITH HAIVER OF PREHIUH S490.900
IHSURANCE 55,000,010 HFH1 FAHILY COVERAGE WITH DEFENDENT (S) RGE £S5 OR OVER , OR ON HEDICRRE ) 569.00
HFEM1 FAHILY COVERAGE WITH HAIVER OF PREHIUH AND DEFENDENT (SH AGE 65 OR OVER , OR ON HEDIVCARE $67.00

HHF'H FANILY COVERAGE HITH DEFENDENT ¢5) UNDER HAGE 65 S164.00

HHEPN FAMILY COVERAGE HITH HAIVER OF PREEHIUN AND DEFEMDENT (5 UMDER AGE 6% $162.00

LH LIFE INSURANWCE OMHLY ~ HUST BE COVERED RS DEFENDENMT UNDEFR SFOUSE’S PEIA COVEFAGE 52.00

FiOR HEDLCAL BEMEFITS
LHB LIFE INSURANCE OHLY — WAIVER OF FREHIUH - HUST BE COVERED LINDER SFPOUSE’S FEIA -
COVERAGE FUOR HEDICHL BENEFITS
LHD LIFE THSURAHCE COWERAGE ONLY - HO HEDICAL BENEFITS s2.0n
LHE LIFE INSUPANCE COVERAGE ONLY - WAIVER NOF PREHIUH - N0 HEDICAL BENEFITS -

FETIREE AGE &7 DR OVER I1SH1 SINGLE COVERAGE '541.00

HHNUNT OF LIFE THSURAHCE ISEHL  SINGLE VERAGE WITH HATIVER OF PREMIUH S40.00
set, SO0.N0 . ) 1IFH1 FAMILY VERAGE HWITH DEFENDENT (S) AGE RS OFR OVER . OR ON MEDICARE 6R.0N
IFEH1 FAHILY COVERAGE WITH HWAIVER OF PREMIUR AND DEFENDENMT CSr AGE &5 OR OVER , OR ON HEDICARE . $67.00
IHFH FARILY VERAGE WITH DEFPENDENT <5) UNDER HGE 65 $163.00
IWEPN  FAHILY COVERAGE MITH HAIVER OF PREHIUH AND DEFENDENT (5 UNMDER AGE 65 $162.00

L1 LIFE IHSURANCE OHLY - HUST BE COVERED RS DEFENDENT UNDEER SFOUSE’S PEIA COVERAGE $1.00
FOR HEDICAL BEMEFITS

L18 LIFE IHSURANCE ONLY - WARIVER OF PREHIUH - HUST BE COVERED LINDEFR SFOLSE’S PEIR -
COVERHGE FOR HEDICHL BENEFITS

L1D LIFE INSURANCE COVERAGE OHLY - N MEDICAL BENEFITS $1.00

LIE LIFE INSURANCE COVERAGE ONLY - WAIVER OF PREHIUH - WO HEDICAL BENEFITS —-=

FETIFEE ANY AGE ZSFH SINGLE COWERAGE - NON-HEDICARE - MO LIFE IMSUPAMCE BEMEFITZ s$117.00
HERLTH INSURANCE ONHLY ZSAML  SINGLE COVERAGE - HEUICARE — HO LIFE INSURANCE BENEFITS 40,00
ZFFN FARILY COVERAGE — NON-MEDICHRE - MO LIFE INSURANCE BENEFITS S236.00

ZFARL  FRAHILY COVERAGE ~ RETIREE HEDICARE AND DEPEMDENT HIOIHN-HEDICARE — HO LIFE INSURANCE BENEFITS $162.00
ZHFH FARILY COVERAGE - RETIREE NOM-HEDICARE AND DEFENDENT HEDICARE — N LIFE INSURAMCE BENEFITS Si49.00
ZHHH1  FAHILY COVEPAGE - HEDICARE ~ HO LIFE INSURAMCE BEMEFITS $67.00

- - ‘ . ’




ATARASTRIOPHIC PLAM RATE SUHEDULE FOR RETIFEES

COVERAGE CATASTROFHIC

LODE EXPFLAMATION 1OF COVERAGE C100E PLAN
'ETIREE UNDEFR FAGE 6% GSEH SINGLE COVERRASGE £91.010
HIOUNT IOF LIFE INSURANCE GSHHZ  SINGLE VERHIE HITH HEDIUAFRE 30,00
5,000,110 GLBOHs  SINGLE DOVERAGE WITH WAIVER OF PREHIUH ) 87,00
GLCH2®  SINGLE CUVERAGE HITH HEDICARE AMD WAIVEFR OF PREHIUH 28,00
AHOLINT OF LIFE GFCN FARILY COVERHGE HITH DEFENDENY C5) UNDER HGE 65 S17&.00
HSURARCE 10,30 .00 GFANZ  FAHILY COWERAGE HITH HEDICARE AHD DEPEMDEMT (S) UMDER AGE £S5 $149.00
GFBUNsE  FAHILY COVERAGE HITH HAIVER 0OF PREHIUH AMD DEPEMDENT (5 UNDER AGE 65 $174.00
GFCH2%  FANILY COVERAGE HITH HEDICARE AND WATYER OF PREHIUH AND DEFENDENT (5> UMDER AGE 65 5147.00
GHCH FAHILY COVERAGE WITH DEFENDENT «5) AGE &5 OR OVER, R ON HEDICARE S111.00
GHAHZ  FARILY COVERAGE MITH HEDICARE WITH DEFEMDENT X AGE &5 OR DVER, OR OM HEDICHRE 43,00
GHBRCH=  FAHILY HITH HAIVER OF PREHIUHM AND DEFENDENT (S) AGE RS OR OVER, OR NN HEDICARE $109.00
GHCH2®  FAHILY COVERAGE MITH HEDLCARE AND HAIVER OF PRENIUH AND DEFEMDENT (S) AGE &5 OR OVEFR, 547.00

nE 04 HEDICAHRE

Lz LIFE INSURANCE DNLY - HUST BE COVERED AS DEPENDENT UNDER SPOUSE’S PEIA COVERAGE 2.00

FOR HEDIVCAL BENEFITS
LGEX LIFE INSURANCE ONLY - HAIVER OF FREMIUN - HUST RE COVERED UMDER SPOUSE’S PEIA -
COVERAGE FOR HEDICAL BENEFITS
LGD LIFE INSURANCE COYERAGE OMLY - Hi¥ HEDICAL BENEFITS s2.00
LGEx LIFE INSURANCE COVERAGE OMLY - HATUVER OF PREHIUN - NO HEDICAL BENEFITS -

'ETIREE AGE R5-K6 HSH2 SINGLE COVERHGE £30.00
HOUNT OF LIFE HSBHZ  SINGLE COUVERAGE HITH HAIVER OF PREHIUM 528.00
HZURRNCE =5, 0001100 HFH2 FAHILY COWERAGE HITH DEFENDENT ¢S) AGE kS OR OVER , OR ON MEDICHRE S49.00
HFEHZ  FAHILY COVERAGE HITH WRIVER OF PREHIUH AND DEPENDENT (5) AGE £5 OR OVER . NR OM HEDICARE 4700

HHCH FARILY COVERAGE HITH DEFPENDENT (5) UNDER AGE 65 $1493.00

HHECN FAHILY COVERAGE HITH WAIVER OF PREHIUH AND CEFENDENT (S) UNDER AGE 65 $14¢.00

LH LIFE INSURANCE COHLY — HUIST BE VOVERED AS DEPENDENT UMDER =FOUISE’S PEIR COWERAGE sz.0n

FOR HEDICAL BEMEFITS
LHB LIFE INSURANHCE ONLY -~ HARIVEFR OF PREHIUM — HUST EBE COVERED UNDER SPOUSE’S FPEIA -=-
COVERAGE FOR HEDICAL BENEFITS
LHD LIFE THZURANCE COVERAGE ONLY - HO MEDICAL BENEFITS s2.00
LHE LIFE THSURANCE COVERAGE ONLY - HATVER OF PREHIUH - HO HEDIUAL BENEFIYTS -

ETIREE AGE &7 OR OVER ISH2 SINGLE COVERAGE $29.00
HOUNT OF LIFE INSURANCE ISENZ  SINGLE COVERAGE HITH HAIVER 0OF PREHIUH $28.00
2,500.00 IFH2 FARILY COVERAGE HITH DEFEMDENT (5D AGE &5 OR OVER , OF OM MHEDICARE S482.00
IFEH2 FAMILY COVERAGE MITH WAIVER OF PREHIUM AND DEPENDENT (53 AGE 5 NR OVER , OR ON HEDICARE s47.0n
THCH FARILY COVERAGE MITH DEPENDENT ¢S)> UNDER AGE 65 5142.00
THECN FAHILY COVERAGE WITH HATVER OF PREHIUM AND DEFENDENT 33 UNDEFR AGE 65 $147.00
L1 LIFE INSURANCE OHLY - HUST EE COVERED AS DEPEMDENT UNDER SFOUSE’S PEIAR COVERAGE s1.0n

FOR HEDICAL BEHEFITS
L1s LIFE INSURANCE CHLY -~ WAIVER OF FREHIUM — HUST BE COVERED LHDER SPOUSE’S PEIR -—=
COVERAGE FOR HEDICAL BENEFITS
LI1D LIFE INZHRANCE COVERAGE OMLY - H HEDIVAL EBENEFITS $1.00
LIE LIFE THSURANCE COVERHGE ONLY - HAIVER 0OF PREHIUH - Hit HEDICAL BEMEFITS -

ETIFEE ANY AGE ZSUH SINGLE COVERAGE - NOM-HEDICHKRE - NO LIFE IMSURAMCE BENEFITS £89.00
ERLTH IHSURANHCE OHLY ZSHHZ  SINGLE COWERAGE - HEDICARE — MWt LIFE INSURANCE BEHEFITS 2800
ZFIN FARILY COVERAGE - NOM-HEDICARE - NN LIFE INSURANCE BEMEFITS $174.00

ZFAHZ FAHILY JERAGE - RETIREE MEDICARE AND DEPENDENT MON-HEDICARE ~ MO LIFE INSURAMCE BENEFITS $147.00
ZHIH FARILY COWERAGE ~ RETVIREE NOM-HEDICHRE AND DEFENDENT HEDICARE - MY LIFE INSURANCE BENEFITS $103.00
ZHAHE  FARILY COUVERAGE - HEDICARE - HO LIFE INSURANCE BENEFITS 47,00

- - ‘ ' R .




nASIT PLAN SHRVIVIHG DEPENDENHT RATE SCHEDULE

H5 SHEVTTNG

HOH 1 IVING
HHH1 TVING
HF IVTHG
HXH1 IWING
HHH1 IWING
v

IUNBER AGE KBS

ER AGE 65 HITH DEPENDENHT CHILDOCREMD

INDER RGE &% 1IH HEDICHRE

NDER AGE ES HITH DEFENDENT THILDCREM)

IER AGE b5

UNDER AGE &5 ON HEDICHRE HITH DEPENDENT CHILDCREM)

IVING CHILDANG PRRENT

143 SURMIVING CHILDRENSHD FARENT

ATAZTRIOPHIC SUREVIVING DEFENDENT RATE SIHEDULE

H= SURVIVING SPOUSE
HoHe SURLIVING SPOHISE
HUH2 SURVTVING SPOUSE

HF SURPIVING SPOLSE
HXH2 SURLTVING SPOLISE
HitH2 SURVIVING =POUSE

IINDER RGE &5

MEFR AGE 65 HITH DEPEMDENT CHILDCREMD

IINDER AGE &5 N HEDICHRE

UNDER HGE &5 HITH DEFEHDENT CHILDC(RENY

MER AGE 6%

UNDER AGE kS N HEDICARE HITH DEPENDEMT CHILDCREN)

e SURLTVING CHILD/HD PHRENT
YF SURELIVING CHILDRENAHO PARENT

OBRA RATE SCHEDULE

CES LOBREA ENFLIOYEE -
TESC COBRA EMFLOYEE

CEF LOBRA EMPLOYEE

cos COEBRA DEPENDENT
L05C COBFA DEFENDENT
COF 0BFRA DEFENDENT
c=D COBEA EHFPLOYEE -
rsnc COBRA ENFLOYEE -
CFD LOBRA EHPLOVEE -

t

SINGLE COVERAGE
HITH CHILDCREND OHLY
FRAILY COVERRAGE

- SINGLE TOVERHGE
- HITH CHILDCREN) OMLY
~ FARILY COVERAGE

SIHGLE DISRELED
DISHBLED - HITH CHILOCREN) OMLY
FARILY DISABLED

%178.00
162 .00

SJR9.00
£40.00

5178.00
$147.00

£28.00
£289.00

£28.000
$147.00
+1v8.00
%289.00

%181.00
£315.00
£449.100
%131.00
£3515.00
£4499.00
131,00
£315.00
%449 .00




Index
Code

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

8,001
8,501
9,001
9,501

10,001

10,501

11,001

11,501

12,001

12,501

13,001

13,501

14,001

14,501

15,001

30,001

30,501

Monthly Premiums

Annual
Salary

to 8§ 8,000

to

to

to

to

to

to

to

to

to

to

8,500

9,000

9,500
10,000
10,500
11,000
11,500
12,000
12,500
13,000
13,500
14,000
14,500
15,000
30,000
30,500

31,000

Type of Family

Child{(ren)
Only

$10.66
11.00
11.67
12.33
13.00
13.67
14.33
15.00
15.67
16.33
17.00
17.67
18.33
19.00
19.67
20.00
20.17

20.50

Full
Family

$21.32
22.00
23.33
24.67
26.00
27.33
28.67
30.00
31.33
32.67
34.00
35.33
36.67
38.00
39.33
40.00
40.33

41.00

Annual
Qut-of
Pocket
Maximum

$ 750

750
750
750
750
750
750
750
750
750
750
750
750
750
750
1,000
1,250

1,250

Benefit
Code

Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
Al
A2

A3




Monthly Premiums

Page Two
19 31,001
20 31,501
21 32,001
22 32,501
23 33,001
24 33,501
25 34,001
26 34,501
27 35,001
28 35,501
29 36,001
30 36,501
31 37,001
32 37,501
33 38,001
34 38,501
35 39,001
36 39,501
37 40,001
38 40,501
39 41,001
40 41,501
41 42,001

to

to

to

to

to

to

to

to

to

to

to

to

31,500
32,000
32,500
33,000
33,500
34,000
34,500
35,000
35,500
36,000
36,500
37,000
37,500
38,000
38,500
39,000
39,500
40,000
40,500
41,000
41,500

42,000

42,500

20.83

21.17

21.50
21.83
22.17
22.50
22.83
23.17
23.50
23.83
24.17
24.50
24.83
25.17
25.50
25.85
26.17
26.50
26.83
27.17
27.50
27.83

28.17

41.67
42.33
43.00
43.67
44.33
45.00
45.67
46.33
47.00
47.67
48.33
49.00
49.67
50.33
51.00
51.67
52.33
53.00
53.67
54.33
55.00
55.67

56.33

1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,250
1,500
1,500

1,500

1,500

1,500

A3

A3

A3

A3

A3

A3

A3

A3

A3

A4

AL

Al

A4

A4




Monthly Premiums

Page Three
42 42,501
43 43,001
44 43,501
45 44,001
46 44,501
47 45,001
48 45,501
49 46,001
50 46,501
51 47,001
52 47,501
53 48,001
54 48,501
55 49,001
56 49,501
57 50,001

KM/de

E:\MONPREM

to

to

to

to

to

to

to

to

to

to

to

to

to

to

to

43,000
43,500
44,000
44,500
45,000
45,500
46,000
46,500
47,000
47,500
48,000
48,500
49,000
49,500

50,000

and above

28.50

28.83

29.17

29.50

29.83

30.17

30.50

30.83

31.17

31.50

31.83

32.17

32.50

32.83

33.17

33.33

57.00
57.67
58.33
59.00
59.67
60.33
61.00
61.67
62.33
63.00
63.67
64.33
65.00
65.67
66.33

66.66

1,500

1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500
1,500

1,500

A4

A4

A4

A4

A4

A4

A4

A4

A4

A4

Ad

Al

A4

A4

Ad

A4




INSTRUCTIONS FOR COMPLETING THE REVISED ENROLLMENT CARD

The current stock of the existing enrollment and change-in-status cards are
to be revised to add:

1) Benefit Code
2) Index Code (See attached examples)

Coding is to be completed by the Benefits Coordinator/Payroll Clerk, and
the codes:

1) Coverage code is the code to be taken from the basic
insurance rate schedule based on the option selected by
the employee (i.e., ASC Employee with children, no
spouse).

2) Benefit code is the code to be taken from the monthly
‘ premium enclosure and is based on the annual salary of
the insured (i.e., annual salary is $30,001 - $30,500

and the benefit code is A3).

3) Index code is also taken from the monthly premium
enclosure and based on the annual salary of the insured
(i.e., annual salary is $30,001 - $30,500 and the type
of family is "full family" the index code is 17).

In addition, the employee is to complete and sign the enrollment form which
is also enclosed.

DE/th
WP:\INSTRUCT.D14




ACCOUNT NUMBER

() o STATE OF WEST VIRGINIA G -
| PUBLIC EMPLOYEES INSURANCE AGENCY

EMPLOYEE'S 3S

NAME e NO SEX: ___ MALE __ FEMALE
@ LAST NAME . CTUTIRSTNAME 7T "MIDDIF INITIAI @ @
(6) HOME ADDRESS: o e (D) CITYOR TOWN (®) 2 copE:
NO. HOURS

@ HOME PHONE: . BUS PHONE. @ JOB TITLE: @ WEEK WORKED:

EMPLOYEE SPOUSE
@ BIRTH DATE: e BIRTH DATE: @ DATE OF EMPLOYMENT:

EMPLOYEE DEPENDENT -
(i6) EFFECTIVE DATE: (i7) EFFECTIVE DATE: e COVERAGE CODE:

‘ Benefit Code
6 0O YOU WISH TO ENROLL YOUR ELIGIBLE DEPENDENTS? NO YES (IF YES, LIST DEPENDENTS ON SIDE B) Index Code

: TERM

@ WERE YOU PREVIOUSLY INSURED AS AN EMPLOYEE UNDER THIS INSURANCE PLAN? NO ____ YES ____ AGENCY DATE

SPOUSE
@ SS. NO. @ 1S SPOUSE CURRENTLY INSURED AS AN EMPLOYEE UNDER THIS INSURANCE PLAN? NO ____ YES ___ ACCT. NO.

@ ] THE BENEFITS HAVE BEEN EXPLAINED TO ME, AND | REFUSE TO PARTICIPATE

® [ THE BENEFITS HAVE BEEN EXPLAINED TO ME, AND | HEREBY ACCEPT THE FORMS OF GROUP COVERAGE, AND AUTHORIZE PAYROLL DEDUCTION FOR MY CONTRIBUTION UNTIL
REVOKED BY ME IN WRITING. i

@ Q N RE OF EMPLOYEE
DATE SIGNED SIDE A SIGNATURE Of




)

CHANGE-IN-STATUS CARD
CHANGE-IN-STATUS FOR THE PUBLIC EMPLOYEES INSURANCE PROGRAM

EMPLOYEE'S NAME - SS.
LAST NAME FIRST NAME MIDDLE INTTIAL
ADDRESS X . Z2I1P CODE
Reasons for Removal:

ADD The following Dependents to my coverage DIVORCE/LEGAL SEPARATION — DATE
¢*| | REMOVE ** SEE REVERSE SIDE OF CARD IF REMOVING DEPENDENTS DECEASED — DATE

Change my name to: L] OTHER

FULL NAME OF DEPENDENT DATE OF BIRTH DATE OF MARRIAGE
70 BE ADDED/REMOVED SOCIAL SECURITY # MO DAY YEAR RELATIONSHIP MO DAY YEAR

DATE OF CHILD IN YOUR HOME
MO. DAY YEAR

As a part of this request, | certify that all statements are true and correct If statements are untrue, | understand the addition of dependents to my present coverage will be mvahd

SIGNATURE DATE

THIS SECTION TO BE COMPLETED BY THE INSURANCE COORDINATOR OR PAYROLL CLERK

Account Number Eftective Date New Coverage Code New Premium First Month New Premium

of Change @ < Employer’s Share Will be Deducted
WVBEIB 1.87 .H(m«\ QL*Q..




PEIA Enrollment Form

This form is to be used in conjunction with the existing PEIA enrollment and change-in-status
cards for enrollments and changes in the insurance plan.

Employee’'s Name Date
Social Security Number Account Number,
Payroll Location -

PEIA offers several benefit options for active employees. This form provides you the opportunity
to select the benefit option which is best for you. Please complete all requested information and return
this form to your payroll location.

Please mark one of the following:

Eligible single employee

Eligible employees married to each other

Eligible employee with dependent child(ren)

Eligible employees married to each other with dependent child(ren)
Eligible emnployee with full family coverage

QLN

If option 2 or 4 was chosen, complete the following:

Spouse's agency/employer name

Payroll location number

Spouse's Social Security Number - -

Please enter the following information for each dependent, regardiess of the option chosen above:

Dependent Name Birth Rel Social Sec. Other
(last, first, middle) Date Code* Number Insurance Company

*Rel Code: Relationship code. Plése enter "S" for spouse and/or "C" for child.

Signed: Date:

Routing: Copy 1 to PEIA; Copy 2 to Payroll Location; Copy 3 to Employee

PEIAENR 1/91




REVISED GUIDELINES

EFFECTIVE JANUARY 1, 1991

Earned Extension of Insurance Coverage
(Sick and Annual Leave)

Effective January 1, 1991, two eligible retired employees who are married to
each other may elect to combine their accrued annual and/or sick leave
credits toward one family plan with the other retiree electing to continue
"life insurance only" coverage by paying the monthly life insurance premium.
Accrued leave will apply toward health insurance only.

Should the retiree who has the family plan die, only the credits or remaining
credits earned by the survivor will be available for use in continuing a
single or family plan. In other words, no individual may use more credits
than he or she earned. Combined credits may only be used if both retired
employees are living.

State and Board of Education Retired Employees:

An active employee who elects to participate in the PEIA Benefit Plan prior to
July 1, 1988, who voluntarily retires, or is compelled or required by law to
retire before age 65, is eligible to receive credit towards his/her health
and/or life insurance benefits. Only that portion of sick and annual leave
for which the employee has not been reimbursed at the time of retirement is
eligible to be applied to the extension of insurance coverage. Credit will be
calculated as follows:

1 month of Single Plan Coverage
1 month of Family Plan Coverage

2 days of accrued leave
3 days of accrued leave

Partial months are not acceptable.

When a new employee who elects to participate in the PEIA benefit plan on or
after July 1, 1988, voluntarily retires, or is compelled or required by law to
retire before reaching age 65, he/she is eligible to receive credit toward
group health and/or life insurance benefits. Only that portion of sick and
annual leave for which the employee has not been reimbursed at the time of
retirement, is eligible to be applied to the extension of insurance coverage.
Fifty-percent of the premium for each month's coverage must be paid by the
member. An employee who has been a participant under spouse or dependent
coverage, and who reenters the plan within twelve months after termination of
his or her prior coverage, shall be considered to have elected to participate
in the plan as of the date of commencement of the prior coverage.

Credit will be calculated as follows:

50% of the premium for 1 month Single Plan

2 days of accrued ‘leave
Coverage

3 days of accrued leave
Coverage

50% of the premium for 1 month Family Plan




Higher Education Retired Employees:

When an active employee, who is a higher education full-time faculty member,
employed on an annual contract basis other than for twelve (12) months,
voluntarily retires and/or is compelled or required by law to retiree before
age 65, he/she is eligible to receive credit toward health and/or 1life
insurance benefits based on years of teaching service.

Credit will be calculated as follows:

3 1/3 years of teaching service = 1 year Single Plan Coverage
5 years of teaching service = 1 year Family Plan Coverage

Elected public officials are not entitled to any sick, annual and personal
leave accumulation as it pertains to extended insurance coverage.

Deferred Retirement:

A participating employee with a minimum of five years vested service, who
leaves state employment after November 1, 1988, but does not immediately
become a member of a state retirement system, is not entitled to apply unpaid
accrued sick and annual leave toward extension of coverage.
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Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees

October 30, 1990

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook a copy of a memorandum to
All Benefit Coordinators/Payroll Clerks, dated October 26, 1990,
entitled "Revised Premium Rate Schedule."

Enclosed with the memorandum are revised premium rate
schedules effective November 1, 1990. The revisions reflect a
reduction in rates originally planned for implementation on
November 1, due to a reduction in the PEIA's actuary's estimate
of projected claims costs for the current fiscal year.

Thank you for your attention to this request.

Sincerely,
4 o DPe

Sally K. Richardson
Director

SKR:trs



Public Employees
InSsurance Agency

MEMORANDUNM

Gaston Caperton

R getatt

Sally-K. Richardson :
Soter TO: All Benefit Coordinators/Payroll Clerks

FROM: Sally K. Richardson 9(&

Director
SUBJECT: Revised Premium Rate Schedule

DATE: October 26, 1990

Please find attached a revised premium rate schedule for
retirees, surviving dependents and COBRA insureds to become
effective November 1, 1990.

Please destroy previous retiree, surviving dependent and
COBRA insured premium rate schedule to become effective November
1, 1990.

Thank you for your assistance. If you have any questions,
please let me know.

SKR/DE/de
E:\RPRS

Attachment




‘ West Virginia Public Employees insurance Agency
Basic Insurance Rate Schedule for All Retirees,
surviving Dependents and COBRA

Basic Rate Schedule for Retirees

Total
Code Explanation of Coverage Code Premium
RETIREE UNDER AGE 65 Gs Single Coverage $123.00
AMOUNT OF LIFE INSURANCE GSA Single Coverage with Medicare 46.00
$5,000.00 CSB* Single Coverage with Waiver of Premium 121.00
GSC* Single Coverage with Medicare and Waiver of Premium 44,00
*AMOUNT OF LIFE CF  Family Coverage with dependent(s) under age 65 246.00
INSURANCE $10,000.00 CFA Family Coverage with Medicare and dependent(s) under age 65 169.00
GFB* Family Coverage with Waiver of Premium and dependent(s) under age 65 244,00
GFC* Family Coverage with Medicare and Waiver of Premium and dependent(s) under age 65 167.00
GW Family Coverage with dependent(s) age 65 or over, or on Medicare 169.00
CWA Family Coverage with Medicare with dependent(s) age 65 or over, or on Medicare 76.00
GWBX Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 167.00
. CWC* Family Coverage with Medicare and Waiver of Premium and dependent(s) age 65 or over, or on  T4.00
Medicare
LC Life Insurance Only - Must be covered as dependent under spouse's PEIA coverage for medical 2.00
benefits

LCB* Life Insurance only - Waiver of Premium - must be covered under spouse's PEIA coverage for 0.00
medical benefits
LCD Life Insurance Only - No Medical Benefits 2.00
LGE* Life Insurance Only - Waiver of Premium - No Medical Benefits
0.00

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1930

$\RATESACT/th
VISED: October 26, 1990




West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for All Retirees,
Ssurviving Dependents, and COBRA

Basic Rate Schedule for Retirees

Total
Code Explanation of Coverage Code ' Premium
RETIREE AGE 65-66 HS Single Coverage $ 46.00
AMOUNT OF LIFE HSB Single Coverage with Waiver of Premium 44,00
INSURANCE $5,000.00 HF  Family Coverage with dependent(s) age €5 or over, or on Medicare 76.00
HFE Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 74.00
W Family Coverage with dependent(s) under age 65 169.00
HW8 Family Coverage with Waiver of Premium and dependent(s) under age 65 167.00
LH Life Insurance Only - must be covered as dependent under spouse's PEIA coverage for medical 2.00
benefits
LHD Life insurance Only - no medical benefits 2.00°
LHB Life Insurance Only - Waiver of Premium and must be covered as dependent under spouse's PEIA 0.00
coverage for medical benefits
LHE Life insurance Only - Waiver of Premium and No Medical Benefits 0.00
RETIREE AGE 67 OR OVER IS Single Coverage 45.00
AMOUNT OF LIFE INSURANCE 158 Single Coverage with Waiver of premium 43.00
$2,500.00 }f  Family Coverage with dependent(s) age 65 or over, or on Medicare 75.00
IFB Family Coverage with waiver of premium and dependent(s) age 65 or over, or on Medicare 74.00
IW Family Coverage with dependent(s) under age 65 168.00
iWwB Family Coverage with waiver of premium and dependent(s) under age 65 167.00
Lt Life Insurance Only - must be covered as dependent under spouse's PEIA coverage for medical 1.00
benefits
LID Life Insurance Only - no medical benefits 1.00
LIB Life insurance Only - waiver of premium, must be covered as dependent under spouse's 0.00
PEIA Coverage for medical benefits
LIE Life Insurance Only - waiver of premium and no medical benefits 0.00
RETIREE ANY AGE 1S Single Coverage - Non—Medicare - no life insurance benefits 121.00
HEALTH INSURANCE ONLY ISA Single Coverage - Medicare - no ife insurance benefits 44,00
IF  Family Coverage — Non—Medicare - no 1ife insurance benefits 244.00
ZFA Family Coverage - Retiree Medicare and dependent non—Medicare - no life insurance benefits 167.00
IW Family Coverage - Retiree non-Medicare and dependent Medicare, no life insurance benefits 167.00
IwA Family Coverage - Medicare - no life insurance benefits 74.00

.:\RATESRET/th
REVIZED: October 26, 1990

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990




West Virginia Public Employees insurance Agency
Basic Insurance Rate Schedule for All Retirees,
Surviving Dependents and COBRA

SURVIVING DEPENDENT RATE SCHEDULE

SCREFEES

CES
CEF
cos
CDF

CcsD
CFD

Ssurviving Spouse under age 65

Surviving spouse over age 65 with dependent child(ren)

surviving Spouse under age 65 on Medicare

surviving Spouse under age 65 with dependent child(ren)

Surviving spouse over age 65

surviving Spouse under age 65 on Medicare with dependent child(ren)
Ssurviving child/No parent .

Surviving children/No parent

COBRA RATE SCHEDULE

COBRA Employee - Single Coverage
COBRA Employee - Family Coverage
COBRA Dependent - Single Coverage
COBRA Dependent - Family Coverage
COBRA ~ Health Maintenance Organization
COBRA Employee - Single Disabled
COBRA Employee - Family Disabled

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1390

.\:\RATESRET/m
LEVISED: October 26, 1990

$164.00
167.00
44,00
349.00
44.00
167.00
164.00
349.00

$167.00
356.00
167.00
356.00
0.00
246.00
523.00
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Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees ,1

September 26, 1990

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook a copy of a memorandum to
Agency Heads, dated October 1, 1990, entitled "Health Insurance

Premium Rate Increase."

Enclosed with the memorandum are new rate schedules
effective November 1, 1990.

Thank you for your attention to this request.
Sincerely,

Sl [hardono

Sally K. Richardson
Director

SKR:DPL:trs

Enclosures



Public Employees ‘
Insurance Agency e

MEMORANDUM

To: Agency Head‘
Gaston Caperton
T From: Sally K. Richardson
Sally K. Richardson Director S’(L
Subject: Health Insurance Premium Rate Increase

Date: October 1, 1990

During the August Special Session of the Legislature, the continued
underfunding of the Public Employees Insurance Agency was addressed in a
very significant manner. The Governor, the Legislature and
representatives of employee organizations collaborated to pass both a
supplemental appropriation for the short term and a revision of the
Agency's authority mandating long term fiscal responsibility.

‘ A Finance Board was created within the Agency which represents
public employees, school personnel, and the public at large. The duty of
this Board is to develop a financial plan which generates sufficient
revenues to meet the total costs of the health insurance
program. The plan will include:

the benefit design,

maximum levels of reimbursement to providers,
necessary cost containment measures,

. levels of premium costs to employers and
types and levels of employee costs.

[1 20 o I v 2

The responsibilities of the Board are mandatory and do not require
the approval of the Legislature.

The first such plan will be completed by November 20, 1990 and will
be implemented by the Agency on January 1, 1991. The plan for the 1992
Fiscal Year will be completed in the spring and implemented on July 1,
1991. Thereafter, the Board will modify plans on an annual basis, or as
needed, to ensure that the Agency's expenditures do not exceed its
financial resources.

The new law requires the Governor to provide an estimate of the
total amount of general and special revenues which the State will make
available to fund the Agency's health and basic life insurance programs

‘ for each fiscal year. The estimate for the current 1991 fiscal year




MEMORANDUM
Page Two
October 1, 1990

includes an agency premium increase to provide a total of nearly
$227,215,000 in PEIA general and special revenue funding.

Based on the Governor's estimate, the Legislature appropriated
general revenues in the amount of $42,500,000 to provide the increased
PEIA premium amounts for agencies and accounts funded from general
revenues. Agencies and accounts funded with special revenues and non-
state agencies are expected to provide the increased premium amounts from
their revenues.

An August 1990 Ernst & Young Actuarial Study of the PEIA showed that
health claims expenditures were exceeding revenues by approximately 50%.
This Study estimated the PEIA's total 1991 revenue requirements at
$298,000,000 (including the 1990 claims backlog). The new premiums,
therefore, assume that the Finance Board's 1991 plan will produce an
additional 30 to 35 million dollar savings either through cost reductions
and/or increased employee contributions.

The schedule of new premium rates is attached. You will note that
it includes a substantial increase in retired employee rates. Since these
rates do not cover the actual costs incurred by the retired employees, one
Finance Board goal must be to determine the most equitable options for the
State's retired employees for 1992 and beyond.

The non-state agency rates have been established at the same level
as the state agency rates for an interim period. Their actuarially-
determined costs are much higher than the other branches of the program,
but this interim rate will give the Finance Board time to consider more
cost effective program alternatives for the non-state agencies.

Finally, in order not to change State, College and University, and
County Board of Education employee costs prior to the development of the
new financial plan by the Finance Board, the payment from those employees
who are currently paying a 30%, 20%, or 10% portion of the premium rate
will continue to be calculated at 30%, 20%, or 10% of the current rate
that was put into effect on July 1, 1990. The premium billing for your
agency reflects this calculation and employee premium deductions should
not change. Your agency will not be billed for the uncollected difference
between 30%, 20% or 10% of the old rate and the corresponding percentage
of the new rate. The agency's portion of the premium will be billed at
70%, 80%, or 90% of the new rate for contributing employees and 100% of
the new rate for non-contributing employees.

New State, College and University, and County Board of Education
employees who enroll in the PEIA plan after November 1, 1990, will be
billed for in the same manner as current participants.




MEMORANDUM

. Page Three
October 1, 1990

If you have any questions, please let me Kknow.

SKR/th
WP :\A:\NOVRATE.STA

cc: Payroll Clerk

Attachment




' West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees Of
State Agencies, Colleges and Universities, and County Boards of Education

YEAR ONE YEAR TWO YEAR THREE & THEREAFTER
100%
30%* 70% 20%* 80% 10%* 90% TOTAL
CODE EXPLANATION OF COVERAGE CODE EMPLOYEE AGENCY EMPLOYEE AGENCY EMPLOYEE ACENCY  PREMIUM
EMPLOYEES UNDER AS Single Coverage $ 31.80 $117.60 &21.20  $134.40 $10.60 $151.20 $162.00
AGE OF 65: AMOUNT OF aF  Family Coverage 12.60 247,10 48.60 282.40 24.20 337,70 353.00
LIFE INSURANCE $10,000.00 LA Life Insurance Only - 1.30 3.04 .88 3,46 Sl 3,90 4,34
must be covered as dependent
under spouse's PEIA coverage for
medical nenefits,
LAD Life insurance Only ~ 1.30 3.04 .88 3.46 Jb 3,90 4.34
no medical benefits
Ms  Life insurance Only-HMO Single 1.30 3.04 .88 3.46 Ly 3.30 4.34
MF  Life Insurance Only-HMO Family 1.30 3.04 .88 3.46 .44 _3.90 4,34
EMPLOYEES AGES 65 THRU 69 BS Single Coverage $ 31.50 116.90 21.00 133.60 10.50 150.30 167.00
AMOUNT OF LIFE INSURANCE BF Family Coverage $ 72.30 246.40 48,20 281,60 24,10 316.80 352.00
$6,500.00 L8  Life Insurance Only -must be .86 1.36 .56 2.26 .28 2.54 2.82
. . covered as dependent under '
snouse's PEIA coverage for
medical benefits
LBD Life Insurance Only - no .86 1.96 .56 2.26 .28 2.54 2.82
medical benefits
MA  Life Insurance Only-HMO Single .46 1.96 .56 2.26 .28 2.54 2.82
MB  Life Insurance Only-HMO Family .86 1.96 . .56 2.26 .28 2.54 2.82
EMPLOYEES AGES 70 AND OLDER Cs Single Coverage $ 31.20 116.20 20.80 132.80 10.40 149,40 166.00
AMOUUNT OF LIFE INSURANCE CF Family Coverage $ 72.00 245.70 48.00 280.80 24.00 315.90 351,00
$5,000.00 LD Life insurance Only - must be .66 1.51 T 1.73 .22 1.95 2.17
covered as dependent under
spouse's PE!A coverage for
medical benefits.
LDD Life insurance Only - no .66 1.51 .44 1.73 .22 1.35 2.17
medical benefits
MC Life Insurance Only-HMO Single .66 1.51 o 1.73 .22 1.95 2.17
MD Life Insurance Only-HMO Family .66 1.51 Ly 1.73 .22 1.95 2.7

*Employee contribution will remain at the July 1, 1990 amounts until changed by the PEIA Finance Board.

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990

.A :\RATESACT/th




RETIREE UNDER AGE 65
AMOUNT OF LIFE INSURANCE
$5,000.00

*AMOUNT OF LIFE
INSURANCE $10,000.00

‘A:\RATESACT/th

Laax

LGD
LGEX

West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees Of
State Agencies, Colleges and Universities, and County Boards of Education

Basic Rate Schedule for Retirees

Total
Explanation of Coverage Code Premium
Single Coverage $125.00
Single Coverage with Medicare 52.00
Single Coverage with Waiver of Premium 123.00
Single Coverage with Medicare and Waiver of Premium 49,00
Family Coverage with dependent(s) under age &5 257.00
Family Coverage with Medicare and dependent(s) under age 65 102,00
Family Coverage with Waiver of Fremium and dependent(s) under age &5 255.00
Family Coverage with Medicare and Waiver of Premium and dependent(s) under age 65 190.00
Family Coverage with dependent(s) age 65 or over, or on Medicare 192.00
Family Coverage with Medicare with dependent(s) age 65 or over, or on Medicare 86.00
Family Coverage with Waiver of Premium ana devendent(s) age 65 or aver, or on Medicare 190,00

Family Coverage with
Medicare

Life Insurance Only
benefits

Life Insurance only
medical benefits
Life insurance Only
Life Insurance Only

Medicare and Waiver of Premium and dependent(s) age 65 or over, or on  34.00
Must be covered as dependent under spouse's PEIA coverage for medical  2.00
Wajver of Premjum - must be covered under spouse's PEIA coverage for 0.00
No Medical Benefits 2.00

waiver of Premium - No Medical Benefits
0.00

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990




West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees Of
State Agencies, Colleges and Universities, and County Boards of Education

Basic Rate Schedule for Retirees

Total
Code Explanation of Coverage Code Premium
RETIREE AGE 65-66 H5: Single Coverage 3 52U
AMOUNT OF LIFE H3B  Single Coverage with waiver of Premium 50,00
iNSURANCE $5,000.00 HF  Family Coverage with dependent(s) age €5 or over, or on Medicare ) 86.00
HFB Family Coverage with Waiver of Premium and decendent(s) age 85 or over, or on Medicare 34,00
HW  Family Coverage with dependent(s) under age &5 192.00
HWB Family Coverage with Waiver of Premium and decendent(s) under age 63 190.00
Lt Life Insurance Only - must be covered as dependent under spouse's PEIA coverage for medica!  2.00
benefits
LHD Life tnsurance Only - no medical benefits 2.00
LHB Life insurance Only - Waiver of Premium and must be covered as dependent under spouse's PEIA  0.00
coverage tor medical benefits
LHE Life Insurance Only - Waiver of Premium and No Medical Benefits 0.00
RETIREE AGE 67 OR OVER 1§ single Coverage 51,060
AMOUNT OF LIFE INSURANCE 158 sSingle Coverage with Waiver of premium 50,00
$2,500.00 {F  Family Coverage with dependent(s) age 65 or over, or on Medicare 85.00
IFB Family Coverage with waiver of premium and dependent(s) age 85 or over, or on Medicare 34,00
IW  Family Coverage with dependent(s) under age 65 191.00
IWB  Family Coverage with waiver of premium and dependent(s) under age &5 190.0C
L1 Life Insurance Only - must be covered as dependent under spouse's PEIA coverage for medical 1.00
benefits
LiD Life Insurance Only - no medical benefits 1.00
LIB Life insurance Only - waiver of premium, must be covered as dependent under spouse's 0.00
PEIA Coverage for medical benefits
LIE Life tnsurance Only - waiver of premium and no medical benefits 0.00
RETIREE ANY AGE 7S  Single Coverage - Non-Medicare - no 1ife insurance benefits 123.00
HEALTH INSURANCE ONLY ISA Single Coverage - Medicare - no life insurance benefits 50.00
ZF  Family Coverage - Non-Medicare - no 1ife insurance benefits 254,00
ZFA Family Coverage - Retiree Medicare and dependent non-Medicare - no 1ife insurance benefits 190.00
IW Family Coverage - Retiree non-Medicare and dependent Medicare, no 1ife insurance benefits 190,00
IWA Family Coverage - Medicare - no life insurance benefits 84.00

.A:\RATESRET/th

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990




West Virginia Public Employees insurance Agency
Basic Insurance Rate Schedule for Active Employees Of
State Agencies, Colleges and Universities, and County Boards of Education

SURVIVING DEPENDENT RATE SCHEDULE

CES
CEF
cos
COF
CMO
CsD
CFD

Surviving
surviving
Surviving
Surviving

Surviving

_ Surviving

Surviving

Surviving

Spouse
spouse
Spouse
Spouse
spouse

Spouse

under age 65

over age 65 with deoendent child(ren)

under age 55 on Medicare

under age 65 with dependent child(ren)

over age 65

under age 65 on Medicare with dependent child(ren)

child/No parent

children/No parent

COBRA RATE SCHEDULE

COBRA Employee - Single Coverage

COBRA Employee ~ Family Coverage

COBRA Dependent - Single Coverage

COBRA Dependent - Family Coverage

COBRA - Health Maintenance Organization

COBRA Employee - Single Disabled
COBRA Employee - Family Disabled

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990

. A:\RATESRET/th

164,00
13C.00

50.00
349.00

50.00
190.00
164.00
345,00

$167.00
356.00
167.00
356.00
.00
246.00
523.00




West Virginia Public Employees Insurance Agency

Basic Insurance Rate Schedule for Active Employees
of County Commissions, Municipalities and Other Political Subdivisions

EXPLANATION OF COVERAGE CODES

EMPLOYEES UNDER
AGE 65

AMOUNT OF LIFE
INSURANCE
$10,000.00

EMPLOYEES AGES
65 THRU 69
AMOUNT OF LIFE
INSURANCE
$6,500.00

EMPLOYEES AGES
70 OR OVER
AMOUNT OF LIFE
INSURANCE
$5,000.00

EFFECTIVE DATE OF REVISED RATE SCHEDULE: MNOVEMBER 1, 1990

LAD
MS
MF

BSN
BFN

LBD

CSN
CFN

LDD
MC

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS
DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
MEDICAL BENEFITS

LIFE INSURANCE ONLY - NO MEDICAL BENEFITS
LIFE INSURANCE ONLY - HMO SINGLE

LIFE INSURANCE ONLY - HMO FAMILY

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS
DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
MEDICAL BENEFITS

LIFE INSURANCE ONLY - NO MEDICAL BENEFITS
LIFE INSURANCE ONLY - HMO SINGLE

LIFE INSURANCE ONLY - HMO FAMILY

SINGLE COVERAGE

FAMILY COVERAGE

LIFE INSURANCE ONLY - MUST BE COVERED AS
DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
MEDICAL BENEFITS

LIFE INSURANCE ONLY - NO MEDICAL BENEFITS
LIFE INSURANCE ONLY - HMO SINGLE

LIFE INSURANCE ONLY - HMO FAMILY

A:\RATESNON/th

168.00
353.00
4.34

4,34
4.34
4.34

167.00
352.00
2.82

2.82
.82
2.82

N

166.00
351.00

[\

.17
2.17




RETIREE UNDER AGE 65
AMOUNT OF LIFE INSURANCE
$5,000.00

*AMOUNT OF LIFE
INSURANCE $10,000.00

‘ A:\RATESACT.2/th

GFB*
GFCx
CW
GWA
GWB*
GWC*

LG

LGE*

LGD
LGEX

West Virginia Public Employees insurance Agency
Basic insurance Rate Schedule for Active Employees
of County Commissions, Municipalities and Other Political Subdivisions

Basic Rate Schedule for Retirees

Explanation of Coverage Code

single Coverage
Single Coverage with
Single Coverage with
Single Coverage with
Family Coverage with
Family Coverage with
Family Coverage with
Family Coverage with
Family Coverage with
Family Coverage witn
Family Coverage with
Family Coverage with
Medicare

Life tnsurance Only
penefits

Life insurance only
medical benefits
Life Insurance Only
Life Insurance Only

Medicare

Waiver of Premium

Medicare and waiver of Premium

dependent(s) under age 65

Medicare and dependent(s) urder age 65

waiver of Premium and dependent(s) under age €5

Medicare and Waiver of Premium and dependent(s) under age 65
dependent(s) age 65 or over, or on Medicare

Medicare with dependent(s) age 65 or over, or on Medicare

waiver of Premium and dependent(s) age &5 or over, or on Medicare
Medicare and Waiver of Premium and dependent{s) age 65 or over, or on

- Must be covered as devendent urder spouse's PEIA coverage for medical
- Wajver of Premium - must be covered under spouse's PEIA coverage for

- No Medical Benefits
- waiver of Premium - No Medical Benefits

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1930

$122 .00
52.00
123.0C
49.00
257.00
192,00
255,00
190.00
192.00
86.00C
190.00
84,00

2.06G

.00

0.00




West Virginia Public Employees insurance Agency
Basic Insurance Rate Schedule for Active Employees

of County Commissions, Municipalities and Other Political Subdivisions

Basic Rate Schedule for Retirees

Total
Code Explanation of Coverage Code : Premium
RETIREE AGE 65-66 HZ  Single Coverage 4 52.00
AMOUNT OF LIFE HSEB Single Coverage with Waiver of Premium 50.00
INSURANCE $5,000.00 HE  Family Coverage with dependent{s) age €5 or over, or on Medicare 86,00
HFB Family Coverage with Waiver of Premium and dependent{s) age 65 or over, or on Medicare &4.00
HW Family Coverage with dependent(s) under age €5 192.00
HWB Family Coverage with Waiver of Premium and dependent(s) under age &5 190.00
LH Life insurance Only - must be covered as dependent under spouse's PEIA coverage for medical 2.00
benefits
LHD Life Insurance Only - no medical benefits 2.0¢
LHE Life insurance Only - waiver of Premium and must be covered as dependent under spouse's PEIA  0.00
coverage for medical benefits
LHE Life Insurance Only - Waiver of Premium and No Medical Benefits 0.00
RETIREE AGE 67 OR OVER 15 Single Coverage 51,60
AMOUNT OF LIFE INSURANCE 198 Single Coverage with Waiver of premium S0.G0
$2,500.00 IF Family Coverage with dependent(s) age 65 or aver, or on Medicare 85.00
IFB  Family Coverage with waiver of premium and dependent(s) age 65 or over, or on Medicare a4, 00
IW  Family Coverage with dependent(s) under age 65 191.00
IWB Family Coverage with waiver of premium and dependent(s) under age 65 190.00
L1 Life Insurance Only - must be covered as dependent under spouse's PEIA coverage for medical 1.00
nenefits
LiD Life tnsurance Only -~ no medical benefits 1.00
_1B Life Insurance Only - waiver of premium, must be covered as dependent under spouse's 0.00
PEIA Coverage for medical benefits
LIE Life Insurance Only - waiver of premium and no medical benefits 0.00
RETIREE ANY AGE IS Single Coverage - Non-Medicare - no life insurance benefits 123.00
HEALTH INSURANCE ONLY ISA Single Coverage - Medicare - no 1ife insurance benefits 50,00
IF  Family Coverage - Non-Medicare - no 1ife insurance benefits 254,00
ZFA Family Coverage - Retiree Medicare and dependent non-Medicare - no 1ife insurance benefits 190.00
IW  Family Coverage - Retiree non-Medicare and dependent Medicare, no 1ife insurance benefits  190.00
IWA Family Coverage - Medicare - no life insurance benefits 84.00

‘ A:\RATESRET.2/th

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1990




West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees
of County Commissions, Municipalities and Other Political Subdivisions

SURVIVING DEPENDENT RATE SCHEDULE

I

CES
CEF

[l
Q
wr

COF
MO
csh
CFD

Surviving
Surviving
Surviving
Surviving
Surviving
Surviving
Surviving

Surviving

Spouse under age 65

spouse over age 65 with dependent child(ren)

Spouse under age &5 on Medicare

Spouse under age 65 with dependent child(ren)

spouse over age 65

Spouse under age 65 on Medicare with dependent child(ren)
child/No parent

children/No parent

COBRA RATE SCHEDULE

COBRA Employee - Single Coverage

COBRA Emplovee - Family Coverage

COBRA Dependent - Single Coverage

COBRA Dependent - Family Coverage

COBRA - Health Maintemance Organization
COBRA Employee - Single Disabled
COBRA Employee - Family Disabled

EFFECTIVE DATE OF REVISED RATE SCHEDULE: NOVEMBER 1, 1930

. A:\RATESRET.2/th

164, 00
190.00
50,00
349,00
5C.00
190.00
164.00
349,00

$167.00
356.00
167.00
356.00
0.00
246.00
523,00




Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees .

September 26, 1990

The Honorable Ken Hechler
Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:
Enclosed please find for filing in the Public Employees
Insurance Agency Benefit Plan Document notebook, a September 18,

1990 memorandum to All Payroll Clerks and Benefit Coordinators,
entitled "Attached Plan Document Revisions."

Enclosed with the memorandum are revised pages to insert in
the Plan Document, as well as two revisions log pages.

Thank vyou for your cooperation and assistance in this
matter.

Sincerely,

Sally ( Chardord

Sally K. Richardson
Director

SKR:DPL:trs



Public Employees
InSurance Agency

il&mq%Q TO: All Payroll Clerks and Benefit Coordinators
) FROM: Sally 6@8 on
Gaston Caperton Direct

Sally K. Richardson
Jwester

DATE: September 18, 1990

SUBJECT: Attached Plan Document Revisions

Attached please find the latest set of revisions to the PEIA
Plan Document. Please insert these revised pages in the
appropriate places in your copy of the Plan Document, and place
the revision sheet at the front of the document for reference.

Also attached is the revision sheet which should have
accompanied the revisions you received last month with the
billing. This page was inadvertently omitted from the mailing.

‘ Please insert it in the proper place in your document.

It is important that you keep your copy of the Plan Document

current, both for your benefit, and for your insureds'. We
appreciate your efforts, and thank you for your continued
cooperation.

If you have gquestions, please feel free to contact our
office.




Page 1
Date 11/1/90

Revisions Log

PEIA Plan Document
Page(s) Date Subject
PT-3 November 1, 1990 Personal Leaves of Absence

PT-11 to PT-14

November 1, 1990

Effective date of coverage for newborns.

November 1, 1990

Payment of premium for employee on a personal
leave of absence.




PEIA Plan Document
Revised November 1, 1990

Page PT-3

LEAVES OF ABSENCE

A. Medical Leave:(W.Va. Code 5-16-18)

Any employee who is on a medical leave of absence approved by his/her employer,
including any employee who is on medical leave due to a work-related injury or illness and
who is receiving Workers’ Compensation benefits, shall be entitled to continue coverage
until he/she returns to work, provided the following conditions are met.

The insured employee and employer shall continue to pay the proportionate share
of premium costs as provided by the law; provided that the employer shall be obligated to
pay its proportionate share only for a period of one year, after which the employee must
pay the full premium. During the period of the Leave of Absence, the employee shall, at
least once each month, submit to his/her employer the statement of a qualified physician
certifying that the employee is unable to return to work.

B. Personal Leave:

An employee may continue insurance coverage while on a personal leave of ab-
sence where such leave is approved by the agency where he/she is employed. Payment
of monthly premium will be according to any policy or agreement established by the
employer with the employee. Failure to remit the premium due each month to the
Public Employees Insurance Agency results in termination of insurance coverage.

C. Family Leave: (W.Va. Code 25-5D)

Anindividual employee on family leave, approved by his or her employer, is entitled
to continue health insurance coverage through the PEIA provided that the employee shall
pay the employer the premium costs of such group health insurance coverage during this
family leave period.




PEIA Plan Document
Revised November 1, 1990
| Page PT-11

@ WHEN COVERAGE BEGINS

Active Employees:

Coverage for active employees who properly enroll is effective the first day of the
month following the date of enrollment. If date of enrollment is the first day of the month,
the effective date of coverage is the first day of the following month.

Dependent(s) of Active Employee:

Dependent coverage begins on the day the employee’s own coverage begins,
provided the dependent(s) have been enrolled by the employee. If the employee is not
actively at work on the day coverage would normally become effective, coverage on the
employee and dependent(s) will begin on the day the employee is actively at work. (see
“Actively at Work” clause in this section)

NOTE: If one or more of the dependents, except for newborns, is in a
hospital, nursing home, etc., on the date coverage is to begin, coverage is
delayed until the dependent(s) is discharged.

If the employee acquires a dependent after the initial effective date, such as a new

. spouse, coverage starts the first day of the month following the date of enrollment. In the
case of biological newborn children of an employee covered by PEIA, the employee has the

month that birth occurs and the following month to add the newborn to his/her plan to

qualify for retroactive coverage to the date of birth. Charges for newborns are covered at

birth through the date of discharge on an existing family plan. For newborn charges to be

paid for anemployee with a single plan, the employee must add the newborn to his/her plan

to constitute a family plan within 30 days from the date of birth. (Family plan effective

date will be the first day of the month in which the child was born.) Charges for a newborn

whoisnot properly added to an existing single plan within the 30-day period will be denied.

NOTE: Coverage for newborns enrolled outside the initial enrollment
period will be effective the first day of the month following the date of
enrollment, and pre-existing condition limitations will apply. A state-
ment of health will be required for any life insurance amounts.

Retiree Effective Date of Insurance Coverage:

A retiree will have continuous coverage only if enrolled during the month he/she
retires or the following month.

NOTE: The effective date of coverage for all retirees who enroll after the

‘ stated enrollment period will be the first day of the month following
completion of the proper enrollment materials, and pre-existing condition
limitations will apply. A statement of health will be required for any life
insurance amounts.




PEIA Plan Document
Revised November 1, 1990

Page PT-12

. Dependents of Retirees Effective Date of Insurance Coverage:

If a retiree enrolls dependents for health coverage during the month of retirement
or the following month, coverage will be continuous.

If a retiree enrolls dependents after that time, the coverage will be effective on the
first day of the month following the date of enrollment with pre-existing condition
limitations.

Surviving Dependents Effective Date of Insurance Coverage:

A surviving spouse or dependent will have continuous health coverage if enrolled
during the month death occurs or the following month.

The effective date of coverage for all surviving dependents who enroll after the
month death occurs or the following month will be the first day of the month following the
date of enrollment with pre-existing condition limitations.

WHEN COVERAGE ENDS

Active Employee:

The coverage for the employee terminates when the employee is no longer eligible
or when group coverage terminates, whichever happens first.

a. Voluntary Termination: The basic medical coverage for the employee and/or
dependent(s) terminates at the end of the month in which the employee voluntary
ceases his/her employment.

b. Involuntary Termination: The employee who is terminated from employment
involuntarily or through a reduction of work force may continue coverage for 3
additional months after the end of the month in which the employee goes off of the
payroll. Eligible dependent(s) who have been properly enrolled by the employee are
included in the 3 months extension. This extension of basic coverage is provided at
no additional cost to the employee.

Misconduct Discharge: The employee who is discharged for misconduct is not
entitled or eligible for the 3 months extension of coverage as mentioned above. However,
basic coverage may be extended to the employee and/or eligible dependent (s) up to the
maximum period of 3 months, while administrative remedies contesting the charge of

‘ misconduct are pursued by the employee. If the misconduct is upheld, the full premium
cost of the extended basic coverage must be reimbursed by the employee through their re-
spective payroll location.




PEIA Plan Document
Revised November 1, 1990
Page PT-13

Retired Employee:

Coverage terminates at the end of the month in which the retiree elects to termir.late
his/her coverage, or when the group coverage terminates, or for failure to pay premium
whichever happens first.

Dependents:

The coverage for dependent(s) terminates at the end of the month in which one of
the following occur:

1. Employee terminates or loses coverage;
2. Divorce from spouse (at the end of the month in which the divorce is final);
3. Child attains age 19;

4. Child marries;
5. Child is no longer a full-time student or reaches age 25;

Surviving Dependents:
Coverage terminates at the end of the month in which one of the following occurs:
1. Spouse no longer elects to participate or remarries;

2. Child(ren) no longer elects to participate, marries, or is ineligible due to age.

Revised: January 1990

NOTE: The coverage for employees and/or dependent(s) who are confined
to a qualified facility on the date that coverage would have terminated,
will continue through the date of discharge.

Non-State Agency Termination Provisions:

“When any non-state agency (employer) terminates or withdraws its participation
with PEIA said non-state agency shall pay to PEIA an estimated sum of all incurred but
not reported claims relating to coverage of employees and retirees of their agency as

determined by the Director”. W.Va. Code 5-16-13

Possible Coverage After Termination:

Under the PEIA Plan when coverage terminates under an active participant stat.us,
the participant may be eligible to continue under COBRA (addressed in a separate section
of this document) or a conversion policy.




PEIA Plan Document
Revised November 1, 1990

Page PT-14

‘ Conversion
When a policyholder has been continuously covered for an entire three-month
period and health benefits terminate under the PEIA , the policyholder may apply for an
individual health insurance policy. Application must be in writing and the first premium
paid to the contracted underwriter within 31 days after such termination of coverage.
Evidence of insurability is not required.

The policyholder cannot convert if:

a. coverage ends because policyholder fails to pay any required contribution for the
coverage

b. the policyholder is 65 years of age or older
c. the West Virginia Benefit Plan is terminated.

The converted policy is at the sole discretion of the underwriter, if issued, and will
become effective the day after such coverage terminates.

. IMPORTANT: The converted policy is not the same as provided under the
. West Virginia Public Employees Benefit Plan. For details concerning the
converted policies, the policyholder must contact the underwriter. The

name and address of the underwriter can be provided by a representative
of the PEIA.




PEIA Plan Document
Revised November 1, 1990

Page AC-5

Active Employees On Personal Leave:
The premium must be remitted each month to PEIA with the correct monthly report.

The premium will be billed each month to the employer. Responsibility for payment
of premium will be according to any policy or agreement established by the employer with
the employee. Failure to remit the premium due each month to the Public Employees
Insurance Agency results in termination of insurance coverage.

B. RETIREE PREMIUM

Retirees will remain on the agency’s account until the former employee has
exhausted all earned extended insurance coverage for which he/she is eligible.

All agencies are responsible to remit to the Public Employees Insurance Agency the
monthly premium for retired employees qualifying for earned extended insurapce cover-
age for the time period in which the employee is eligible for earned extended insurance
coverage.

NOTE: ANY AGENCY wishing to charge general revenue funds for

. insurance benefits for retirees must provide documentation to the Direc-
tor that such benefits cannot be paid for by any special revenue account
or that the retiring employee has been paid solely with general revenue
funds for TWELVE MONTHS PRIOR TO RETIREMENT. W.Va. Code 5-
16-13

C. PAYMENT OF PREMIUM BY PERSONAL CHECK

Insureds who are responsible for payment of monthly insurance premium by
personal check through either their former payroll location, respective retirement system,
or directly to PEIA must ensure that sufficient funds are available to cover the amount of
the monthly premium.

Checks returned by the bank to PEIA for insufficient funds, closed account, etc., will
be returned to the appropriate payroll location for replacement by either a postal money
order or cashier’s check. '

If a replacement check is not remitted to PEIA within 30 days of payroll notiﬁgation,
insurance coverage provided by the PEIA will be terminated by the payroll locgtlon for
failure to pay premium retroactive to the last day of the month for which premium was
received.

The following steps are recommended for ensuring that the rights and benefits of
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Date 8/29/90

Revisions Log
PEIA Plan Document

Page(s) Date Subject

Inserting new language regarding Retiree
PT-10 to PT-17 7-1-90 Optional Life Insurance enrollment guide-
lines.




Public Employees
Insurance Agency

MEMORANDUM

Gaston Caperton

TO: All Benefit Coordinators/Payroll Clerks

Sally K. Richardson
Forpsrns FROM: Sally K. Richardson?,c
Director

SUBJECT: Retiree Optional Life Insurance Coverage

DATE: August 24, 1990

Effective July 1, 1990, the following policy will apply to
all retirees electing to participate in the Optional Life
Insurance Plan:

Retirement on/or after July 1, 1990

Employees who retire on/or after July 1, 1990, must elect
Optional Life Insurance or continuation of Optional life
coverage during the month of, or the month following
retirement. Non-election during this time period waives all
rights to future participation in the Optional Life
Insurance Plan.

Employees who are participants in the Optional Life
Insurance Plan as of the date of retirement will not be
required to submit a Statement of Health. However, employees
who are not participants in the Optional Life Insurance Plan
as of the date of retirement, or who request an increase in
the amount of Optional Life Insurance coverage upon
retirement are required to submit a Statement of Health.

Retirement prior to July 1, 1990

Employees who retired with an effective date of retirement
prior to July 1, 1990, may continue to elect to participate
in the Optional Life Insurance Plan by completing the proper
enrollment cards and a Statement of Health.




Memorandum
August 24, 1990
Page Two

Enclosed is a memorandum for you to copy and distribute to
all employees regarding this change. Please distribute it
immediately. Also enclosed is the revigsed Plan Document Pages
PT-10 - PT-17, reflecting this change and the updated revision
log. Please insert in place of old Pages PT-10 - PT-17, and add
revisions log at the front of your Plan Document.

If you have any questions, please do not hesitate to contact
the PEIA at 348-7850.

SKR/DE/de
E:\ROLIC

Enclosures




PEIA Plan Document
Revised July 1, 1990

Page PT-10

Optional Plan Choices:

Employees participating in one of the basic plan choices, may also elect to partici-
pate through their employer or retirement system in the following optional plan choices:

Active Employees:
1) Optional Life Insurance, Accidental Death and Dismemberment plan; and
2) Dependent Optional Life Insurance, Accidental Death and Dismemberment plan.
Retiree:
Optional Life Insurance only (no accidental death and dismemberment coverage)
Retirement on or after July 1, 1990

Employees who retire on or after July 1, 1990, must elect Optional Life
Insurance or continuation of Optional Life Insurance coverage during the
month of, or the month following retirement. Non-election during this
time period waives all rights to future participation in the Optional
Life Insurance plan.

Employees who are participants in the Optional Life Insurance Plan as of the
date of retirement will not be required to submit a Statement of Health to
continue coverage. However, employees who are not participants in
the Optional Life Insurance Plan as of the date of retirement, or who
request an increase in the amount of Optional Life Insurance cover-
age upon retirement are required to submit a Statement of Health.

Retirement prior to July 1, 1990

Employees who retired with an effective date of retirement prior to July 1,
1990, may continue to elect to participate in the Optional Life Insurance Plan
by completing the proper enrollment cards and submitting a Statement of
Health.

Non-Duplication of Coverage Plans Within Medical Plan
The State of West Virginia has a self-insured g’roup medical plan with many

participating employers. Because it is self-insured we do not coordinate benefits within
our own benefit program.




PEIA Plan Document
Revised July 1, 1990
. Page PT-11

WHEN COVERAGE BEGINS
@

Active Employees:

Coverage for active employees who properly enroll is effective the first day of the
month following the date of enrollment. If date of enrollment is the first day of the month,
the effective date of coverage is the first day of the following month.

Dependent(s) of Active Employee:

Dependent coverage begins on the day the employee’s own coverage begins,
provided the dependent(s) have been enrolled by the employee. If the employee is not
actively at work on the day coverage would normally become effective, coverage on the
employee and dependent(s) will begin on the day the employee is actively at work. (see
“Actively at Work” clause in this section)

NOTE: If one or more of the dependents, except for newborns, is in a
hospital, nursing home, etc., on the date coverage is to begin, coverage is
delayed until the dependent(s) is discharged.

If the employee acquires a dependent after the initial effective date, such as a new
. spouse, coverage starts the first day of the month following the date of enroliment. In the
case of biological newborn children of an employee covered by PEIA, the employee has the
month that birth occurs and the following month to add the newborn to his/her plan to
qualify for retroactive coverage to the date of birth.

NOTE: Coverage for newborns enrolled outside the initial enrollment
period will be effective the first day of the month following the date of
enrollment, and pre-existing condition limitations will apply. A state-
ment of health will be required for any life insurance amounts.

Retiree Effective Date of Insurance Coverage:

A retiree will have continuous coverage only if enrolled during the month he/she
retires or the following month.

NOTE: The effective date of coverage for all retirees who enroll after the
stated enrollment period will be the first day of the month following
completion of the proper enrollment materials, and pre-existing condition
limitations will apply. A statement of health will be required for any life
insurance amounts.

‘ Dependents of Retirees Effective Date of Insurance Coverage:

If a retiree enrolls dependents for health coverage during the month of retirement
or the following month, coverage will be continuous.




PEIA Plan Document
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If a retiree enrolls dependents after that time, the coverage will be effective on the
first day of the month following the date of enrollment with pre-existing condition
limitations.

Surviving Dependents Effective Date of Insurance Coverage:

A surviving spouse or dependent will have continuous health coverage if enrolled
during the month death occurs or the following month.

The effective date of coverage for all surviving dependents who enroll after the
month death occurs or the following month will be the first day of the month following the
date of enrollment with pre-existing condition limitations.

WHEN COVERAGE ENDS

Active Employee:

The coverage for the employee terminates when the employee is no longer eligible
or when group coverage terminates, whichever happens first.

a. Voluntary Termination: The basic medical coverage for the employee and/or
dependent(s) terminates at the end of the month in which the employee voluntary
ceases his’her employment.

b. Involuntary Termination: The employee who is terminated from employment
involuntarily or through a reduction of work force may continue coverage for 3
additional months after the end of the month in which the employee goes off of the
payroll. Eligible dependent(s) who have been properly enrolled by the employee are
included in the 3 months extension. This extension of basic coverage is provided at
no additional cost to the employee.

Misconduct Discharge: The employee who is discharged for misconduct is not
entitled or eligible for the 3 months extension of coverage as mentioned above. However,
basic coverage may be extended to the employee and/or eligible dependent (s) up to the
maximum period of 3 months, while administrative remedies contesting the charge of
misconduct are pursued by the employee. If the misconduct is upheld, the full premium
cost of the extended basic coverage must be reimbursed by the employee through their re-
spective payroll location.

Retired Employee:

Coverage terminates at the end of the month in which the retiree elects to terminate



PEIA Plan Document
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his/her coverage, or when the group coverage terminates, or for failure to pay premium
whichever happens first.

Dependents:

The coverage for dependent(s) terminates at the end of the month in which one of
the following occur:

1. Employee terminates or loses coverage;

2. Divorce from spouse (at the end of the month in which the divorce is final);
3. Child attains age 19;

4. Child marries;

5. Child is no longer a full-time student or reaches age 25;

Surviving Dependents:
Coverage terminates at the end of the month in which one of the following occurs:
1. Spouse no longer elects to participate or remarries;

2. Child(ren) no longer elects to participate, marries, or is ineligible due to age.

Revised: January 1990

NOTE: The coverage for employees and/or dependent(s) who are confined
to a qualified facility on the date that coverage would have terminated,
will continue through the date of discharge.

Non-State Agency Termination Provisions:

“When any non-state agency (employer) terminates or withdraws its participation
with PEIA said non-state agency shall pay to PEIA an estimated sum of all incurred but
not reported claims relating to coverage of employees and retirees of their agency as
determined by the Director”. W.Va. Code 5-16-13

Possible Coverage After Termination:
Under the PEIA Plan when coverage terminates under an active participant status,

the participant may be eligible to continue under COBRA (addressed in a separate section
of this document) or a conversion policy.

Conversion

When a policyholder has been continuously covered for an entire three-month
period and health benefits terminate under the PEIA , the policyholder may apply for an
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. individual health insurance policy. Application must be in writing and the first premium
paid to the contracted underwriter within 31 days after such termination of coverage.
Evidence of insurability is not required.
The policyholder cannot convert if:

a. coverage ends because policyholder fails to pay any required contribution for the
coverage

b. the policyholder is 65 years of age or older
c. the West Virginia Benefit Plan is terminated.

The converted policy is at the sole discretion of the underwriter, if issued, and will
become effective the day after such coverage terminates.

IMPORTANT: The converted policy is not the same as provided under the
West Virginia Public Employees Benefit Plan. For details concerning the
converted policies, the policyholder must contact the underwriter. The
name and address of the underwriter can be provided by a representative
of the PEIA.
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PARTICIPATION GUIDELINES

Going from D 1 Policyhold ]

An employee who is covered as a dependent under a family contract and desires to
enroll or become the policyholder, that employee will be required to pay their proportion-
ate share of the premium.

NOTE: If a lapse of coverage is created when changing from dependent
status to policyholder status, pre-existing conditions will apply.

Any participating employee (policyholder) who transfers from one participat?ng
agency to another and re-enrolls during the month of transfer or the immediate following
month, will have continuous coverage.

NO additional premium will be assessed if health and/orlife coverageis not changed
or increased.

NOTE: If coverage is increased by adding a spouse and/or additiona}l
dependent(s), the new dependent(s) will be subject to pre-existing condi-
tions limitations, and the policyholder will be required to pay the propor-
tionate share of family coverage.
Example: Changing from life only or single contract to family contract.
Dependents:
Employees must add all dependents to coverage by completing two (2) change of

status cards at the payroll/personnel office, in order to receive benefits. The EMPLOYER
is required to retain duplicate records of all enrollments and changes.

Enrollment Periods
Employee:
a. Health Coverage — No enrollment period required.

b. Basic and Optional Life Insurance Coverage — The month the employee is hired
and the following month.

Dependent:

a. Health Coverage — No enrollment period is required.
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' b. Dependent Life Insurance Coverage — The month the insured is hired and the
following month.
Retiree:

a. Health Coverage — No enrollment period

b. Basic and Optional Life Insurance Coverage — The month the employee retires and
the following month.

NOTE: A retiree will have continuous coverage only if he/she enrolls
during the month of retirement or the following month.

Dependents of Retirees

Health Coverage — No enrollment period required.

Surviving Dependents
. Health Coverage — The month death occurs or the following month to avoid lapse of
coverage and pre-existing condition limitations
Newborns and Adopted Children
Newborns:

The enrollment period for the biological newborn child of a participating employee
is the month of birth and the following month.

If the newborn is added during the initial enrollment period the effective date will
be retroactive to the date of birth.

Coverage for newborns enrolled outside of the above enrollment period will become
effective the first day of the month following the completion of the change of status card,
pre-existing condition limitations will apply.

Adopted Children:

‘ The enrollment period for the adopted child of a participating employeeis the month
that the child is placed in the home and the following month.

If the adopted child is added with the completion of a change of status card during
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the initial enrollment period, the effective date of coverage will be retroactive to the date
the child was placed in the home.

Coverage for adopted children enrolled outside the initial enrollment period will
become effective the first day of the month following the completion of a change of status
card, and pre-existing condition limitations will apply.

Life Insurance (Employvee & Dependent):

Proof of insurability (Statement of Health) will be required for life insurance
enrollment after the initial enrollment period. The determination by the Life Insurance
Underwriters is final.

Pre-Existing Condition Limitati

Any employee and/or dependent enrolling in PEIA on or after July 1, 1988 will be
subject to pre-existing condition limitations.

A pre-existing condition is defined as any injury, sickness, or pregnancy or any
condition relating to that injury, sickness or pregnancy, for which a participant receives
treatment, incurs expenses or manifests symptoms within three (3) months preceding the
effective date of insurance coverage. No payment shall be made for expenses incurred for,
or in connection with a pre-existing condition unless expenses incurred after the expira-
tion of a one year period following the effective date.

Pre-existing conditions shall not include a condition which meets the definition of
a handicap as provided in this Section of the Plan Document, or a participating employee
who returns from extended authorized leave as provided in this Plan Document. W.Va.
Code 5-16-12¢




Capitol Complex

Building 5
Tenth Floor
Charleston,
WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency

MEMORANDUM

TO: All FPEIA Insureds

FROM: Sally K. Richardson g@
Director
SUBJECT: Retiree Optional Life Insurance Coverage
DATE August 24, 1990

Effective July 1, 1990, the following policy will apply to

all retirees electing to participate in the Optional Life
Insurance Plan:
Retirement on/or after July 1, 1990

Employees who retire on/or after July 1, 1990, must elect

Optional Life Insurance or continuation of Optional Life

coverage during the month of, or the month following
retirement. Non-election during this time period waives all
rights to future participation in the Optional Life
Insurance Plan.

Employees who are participants in the Optional Life
Insurance Plan as of the date of retirement will not be

required to submit a Statement of Healtih. However, employees
who are not participants in the Optional Life Insurance Plan
as of the date of retirement, or who request an increase in
the amount of Optional Life Insurance coverage upon
retirement are required to submit a Statement of Health.

Retirement prior to July 1, 1990

Employees who retired with an effective date of retirement
prior to July 1, 1990, may continue to elect to participate
in the Optional Life Insurance Plan by completing the proper
enrollment cards and a Statement of Health.

If you have any questions, please do not hesitate to contact
the PEIA at 348-7850,

SKR/DE/de
E:\ROLIC.DE

Enclosure



ot | INsurance Agency -~

Capitol Complex
Bullding 5
Tenth Fioor
Charleston.

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees

August 9, 1990

Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for £iling in the Public Employees
Insurance Agency Rate Schedule notebook a copy of a memorandum
sent to All Payroll Clerks and Benefit Coordinators, dated August
20, 1990.

The memorandum enclosed is the new monthly premium rate
schedule for optional life and accidental death and dismemberment
coverage, for both active and retired employees. These new rates
will take effect September 1, 1990. A previous memorandum and
schedule, filed with your office on July 31, 1990, contained only
the new rates for active employees. These rates have not changed
and the rates for retirees have been added.

Thank you for your attention to this request.
ncerely,

/e lwund

al K. Richardson
Director

SKR:trs

Enclosure




Public Employees

o' | INsurance Agency

Capitol Complex
Building 5
Tenth Floor
Charleston.

WV 25305
304-348-7850

Gasten Caperton
Governor

Sally K. Richardson
Director

MEMORANDUM

TO: All Payroll Clerks/Benefit Coordinators

FROM: Sally K. Richardson S?@
Director

SUBJECT: Monthly Premium Rate Schedule for Optional and
Dependent Life Insurance

DATE: August 20, 1990

Enclosed is the new monthly premium rate schedule for both
active employees and retirees which becomes effective September
1, 1990. Please note that the active rates are the same as those
provided by PEIA Memorandum of July 30, 1990.

Retirees are being notified individually By separate
memorandum of the increase in their life insurance rates.

If you have gquestions about this change, please do not
hesitate to contact the PEIA at 348-7850.

Enclosure

SKR/DE/de
E:\MPRSOD




West Virginia Public Employees insurance Agency
. Optional Life and Accidental Death & Dfsmemberment
(NO AD & D FOR RETIREES)

Rate Schedule
AGE PLAN | PLAN 11 PLAN 111 PLAN 1V PLAN V PLAN VI
Under 65 $5,000.00 $10,000.00 $20,000.00 $30,000.00 $40,006.00 $50,000.00
65 - 89 $3,250.00 $ 6,500.00 $13,000.00 $19,500.00 $26,000.00 $32,500.00
70 & Over $2.250.00 $ 4,500.00 $ 9,000.00 $13,500.00 $18,000.00 $22.500.00

SCHEDULE OF MONTHLY PREMIUM RATES FOR ACTIVE EMPLOYEES

Under 30 A1 $0.44 A2 $0.86 A3 $1.70 A4 $2.56 AS $ 3.40 A6 $ 4.26
30 - 34 Bt $0.48 82 $0.9% B3 $1.88 B+ $2.82 85 $3.76 Be $4.7C
35 - 39 c1 $0.58 €2 $ 1.1 €3 $2.26 C4 $3.40 C5 $u4.52 C6 B 5.86
40 - 44 ' D1 $0.90 02 $1.80 03 $3.58 0u $5.38 D5 $7.16 D6 P &.9
45 - 43 E1 $1.16 E2 $2.32 E3 $4.62 E4 $6.94 E5 $9.24 E6  $11.5¢
S0 - 54 F1 $1.78  F2 $ 3.6 F3 $6.92 F4 $10.38 F5  $13.84  F6  $17.3C
55 - 59 1 $2.82 G2 $5.62 G3 $11.22 Gs  $16.84 G5 $22.44  GB  $28.Cé
60 - 64 H1  $3.98 K2 $ 7.94 H3 $15.88  Hu  $23.82 H5 $31.76 M6  $39.70
‘ 85 - 69 11 $4.06 12 $8.12 13 $16.26 14 $206.36 15 $32.47 16  $40.6C
70 & Over J1 $8.28  J2 $16.56  J3  $33.12  Ju  $49.68 U5 $66.26 U6  $82.%C

SCHEDULE OF MONTHLY PREMIUM RATES FOR RETIREES

under 30 K1 $ .35 K2 $ .70 K3 3 1.40 Ke 4 2.1 KS §$ 2.80 K6 $ 3.50
30 - 34 L1 $ .4 2 $ .82 3 $ 1.64 Le  $ 2.46 L5 $ 3.28 L6 3 4.10
35 - 39 M $ .53 M $1.05 M3 $2.10 My $3.15 M5 § 4.20 M6 $5.2%
40 ~ 44 N1 $ .92 N2  $ 1.83 N3 $ 3.66 NG $ 5.49 N5  $ 7.32 N6 $ 3.5
45 - 49 o1 $1.27 02 $ 2.53 03 $ 5.06 os  $ 7.59 05  $10.12 06 $12.65
S0 ~ S4 P1  $1.99 P2 % 3.98 P3  $ 7.96 PG $11.94 PS  $15.92 P&  $19.90
S5 - 59 Q1 $3.34 Q2 $ 6.67 Q3  $13.34 Qs $20.01 Q5 $26.68 Q6 $33.35
60 - 64 R1  $4.800 R2 $ 9.59 R3  $19.18 R4  $28.77 RS  $38.36 R6  $47.95
65 - 69 S1  $4.98 s2  $ 9.96 $3  $19.93 sS4 $29.89 S5 $39.86 S6  $49.82
70 & Over T1 $10.29 T2 $20.58 T3 $81.17 T4 $61.75 TS $82.33 Te $102.92

COMBINED DEPENDENT COVERACE:

SPOUSE EACH CHItLD
$5,000.00 $2,000.00 $1.82

EFFECTIVE DATE OF REVISED RATE SCHEDULE: SEPTEMBER 1, 1990

A:\RATESOPT/th




Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees FILED

July 31, 1990

Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook a copy of a memorandum
sent to All Payroll Clerks and Benefits Coordinators, dated July
30, 1990.

The memorandum announces that the PEIA has selected The
Prudential Life Insurance Company of America as our new life
insurance carrier, and includes a new rate schedule for optional
life and accidental death and dismemberment coverage. These new
rates will take effect September 1, 1990.

Thank you for your attention to this request.
Sigcerdly,
(2/'/ééiaiﬁik/1£2£’*~

Sally K. Richardson
Director

SKR:trs
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Gaston Caperton TO:

Zooarnef
saily & Ricn"  FROM:

{hresicf
DATE:

SUBJECT:

public Employees . -
Insurance Agency - -

MEMORANDUM

All Payroll Clerks/Benefits Coordinators

Sally K. Richardson S(
Director 62"

July 30, 1990

"The PEIA has selected the Prudential Life Insurance Company
of America as the new life insurance carrier for pbasic life and
accidental death and dismemberment insurance, as well as the
optional life insurance program.

This change took effect on July 1, 1990, and was made

because of a substantial premium increase requested by EQUICOR,
the former carrier.

Aside from a premium increase, this change.will have little
effect on you, since the coverage will be identical to Fhat
provided by EQUICOR. The life insurance rate schedule 1s

attached.

You will be receiving new life insurance booklets, new
Statement of Health forms, new claim forms and some new life
insurance enrollment cards. Please continue to use the existing
cards and forms until you receive your new supplies.

Statement of Health forms, which were mailed to EQU;COR
directly before, must now be mailed to PEIA upon completion.

Enclosed is a memo for you to Copy and dietribu@e to all
employees regarding this change. Please distribute it

immediately.

I1f you have questions about this change, please do not
hesitate to contact the PEIA at 348-7850.



COMBINED DEPENDENT COVERAGE:

!SE
Under 65
65 - 69
70 & Over
Under 30
30 - 34
35 - 39
40 - bk
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 & Over

West Virginia Public Employees insurance Agency
Optional Life and Accidental Death & Dismewmberment

SPOUSE
$5,000.00

A:\RATESOPT.002

EACH CHILD
$2,

000.00

Rate Schedule
PLAN | PLAN |} PLAN 11} PLAN IV
$5,000.00 $10,000.00 $20,000.00 $30,000.00
$3,250.00 $ 6,500.00 $13,000.00 $19,500.00
$2,250.00 $ 4,500.00 $ 9,000.00 $13,500.00
SCHEDULE OF MONTHLY PREMIUM RATES FOR ACTIVE EMPLOYEES
A1 $0.u4 A2 $ 0.86 A3 $ 1.70 Al $ 2.56
81 $0.48 B2 $ 0.9 B3 $1.88 Bs $ 2.82
c1 ¢$0.58 c2 $ 1.1 c3 $2.26 C4 $3.40
D1 $0.90 D2 $ 1.80 D3 $ 3.58 D4 $ 5.38
E1 $1.16 E2 $2.32 E3 $u4.62 E4 $ 6.94
F1 $1.76  F2 $3.46 F3 $6.92 Fu $10.38
G1 $2.82 G2 $ 5.62 G3 $11.22 G4 $16.84
H1  $3.98 H2 $ 7.98 M3 $15.88  H4  $23.82
11 $4.06 12 $8.12 13 $16.24 14 $24.36
J1 $8.28  J2  $16.56  J3  $33.12  Jb  $u9.68
$1.82

EFFECTIVE DATE OF REVISED RATE SCHEDULE:

SEPTEMBER 1, 1990

PLAN V
$40,000.00
$26,000.00
$18,000.00
A5 $ 3.40
B5 $ 3.76
cs  $ 4.52
D5 $ 7.16
5 $ 9.24
F5  $13.84
s $22.44
H5  $31.76
15 $32.47
J5  $66.24

PLAN V!
$50,000.00
$32,500.00
$22,500.00
A6 $ 4.26
B6 $ 4.70
c6 ¢ 5.66
D6 $ 8.96
E6  $11.56
Fe  $17.30
6 $28.06
H6  $39.70
16 $40.60
J6  $82.80




Public Employees
Insurance Agency -

T
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.....

MEMORANDUM

Gaston Caperton

Saily K. Richardson

Diroctor

TO: ALL PAYROLL LOCATIONS
FROM: Sally K. Richardson ({{fZ
Director
SUBJECT: Important Policy Changes . . . Effective August 1, 1990
DATE June 25, 1990
The attached notice is regarding PEIA policy changes

effective August 1, 1990.

W. Va. Code §5-16-8(11) requires all participating employers
give written notice to each covered employee prior to the
institution of any changes in benefits to employees.
Accordingly, we request your participation in providing a copy of
the attached notice to each of your employees as quickly as
possible, but not later than July 31, 1990.

Your assistance in this matter is greatly appreciated.

SKR/DJA/th
A:\CHANGES.615 SKR

Attachment




Public Employees
Insurance Agency. ... .

RO . i

Tt 20t NOTICE
Gaston Caperton

Sally €. Richardson

(PR

TO: ALL PARTICIPATING INSUREDS OF PEIA

FROM: Sally K. Richardson ¢2
‘Director -SZ(

SUBJECT: Important Policy Changes

DATE: June 25, 1990

The State of West Virginia Group Medical Benefit Plan,

: administered by the Public Employees Insurance Agency, is

‘ advising that the following changes will be effective August 1,
1990, under the major medical portion of the plan.

#11. Allergy testing and treatment

#15. Hepatitis inoculation is the only eligible medical
service related to employment. This benefit is
available to insured employees when exposure
occurs in the work place.

SKR/DJA/th
A:\CHANGES.801




Public Employees FILEN
& : |nsurance Agency . SR

Capitol Complex S S

Building 5
Tenth Floor
Charleston,

WV 25305 May 9, 1990
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director
The Honorable Ken Hechler
Secretary of State
State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please £ind for filing in the Public Employees
Insurance Agency Benefit Plan Document notebook, the following
two documents:

‘ 1. A memorandum dated May 1, 1990, to all payroll
locations, regarding "Important Policy Changes Effective July 1,
1990;"

2. A memorandum dated May 2, 1990, to all payroll clerks,
benefit coordinators and interested parties, with attached plan
document revisions and revisions log.

Thank vyou for vyour cooperation and assistance in this
matter.

Sfincerely,

\
C flctanitse
Sally K. Richardson
Director

SKR:DPL:trs

Enclosures




MEMORANDUM
" fGaston Caperton

Sally €. Richardson
5

gntus

TO: ALL PAYROLL LOCATIONS
FROM: Sally K. Richardson, Director S;tfﬁz_
SUBJECT: Important Policy Changes . . . EBffective July 1, 1990

DATE: May 1, 1990

The attached notice is regarding PEIA policy changes
effective July 1, 1990. '

‘ W. Va. Code §5-16-8(11) requires that all participating T
employers give written notice to each covered employee prior to
the institution of any changes in benefits to employees.
Accordingly, we request your participation in providing a copy of
the attached notice to each of your employees as quickly as
possible, but not later than May 31, 1990.

Your assistance in this matter is greatly appreciated.
SKR/DJA/th

Attachment




Gaston Caperton

9l

Sally K. Richardson

RN TO:

FROM:

SUBJECT:

Public Employees
Insurance Agency .

NOTICE

ALL PARTICIPATING INSUREDS OF PEIA
Sally K. Richardson, Director S(( T
Important Policy Changes

May 1, 1990

The State of West Virginia Group Medical Benefit Plan,
administered by the Public Employees Insurance Agency, is
advising that the following changes will be effective July 1,

1990.

1)

2)

Charges for the surgical procedure "Gastric Stapling”
are no longer an eligible expense under the West
Virginia Group Medical Plan.

Personal checks returned by the bank to PEIAR for
insufficient funds, closed account, etc., will be
returned to the appropriate payroll location for
replacement within thirty (30) days by either a postal
money order or cashier's check.

If a replacement check is not remitted to PEIA within
thirty (30) days of payroll notification, insurance
coverage provided by the PEIA will be terminated by the
payroll location for failure to pay premium retroactive
to the last day of the month for which premium was
received.

SKR/DJA/th




Public Employees - -
Insurance Agency

NoF
R

Capitol Complex
Building 5
Tenth Floor
Charleston.

WV 25305
304-348-7850

g$x$MMM TO: All payroll clerks, benefit coordinators

and interested parties
Sally K. Richardson

Drrector

FROM: Sally K. Richardson Jléﬂ’
Director

DATE: May 2, 1990

SUBJECT: Attached Plan Document revisions

Attached are the latest revisions to your PEIA Benefit.Plan
Document. Please take a few moments to replace the appropriate
pages in your copy to keep it up to date.

The changes are outlined on the attached Revision Log, but
two of the changes are especially noteworthy: the benefit change
in Gastric Stapling and the policy change regarding payment of
premium by personal check. Please familiarize yourself with
these changes.

As always, we appreciate all of the work you do to keep your
insureds informed about their benefit program.

If you have questions, please feel free to contact PEIA at
348-7850.

SKR:jl

Attachments




Page 1
Date__ 5/1/90

Revisions Log
PEIA Plan Document

Page(s) Date Subject
GI-7 5/1/90 NOTE has been changed to reflect “inpatient"
deductible
PT-7 5/1/90 Students who voluntarily withdraw from school

Changing policyholder of family plan when
PT-9 5/1/90 both spouses are eligible employees and one
takes a personal leave of absence

SB-7 3/8/90 Typographical error in item "g"
. SB-9 7/1/90 Gastric stapling -- item "1"
AC-5 to 8 5/1/90 Payment of premium by personal check

Changes in definitions of: Alcohol and sub-
GL-1 to 13 5/1/90 stance abuse treatment facility, birthing
center, free standing facility, home health
care, hospice, hospital, medically necessary,
pre—existing conditions and rehabilitation
hospital.




PEIA Plan Document
Revised 5/1/90

Page GI -7

Major Medical C "

The plan will pay, where applicable, charges up to 80% of the PEIA Fee Schedule
rate for medically necessary expenses (after required deductible is satisfied by the
policyholder). The 20% balance or remaining expenses are the responsibility of the poli-
cyholder and cannot be applied toward other deductibles within this Plan.

Each insured shall pay 10% of the PEIA Fee Schedule rate for each cove?ed
outpatient lab or x-ray charge up to a maximum of $100 per calendar year. After meeting

the $100 maximum, the PEIA will pay all eligible outpatient lab and x-ray expenses at the
PEIA Fee Schedule rate.

p iption D C :
The Plan will pay the following percentages of covered prescription drug charges:
90% of generic drug charge.

80% of brand name drug charge when no lower cost generic is available, or when the
physician requires a brand name drug.

75% of brand name drug charge when a lower cost generic is available

The remaining percentage (either 10%, 20% or 25%) or remaining expenses are t1.1e
responsibility of the policyholder and cannot be applied toward other deductibles within
this Plan.

NOTE: No co-payment may be used to satisfy any Plan deductibles. The
inpatient, major medical and prescription drug deductibles, and outpa-
tient lab and x-ray co-payments must be satisfied separately.

Guidelines:

The deductibleis applied to the eligible charges. The claimis calculated in the usual
manner to determine the amount payable.




PEIA Plan Document
Revised 5/1/90
Page PT-7

Student (Temporary Leave):

Full-time students who must withdraw from a college, university or other school for
medical reasons may continue coverage as long as medically necessary. In order to
continue coverage under this provision, the attending physician must certify, in writing
on a monthly basis, that said student is unable to attend on a full-time basis and state the
medical diagnosis.

If the Claims Administrator verifies that the diagnosis does not warrant continu-
ous coverage under this provision, proper notice terminating the student status will be
forwarded to the policyholder.

Students who, after the attainment of age 19, voluntarily withdraw from school for
any reason other than medical are not eligible for health benefit coverage .

Should the student later re-enroll as a full-time student, he/she may be reinstated
for health benefit coverage if dependent status is maintained. Student health benefit
coverage will become effective the first day of the month following the date of enrollment
and will be subject to pre-existing condition limitations for a period of one year.

Mentally Retarded/Physically Disabled Dependent Children

Dependent children may be covered after age 19 while incapable of self-support
because of mental retardation, mental illness, or a physical disability that began prior to
age 19 (or prior to age 25 while a full-time student), if the child was dependent upon the
employee for support and maintenance at the onset of the mental retardation, mental
illness or physical disability. Contact the PEIA office within 31 days before coverage
terminates for the appropriate form to continue coverage.

When our policy allows for the continuation of coverage for mental retardation,
mental illness, or handicapped children, the requirements are as follows:
1. The child must be insured prior to the attainment of the limiting age.
2. Disability must commence prior to the attainment of the limiting age.

3. The child must be incapable of self-sustaining employment and chiefly dependent
on the employee for support and maintenance.




PEIA Plan Document
Revised 5/1/90
Page PT-9

ENROLLMENT

How to Enroll:
Participation in the PEIA health insurance plan is voluntary.

Employees and retirees who are eligible and desire coverage, must complete proper
enrollment forms at their place of employment or respective retirement system. The
enrollment will authorize the employer to deduct from the salary or pension annuity the
premium cost of the elected coverage.

The participating employee or retired person is responsible for notifying the
employer or respective retirement system when any change of address, marital or
dependent status occurs. All changes require completion of a change of status card with
the valid signature of the employee or retiree.

Basic Choices Available:

The eligible employee or retiree may elect to participate in one of the following basic
plan choices: '

1) Single Health Coverage - Employee or Retiree
2) Family Health Coverage - Employee or Retiree and 1 or more dependent(s)
3) Life Insurance Only - 1 Employee or 1 Retiree

NOTICE: Husband and Wife Health Participation: Married couples who
are employed by participating agencies may (1) each enroll for single
health coverage, or (2) both be covered under 1 family health plan, with
the other spouse enrolling for basic life insurance, if both desire life
insurance coverage.

In addition, when a husband and wife are both PEIA participants with
one having the family health insurance plan and the other having basic
life insurance, they are restricted from exchanging coverages except
annuallyonJanuary 1, or when one or the otherloses health coverage due
to termination of employment, death or divorce; or when the family
member having the family health insurance coverage is on an authorized
personal leave of absence and is required to contribute 100% of the health
insurance premium during the above leave of absence.

Husband and wife ARE NOT ELIGIBLE TO ENROLL FOR DUPLICATE (Family)
HEALTH INSURANCE COVERAGE under PEIA IN THAT ONLY ONE (1) CAN ELECT
TO INSURE THE CHILDREN.




PEIA Plan Document

Revised 3/8/90
Page SB-7

Reconstructive surgery is covered under the PEIA Plan only for:
1) Correction of birth defects; and
2) Accidental bodily injury or disease occurring while insured or covered by PEIA.

No reconstructive surgery will be paid unless it has been pre-certified as medically
necessary by the Case Management Program.

Additional consideration is given to dermabrasion for acne, incision and drainage
of abscesses and mammoplasty.

Mammoplasty charges are to be accepted for consideration only if the procedure can
be classified as augmentation (breast implants) after a partial or total mastectomy,
necessitated by disease.

Otoplasty to correct birth defects and/or deformities is eligible under the PEIA plan.

A letter stating the medical necessity specifically identifying the birth defect, acci-

dental injury, disease, etc, with date of onset is to be obtained from the operating surgeon
before the claims administrator will process payment.

No benefits are payable for:
a. Charges for cosmetic or reconstructive surgery unless such charges are incurred as
the result of accidental bodily injury or disease occurring while covered or unless the

surgery is performed to correct birth defects;

b. Charges for dental work or treatment except as specifically provided in the PEIA
Plan;

c. Charges for injury or sickness connected with employment with any employer;

d. Pregnancy-related conditions for dependent children;

e. Elective abortions;

f. Reversal of sterilization;

g. Diagnosis and/or treatment by any method of jaw joint problems, including
temporomandibular joint and craniomandibular disorders, or other conditions of

the joint linking the jaw bone and skull and the complex muscles, nerves and other
tissues related to that joint;




PEIA Plan Document

Revised 7/1/90
Page SB-8

Removal of calluses.

Incidental surgery performed through the course of a surgery performed due to
medical necessity.

Charges for in vitro fertilization, or artificial insemination.

Radial Keratotomy.

Gastric stapling.

. Surgery to relieve a patient of emotional stress and/or psychological disorders.

Charges incurred in a federal hospital for service-related injuries/disabilities or on
account of war, or for treatment in any state-supported institution.

Weight loss




PEIA Plan Document
Revised 5/1/90
Page AC-5

Active Employees On Personal Leave:

The premium must be remitted to the payroll location each month so that it may be
sent to PEIA with the correct monthly report.

The premium must be indicated on the report in the column under “Employee
Contribution”. This indicates that the employee is on leave and paying the full premium.

The agency contribution should be lined through since the employee is paying 100%
of the premium. When calculating correct premium due, this amount should be deducted
from the agency contribution. Failure to remit the premium due each month to the Public
Employees Insurance Agency results in termination of insurance coverage.

B. RETIREE PREMIUM

Retirees will remain on the agency’s account until the former employee has
exhausted all earned extended insurance coverage for which he/she is eligible.

All agencies are responsible to remit to the Public Employees Insurance Agency the
monthly premium for retired employees qualifying for earned extended insurance cover-
age for the time period in which the employee is eligible for earned extended insurance
coverage.

NOTE: ANY AGENCY wishing to charge general revenue funds for
insurance benefits for retirees must provide documentation to the Direc-
tor that such benefits cannot be paid for by any special revenue account
or that the retiring employee has been paid solely with general revenue
funds for TWELVE MONTHS PRIOR TO RETIREMENT. W.Va. Code 5-
16-13

C. PAYMENT OF PREMIUM BY PERSONAL CHECK

Insureds who are responsible for payment of monthly insurance premium by
personal check through either their former payroll location, respective retirement system,
or directly to PEIA must ensure that sufficient funds are available to cover the amount of
the monthly premium.

Checks returned by the bank to PEIA forinsufficient funds, closed account, etc., will
be returned to the appropriate payroll location for replacement by either a postal money
order or cashier’s check.

If a replacement check is not remitted to PEIA within 30 days of payroll notification,
insurance coverage provided by the PEIA will be terminated by the payroll location for
failure to pay premium retroactive to the last day of the month for which premium was
received.

The following steps are recommended for ensuring that the rights and benefits of




PEIA Plan Document
Revised 5/1/90
Page AC-6

‘ both the insured and the employing payroll location are protected:

1) Uponnotification by PEIA of a check returned for insufficient funds, closed account,
etc., notify the insured by certified mail (return receipt requested) that a replace-
ment postal money order or cashier’s check is to be remitted within 15 days or
subsequently his/her insurance coverage will be terminated for failure to pay
premium.

2) Informinsured thatif PEIA coverage is terminated for failure to pay premium, the
termination date will be retroactive to the last day of the month for which premium
wasreceived. Any claims incurred after the effective date of termination will be the
sole financial responsibility of the insured.

PREMIUM CREDIT

The following guidelines apply to employees who elected to participate in the Public
Employees Insurance Plan prior to July 1, 1988.

‘ A. Single (AS) Contract to Family (AF) Contract

The Public Employees Insurance Agency allows a premium credit for the 30%
employee contribution for any insured who changes from a single contract to a family
contract under the Public Employees Insurance Program. This credit applies only to the

30% contribution made by an employee, and is based on applicable premiums during the
credit period.

NOTE: The employee must pay 12 months from the effective date of the
family coverage.

Example:

$28.80 Monthly single premium (previously paid)
66,00 Monthly family premium
$37.20 Monthly difference which employee must pay

66.00 x 12 months = $792.00 (one year family coverage premium)

$28.80 x 12 months = $345.60 (one year single coverage premium)
37.20 x 12 months = 446,40 (one year single premium credit)
$792.00 (same as one year family premium)
. Family coverage:

$66.00 Employee monthly contribution
154,00 Agency monthly contribution
$220.00 Total monthly premium
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THE PUBLIC EMPLOYEES INSURANCE AGENCY WILL COMPUTE THE
NUMBER OF MONTHS IN WHICH AN EMPLOYEE IS ENTITLED TO RECEIVE A
CREDIT.

When an employee changes from Single coverage to Family coverage and receives
a credit for the 30% contribution made while the employee had Single coverage the
agency’s contribution will be increased proportionally by the amount credited in order that
100% of the required monthly premium is received by the Public Employees Insurance
Agency for the employee.

Example: Ifthe employee is paying $37.20 per month, the agency contribution must be
increased from $154.00 to $182.20 per month so the family premium of
$220.00 per month is remitted to PEIA.

$ 37.20 Employee contribution
182.80 Agency contribution
$220.00 Total monthly premium remitted

B. Family (AF) Contract to Single (AS) Contract to Family (AF) Contract
(Effective November 1, 1989)

If an employee has paid 12 months on a family plan, and must revert to a single
plan due to death or divorce of his/her spouse, or dependent becomes ineligible due to
attainment of age 19 (or age 25 while maintaining full-time student status), he/she will
not be required to contribute a percentage of the premium again upon changing back to
a family plan.

C. Life Insurance Only (LA) Contract to Single (AS)/Family (AF) Contract

If an employee is currently enrolled for “Life Insurance Only” (LA) coverage
(insured as a dependent under his/her spouse’s PEIA coverage), and the one spouse’s
health coverage should terminate, the LA enrollee may enroll for the medical portion of the
insurance program, and will not be required to contribute a percentage of the premium or
be subject to the pre-existing condition limitations. In order to take advantage of this
premium credit, the LA enrollee must make this election prior to or during the month
following the termination date of the spouse’s insurance coverage.

D. Life Insurance Only (LAD) Contract to Single (AS)/Family (AF) Contract

If an employee is currently enrolled for “Life Insurance Only” (LAD) coverage (not
covered as a dependent under his/her spouse’s coverage) and later wishes to enroll for the
medical portion of the Insurance Program, that employee will be subject to the pre-existing
condition limitations. In addition, the enrollee is required to pay 30% of the premium of
the new contract (AS/AF) for a period of one year from the date of election on the new
contract.

No premium credit is allowed for premiums paid on the LAD contract.
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. E. Dependent Status to Single (AS)/Family (AF) Contract
(Effective November 1, 1989)

An employee who meets the guidelines stated below will be allowed to enroll as the
policyholder without having to contribute a percentage of the premium:

1) was covered as a dependent under his/her spouse’s PEIA group health plan prior
to July 1, 1988, and has remained continuously covered as a dependent.

2) was employed prior to July 1, 1988, and remained continuously with PEIA partici-
pating State agency.

3) loses health coverage through spouse’s termination of employment, death or
divorce.

If the employee meets all three of the above guidelines, and enrolls in his/her plan
during the month of loss of coverage or the following month, a percentage of the monthly

premium will not apply.

Should he/she fail to enroll in the plan during the above period, premium guidelines
in effect for new enrollees on or after July 1, 1988 will apply. In addition, new enrollees will
. be subject to the pre-existing condition limitations.

F. Premium Credit Exclusions

Premium credit does NOT apply if employee voluntarily resigns, has a lapse of
coverage, and is later re-employed with a participating agency.

G. Involuntary Terminations

An employee who is involuntarily terminated or laid off from employment and
returns to employment within one year from the date off the payroll will not be considered
as anew enrollee for premium purposes. That employee will be reinstated in the insurance
program with the same status as of the last day in the program.

H. Transfer (From one Participating Employer to Another)
Any participating employee (policyholder) who transfers from one participat?ng
agency to another and re-enrolls during the month of transfer or the immediate following

month, will have continuous coverage.

No additional premium will be assessed if health and/or life insurance coverage is
. not changed or increased.
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® GLOSSARY OF TERMS

A
Accidental Injury:

Trauma or damage to some part of the body resulting from an unforeseen or
unexpected occurrence or mishap.

Accommodation Charges:

Charges made by a hospital for room (not to exceed the allowance for a semi-private
room), general nursing services, meals (including special diets), housekeeping services,
minor medical and surgical supplies, medical and psychiatric social services and the use
of equipment, facilities and/or services for which a separate chargeis not customarily made
by hospitals.

Administrator:

. Director of PEIA who is empowered and authorized to establish group hospi.tal and
surgical insurance plan (s), a group major medical plan(s) and group life and accidental
death plan (s) for employees made eligible.

Alcohol and Substance Abuse Treatment Facility

An Alcohol and Substance Abuse Treatment Facility is a licensed institution or a
hospital established to provide medical treatment for patients who require inpatient care
on account of alcoholism or substance abuse, which has permanent facilities for inpatient
medical care on the premises, including 24-hour nursing service under the supervision of
a full-time Registered Nurse (R.N.), and maintains daily medical records on all patients.

In no event will the term include any institution or part thereof which is used

principally as a rest or nursing facility, or a facility for the aged, or one providing primarily
custodial care.

B

Benefit Period:

The period of time during which charges for covered services must be incurred in
. order to be eligible for payment by the Plan. A charge shall be considered incurred on the
date the service or supply was provided to the insured. January through December of any

given year.
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Birthing Center:

The term “birthing center” shall mean any licensed facility (other than a hospital)
organized to provide facilities and staff to support a birthing service for pregnant clients.

A birthing center is to be able to provide prenatal, intrapartum, and post-partum -

care provided for individuals with low risk births, uncomplicated pregnancy, labor and
vaginal birth and newborn care during the recovery period.

C
Calendar Year:

January 1 through December 31 of each year.
Case Management:

For patients who have high-cost, long term and/or complicated discharge pl.'flnnir}g
cases, this program will locate and assess medically appropriate alternative setthgs in
which service can be provided. Case management also assists in managing. patients’
health care benefits as cost-effectively as possible. The program also may provide extra-
contractual benefits when necessary.

Chiropractic:

A system of manipulative treatment which teaches that all diseases are caused by
impingement on spinal nerves and can be corrected by spinal adjustments.

COBRA:

Consolidated Omnibus Budget Reconciliation Act
Copayment:

The percentage of expenses paid by an insured after satisfaction of the deductible.
Cosmetic Surgery:

Surgery intended solely to improve the appearance of the individual, but not to
restore bodily function or correct deformity. Cosmetic surgery does not become “Recon-

structive Surgery” because of psychological or psychiatric reasons.

Covered Service:

A service or supply which qualifies for payment by the PEIA under the terms of this
program.
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. Custodial Care:

Expensesincurred for care comprised of accommodations (including room and other
institutional services) and nursing services provided to an insured, because of age or other
mental or physical condition, primarily to assist the insured in the activities of daily living,
shall be deemed custodial care. Custodial care encompasses bathing, feeding, massage,
turning/changing positions, primary setter, etc. The fact that the insured is concurrently
receiving medical service which is merely maintenance care that cannot reasonably be
expected to contribute substantially to the improvement of a medical condition shall not
preclude the application of this limitation.

Current Procedural Terminology (CPT) Code:

A system of terminology and coding developed by the American Medical Association
used for describing medical services and procedures.

D

Day:
. . For the purposes of this plan document, “Day” is defined as one 24-hour peri__od.
nguctible:
A specified amount of charges for covered services, expressed in dollars, that must
be incurred by a member during a benefit period, before the PEIA becomes liable for

payment of remaining charges for covered services.

Dependent:

Eligible persons (spouse or child) other than the policyholder who are covered under
the plan.

Discharge Planning:

The process of assessing a patient’s need for medically appropriate treatment after
hospitalization and effecting an appropriate and timely discharge.

Duplication of Benefits:

Overlapping or identical coverage of the same insured under two or more health
plans, usually the result of contracts from different insurance carriers, service organiza-
’ tions or pre-payment plans; also known as multiple coverage.
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Effective Date of Coverage:
The date on which coverage for an insured begins under this program.
Elective Surgery:

Surgery which may be medically necessary, but does not need to be performed on
an emergency basis because reasonable delays will not adversely affect the outcome of the
surgery.

Eligible Dependent:
Eligible dependent is as defined as:
a) The policyholder’s spouse under a legally valid, existing marriage.
b) Theunmarried children,including newborn children, stepchildren, childrenlegally
placed for adoption, legally adopted children of the policyholder or the policyholde_r’s
. spouse, or any children fully dependent upon the policyholder for support and main-
tenance and residing in the household of the policyholder who are:
1) Under nineteen (19) years of age; or
2) nineteen (19) years of age or older provided that any such child in the sple
judgment of the PEIA, is incapable of self-support by reason of physu;al
handicap, developmental disability or mental retardation provided such child
was eligible for coverage prior to attaining age nineteen (19). The PEIA may

require proof of such disability from time to time; or

3) under twenty-five (25) years of age, who are enrolled as full-time students in an
accredited educational institution which is recognized as such by the PEIA.

Employee:

An individual who meets the requirements of active employee as defined within this
Plan Document who is eligible to enroll for coverage.

Exclusions:

‘ Medical service, treatment or supplies not eligible for consideration under the PEIA
program.

Explanation of Benefits:

A form sent to the insured person after a claim for payment has been evaluated or
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processed by the Third Party Administrator which explains the action taken on the f:laim.
This explanation might include the amount that will be paid, the benefits available,
reasons for denying payment, etc.

Extended Care Facility:

An Extended Care Facility is an institution that for a fee furnishes room, board and
skilled nursing services for medical care; has one or more licensed nurses on duty at all
times under the supervision of a doctor or Registered Nurse (R.N.) on a 24-hour basis. The
Extended Care Facility must also have available at all times under an established
agreement the services of a licensed physician. The institution must maintain daily
medical records on all patients and comply with the legal requirements applicable to the
operation of an Extended Care Facility.

F

Family Coverage:

Coverage for a policyholder and one or more eligible dependents.
Family Leave:

Leave provided because of the birth of a son or daughter of the employee, or
because of placement of a son or daughter with the employee for adoption, or in order
to care for the employee's son, daughter, spouse, parent or dependent who has a seri-
ous health problem.

Free Standing Facility (FSF):

The term “Free Standing Facility” means an institution (other than a hospital)
which is established, equipped, and operated primarily for the purpose of performing
outpatient elective procedures of an uncomplicated nature. It does not provide beds for
overnight confinement. A FSF is considered a qualified facility when it is licensed by the
state or jurisdiction in which it operates or is certified by the Social Security Administra-
tion as a provider under Medicare.

H

Handicap:

A mental 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 one’s self, performing manual tasks, walking, seeing, hearing, speaking, breath-
ing, learning and 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.
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‘ “Physical or mental impairment” includes such diseases and conditions as orthopedic,
visual, speech and hearing impairments; cerebral palsy; epilepsy; muscular distrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive
use or abuse of alcohol, drugs or tobacco.

HMO (Health Maintenance Organization)

An organization that provides a wide range of comprehensive health care services
for a specific group at a fixed periodic payment.

Home Health Care:

The term “home health care” refers to care provided by a licensed agency which
offers an array of services to insureds and families at home for the purposes of making
admission to a health care facility unnecessary by promoting, maintaining or restoring
health or minimizing the effects of illness and disability. Services appropriatetotheneeds
of theinsured are planned, coordinated and made available by an organized health system
through the use of agency-employed staff, contractual arrangements or a combination of
administrative patterns.

The home health care agency providing the treatment must be accredited by the
‘ Joint Commission on the Accreditation of Health Organizations or certified by the Social
Security Administration as a provider of home health care under Medicare.

Hospice:

A Hospice Care Program is a formal program directed by a doctor to help care for
terminally ill persons through either: ‘

1. A centrally administered, medically directed and nurse-coordinated program which:

a. provides a coherent system primarily of home care;
b. wuses a hospice team;
c. is available 24 hours a day, seven days a week.

2. Confinement in a hospice unit.

The program must meet standards set by the National Hospice Organization and
be approved by PEIA and Case Management. If such a program is required by a state to
be licensed, certified or registered, it must also meet that requirement to be considered a
hospice care program.

. Hospital:

A hospital is an institution accredited and licensed under the laws of the state in
which it is situated, for the care and treatment of sick and injured persons by or under the
supervision of a staff of licensed physicians with an R.N. on duty at all times.
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Inpatient:

An insured who is admitted and treated as a registered bed patient with the
reasonable expectation of remaining overnight in a hospital or other facility, and for whom
an accommodation charge is made.

Insured:

A participating eligible employee, retiree, or surviving dependent or eligible
dependent who is properly enrolled.

Intermittent Care;

To meet the requirement for “intermittent” skilled nursing care, an individual must
have a medically predictable recurring need for skilled nursing services. In most
instances, this definition will be met if a patient requires a skilled nursing service atleast
once every 60 days.

@ L
Lifetime Maximum;

That amount of money which represents the maximum benefits payable by the
PEIA, or on behalf of, an insured during the insured’s lifetime.

M
Major Medical:

For the purposes of this Plan Document, Major Medical is that eligible portion of
benefits which supplements the Hospital and Surgical benefits.

Maternity Care:
Prenatal, intrapartum and postpartum care rendered by a physician, hospital or
other provider to a pregnant individual or newborn child during and following pregnancy

and delivery.

‘ Medical Emergency:

The sudden and unexpected onset of a condition or illness with severe symptoms
requiring medical and/or surgical care as soon after the onset as possible, but in no event
later than 24 hours after onset. This term may include, but is not limited to, such
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conditions or symptoms as: heart attacks, cardiovascular accidents, acute chest pains,
acute appendicitis, convulsions, loss of consciousness and diabetic coma.

Medical Leave of Absence:

As used herein, refers to an approved absence from the employer due to me.dj'cal
reasons, which the employee can document by way of a statement of a qualified physician
certifying that the employee is unable to work.

Medically Necessary:

Services or supplies provided by a hospital, medical facility, physician, or ther
provider which are required to diagnose or treat an insured’s illness, condition or injury
and, as determined by PEIA, are:

a. consistent with the symptom or diagnosis and treatment of the insured’s condition,
illness or injuries;

b. appropriate with regard to standards of good medical practice;

c. not solely for the convenience of an insured, physician, hospital or other proYider;
and -

d. the most appropriate supply or level of service which can be safely provided to the
insured.

The fact that a physician has prescribed, ordered, or approved a service, treatment,
hospitalization or supply as “medically necessary” does not make the charge a covered
expense. PEIA reserves the right to make the final determination of medical necessity on
the basis of the final diagnosis and supporting medical data.

Mental or Emotional Illness:

A mental or emotional disorder characterized by an abnormal functioning 9f the
mind or emotions in which psychological, intellectual, emotional or behavioral distur-
bances are the dominating feature, but excluding mental retardation.

Mental Hospital (Psychiatric Hospital)

A facility which, for compensation from its patients, is primarily engaged in
providing diagnostic and therapeutic services for the active inpatient treatment of mental
or emotional illness, with services provided by, or under the supervision of, a licensed
psychiatrist and providing continuous nursing services under the supervision of regis-
tered graduate nurses. This term does not include facilities which are primarily custodial
or schools for the mentally retarded.
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‘ Midwife:

The term “midwife” means a person educated in the discipline of nursing and
midwifery, certified by examination with the American College of Nurse-Midwives, and
licensed by state authority to engage in the practice of midwifery (CNM); or, a person
trained in midwifery and licensed by the state authority to engage in the practice of
midwifery.

(0]
Other Provider:

A person or entity other than a hospital or physician which is licensed, as required,
to render covered services.

Outpatient:
A patient who receives services or supplies while not an inpatient.

P

Participant:

An eligible employee or eligible dependent who is properly enrolled in the PEIA
program,

PEIA

The Public Employees Insurance Agency, as created by act of the West Virginia
Legislature to provide health and/or life insurance coverage to all employees of the State
of West Virginia, its political subdivisions, and other eligible individuals as outlined in the
West Virginia Code.

Personal Leave of Absence:

Asused herein, refers to an approved absence other than a medical leave of absence,
which has been granted and approved by the employer. Total premium dol.lar must be
received each month from the employee, otherwise insurance coverage terminates.

Physical Therapist

‘ An individual licensed to practice physical therapy, or where there is no licepse
involved, an individual certified by an appropriate professional body to practice physical
therapy.
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Physical Therapy

The treatment by physical means, including hydrotherapy, heat or similar l_nodali-
ties, physical agents, biomechanical and neurophysiological principles and dev1<.:e§, to
relieve pain, restore maximum function, and prevent disability following disease, injury
or loss of body part.

Physician

A duly licensed Doctor of Medicine, Doctor of Osteopathy, Doctor of Dental Surgery,
Doctor of Podiatry, or Doctor of Chiropractic..

Policyholder:

An eligible individual who has actually enrolled for coverage and authorized his/her
payroll clerk to make proper payroll deductions.

PPO (Preferred Provider Organization):

An arrangement whereby a third party payor contracts with a group of medical care
providers who furnish services at lower-than-usual fees in return for prompt payment and
a certain volume of patients.

Pre-Admission Certification:

Prior approval of any hospital stay. PEIA requires theinsured, dependent, desigpee

or physician to contact the certification program representative for verification of medical

necessity and determination of the length of stay for each admission.

Pre-admission certification does not assure payment, eligibility, or type of services
covered under this benefit plan.

Pre-Authorization:

Verification from the Claims Administrator in advance that a service is covered by
the Plan.
Pre-Certification (also Pre-Approval)

Advance approval by the certification program representative required for specific
services covered by the Plan.

Pre-existing Condition:

Any employee and/or dependent enrolling in the PEIA benefit plan on or after July
1, 1988 will be subject to pre-existing condition limitations.
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A pre-existing condition is defined as any injury, sickness, or pregnancy or any
condition relating to that injury, sickness or pregnancy, for which a participant receives
treatment, incurs expenses or manifests symptoms within three (3) months preceding the
effective date of insurance coverage. No payment shall be made for expenses incurred for,
orinconnection with a pre-existing condition until after the expiration of a one year period
following the effective date.

Pre-existing conditions shall not include a condition which meets the definition of
a handicap.

Primary Health Care Nursing:

Nursing care rendered by a non-salaried, duly licensed, registered professional
nurse engaged in private nursing practice or partnership with other health care providers,
acting within the lawful scope of his or her duties, provided such nurse, nurse-midwife or
midwife is not related by blood or marriage to the insured, and not regularly residing in
the household. “Midwife and nurse-midwife” shall be licensed as defined in the West
Virginia Code 30-15-1.

Provider:

A hospital, physician or other provider, licensed where required and performing
within the scope of the license.

R

Reasonable and Customary Fees (R & C)

As a basis for paying claims, determination of “reasonable and customary” fee§ for
a particular service, supply or treatment shall be made by PEIA, and shall take into
consideration the following factors:

1. Therange ofusual fees charged by most providers of similar training ax.ld experience
located in the same geographic area for the same or comparable service, supply or
treatment; and

2. Any unusual circumstances regarding the patient’s condition which might require
additional time, skill or experience on the provider’s part to treat successfully; and

3. The rate of inflation using an accepted index.

Rehabilitation Hospital

A Rehabilitation Hospital is a facility primarily engaged in providing pnedical
rehabilitation care services to those disabled by disease or injury to be able to achieve the
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' highest practicable level of functional ability. Such services are provided by, or under the

supervision of, an organized staff of physicians with continuous nursing services provided
under the supervision of a registered graduate nurse (R.N.).

S

Single Coverage

Coverage for the eligible employee, retiree, or surviving dependent only.
Special Care Units:

Areas of a hospital that are devoted to the care of specific medical conditions. Such
units commonly include Intensive or Critical Care Units, Coronary Care Units, and Burn
Units.

Speech Therapist

An individual licensed to practice speech therapy, or where there is no license
involved, an individual certified by an appropriate professional body to practice speech

. therapy.

Speech Therapy

Treatment for the correction of a speech impairment resulting from d}sease,
surgery, injury, congenital and developmental anomalies or previous therapeutic proc-
esses.

Subrogation:

The right to the PEIA to succeed to an insured’s right of recovery against a third
party for benefits paid by the PEIA to, or on behalf of, an insured for services incurred for
which the third party is, or may be, legally liable.

Surgery:

The treatment of disease, injury, or deformity by manual or instrumental opera-
tions performed by a licensed physician, such as the removal or repair of diseased parts or
tissue by cutting. Surgery would include:

a) the performance of generally accepted operative and cutting procedures, including

specialized instrumentations, and endoscopic examinations and other invasive

. procedures and injections into the bone or joint (but excluding injections or drugs,
dyes or other substances);

b) the correction of fractures and dislocations;
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¢) wusual and related preoperative and postoperative care; and

d) other procedures as reasonably approved by PEIA.
T

Third-Party Claims Administrator:

For the purpose of this Plan Document, a company, corporation or organization
contracted by PEIA to evaluate, determine and process all medical claims incurred by
eligible insureds of the PEIA according to plan policy provisions and contract agreement.
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Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency

MEMORANDUNM

TO: All Benefit Coordinators/Payroll Clerks
FROM: Sally K. Richardson, Director

SUBJECT: Monthly Premium for Disabled COBRA Beneficiaries for
19th through 29th Month of Health Insurance Coverage

DATE: April 2, 1990

Please add the following two additional COBRA coverage codes
t6 the current Premium Rate Schedule. These codes identify
disabled COBRA beneficiaries and the monthly premium £or
continued health insurance coverage for months 19 through 29:

Coverage Explanation of Total
Code Coverage Code Monthly Premium
Csbh COBRA Employee - $140.00

Single Disabled

CFD COBRA Employee - $326.00
Family Disabled

The above reflects recent changes to the Consolidated
Omnibus Budget Reconciliation Act (COBRR) which were passed by
Congress in 1989 to be effective January 1, 1990.

1f you have any questions, please contact the PEIA Premium
Accounts Section at 348-7850.

SKR/DE/de
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March 16, 1990

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Benefit Plan Document a March 8, 1990,
memorandum to all payroll clerks and benefit coordinators,
entitled "Attached Plan Document Revisions."

Enclosed with the memorandum are new and revised pages to be
added to the Plan Document.

Thank you for your cooperation and assistance in this

matter.

Sincerely,

(C [t bonntns
Sally K. Richardson

Director

SKR:DPL:trs

cc: Donna Acord

Ty e e

nsurance Agency
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— % Public Employees

Capttol Complex

Building 5
Tenth Floor
Charfeston.

| Insurance Agency

WV 25305

304-348-7850 TO: All Payroll Clerks and Benefit Coordinators
FROM: Sally K. Richardson

e oy irector K

Sally K. Richardson

Director

DATE: March 8, 1990

SUBJECT: Attached Plan Document Revisions

Attached please find the latest set of revisions to the PEIA
Plan Document. Please insert these revised pages in the
appropriate places in your copy of the Plan Document, and place
the revision sheet at the front of the document for reference.

It is important that you keep your copy of the Plan Document
current, both for your benefit, and for your insureds'. We

appreciate your efforts, and thank you for your continued
cooperation.

If you have questions, please feel free to contact our
office.




Page !

Revisions Log

PEIA Plan Document

Page(s) Date Subject
GI-6 04/15/90 Inpatient Deductible
GI-9 03/08/90 Pre-Certification and Re-Certification
PT-6 03/08/90 Dependent Qualifications
FA-2, FA-7,
FA-9, Fa-14 04/15/90 Inpatient Deductible; Pre-Certification
FA-3 03/08/90 Professional Fees; Experimental Medical Care
FA-5 03/08/90 Exclusion "f"
FA-6 03/08/90 Birthing Center/Midwife Benefit Payable
FA-8 03/08/90 Exclusion "e"
FA-10 03/08/90 Exclusion "d"
SB-1 to SB-5 03/08/90 Pre-Certification
SB-8 03/08/90 Exclusion "n"
MB-1 03/08/90 Exclusion "f"
0B-2 03/08/90 Exclusion "d"
0B-4 03/08/90 Benefit Payable #2




Revisions Log

Page 2
Date 3/8/%

PEIA Plan Document
Page(s) Date Subject
0B-6 03/08/90 Case Management Not Required
MM-1 to MM-2 03/08/90 Eligible Major Medical Expenses
MM-5 03/08/90 Air Ambulance Benefit Criteria
MM-10 03/08/90 Exclusion "b"
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) DEDUCTIBLES AND CO-PAYMENTS

PEIA benefits contained herein are paid based upon the proper deductibles and/or
co-payments being satisfied.

ission D ibl
Single Coverage:

Each insured shall pay the first $100 of all covered expenses for the first inpatient
admission per calendar year.

Family Coverage:

Each insured or dependent shall pay the first $100 of all covered expenses for the
first inpatient admission per individual in a calendar year, not to exceed $200 per family.

Maijor Medical Deductibles:
‘ Single Coverage:

Each insured shall pay the first $150 of all covered major medical expenses per
calendar year.

Family Coverage:

Each insured or dependent shall pay the first $150 of all covered major medical
expenses per individual per calendar year, not to exceed $300 per family.

P iption D Deductible:
Single Coverage:

Each insured shall pay the first $50.00 of covered prescription drug expenses per
calendar year.

Family Coverage:

Each insured or dependent shall pay the first $50.00 of covered prescription drug
expenses per individual per calendar year, not to exceed $100 per family.
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(] UTILIZATION MANAGEMENT

PEIA utilizes a pre-admission certification program which requires that any hos-
pital admission have prior approval. The PEIA pre-certification program representative,
in conjunction with the patient’s physician, will determine, in advance, the length of stay
for each admission. The ultimate responsibility for pre-admission certification
lies with the insured or dependent or designee, Consult the PEIA medical identifi-
cation card for the telephone number of the precertification program.

Pre-admission certification applies to all types of admissions:

¢ SCHEDULED ADMISSION — All elective surgeries or procedures
which canbe scheduled in advance are in this category. Notification must
be given at least seven (7) days in advance.

¢ URGENT ADMISSION — Prompt medical attention is needed, but
there is not immediate danger of loss of life or limb. Notification must be
given within 48 hours of admission.

e EMERGENCY — An unplanned admission requiring immediate medi-
cal attention. There is immediate danger of loss of life or limb. Notifica-

. tion must be given within 48 hours of admission.

* MATERNITY — No pre-admission certification is necessary for normal

vaginal delivery. Automatic two days of coverage. A two day stay is as

follows:
Day of Admission 1 day
Day two of admission 1 day
Discharge day 0 (not counted)
2 days

All Caesarean sections (C-sections) require certlﬁcatlon, whether planned in
advance or performed in an emergency.

* EXTENDED — Requests for additional hospital days will be considered
by the precertification program based on medical necessity. Should the
physician decide to extend the inhospital stay longer than originally
certified, the patient, a family member or the physician must obtain
approval to assure maximum benefits.

Failure to obtain pre-admission certification within the specified time periods
will resultin the total hospital confinementbeing paid at 80% of PEIA contracted
fee.

' Days which are not re-certified through the pre-certification program for an
extended confinement are not eligible for payment.

Pre-certification does not assure payment, eligibility, or type of services covered
under this benefit plan. ’
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@ DependentQualificasions

For all benefits, the term “dependent” includes:
a. Spouse (if legally married)
b. Employee’s or retiree's own child

c. Alegally adopted child (including a child living with the parents during the period
of probation)

d. Stepchild residing in the employee’s or retiree's household
e. A child fully dependent upon the employee or retiree for support and maintenance

and residing in the household of which the employee or retiree is the head and
actually being supported by the employee or retiree.

The term “dependent” does not include father, mother, or other person that does not
fall within the definition of dependent as stated within this Plan Document.

NOTE: PEIA reserves the right to request proof of marriage, copies of
. birth certificates and legal documents indicating responsibility for child
support and/or showing legal custody.

Full-time Unmarried Student:

Coverage for children terminates at the end of the month in which age 191is attained.
However, children are included after age 19 through the attainment of age 25 if they are
enrolled as full-time students, are unmarried and are fully dependent upon the employee
for support and maintenance.

A full-time student is defined as a student attending courses full-time in a gradu-

ate orundergraduate college or university, or whenin attendance at a trade or professional
school as the child’s full-time occupation.

Student Status Between Ages 19 and 25:

Verification of full-time student status is required. The Claims Administrator will
request that the policyholder arrange for a letter from the college, university or other
school verifying that the dependent is a full-time student, and indicating the student’s

. expected date of graduation. In this way we are requesting verification from the college
through the policyholder, rather than from the college directly.
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Room and board benefits are limited to the number of days authorized by PEIA’s
Pre-Admission Certification Program, up to 365 days for any one confinement.

Hospital Ancillary Charges:

Ancillary charges for additional hospital services and supplies necessary for the
treatment of an illness, injury or pregnancy are covered if incurred during the period for
which room and board benefits are payable.

Deductible:

Inpatient deductibles are $100 per person per calendar year with family plan de-
ductible capped at $200 per calendar year.

Benefit Payable:

After the insured satisfies the inpatient deductible, the PEIA Plan will pay the
hospital’s contracted charges for those days approved by the Pre-certification Program.

The PEIA Plan will pay 80% of the hospital’s contracted charges for hospital
admissions which are not pre-certified. Days which are not re-certified through the pre-
certification program for an extended confinement are not eligible for payment.

Minimum Stay:
Surgery None required
Sickness 18 hours
Accident None, if treated at the hospital within 48 hours of accident. Other-
wise 18 hours
Weekend Hospital Admission Restricted:

Hospital admission on a Friday or Saturday is not a covered medical expense except
when:

1. The admission is for a surgical procedure that will be performed within 24 hours of
admission, or

2. The admission is medically necessary.
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If a patient reports on an outpatient basis for pre-confinement laboratory and x-ray
work, the charges are paid in full providing all of the following requirements are met:

1) The person is confined within ten days following the date of the test; and,

2) The tests are normally required as a part of a scheduled hospital confinement gnd
would be considered covered expenses if made during the period of hospital
confinement or for outpatient surgery.

3) The tests are billed by the provider as pre-admission testing.

Pre-admission testing may be performed in the doctor’s office for covered proce-
dures.

Professional Fees:

Many charges formerly made by hospitals are now made by non-hospital-based
providers such as anesthesiologists, pathologists, therapists, radiologists, medical equip-
ment and special drugs, etc. These charges are reimbursed up to the PEIA Fee Schedule

' rate, provided they were incurred during the period for which room and board benefits are
payable or for outpatient surgery.

Blood Transfusion:

This type of expense is paid in several different ways. For details refer to “Blood
Transfusions” in the Surgical Guidelines section of this Plan Document.

Experimental Medical Care — Pre-Certification is Required.

Charges for treatments which are experimental in nature will not be paid unless
they are approved by pre-certification and monitored by the Case Management Program.

BRatient Deceased - Hospital Charges

In the event an insured or dependent dies in the emergency room, cha.rges relating
to the emergency room and related x-ray and laboratory charges will be paid at 100% of
the hospital’s contracted rate.
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® FREE STANDING FACILITY (FSF)

General:

The purpose of a Free Standing Facilityis to provide a setting where certain surgery
or other diagnostic or treatment procedures can be performed without requiring an
overnight hospital stay. The type of procedure performed in a FSF would normally be of
the type which could not be effectively performed in a doctor’s office and would otherwise
require hospital confinement if FSF services were not available.

Definition:

The term “Free Standing Facility” means an institution (other than a hospital)
which is established, equipped, and operated primarily for the purpose of performing
outpatient elective procedures of an uncomplicated nature. It does not provide beds for
overnight confinement. A FSF is considered a qualified facility when it is licensed by the
state or jurisdiction in which it operates or is certified by the Social Security Administra-
tion as a provider under Medicare.

Benefit Pavable;
Reasonable and customary charges for necessary services, supplies and treatment

in connection with a procedure will be paid. For Professional services, PEIA will pay
charges up to the PEIA Fee Schedule rate.

E I s !I 1 E S I ! - E .] [] I -
No benefits are payable for:
a. Charges due to injury or sickness connected with employment with any employer;
b. Pregnancy related conditions for dependent children;
c. Elective abortions
d. Diagnosis and/or treatment by any method of jaw joint problems, i.n.cluding terppo-
romandibular joint and craniomandibular disorders, or other conditions of thfa joint
linking the jaw bone and skull and the complex muscles, nerves and other tissues
related to that joint;
e. Charges incurred for cosmetic or reconstructive surgery other than those resulting

. , from accidental injury, disease, or unless the surgery is performed to correct birth
defects;

f. Chargesincurred in a federal hospital for service related injurigs/disabilities oron
account of war or for treatment in any state-supported institution;
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o BIRTHING CENTERS AND MIDWIVES
General:
Pregnantinsureds may choose to have their delivery at a Birthing Center or at home
by a Physician or Midwife.
Definition:

The term “birthing center” shall mean any licensed facility (other than a hospital)
organized to provide facilities and staff to support a birthing service for pregnant clients.

A birthing center is to be able to provide prenatal, intrapartum, and post partum
care provided for individuals with low risk births, uncomplicated pregnancy, labor and
vaginal birth and newborn care during the recovery period.

The term “midwife” means a person educated in the discipline of nursing and
midwifery, certified by examination with the American College of Nurse-Midwives, and
. licensed by state authority to engage in the practice of midwifery (CNM); or, a person
trained in midwifery and licensed by the state authority to engage in the practice of
midwifery.

Benefit Pavable;

Birthing Center services, which include professional services, will be paid up to the
PEIA Fee Schedule rate.

Mid-wife services performed outside a Birthing Center will be paid up to 60% of the
PEIA Fee Schedule rate.

Exclusions:

a. Pregnancy related conditions for the dependent children;

b. Elective abortions
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o ALCOHOL AND SUBSTANCE ABUSE
TREATMENT FACILITY

' PRE-ADMISSION CERTIFICATION AND CASE MANAGEMENT ARE REQUIRED.
General;

This benefit provides medical treatment for insureds who require inpatient care in
an Inpatient Alcohol and Substance Abuse Treatment Facility or hospital unit established
for the treatment of alcoholism and substance abuse when recommended by a licensed
physician.

Definition:

An Alcohol and Substance Abuse Treatment Facility is a licensed institution or a
hospital established to provide medical treatment for patients who require inpatient care
on account of alcoholism or substance abuse, which has permanent facilities for inpatient
medical care on the premises, including 24-hour nursing service under the supervision of
a full-time Registered Nurse (R.N.), and maintains daily medical records on all patients.

In no event will the term include any institution or part thereof which is used

principally as a rest or nursing facility, or a facility for the aged, or one providing primarily
‘ custodial care.

NOTE: Benefits for alcoholism and/or substance abuse are payable only
if a person, while covered, becomes confined to an inpatient facility or
hospital unit for the treatment of alcoholism or substance abuse. Length
of treatmentis established by the attending physician and may not exceed
31 days per calendar year.

Benefit Payable;

After the inpatient deductible has been satisfied, PEIA will pay the reasonable and
customary fee of the institution’s daily room and board charge for each day of confinement
to a ward or semiprivate room. For confinement to a private room, PEIA will reimburse the
institution’s daily room and board charge for each day of confinement up to an amount
equal to the institution’s average charge for semiprivate accommodations. Payment will
be made for not more than 31 days of confinement during any calendar year and is limited
to a maximum lifetime benefit of 90 days.

PEIA will pay the reasonable and customary fee for the institution’s necessary
additional charges only during the period for which room and board benefits are payable.

‘ NOTE: Failure to pre-certify admission will result in reduction of
benefits to 80%. Days which are not re-certified through the pre-
certification program for an extended confinement are not eligible for
payment.
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o EXTENDED CARE FACILITY

PRE-ADMISSION CERTIFICATION AND CASE MANAGEMENT ARE REQUIRED.

General:

This benefit provides for extended care in a skilled nursing facility when such care
is determined to be medically necessary for the insured’s improvement or stabilization.

Definition:

An Extended Care Facilityis an institution that, for a fee, furnishes room, board and
skilled nursing services for medical care; has one or more licensed nurses on duty at all
times under the supervision of a doctor or Registered Nurse (R.N.) on a 24-hour basis. The
Extended Care Facility must also have available at all times under an established
agreement the services of a licensed physician. The institution must maintain daily
medical records on all patients and comply with the legal requirements applicable to the
operation of an Extended Care Facility.

‘ Covered Benefits:

Benefits are payable if an insured incurs charges for confinement to an Extended
Care Facility due to accidental injury or sickness.

NOTE: Failure to pre-certify the admission or to obtain prior approval from Case Man-
agement will result in reduction of benefits to 80%.

Benefit Pavable;

After the insured has satisfied the inpatient deductible, benefits are payable for
room and board up to the average semiprivate room rate of the Extended Care Facility.
The policyholder will also be reimbursed (in full) for other covered charges (except nurses’
and doctor’s fees) made on a day for which room and board benefits are payable. The
confinement and charges must be recommended as medically necessary by a licensed
physician. No one confinement can exceed 180 days.

Room and board charges will be reimbursed at 100%, of the facility’s charge for
semiprivate accommodations, for the first sixty days of the confinement. During the next
120 days such charges will be paid at 80%.

. All Extended Care Facility confinements due to the same or related cause and not
separated by more than 14 days during which the insured is not confined to an E?x.tended
Care Facility or to a hospital shall be considered as the same Extended Care Facility con-
finement.
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. Extended care confinements after a 14 day separation from an Extended Care
Facility or hospital due to the same or related cause are paid at 80% for days 181 through
365.

A 365-day lifetime limit applies for all Extended Care Facility confinements.
Professional Fees:

Professional fees for physicians’ and other providers’ services will be paid under
other appropriate plan benefits within this Plan Document.

Exclusions:
No benefits are payable for:

a. Charges for any institution or part thereof used principally as a rest facility for the
aged, an intermediate nursing care facility ,facility providing custodial or educa-
tional care or a facility for treatment of alcoholism or drug addiction;

b. Charges unless certification is made by the patient’s attending physician that 24-
hour a day skilled nursing care is essential and the patientis actually receiving such

‘ skilled nursing service;

c. Charges incurred in connection with private duty nursing;

d. Chargesincurred in a federal hospital for service related injuries/disabilities or on
account of war or for treatment in any state-supported institution;

e. Charges due to injury or sickness connected with employment;

f. Custodial care.

g. Elective services and supplies such as telephone, television, etc.
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‘ MEDICAL REHABILITATION
PRE-CERTIFICATION AND CASE MANAGEMENT ARE REQUIRED.
General:

The purpose of this benefit is to provide for inpatient and outpatient rehabilitation
treatment. Inpatient rehabilitation hospitals must be JCAH and/or CARF accredited.
Outpatient treatment must be in a CARF-approved facility. The admission date and
treatment must be pre-approved and continually certified by Case Management.

Definition:

ARehabilitation Hospitalis a facility which, for compensation, is primarily engaged
in providing rehabilitation care services on an inpatient basis, for those disabled by
disease or injury to be able to achieve the highest practicable level of functional ability.
Such services are provided by, or under the supervision of, an organized staff of physicians
with continuous nursing services provided under the supervision of a registered graduate
nurse (RN).

Benefit Pavable:

. Benefits are payableifa covered person incurs charges for confinement to a medical
facility licensed as a rehabilitation hospital due to an accidental injury or sickness.

After the inpatient deductible has been satisfied, room and board charges will be re-
imbursed at 100% up to 60 days of the facility’s charge for semi-private accommodations.
During the next 90 days of the same confinement, such charges will be paid at 80%.

All rehabilitation confinements due to the same or related cause must be separated
byatleast 14 days. At no time canrehabilitation and extended care confinement be greater
than 365 days.

Outpatient treatment will be paid at 80% under Major Medical after satisfying
required deductible.

NOTE: Failure to obtain pre-certification and Case Management approval
will result in reduction of benefits to 80%.

Exclusions:
No benefits are payable for:

. a. Charges incurred at a rest facility or for custodial care;

b. Charges for private duty nursing;
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o SURGICAL BENEFITS

PRE-CERTIFICATION IS REQUIRED for all inpatient surgeries, certain
outpatient surgeries and certain major diagnostic procedures.

Benefits Covered:

A. Surgical procedures consisting of operative and cutting procedures, treatment of
fractures and dislocations, and endoscopic procedures including pre-and post-
operative care which are performed in or out of a hospital by a qualified physician
on an insured, as the result of an accidental injury or sickness.

B. Reconstructive surgery performed for correction of birth defects, disease, or acciden-
tal injury.

C. Dental procedures are not generally covered, however, listed below are certain
dental procedures which will be covered as surgical procedures:

1. The surgical extraction of impacted teeth performed either in or out of a hospital.

2. Maxillofacial and mandibular jaw ridge surgery is reimbursed according to the
class indicated by oral surgeon and ADE review. See Guidelines.

A list of certain outpatient surgeries and/or major diagnostic proce-
dures which must be pre-certified is included in Appendix A.

Benefit Payable:

PEIA will pay charges up to 100% of the PEIA Fee Schedule rate for all eligible
surgical procedures for accidental injury and sickness, providing pre-certification require-
ments are met. Surgeon’s Visits, including pre-and post-operative care are combined with
the surgical procedure charge for reimbursement purposes.

Failure to meet pre-certification requirements will result in reduction of
benefits to 80%.

Two or More Surgical Procedures:

When two or more surgical procedures are performed during the course of a single

operation through the same incision or in the same natural body orifice, PEIA will pay

. charges up to 40% of the PEIA Fee Schedule rate for the second and each additional
medically necessary surgical procedure.
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® Maternity;
Maternity benefits are payable as surgery covering both pre-natal and post-partgm
care. Ifthe patient changes physicians, the visits to the first physician are paid according

to PETA maximum fee schedule as pre-natal and deducted from the full benefits of the
second physician if he/she bills for full charges.

Assistant Surgeons:

Benefits for an assistant surgeon will be available for a licensed physician who
actively assists the operating surgeon in the performance of a surgical procedure included
in "A"on the previous page when the following conditions are met:

1. such services are certified as necessary by the primary operating surgeon; and
2. the type of surgical service requires such assistance; and

3. interns, residents, or house staff are not available.

Assistant surgeon benefits are only allowable while an insured is an admitted
‘ inpatient in a hospital.

When deemed medically necessary for a surgical procedure, the services of an
assistant surgeon are covered at 20% of the primary surgeon’s PEIA Fee Schedule rate.

Stand-By Surgeons:

A maximum charge of $400 is allowed for a stand-by surgeon for angioplasty.

S 1 and Third Surgical Opinions:
PEIA retains the right to require a second or third opinion on any surgical
procedure, if it is believed there is marginal medical necessity.

NOTICE: No amount is payable under this plan if surgery is determined
not to be medically necessary.

Requirements for Additional Opinions:

When a physician recommends a surgical procedure, the physician or patient must
. call for pre-certification.

An experienced medical professional will call the patient’s physician ar}d evaluate
the need for a second or third surgical opinion based upon information provided by the




PEIA Plan Document
Effective March 1, 1990
Page SB-3

Revised 3/8/90

physician. If a second or third opinion is required, it must be rendered by a board-certified
specialist not associated with the primary physician.

The employee/patient will be sent a second or third surgical opinion fo.rlp. Em-
ployee/patient must complete Part I of the form and give it to the physician providing the
second or third opinion. The physician should complete Part II of the form.

Benefit Payable:

PEIA will pay charges up to the PEIA Fee Schedule rate for the second or third
opinion and charges up to 100% of the PEIA Fee Schedule rate for the surgical procedure
if authorized.

NOTE: Duplicate testing charges (x-ray and laboratory) related to same
diagnosis, are not covered unless documented as necessary by the
consulting physician.

Outpatient S 1 Maior Di ic Procedures:

General:

The plan requires that prior approval be obtained from the vPre-cer!;iﬁcatio.n
Program for certain outpatient surgical and major diagnostic procedures to receive maxi-
mum benefits.

Outpatient surgery means:
a) no room and board charge is made to the insured, and

b) surgery is performed in an Free Standing Facility, an outpatient surgery section of
a hospital or a physician’s office.

In allinstances, the patient should discuss outpatient surgery and major diagnostic
procedures with the physician prior to the procedure.

Alist of those certain surgeries and/or major diagnostic procedures Whi(.:h
must receive prior approval from the Pre-certification Program is included in
this document as Appendix A.

Note: Ifthe physician recommends, and the Pre-certification Program determines
and approves that it is medically necessary (because of heart condition,
hemophilia or other medical complications) for the patient to be admitted to
the hospital for the procedure, charges will be paid PEIA's contract rate.
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Benefit Payable:

PEIA will pay charges up to the PEIA Fee Schedule rate if the procedure is
performed on an outpatient basis with pre-authorization from the Pre-certification
Program. If the procedure is performed on an inpatient basis or outpatient basis
without prior approval, PEIA will pay charges up to 80 % of the PEIA Fee
Schedule rate.

Note: For x-ray and imaging procedures the insured shall pay 10% of eligible
charges or of PEIA Fee Schedule rate, whichever is less, up to a maximum of
$100 per person per calendar year. After satisfying the $100 maximum, all
eligible outpatient x-ray or imaging procedures are payable at 100% of the
PEIA Fee Schedule rate.

Blood Transfusions:

Charges by a Physician - Charges by a physician for the administration of a blood
transfusion are to be paid as a surgical procedure.

Charges by a Hospital - Charges made by a hospital for whole blood, processed blood
product (i.e. packed cells, plasma) and services in connection with the processing of blood
and administration of a blood transfusion, whetherincurred on an inpatient or outpatient
basis, are paid according to the hospital’s contracted rate. Because our Plan is written on
a reimbursement basis, if credit is shown on the hospital bill for replaced blood, covered
charges are to be reduced by the amount credited.

Organ and Tissue Transplants -- Case Management is Required

Pre-certification and Case Management approval must be obtained at least 7 days in
advance of the scheduled procedure.

Claims are administered as follows:

1. Where the donor does not have Health Insurance coverage and PEIA insures the
recipient, we will recognize the donor’s medical expenses as part of the recipient’s
claim. We will also recognize the donor’s medical expenses as part of the recipient’s
claim if the donor has coverage but his carrier refuses to recognize his expenses for
a claim.

a. Under Hospital and Surgical Coverage - In determining donor benefits, we will
add the donor’s room and board and ancillary charges to the recipient’s ancillary
charges. Donor’s room and board is limited to the day of donation. The donor’s
surgical charge will be paid separately as a second operative procedure charged
to the recipient.

b. Under Major Medical Expense Plans - In determining Major Medical Expen§e
benefits, the excess of any covered hospital or surgical charges over the amount paid
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for the donor by the recipient’s basic plan will be considered for Major Medical
coverage under the recipient’s plan.

Where PEIA insures the donor, we will recognize the donor’s medical expenses
under his own claim to the extent that the recipient’s insurance, if any, does not
cover the donor’s medical expenses; but we will not include the recipient’s expenses.

Where both the donor and recipient have health coverage and PEIA insures the
recipient, we will recognize under the recipient’s claim the donor’s medical expenses
to the extent that the donor’s medical insurance is not sufficient to cover his medical
expenses.

In some instances, PEIA may insure both the donor and recipient either through the
same or a different policyholder. In no instance will PEIA pay an amount greater
than that reimbursement which would be owing to the donor or the recipient
individually.
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the joint linking the jaw bone and skull and the complex muscles, nerves and other
tissues related to that joint;

Removal of calluses.

Incidental surgery performed through the course of a surgery performed due to
medical necessity.

Charges for in vitro fertilization, or artificial insemination.

Radial Keratotomy.

Gastric stapling unless insured is more than 100 pounds over weight.

. Surgery to relieve a patient of emotional stress and/or psychological disorders.

Charges incurred in a federal hospital for service-related injuries/disabilities or on
account of war, or for treatment in any state-supported institution.

Weight loss
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® PHYSICIAN (IN-HOSPITAL) MEDICAL BENEFITS

To be covered, the visits must be made while the insured is confined to a licensed
hospital or facility as an admitted in-patient. Benefits are payable only if a licensed
physician charges the insured for visits because of an accidental injury or sickness.

Benefit Pavable:

PEIA will pay up to the PEIA Fee Schedule rate for charges incurred beginning the
first day of confinement to and including the day of discharge.

NOTE: The number of visits must not exceed the number of days of
hospital confinement.

Charges for professional visits by the attending physician after diagnostic surgery

will be paid up to the PEIA Fee Schedule rate. Visits by the surgeon after diagnostic
surgery are not eligible for payment, but are included in the surgical fee.

Concurrent or Parallel Care:
If the patient requires the service of two or more physicians for the treatment of
. unrelated conditions, benefits will be payable up to the PEIA Fee Schedule rate to more
than one physician.

Consultations are paid under the Major Medical portion of the Plan after satisfying
the required major medical deductible.

No benefits are payable for:
a. Any injury or illness connected with employment with any employer;
b. Pregnancy related conditions for dependent children;
c. Elective abortions;
d. Diagnosis or treatment of jaw joint disorders, including temporoxgandibu}ar joint
and craniomandibular disorders or other conditions of the joint linking the Jaw.b(.)ne
and skull and the complex muscles, nerves and other tissues related to that joint;

e. Treatment by a physician for weight loss.

| f. Chargesincurredin a federal hospital for service-related injuries/ disabilities or on
account of war or for treatment in any state-supported institution.



PEIA Plan Document
Effective March 1, 1990
Page OB-2

Revised 3/8/90

o OUTPATIENT LABORATORY AND X-RAY BENEFITS

The PEIA Plan is designed to provide on a co-payment basis for outpatient
diagnostic x-ray and laboratory examinations generally accepted in medical practice as
necessary for the diagnosis or treatment of an accident or disease as determined by the
Claims Administrator.

Allowable Expenses:

A. Outpatient diagnostic x-ray examinations in connection with injury or sickness are
covered. The examinations must be recommended by a licensed physician and made
by a hospital, a radiologist or a physician qualified to perform and interpret
radiological examinations within the confines of a single specialty.

B. Laboratory examinations in connection with injury or sickness are covered. The
examinations must be made or recommended by a licensed physician.

This specifically includes pap smear and mammograms for cancer or diagnostic
purposes when recommended by a licensed physician. W.Va. Code 33-15-4c.

Insureds shall pay 10% of eligible outpatient lab or x-ray charges or PEIA Fee
Schedule rate , whichever is less, up to a maximum of $100 per person per calendar year.
After satisfying the $100 maximum, all eligible outpatient lab and x-ray charges will be
paid up to 100% of the PEIA Fee Schedule rate.

Pre-admission testing is paid in full if the tests are required as part of a scheduled

confinement and the insured person is confined to the hospital within 10 days from the
date of the tests.

NOTE: The 10% co-payment cannot be applied or used to satisfy other
Plan deductibles or copayments.

a. Routine eye examinations;
b. Charges for dental x-rays;

‘ c. Charges due to injury or sickness connected with employment with any employer;

d. Chargesincurredin a federal hospital for service-related injuries/disabilities or on
account of war or for treatment in any state-supported institution;
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® ACCIDENTAL INJURIES (OUTPATIENT)

The initial visit by an insured receiving emergency outpatient care within 48 hours
of a non-occupational accidental injury is covered.

Benefit Pavable;
PEIA will pay for the following services:
1. One hundred percent (100%) of contracted hospital rates for the initial visit.
2. Physician’s charges up to 100% of the PEIA Fee Schedule rate for the initial visit.

Where an insured sustains an accidental bodily injury, the physician’s bill may
indicate treatment of a surgical nature, as that rendered for fractures and lacerations, and
also medical treatment for conditions such as abrasions, contusions, etc. Payment is to be
made for the surgical, physician and medical treatments.

‘ When an injury, initially treated within 48 hours of an accident, results in further
outpatient care, hospital charges for this care are allowed as hospital ancillary charges.
This rule covers only those charges necessary to complete the work, initially performed,
such as removal of a cast or sutures, additional x-rays for a fracture or the re-application
of a cast.

Note: Follow-up treatment does not include charges for injections, dia-
thermy and other therapeutic treatments or physical medicines.

G 1 Guidelines:

Sprains, Bee Stings and Electrical Shock - Claims for these conditions are to be
considered the result of an accident.

Strains - A strain may be the result of natural physical weakness or the result of an
accident. Where theinsured or physician indicates a strain is due to an accident, the claim
is to be accepted.

Sunburns, Poison Ivy, Ingestion of Sleeping Pills, Nose Bleeds and Similar Q-ccur-
rences - Any of these conditions are to be considered as sickness where additional
‘ information is not submitted to substantiate an accident claim.
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o CARDIAC REHABILITATION

The PEIA benefit program provides limited coverage for cardiac rehabilitation.
Coverage is limited to insureds meeting the requirements outlined below and referred by
the attending physician. One of the following conditions must be documented in writing
by the attending physician.

1) The insured must have had an acute myocardial infarction (MI) in the preceding
twelve (12) months; or

2) The insured has had coronary bypass surgery; or
3) The insured has stabilized angina pectoris.
Cardiac rehabilitation programs are covered in the following facilities.
a. Free Standing Clinic
b. Cardiac Rehabilitation Clinic
‘ c. Outpatient Hospital Departments
Maximum Benefit:

Duration of the benefit is limited to 36 sessions per calendar year. (Limit of 3
sessions per week for 12 weeks)

Benefit Payable:

Insureds shall pay 10% of eligible outpatient lab or x-ray PEIA Fee Schedule rate
up to a maximum of $100.00 per calendar year. After satisfying the $100.00 maximum,
all eligible outpatient lab and x-ray charges will be paid up to 100% of the PEIA Fee
Schedule rate.

All Other Charges:

Eligible charges are paid up to 80% of the PEIA Fee Schedule rate or the reasonable

and customary amount, whichever is applicable, after satisfying required major medical
deductible.
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® | MAJOR MEDICAL

Major Medical supplements the Hospital and Surgical Expense benefits. Eligible
expenses under Major Medical must be prescribed by a licensed physician in connection
with the treatment of injury or sickness.

Maxi Lifetime Major Medical Benefit:

The maximum lifetime major medical benefit is $500,000 per insured.
Deductible:

Major medical deductibles are $150 per person per calendar year with the family
plan total deductible capped at $300 per calendar year.

Benefit Payable:

Eligible services are paid at 80% according to either the PEIA Fee Schedule or the
. reasonable and customary fee schedule, whichever is appropriate. The required deduct-
ible amount must be satisfied before services can be eligible for reimbursement.

Eligible Maior Medical E .

The following services, supplies and treatment are included as eligible major
medical expenses if they are prescribed by a physician in connection with an illness or

injury.

1. Preventive pediatric health care office visits and immunizations from birth through
age twelve. See Major Medical guidelines for covered services.

2. Office visits and services for diagnosis and treatment of medical conditions only.
3. Services of a Chiropractor including office visits limited to a maximum reimburse-
ment of $750 per calendar year. Charges in excess of PEIA maximum are considered

non-covered services.

4. Consultations in or out of the hospital.

5. Private duty skilled nursing by a registered nurse (R.N.) or a licensed practical

nurse (L.P.N.) provided outside of a hospital by a person not related by blood or

. marriage or regularly residing in the household of the insured. ($30,000 yearly
maximum.) Must obtain prior approval from Case Management.
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. 6. Treatment by a registered physical or occupational therapist.
7. Treatment by x-ray, radium, or other radioactive substances.

8. Ground ambulance service to the hospital forinpatient care, for outpatient accident
care,or from a hospital to the nearest facility able to provide needed services not
available at the transferring hospital. Air ambulance, when medically necessary,
is covered when moving the patient to the nearest facility providing necessary
treatment (See Major Medical Guidelines).

9. Artificial eyes, limbs, larynx, and other prosthetic devices.

10. Durable medical equipment when accompanied by a statement of medical necessity
from the attending physician and when authorized by case management.

11. Allergy testing and the related injections. (Vaccine covered under Prescription
Drug program.)

12. Repair of accidental injury to sound natural teeth.

13. Service for outpatient psychiatric treatment or testing rendered by a physician or
clinical psychologist limited to 50% of the eligible charge up to, but not more than

. $1,000 per calendar year. Charges in excess of the PEIA maximum benefits are

considered non-covered services.

14. Charges for speech therapy rendered by a qualified speech therapist for speech
impairment due to any injury, sickness or functional disorders when recommended
by a licensed physician and authorized by case management.

15. Hepatitisinoculationis the only covered medical service that is allowable under the
PEIA plan that is related to employment. (EXAMPLE: School Health Nurse)

16. Hemodialysis

17. X-ray interpretation

18. IV Therapy -- Must obtain prior approval from Case Management.
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‘ 3. Billing must be itemized with charges noted for each of the following:

a. Lift-off charge (if any)

b. Total mileage charged, noting rate per mile and miles traveled.

c. Number in medical crew and charges incurred. Also note rate per hour for each
medical crew member (i.e. paramedic, EMT, etc.) and number of hours or
fractional hours charged.

d. Medical supply charges by item.

a. No benefit for lift-off charges.
b. Maximum mileage rate allowable is $25.00 per mile, payable at 80%.
¢. Medical crew charges are payable up to a maximum rate of $75.00 per hour for each

medical crew member (up to a maximum of two medical personnel) providing
medical treatment to the patient being transported.

. d. Medical supplies paid at 80%.
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Covered services shall not include expenses for:

a. Services, supplies and treatment unless prescribed as necessary by a physician
licensed to practice medicine and surgery or by a Doctor of Dental Surgery as
indicated for oral surgery;

b. Chargesincurred in a federal hospital for service-related injuries/disabilities or on
account of war or for treatment in any state-supported institution;

c. Routine dental and optical work, routine office visits, routine physical examina-
tions (except pap smears and mammograms) transportation other than local
ambulance service, air ambulance not deemed medically necessary, hearing aids,
articles of clothing, eye glasses, contact lenses or examinations for fitting or
prescription thereof.

d. The difference between private and semiprivate accommodations;

e. Surgical services for which benefits are payable under the provisions of this contract
. entitled Surgical Services Benefits, nor will such charges be applied toward the

Cash Deductible;

f. Treatment for marital counseling;

g. Pregnancy and all related conditions for dependent children;

h. Elective abortions;

i. Treatmentofweak,strained, or flat feet orinstability orimbalance of the feet, or any

tarsalgia, metatarsalgia or bunion, other than surgery involving the exposure of

PEIA Plan Document
1
bones, tendons or ligaments; |

j. Treatment (including cutting or removal by any method) of toe nails or of superficial
lesions of the feet including corns, callouses, pedicures and hyperkeratoses, other
than the removal of nail matrix or root;

k. Charges due to injury or sickness connected with employment with any employer,
except when denied by Workers’ Compensation;

1. Treatment for weight loss;
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Tenth Floor
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304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director
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January 31, 1990

The Honorable Ken Hechler
Secretary of State
Building 1, Suite 157-K
Charleston, W. Va. 25305

Re: Filing of Public Employees Insurance Agency Benefit
Plan Document and Insurance Rate Schedules

Dear Secretary Hechler:

Enclosed please find for f£filing copies of the following
documents: (1) a new Public Employees Insurance Agency Plan
Document, to be effective March 1, 1990; (2) a January 31, 1990,
memorandum to Non-State Agency Payroll Clerks/Benefit
Coordinators, notifying +them of a premium rate increase,
effective March 1, 1990; and (3) the PEIA's current premium rate
schedules, effective July 1, 1989.

As you may know, rules and regulations of the Public
Employees Insurance Agency denerally are exempt from the
rule-making provisions of the 8tate Administrative Procedures
Act. BSee W. Va. Code §5~16~18. Only a rule which would impose a
premium assessment on State employees and employees of county
boards of education must be promulgated in accordance with W. Va.
Code §29A-1-1 et seq. See W. Va. Code §5-16-13a(c).

Even though the PEIA ig not required by law to file its Plan
Document or rate schedules with your Office, we are committed to
the principles of public notice and of having these documents on
file in a central location. For this reason, I am requesting
that the Plan Document and rate schedules be filed in your Office
together with the existing rules and regulations of the PEIA.




The Honorable Ken Hechler
January 31, 1990
Page Two

Thank you very much
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Enclosures

for your cooperation and assistance.
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§éllle. Richardson
Director

A
\







R ,




Table of Contents

General Information

JCELn g s LoUein T ) o NPOUUUOU TR PP OPPP PRSP PPFPR I MTTITEI GI- 1
CoSt MaNAZEIMENL .....eccieivieieeieeenrieriiii e iesse st a et a st GI- 2
Basic and Optional Program ChoiCes ........cecireenieniiiinniimimnenseencsnsnnens GI- 3
Medically Necessary EXPenses ........cooceeiirenenniiinniinniiennennaenes GI- 4
PAYINENLS ...oecveeeereeerinietenneitestetet et e e GI-5
Deductibles and Copayments .................................................................... GI-6
Assignment of Benefits ........cooovuiviiiiiimiinni e GI- 8
Utilization Management ..........cccceeveririinieniensenseesiiniiniassss s ssessnnas GI-9
Pre-Admission Certification Program ..., GI- 9
Medical Case Management Program.........ccoccveienicniiennnncenennenne GI-10
Timely Submission of Claims .......ccoeeeeiiineniiiiiiniennescee GI-11
Patient Audit Program ..........ccccceiiiiiiminniniiiinesiniiennnce e GI-12
Preferred Provider Organizations .........ccccoeviimrrrrinesseiniinsisinsnessseninssnannn GI-13
Withdrawn PhySICIAN ......cccccciveiiiiinierininnniee i enensens s GI-14
Statement of RIhtS .....cccceevverceiciniiiiiiieseses e GI-15
Employers' Notification Responsibility.......c..ccooinmiiinnciininiienes GI-15
Employee or Provider Misrepresentation ...........cooemieiiiiinieecceeens GI-15




PEIA Plan Document
Effective March 1, 1990
Page GI- 1

INTRODUCTION

This document describes in detail the Benefit Plan of the West Virginia Public
Employees Insurance Agency (hereinafter PEIA) which is effective on March 1, 1990. A
policyholder’s manual which will describe the planin “user’s terms” will be distributed to
each policyholder prior to the effective date of this revised Benefit Plan. A "Glossary of
Terms" is included as the last section of this document for clarification of terms.

The PEIA is a self-insured health insurance trust fund which offers hospital,
surgical, major medical, prescription drug and other medical care benefit coverage, as well
as basic and optional life insurance to employees and retirees of all state agencies, organi-
zations, universities and colleges, county boards of education and those county and mu-
nicipal agencies and organizations which elect to participate. This represents 12% of West
Virginia’s population.

PEIA has recently completed a most difficult period, when its backlog of unpaid
claims reached over $100,000,000. This backlog has been paid and the Legislature has
given PEIA sufficient funds to pay its medical claims on a timely basis this year. The Ad-
ministration’s top priority is to keep PEIA in this same solvent financial condition, without
diminishing the quality of health care available to public employees and retirees.

The increasing cost of health care is an economic fact of life for all employers and
employees and retirees. The revised PEIA Benefit Plan seeks to maintain an equitable
balance between the State’s responsibility to adequately fund its insurance benefit, the re-
sponsibility of providers to offer effective and cost-effective services and the insureds’ re-
sponsibility to use the Plan in a cost-saving manner. Following are some important
features which assist PEIA in attaining these balanced goals.

-
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COST MANAGMENT

Managing health care dollars is the responsibility of both the Public Employees
Insurance Agency and its insureds. The PEIA has implemented several utilization
management programs, such as hospital precertification, medical case management and
a prescription drug program. A preferred provider organization (PPO) is also being
developed. These programs ensure that quality health care is available to insureds at an
affordable cost. Cost saving measures not only reduce Plan expenditures, but also reduce
the insured’s out-of-pocket expenses.

Personal health care decisions greatly impact the Benefit Plan. Insureds must
become actively involved in evaluating the necessity and the cost of recommended health
care services. The following are some suggestions for becoming a conscientious health care

consumer:

1. Become familiar with the benefits before they are needed. Know what services
require precertification or pre-authorization.

Learn about health care costs by asking not only if a serviceis covered by insurance,
but also what the recommended service will cost. Do price comparisons ifnecessary.

3. Ask the physician if services can be arranged at home by the Medical Case
Management program versus being admitted to a hospital.

4. Consider treatment of medical conditions by non-surgical methods before surgical
means are pursued.

5. Call the precertification program to help determine ifa second opinion is necessary
before consent is given for surgery.

6. Use outpatient and ambulatory surgical facilities for many common surgical
treatments when appropriate.

7. Have pre-admission testing whenever possible.

8. Advise the physician, if admitted, that the Medical Case Management program can
arrange for home care services to assist with early discharge.

9. Use a doctor’s office or hospital outpatient facility for medical treatment versus an
emergency room.

10. Consult with the Medical Case Management program if it becomes apparent that
health care dollars could be saved.
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BASIC AND OPTIONAL PROGRAM CHOICES

PEIA currently offers the following benefit choices to employees:

Basic Benefit Choi

1) Basic Health and Life Insurance: This benefit provides basic hospital, surgical,
major medical, prescription drug and other medical expense benefits, and a
$10,000.00 decreasing term life insurance policy with accidental death and dis-
memberment benefits.

9) Basic Life Insurance Only: This benefit provides for a $10,000 decreasing term life
insurance policy with an accidental death and dismemberment benefit.

Employees who elect to participate in one of the basic choices may also elect to enroll
for one or more of the optional benefit choices offered. The employee must pay the total
premium for any and all optional benefits.

Ovtional Benefit Choices:
Active Employees:

1) Optional Life Insurance: This benefit provides for a decreasing term life insurance
policy in amounts from $5,000 to $50,000 with an accidental death and dismember-

ment benefit.

2) Dependent Optional Life Insurance: This benefit provides term life insurance
policies for eligible dependent(s) in the amount of $5,000 for his/her spouse and
$2.000 for each dependent child with accidental death and dismemberment bene-
fits. If a dependent child or spouse of a policyholder is himself/herself an eligible
employee, then he/she may enroll for the full optional life insurance benefits

indicated in paragraph 1 above.
Retiree:

1) Optional Life Insurance: This benefit provides for a decreasing term life insurance
policy in amounts from $2,250 to $50,000 (no accidental death and dismemberment

coverage).
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MEDICALLY NECESSARY EXPENSES

The PEIA plan provides reimbursement of expenses which are medically necessary.
Medically Necessary Expenses are;

Services or supplies provided by a hospital, medical facility, physician, or other
provider which are required to identify or treat an insured’s illness, condition or injury

and, as determined by PEIA, are:

a. consistent with the symptom or diagnosis and treatment of the insured’s condition,
disease, ailments or injuries;

b. appropriate with regard to standards of good medical practice;

¢. not solely for the convenience of an insured, physician, hospital or other provider;
and

d. the most appropriate supply or level of service which can be safely provided to the
insured.

The fact that a physician has prescribed, ordered, recommended, or approved a
service, treatment, hospitalization or supply as “medically necessary” does not make the
charge a covered expense. PEIA reserves the right to make the final determination of
medical necessity on the basis of the final diagnosis and supporting medical data.
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PAYMENTS

PEIA Fee Schedule:

Generally, PEIA will pay physicians and other non-institutional providers accord-
ing to the PEIA “80th percentile” Fee Schedule. Under this schedule, PEIA will pay these
providers their actual rates charged, uptoa maximum allowable amount. The maximum
amountis set at that level which includes the full rates charged by 80% of PEIA’s providers
(based on 1988 claims data).

The PEIA Fee Schedule applies only to health care services for which a Current
Procedure Terminology (CPT-4) Code exists. Services provided by physicians, podiatrists,
chiropractors, dentists and oral surgeons generally have CPT-4 codes.

For services for which there is no CPT-4 code, PEIA will pay providers according to
a reasonable and customary fee schedule. Charges for medical supplies, durable medical
equipment, and outpatient facilities usually do not have CPT-4 codes, and, therefore, are
paid according to the reasonable and customary fee schedule.

For certain services, PEIA provides only limited benefits. For these services, PEIA
will pay based upon either the PEIA Fee Schedule or the reasonable and customary fee
schedule, whichever is applicable, up to the limits of the particular benefit. These serv-
ices are explained in detail within this document.

Unless otherwise noted, a provider may not collect from the patient any balance of
charges over and above what PEIA pays, except for deductibles and copayments.

Hospitals:

PEIA will pay hospitals at a pre-determined individual rate based on individual
contracts with PEIA.
Payvments:

As a general rule, PEIA will pay the following percentages of eligible charges:
Inpatient facility Charges ... 100%
SUTZETY CRATEES «.vveeeueercecurriiisins st b 100%
Major Medical @XPEnSES .....coccoeeeueeiiimsinmirmsisitsn st 80%
Prescription drugs:

oL (Vs ¢ [T eSO TR R R e 90%

brand name (required by PhySICIaN) ......ccoovrmimieirenimninessesenenes 80%

brand name (no generic equivalent) ... 80%

brand name (selected by patient) .......ccccovveiiiiniinieciniiniinninnnee 75%
Other medical charges .......ccccceverieemeeiniinnnncnnnnnnnes as specified in this document.
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DEDUCTIBLES AND CO-PAYMENTS

PEIA benefits contained herein are paid based upon the proper deductibles and/or
co-payments being satisfied.

In-Hospital Admission Deductibles:
Single Coverage:

Each insured shall pay the first $100 of all covered expenses for the first hospital
admission per calendar year.

Family Coverage:

Each insured or dependent shall pay the first $100 of all covered expenses for ?he
first in-hospital admission perindividualina calendar year, not to exceed $200 per family.

Maior Medical Deductibles:
Single Coverage:

Each insured shall pay the first $150 of all covered major medical expenses per
calendar year.

Family Coverage:

Each insured or dependent shall pay the first $150 of all covered major medical
expenses per individual per calendar year, not to exceed $300 per family.

D ible:
Single Coverage:

Each insured shall pay the first $50.00 of covered prescription drug expenses per
calendar year.

Family Coverage:

Each insured or dependent shall pay the first $50.00 of covered prescription drug
expenses per individual per calendar year, not to exceed $100 per family.

%
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Maior Medical C i

The plan will pay, where applicable, charges up to 80% of the PEIA Fee Schedule
rate for medically necessary expenses (after required deductible is satisfied by the
policyholder). The 20% balance or remaining expenses are the responsibility of the poli-
cyholder and cannot be applied toward other deductibles within this Plan.

nd X- P
Each insured shall pay 10% of the PEIA Fee Schedule rate for each covered

outpatient lab or x-ray charge up to a maximum of $100 per calendar year. After meeting
the $100 maximum, the PEIA will pay all eligible outpatient lab and x-ray expenses at the

PEIA Fee Schedule rate.
P iption D C nt:

The Plan will pay the following percentages of covered prescription drug charges:

90% of generic drug charge.

80% of brand name drug charge when no lower cost genericis available, or when the
physician requires a brand name drug.

75% of brand name drug charge when a lower cost generic is available

The remaining percentage (either 10%, 20% or 25%) or remaining expenses are the
responsibility of the policyholder and cannot be applied toward other deductibles within
this Plan.

NOTE: No co-payment may be used to satisfy any Plan deductibles. The
in-hospital, major medical and prescription drug deductibles, and outpa-
tient 1ab and x-ray co-payments must be satisfied separately.

idelines:

The deductibleis applied to the eligible charges. The claimis calculated in the usual
manner to determine the amount payable.
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ASSIGNMENT OF BENEFITS

(W.Va. Code 16-29D-4; 5-16-11)

Pursuant to the requirements of the Omnibus Health Care Act, health care
providers providing covered services, supplies or treatments to PEIA participants are
required to accept assignment of the participant’s right to receive payment of benefits.
Consequently, benefits payable for covered services, supplies and treatments will gener-
ally be paid directly to the provider.

PEIA insureds may decide to pay for their care at the time of service, and submit a
claim for reimbursement. This payment arrangementis an option for theinsured, and may
not be required by the provider.
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UTILIZATION MANAGEMENT

Pre-Admission Certification Program

PEIA utilizes a pre-admission certification program. This program requires that
any hospital admission must have prior approval. The PEIA certification program
representative, in conjunction with the patient’s physician, will determine ahead of time
the length of stay for each admission. The ultimate responsibility for pre-admission
certification lies with the insured or dependent or designee. Consult the PEIA
medical identification card for the telephone number of the precertification program.

Pre-admission certification applies to all types of admissions:

SCHEDULED ADMISSION — All elective surgeries and term pregnan-
cies arein this category. Notification must be given at least seven (7) days
in advance.

URGENT ADMISSION — Prompt medical attention is needed, but
there is not immediate danger of loss of life or limb. Notification must be
given within 48 hours of admission.

EMERGENCY — An unplanned admission requiring immediate medi-
cal attention. There is immediate danger of loss of life or limb. Notifica-
tion must be given within 48 hours of admission.

MATERNITY — No pre-admission certification is necessary for normal
vaginal delivery. Automatic two days of coverage. A two day stay is as

follows:
Day of Admission 1 day
Day two of admission 1 day
Discharge day 0 (not counted)
2 days

All Caesarean sections (C-sections) require certification, whether planned in
advance or performed in an emergency.

EXTENDED — Requests for additional hospital days will be considered

by the precertification program based on medical necessity. Should the
physician decide to extend the inhospital stay longer than originally certified,
the patient, a family member or the physician must obtain approval to assure
maximum benefits.

Failure to obtain pre-admission certification or request an extension Withil} the
specified time periods will result in the total hospital confinement being paid at
80% of PEIA contracted fee.

Pre-certification does not assure payment, eligibility, or type of services covered
under this benefit plan.
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Medical Case Management

Medical Case Management is an important part of this benefit package. The

purpose of case management is to ensure that employees receive quality health care in the
most cost-effective manner. Case management, by design, works with patients who are
experiencing long-term illness, including, but not limited to:

¥ K X K K K X X K ¥ ¥ ¥

Organ transplants

Spinal cord injuries

Brain damage

Severe burns

Strokes - CVA

Multiple fractures - amputees

Pre-term or high-risk infants

Chronic obstructive pulmonary disease
Confinements over 30 days

IV Antibiotic, chemo or hydration therapy
Debilitating diseases

Cancer or terminal illness such as, but not exclusive of, those noted to be end stages
and those with poor prognoses.

When dealing with the shock of an accident or severe illness, employees may fail to

realize all the avenues available to them for treatment. Early identification of potential
cases provides:

* ¥ ¥ ¥

* ¥ ¥ *

Time to developindividualized programs which can reduce future medical expenses
maximum efficiency in the use of available resources

early support for the family when it is most needed

a way to contain medical costs affecting an employee’s out-of-pocket expenses.

Case management can also:

arrange home care to prevent hospitalization

arrange services in the home to allow for early discharge

obtain discounts for special medical equipment

locate appropriate services to meet the health care needs of the insureds.
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TIMELY SUBMISSION OF CLAIMS

Written proof of all claims incurred must be furnished to the Claims Administrator
of the PEJA within twelve (12) months from the date of service, if PEIA is the primary
insurance, and within 24 months if PEIA is the secondary insurance.

Failure to submitincurred claims within the prescribed time period shall invalidate
the claim and payment thereof shall be the responsibility of the claimant.
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PATIENT AUDIT PROGRAM

The Patient Audit Program is intended to help detect and correct overcharges or
other errors discovered by employees or retirees.

Awards under the Patient Audit Program have a maximum of $1,000 annually.
Two types of charges qualify for this program.

1) Charges for services not received, and

2) Overcharges or overpayments resulting from clerical error or miscalculation.
Reported errors must be at least $50.00 to qualify for the Patient Audit Program.

A patient audit report form (supplied by PEIA) outlining the steps to follow, mu.st
be completed by the policyholder when filing for this possible benefit. Participants in
HMOs are not eligible to participate in the Patient Audit Program.

The policyholder must submit the completed patient audit form along with detailed
itemization of charges, the corrected bill (or explanation of disagreement) and a copy of the
Claims Administrator’s explanation of benefits to PEIA.

The hospital or health care provider will be billed for the overcharge. If a refund is
received from the hospital or health care provider, the insured will be paid up to 50% of
the recovered amount (up to $1,000 annually).

NOTE: This Patient Audit benefit only applies to charges incurred on or
after July 1, 1988.
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PREFERRED PROVIDER ORGANIZATION (PPO)

A Preferred Provider Organization (PPO) is generally a corporate provider struc-
ture whose primary purpose is to deliver cost-effective health care services to employees
and retirees or other groups of individuals. The strategy most often used is for the provider
organization to offer reduced rates (and sometimes other benefits) in exchange for a
greater volume of patients. In this way, even though the employer, employees, or retirees
may be paying less, the provider, by seeing more patients, may make as much or more. To
some extent, PPO’s try to be a win/win solution to the problem of increasing health care
costs.

Preferred Provider Organizations come in many forms. The most common are
organizations of both hospitals and physicians. But many contain just one type of provider.
For example, the PEIA pharmacy program is an organization of pharmacies who are
willing to exchange a reduced rate in taking assignment from PEIA insureds for prompt

payment.

At the time this revised benefit plan is going to press, PEIA is negotiating with a
major Preferred Provider Organization made up of physicians, osteopaths and podiatrists.
Tt will include a majority of those providers who practice in West Virginia. This PPO is
called Preferred Medical Care Network (PMCN). Basically, its terms are spelled out by the
Omnibus Health Care Act. PMCN will exchange reduced physicians’ fees and participa-
tion by a substantial majority of physicians of all specialties and all regions, for prompt
payment, a guaranteed payment level and the assurance that there will be planincentives
for employees and retirees that use PMCN services. We do not know the outcome of these
negotiations, but will provide a benefit plan supplement when the PMCN contract is
signed.

PEIA will also negotiate contracts with other PPO’s. Our goal is to give employees
and retirees a variety of cost savings and quality options by which to obtain health care
services. We will inform insureds of our progress as other contracts are signed.
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WITHDRAWN PHYSICIAN

A few physicians in West Virginia have such strong objections to the provisions of
the 1989 Omnibus Health Care Act that they have chosen not to treat any patients whose
care is paid for by the State of West Virginia. These physicians must notify PEIA in writ-
ing and must also notify their state patients in writing. Forty-five (45) days after the date
of physician’s withdrawal, PEIA may no longer pay for that physician’s service. Charges
for services received after the 45-day transition period from a withdrawn physician must
be paid by the individual.

A list of withdrawn physicians will be provided to payroll locations or may be
obtained by calling ERISCO at (304) 346-9703 in Charleston, (800) 344-5076 toll free in
West Virginia or (800) 343-9807 toll free outside West Virginia, or by calling PEIA at (304)
348-7850.

Rules governing this withdrawal provision of the Omnibus Health Care Act allow
for transition exceptions where the health of a PEIA insured might be harmed by the
cessation of treatment by a withdrawing physician. Exceptions include pregnancies, as
well as other valid medical circumstances. Questions about these exceptions should be
discussed with the physician who should have a copy of the Rules. For a copy of the Rules,
please contact the payroll location or the Secretary of State’s Office (345-4000).

Ifthe insured and the physician believe an exception should be made, the physician
may request such an exception by letter to PEIA director, explaining the circumstances,
based on appropriate medical judgment, under which the exception is necessary.
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STATEMENT OF RIGHTS

The Director of the West Virginia Public Employees Insurance Agency, reserves the
right to change, increase, decrease and/or alter the content of the policy provisions and
procedures by giving written notice to policyholders and the Third Party Claims Admin-
istrator.

EMPLOYERS’ NOTIFICATION RESPONSIBILITY

West Virginia Code 5-16-8 requires that all participating employers give written
notice to each policyholder prior to the institution of any change in benefits to employees.

The notice must reach the employee within 15 days from date of receipt by the
payroll location.

Employers will be assessed a $100 a day penalty for each day in excess of 15 days
from date of receipt in which they have not provided benefit changes to an employee. For
purposes of this provision, an employer shall be deemed to have given written notice to any
employee if the employer either causes such notice to be delivered to the employee
personally or mails such notice pre-paid to the employee's last known address.

EMPLOYEE OR PROVIDER MISREPRESENTATION

“Any person who shall knowingly secure or attempt to secure benefits payable
under this article to which the person is not entitled, or who shall knowingly secure or
attempt to secure greater benefits than those to which the person is entitled, by willfully
misrepresenting the presence or extent of benefits to which the person is entitled under
a collateral insurance source, or by willfully misrepresenting any material fact relating to
any other information requested by the Director of PEIA, or by willfully overcharging for
services provided, or by willfully misrepresenting the diagnosis or nature of the service
provided, may be found to be overpaid and shall be civilly liable for any overpayment.

In addition to the civil remedy provided herein, PEIA shall withhold payment of
benefits due to that person until any overpayment has been recovered or may directly set
off, after holding internal administrative proceedings to assure due process, any such
overcharges or improperly derived payment against benefits due such person hereunder.
Nothing in this section shall be construed to limit any other remedy or civil or criminal
penalty provided by law.” W.Va. Code 5-16-11 a.
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ELIGIBILITY

Active Emplovee

All elected and regular, full-time employees of the State of West Virginia, the State
colleges and universities, County Boards of Education, Counties, Cities or Towns, and
other individuals and Government Bodies so specified in the West Virginia State Code,
Chapter 5, Article 16 are eligible for enrollment in the PEIA Benefit Plan.

The term “full-time” shall mean a permanent position that is considered full-time
by the participating agency and that requires at least twenty hours per week, or 1,040
hours per year in that position, unless otherwise exempt from this requirement by the
Code. PEIA reserves the right to make the final determination on these matters.

Exclusion: Temporary, substitute, and other part-time employees who do
not meet the definitions as stated in this Plan Document are excluded,
unless exempt from this requirement by Section 18A-4-15 of the Code.

islative Participation;:

Members of the Legislature may participate in and be covered under any and all
plans established by the PEIA.

All Legislative members must properly enroll, as all other eligible employees, and
will pay the full cost for all group coverages on themselves, their spouses and dependents
if properly enrolled, so that there will be no cost to the State of West Virginia. W.Va. Code
5-16-17A.

Enrollment period for legislature is December next succeeding their election and
the following January. (West Virginia Constitution, Article 4, Section 7)

Actively at Work Clause:

For coverage on the employee and dependents to be effective, the employee must be
actively at work.

To be actively at work, the employee must:

1. Be able to do the normal tasks of the job on a full-time basis for a full work day on
the day coverage (or any increase in the coverage amount) is to begin; and

2. Be able to do such tasks at one of the normal places of business or at a location to
which the employee must travel to do his/her job; and
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3. Not be absent from work because of leave of absence or temporary lay-off.

If participant does not meet the above requirements, coverage (or any increase in
the coverage amount) will begin on the next day on which he/she does meet these

requirements.

NOTE: In administering the actively-at-work requirement, when the
effective date of eligibility of the employee’s insurance falls on a Saturday,
Sunday, legal holiday, vacation or normal day off, and the employee was
actively at work on the last preceding scheduled working day, the
actively-at-work requirement has been satisfied.

PEIA reserves the right to require proof of employment, retirement, marriage,
copies of birth certificates and legal documents indicating responsibility for child support
and/or showing legal custody.
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LEAVES OF ABSENCE

A. Medical Leave:(W.Va. Code 5-16-18)

Any employee who is on a medical leave of absence approved by his/her employer,
including any employee who is on medical leave due to a work-related injury or illness and
who is receiving Workers’ Compensation benefits, shall be entitled to continue coverage
until he/she returns to work, provided the following conditions are met.

The insured employee and employer shall continue to pay the proportionate share
of premium costs as provided by the law; provided that the employer shall be obligated to
pay its proportionate share only for a period of one year, after which the employee must
pay the full premium. During the period of the Leave of Absence, the employee shall, at
least once each month, submit to his/her employer the statement of a qualified physician
certifying that the employee is unable to return to work.

B. Personal Leave:

N

An employee will be granted insurance coverage while on a personal leave of
absence for a period of 12 months where such leave is approved by the agency where he/
she is employed. The employee must remit 100% of the premium for each month he/she is
on personal leave. Failure to remit the premium due each month to the Public Employees
Insurance Agency results in termination of insurance coverage.

C. Family Leave: (W.Va. Code 25-5D)

Anindividual employee on familyleave, approved by his or her employer, is entitled
to continue health insurance coverage through the PEIA provided that the employee shall
pay the employer the premium costs of such group health insurance coverage during this
family leave period.
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ired Em

All eligible retirees may elect coverage upon retirement for themselves and their
dependents. Participation in the PEIA Benefit Plan is not automatically continued at the
time of retirement. The retiree must complete new enrollment cards at his/her respective
retirement system or former payroll location and must receive a new medical identification
card.

Retiree Qualifications
“Retired Employee” shall mean:

An employee of the State, the State colleges and universities or a County Board of
Education who retired under a qualified State retirement system.

NOTE: All other employees who are not covered by a state retirement
system shall, in the case of education employees, meet the minimum
eligibility requirements of the state Teachers Retirement System, and in
all other cases, meet the minimum eligibility requirements of the Public
Employees Retirement System.

The total premium cost of the coverage is the full responsibility of the retiree. W.Va.
Code 5-16-12(g)

Retiree Dependent Qualifications:

The term “dependent” includes lawful spouse and unmarried children between
birth and 19 years of age. For qualifications see “Dependent Qualifications”in this section.

i f Insuran ver ick and Annual L

State and Board of Education Retirees:

An active employee who elects to participate in the PEIA Benefit Plan prior to July 1, 1988,
who voluntarily retires or is compelled or required by law to retire before age 65 is eligible
to receive credit towards his/her health and/or life insurance benefits. Only that portion
of sick and annual leave for which the employee has not been reimbursed at the time of
“retirement” is eligible to be applied to the extension of insurance coverage. W.Va. Code
5-16-12(c)

FORMULA CALCULATION

2 days = 1 Month Life Insurance Only Coverage
2 days = 1 Month Single Plan Coverage
3 days = 1 Month Family Plan Coverage
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Partial months are not acceptable.

~ When a new employee who elects to participate in the PEIA benefit plan on or after
July 1,1988, voluntarily retires or is compelled or required by law to retire before reaching
age 65, he/she is eligible to receive credit toward group health and/or life insurance
benefits. Only that portion of sick and annual leave for which the employee has not been
reimbursed at the time of “retirement”, is eligible to be applied to the extension of
insurance coverage. An employee who has been a participant under spouse or dependent
coverage, and who reenters the plan within twelve months after termination of his or her
prior coverage, shall be considered to have elected to participate in the plan as of the date
of commencement of the prior coverage. W.Va. Code 5-16-12(d)

FORMULA CALCULATION

2 days + 50% premium for 1 month Life Insurance Only
2 days + 50% premium for 1 month Single Plan Coverage
3 days + 50% premium for 1 month Family Plan Coverage

Fifty-percent of the premium for each month’s coverage must be paid by the
policyholder.

igher E ion Earn nsion of Insuran er
Higher Education Retiree:

When an active employee, who is a higher education full-time faculty member,
employed on an annual contract basis other than for twelve (12) months, voluntarily retires
and/or is compelled or required by law to retiree before age 65, he/she is eligible to receive
credit toward health and/or life insurance benefits based on years of teaching service.
W.Va. Code 5-16-12(f)

FORMULA CALCULATION

3 1/3 years teaching service = 1 year Single Plan Coverage
5 years teaching service = 1 year Family Plan Coverage

Elected public officials are not entitled to any sick, annual and personal leave
accumulation as it pertains to extended insurance coverage. W.Va. Code 5-16-16

Deferred Retirement:

A participating employee with a minimum of five years vested service, who leaves
state employment after November 1, 1988, but does not immediately become a member of
a state retirement system, is not entitled to apply unpaid accrued sick and annual leave
toward extension of coverage.
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Dependent Qualifications

For all benefits, the term “dependent” includes:
a. Spouse (if legally married)
b. Employee’s own child

c. Alegally adopted child (including a child living with the parents during the period
of probation)

d. Stepchild residing in the employee’s household

e. A child fully dependent upon the employee for support and maintenance and
residing in the household of which the employee is the head and actually being
supported by the employee.

The term “dependent” does not include father, mother, or other person that does not
fall within the definition of dependent as stated within this Plan Document.

NOTE: PEIA reserves the right to request proof of marriage, copies of
birth certificates and legal documents indicating responsibility for child
support and/or showing legal custody.

Full-time Unmarried Student:

Coverage for children terminates at the end of the month in which age 19is attained.
However, children are included after age 19 through the attainment of age 25 if they are
enrolled as full-time students, are unmarried and are fully dependent upon the employee
for support and maintenance.

A full-time student is defined as a student attending courses full-time in a gradu-

ate or undergraduate college or university, or when in attendance at a trade or professional
school as the child’s full-time occupation.

Student Status Between Ages 19 and 25:

Verification of full-time student status is required. The Claims Administrator will
request that the policyholder arrange for a letter from the college, university or other
school verifying that the dependent is a full-time student, and indicating the student’s
expected date of graduation. In this way we are requesting verification from the college
through the policyholder, rather than from the college directly.
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Student (Temporary Leave):

Full-time students who must withdraw from a college, university or other school for
medical reasons may continue coverage as long as medically necessary. In order to
continue coverage under this provision, the attending physician must certify, in writing
on a monthly basis, that said student is unable to attend on a full-time basis and state the
medical diagnosis.

If the Claims Administrator verifies that the diagnosis does not warrant continu-
ous coverage under this provision, proper notice terminating the student status will be
forwarded to the policyholder.

Mentally Retarded/Physically Disabled Dependent Children

Dependent children may be covered after age 19 while incapable of self-support
because of mental retardation, mental illness, or a physical disability that began prior to
age 19 (or prior to age 25 while a full-time student), if the child was dependent upon the
employee for support and maintenance at the onset of the mental retardation, mental
illness or physical disability. Contact the PEIA office within 31 days before coverage
terminates for the appropriate form to continue coverage.

When our policy allows for the continuation of coverage for mental retardation,
mental illness, or handicapped children, the requirements are as follows:
1. The child must be insured prior to the attainment of the limiting age.
2. Disability must commence prior to the attainment of the limiting age.

3. The child must be incapable of self-sustaining employment and chiefly dependent
on the employee for support and maintenance.
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Surviving Dependents

The purpose of this benefit is to provide health insurance to the surviving spouse
and dependents of deceased active and retired employees.

Qualifications

1. Only those dependents who were enrolled and covered under the deceased employ-
ees’ insurance coverage at the time of death are considered eligible to enroll as
surviving dependents. A surviving spouse who is pregnant at the time of death of
the policyholder shall be premitted to enroll the newborn child(ren).

2. Surviving dependents must forward the entire monthly premium to either the
deceased employees’ last payroll location, or retirement board each month.

3. Surviving spouse and dependents are not eligible for life insurance.

4. When surviving spouse/dependents become eligible for Medicare, benefits will be
reduced by the amount of benefits payable under Medicare.

NOTE: PEIA reserves the right to request proof of marriage, copies of
birth certificates and legal documents indicating responsibility for child
support and/or showing legal custody.
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ENROLLMENT

Enr
Participation in the PEIA health insurance plan is voluntary.

Employees and retirees who are eligible and desire coverage, must complete proper
enrollment forms at their place of employment or respective retirement system. The
enrollment will authorize the employer to deduct from the salary or pension annuity the
premium cost of the elected coverage.

The participating employee or retired person is responsible for notifying the
employer or respective retirement system when any change of address, marital or
dependent status occurs. All changes require completion of a change of status card with
the valid signature of the employee or retiree.

Basic Choices Available:

The eligible employee or retiree may elect to participate in one of the following basic
plan choices:

1) Single Health Coverage - Employee or Retiree
2) Family Health Coverage - Employee or Retiree and 1 or more dependent(s)
3) Life Insurance Only - 1 Employee or 1 Retiree

NOTICE: Husband and Wife Health Participation: Married couples who
are employed by participating agencies may (1) each enroll for single
health coverage, or (2) both be covered under 1 family health plan, with
the other spouse enrolling for basic life insurance, if both desire life
insurance coverage.

In addition, when a husband and wife are both PEIA participants with
one having the family health insurance plan and the other having basic
life insurance, they are restricted from exchanging coverages except
annually onJanuary 1, or when one or the otherloses health coverage due
to termination of employment, death or divorce.

Husband and wife ARE NOT ELIGIBLE TO ENROLL FOR DUPLICATE (Family)
HEALTH INSURANCE COVERAGE under PEIA IN THAT ONLY ONE (1) CAN ELECT

TO INSURE THE CHILDREN.

-
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Optional Plan Choices:

Employees participating in one of the basic plan choices, may also elect to partici-
pate through their employer or retirement system in the following optional plan choices:

Active Employees:
1) Optional Life Insurance, Accidental Death and Dismemberment plan; and
2) Dependent Optional Life Insurance, Accidental Death and Dismemberment plan.
Retiree:
Optional Life Insurance only (no accidental death and dismemberment coverage)
Non-Duplication of Coverage Plans Within Medical Plan
The State of West Virginia has a self-insured group medical plan with many

participating employers. Because it is self-insured we do not coordinate benefits within
our own benefit program.

HEN E BEGINS

Active Employees:

Coverage for active employees who properly enroll is effective the first day of the
month following the date of enrollment. If date of enrollment is the first day of the month,
the effective date of coverage is the first day of the following month.

Dependent(s) of Active Employee:

Dependent coverage begins on the day the employee’s own coverage begins,
provided the dependent(s) have been enrolled by the employee. If the employee is not
actively at work on the day coverage would normally become effective, coverage on the
employee and dependent(s) will begin on the day the employee is actively at work. (see
“Actively at Work” clause in this section)

NOTE: If one or more of the dependents, except for newborns, is in a
hospital, nursing home, etc., on the date coverage is to begin, coverage 18
delayed until the dependent(s) is discharged.

If the employee acquires a dependent after the initial effective date, such as a new
spouse, coverage starts the first day of the month following the date of enrollment. In the
case of biological newborn children of an employee covered by PEIA, the employee has the
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month that birth occurs and the following month to add the newborn to his/her plan to
qualify for retroactive coverage to the date of birth.

NOTE: Coverage for newborns enrolled outside the initial enrollment
period will be effective the first day of the month following the date of
enrollment, and pre-existing condition limitations will apply. A state-
ment of health will be required for any life insurance amounts.

Retiree Effective Date of Insurance Coverage:

A retiree will have continuous coverage only if enrolled during the month he/she
retires or the following month.

NOTE: The effective date of coverage for all retirees who enroll after the
stated enrollment period will be the first day of the month following
completion of the proper enrollment materials, and pre-existing condition
limitations will apply. A statement of health will be required for any life
insurance amounts.

Dependents of Retirees Effective Date of Insurance Coverage:

If a retiree enrolls dependents for health coverage during the month of retirement
or the following month, coverage will be continuous.

If a retiree enrolls dependents after that time, the coverage will be effective on the
first day of the month following the date of enrollment with pre-existing condition
limitations.

Surviving Dependents Effective Date of Insurance Coverage:

A surviving spouse or dependent will have continuous health coverage if enrolled
during the month death occurs or the following month.

The effective date of coverage for all surviving dependents who enroll after the

month death occurs or the following month will be the first day of the month following the
date of enrollment with pre-existing condition limitations.

WHEN COVERAGE ENDS

Active Employee:

The coverage for the employee terminates when the employee is no longer eligible
or when group coverage terminates, whichever happens first.
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a. Voluntary Termination: The basic medical coverage for the employee and/or
dependent(s) terminates at the end of the month in which the employee voluntary
ceases his/her employment.

b. Involuntary Termination: The employee who is terminated from employment
involuntarily or through a reduction of work force may continue coverage for 3
additional months after the end of the month in which the employee goes off of the
payroll. Eligible dependent(s) who have been properly enrolled by the employee are
included in the 3 months extension. This extension of basic coverage is provided at
no additional cost to the employee.

Misconduct Discharge: The employee who is discharged for misconduct is not
entitled or eligible for the 3 months extension of coverage as mentioned above. However,
basic coverage may be extended to the employee and/or eligible dependent (s) up to the
maximum period of 3 months, while administrative remedies contesting the charge of
misconduct are pursued by the employee. If the misconduct is upheld, the full premium
cost of the extended basic coverage must be reimbursed by the employee through their re-
spective payroll location.

Retired Employee:

Coverage terminates at the end of the month in which the retiree elects to terminate
his/her coverage, or when the group coverage terminates, or for failure to pay premium
whichever happens first.

Dependents:

The coverage for dependent(s) terminates at the end of the month in which one of
the following occur:

1. Employee terminates or loses coverage;
2. Divorce from spouse (at the end of the month in which the divorce is final);
3. Child attains age 19;
4. Child marries;
5. Child is no longer a full-time student or reaches age 25;
Surviving Dependents:

Coverage terminates at the end of the month in which the surviving dependent no
longer elects to participate, or is ineligible due to age.
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NOTE: The coverage for employees and/or dependent(s) who are confined
to a qualified facility on the date that coverage would have terminated,
will continue through the date of discharge.

Non-State Agency Termination Provisions:

“When any non-state agency (employer) terminates or withdraws its participation
with PEIA said non-state agency shall pay to PEIA an estimated sum of all incurred but
not reported claims relating to coverage of employees and retirees of their agency as
determined by the Director”. W.Va. Code 5-16-13

Possible Coverage After Termination:

Under the PEIA Plan when coverage terminates under an active participant status,
the participant may be eligible to continue under COBRA (addressed in a separate section
of this document) or a conversion policy.

Conversion

When a policyholder has been continuously covered for an entire three-month
period and health benefits terminate under the PEIA, the policyholder may apply for an
individual health insurance policy. Application must be in writing and the first premium
paid to the contracted underwriter within 31 days after such termination of coverage.
Evidence of insurability is not required.

The policyholder cannot convert if:

a. coverage ends because policyholder fails to pay any required contribution for the
coverage

b. the policyholder is 65 years of age or older
c. the West Virginia Benefit Plan is terminated.

The converted policy is at the sole discretion of the underwriter, if issued, and will
become effective the day after such coverage terminates.

IMPORTANT: The converted policy is not the same as provided under the
West Virginia Public Employees Benefit Plan. For details concerning the
converted policies, the policyholder must contact the underwriter. The
name and address of the underwriter can be provided by a representative
of the PEIA.
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PARTICIPATION GUIDELINES

D ndent to Policvholder us:

An employee who is covered as a dependent under a family contract and desires to
enroll or become the policyholder, that employee will be required to pay their proportion-
ate share of the premium.

NOTE: If a lapse of coverage is created when changing from dependent
status to policyholder status, pre-existing conditions will apply.

rom Partici ing Empl r to Another);

Any participating employee (policyholder) who transfers from one participating
agency to another and re-enrolls during the month of transfer or the immediate following
month, will have continuous coverage.

NO additional premium will be assessed ifhealth and/or life coverage isnot changed
or increased.

NOTE: If coverage is increased by adding a spouse and/or additional
dependent(s), the new dependent(s) will be subject to pre-existing condi-
tions limitations, and the policyholder will be required to pay the propor-
tionate share of family coverage.

Example: Changing from life only or single contract to family contract.

Dependents:

Employees must add all dependents to coverage by completing two (2) change of
status cards at the payroll/personnel office, in order to receive benefits. The EMPLOYER
is required to retain duplicate records of all enrollments and changes.
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Employee:

a. Health Coverage — No enrollment period required.

b. Basic and Optional Life Insurance Coverage — The month the employee is hired
and the following month.

Dependent:
a. Health Coverage — No enrollment period is required.

b. Dependent Life Insurance Coverage — The month the insured is hired and the
following month.

Retiree:
a. Health Coverage — No enrollment period

b. Basic and Optional Life Insurance Coverage—The month the employee retires and
the following month.

NOTE: A retiree will have continuous coverage only if he/she enrolls
during the month of retirement or the following month.

Dependents of Retirees

Health Coverage — No enrollment period required.

Surviving Dependents

Health Coverage — The month death occurs or the following month to avoid lapse of
coverage and pre-existing condition limitations

A hildren

Newborns:

The enrollment period for the biological newborn child of a participating employee
is the month of birth and the following month.
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If the newborn is added during the initial enrollment period the effective date will
be retroactive to the date of birth.

Coverage for newborns enrolled outside of the above enrollment period will become
effective the first day of the month following the completion of the change of status card,
pre-existing condition limitations will apply.

Adopted Children:

The enrollment period for the adopted child of a participating employeeis the month
that the child is placed in the home and the following month.

If the adopted child is added with the completion of a change of status card during
the initial enrollment period, the effective date of coverage will be retroactive to the date
the child was placed in the home.

Coverage for adopted children enrolled outside the initial enrollment period will
become effective the first day of the month following the completion of a change of status
card, and pre-existing condition limitations will apply.

T, Empl D ndent):

Proof of insurability (Statement of Health) will be required for life insurance
enrollment after the initial enrollment period. The determination by the Life Insurance
Underwriters is final.

Pre-Existing Condition Limitation

Any employee and/or dependent enrolling in PEIA on or after July 1, 1988 will be
subject to pre-existing condition limitations.

A pre-existing condition is defined as any injury, sickness, or pregnancy or any
condition relating to that injury, sickness or pregnancy, for which a participant receives
treatment, incurs expenses or manifests symptoms within three (3) months preceding the
effective date of insurance coverage. No payment shall be made for expenses incurred for,
or in connection with a pre-existing condition unless expenses incurred after the expira-
tion of a one year period following the effective date.

Pre-existing conditions shall not include a condition which meets the definition of
a handicap as provided in this Section of the Plan Document, or a participating employee
who returns from extended authorized leave as provided in this Plan Document. W.Va.
Code 5-16-12¢
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HOSPITAL FACILITY
General:

The PEIA plan provides benefits when the insured requires hospital services for
treatment of an illness, injury or pregnancy. This hospital care can be provided in a
hospital on an inpatient or outpatient basis. Hospital admissions and services must be
recommended by a licensed physician.

Definition:

A hospital is an institution accredited and licensed under the laws of the state in
which it is situated, for the care and treatment of sick and injured persons by or under the
supervision of a staff of licensed physicians with an R.N. on duty at all times.

ital In-Patient A re;
PRE-ADMISSION CERTIFICATION REQUIRED

Inpatient coverage becomes effective when an insured is confined to a licensed
hospital for at least 18 consecutive hours.

Room and Board:
Semiprivate - paid in full

Private - paid up to the hospital’s most common charge for semiprivate accom-
modations.

Intensive Care, Coronary Care, Special Care - paid in full.

Intensive Care, Coronary Care or Special Care provides critical care after surgery
or when a condition warrants careful supervision. The patient’s stay in “intensive care”
is usually for a limited number of days, and the critical care is provided by a single nurse
or team of nurses.

The term “hospital intensive care unit, etc.” shall mean only a section, ward, or wing
within the hospital which is distinguished from the other hospital units because it:

1. is operated for the purpose of providing room, board and professional care and
treatment of critically ill patients requiring constant observation and care by a
Registered Nurse (R.N.) and other highly trained hospital personnel; and

2. hasspecial supplies and equipment necessary for such care and treatment available
for immediate use.
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Room and board benefits are limited to the number of days authorized by PEIA’s
Pre-Admission Certification Program, up to 365 days for any one confinement.

Hospital Ancillary Charges:

Ancillary charges for additional hospital services and supplies necessary for the
treatment of an illness, injury or pregnancy are covered if incurred during the period for
which room and board benefits are payable.

Deductible:

Inhospital deductibles are $100 per person per calendar year with family plan
deductible capped at $200 per calendar year.

Benefit Payable:

After the insured satisfies the inhospital deductible, the PEIA Plan will pay the
hospital’s contracted charges for those days approved by the Pre-certification Program.

The PEIA Plan will pay 80% of the hospital’s contracted charges for hospital
admissions or days which are not pre-certified or re-certified.

Minimum Stay:

Surgery None required
Sickness 18 hours
Accident None, if treated at the hospital within 48 hours of accident. Other-
wise 18 hours
Weel 1 Hospital Admission Restricted:

Hospital admission on a Friday or Saturday is not a covered medical expense except
when:

1. The admission is for a surgical procedure that will be performed within 24 hours of
admission, or

2. The admission is medically necessary.
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If a patient reports on an outpatient basis for pre-confinement laboratory and x-ray
work, the charges are paid in full providing all of the following requirements are met:

1) The person is confined within ten days following the date of the test; and,

2) The tests are normally required as a part of a scheduled hospital confinement and
would be considered covered expenses if made during the period of hospital
confinement or for outpatient surgery.

3) The tests are billed by the provider as pre-admission testing.

Pre-admission testing may be performed in the doctor’s office for covered proce-
dures.

Professional Fees:

Many charges formerly made by hospitals are now made by non-hospital-based
providers such as pathologists, therapists, radiologists, medical equipment and special
drugs, etc. These charges are reimbursed up to the PEIA Fee Schedule rate, provided they
were incurred during the period for which room and board benefits are payable or for
outpatient surgery.

Anesthesiologists will be paid at the reasonable and customary fee.

Tr 1

This type of expense is paid in several different ways. For details refer to “Blood
Transfusions” in the Surgical Guidelines section of this Plan Document.

Experimental Medical Care — Pre-Certification is Required.

Charges for treatment with drugs or technological medical devices which are
experimental in nature must be pre-certified and monitored by the Case Management
Program.

Patient Deceased - Hospital Charges

In the event an insured or dependent dies in the emergency room, charges relating
to the emergency room and related x-ray and laboratory charges will be paid at 100% of
the hospital’s contracted rate.
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Hospital Benefit Exclusions:

a. Admissions and charges not recommended and approved by a licensed physician or
podiatrist;

b. Chargesincurred in a federal hospital for service related injuries/disabilities or on
account of war or for treatment in any state-supported institution;

c. Charges due to injury or sickness connected with employment with any employer;
d. The difference between private and semiprivate accommodations;

e. Elective hospital services and supplies, i.e., telephone, television, guest meals, etc.
f. Pregnancy related conditions for dependent children;

g. Elective abortions;

Diagnosis and/or treatment by any method of jaw joint problems, including tempo-
romandibular joint and craniomandibular disorders, or other conditions of the joint
linking the jaw bone and skull and the complex muscles, nerves and other tissues
related to that joint;

i. Charges incurred for cosmetic or reconstructive surgery other than those resulting
from accidental injury, disease, or unless the surgery is performed to correct birth

defects;

j. Room & Board charges incurred, but not determined or approved to be “medically
necessary” by Pre-Admission Certification Program.

k. Therapeutic passes for leaves of absence when patients are confined.

1. Cot and meal charges for parents during a child’s confinement.

m. Weight loss.
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FREE STANDING FACILITY (FSF)

General:

The purpose of a Free Standing Facility is to provide a setting where certain surgery
or other diagnostic or treatment procedures can be performed without requiring an
overnight hospital stay. The type of procedure performed in a FSF would normally be of
the type which could not be effectively performed in a doctor’s office and would otherwise
require hospital confinement if FSF services were not available.

Definition:

The term “Free Standing Facility” means an institution (other than a hospital)
which is established, equipped, and operated primarily for the purpose of performing
outpatient elective procedures of an uncomplicated nature. It does not provide beds for
overnight confinement. A FSF is considered a qualified facility when it is licensed by the
state or jurisdiction in which it operates or is certified by the Social Security Administra-
tion as a provider under Medicare.

Benefit Payvable:

Reasonable and customary charges for necessary services, supplies and treatment
in connection with a procedure will be paid. For Professional services, PEIA will pay
charges up to the PEIA Fee Schedule rate.

No benefits are payable for:

a. Charges due to injury or sickness connected with employment with any employer;

b. Pregnancy related conditions for dependent children;

c. Elective abortions

d. Diagnosis and/or treatment by any method of jaw joint problems, including tempo-
romandibular joint and craniomandibular disorders, or other conditions of the joint
linking the jaw bone and skull and the complex muscles, nerves and other tissues
related to that joint;

e. Charges incurred for cosmetic or reconstructive surgery other than those resulting
from accidental injury, disease, or unless the surgery is performed to correct birth

defects;

f. Charges incurred for service-related injuries/disabilities on account of war.
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BIRTHING CENTERS AND MIDWIVES

General:

Pregnant insureds may choose to have their delivery at a Birthing Center or at home
by a Physician or Midwife.

Definition:

The term “birthing center” shall mean any licensed facility (other than a hospital)
organized to provide facilities and staff to support a birthing service for pregnant clients.

A birthing center is to be able to provide prenatal, intrapartum, and post partum
care provided for individuals with low risk births, uncomplicated pregnancy, labor and
vaginal birth and newborn care during the recovery period.

The term “midwife” means a person educated in the discipline of nursing and
midwifery, certified by examination with the American College of Nurse-Midwives, and
licensed by state authority to engage in the practice of midwifery (CNM); or, a person
trained in midwifery and licensed by the state authority to engage in the practice of
midwifery.

Benefit Pavable:

Birthing Center services will be paid at the reasonable and customary fee. Profes-
sional services will be paid at a pre-authorized negotiated fee.

Exclusions:
a. Pregnancy related conditions for the dependent children;

b. Elective abortions
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ALCOHOL AND SUBSTANCE ABUSE
TREATMENT FACILITY

PRE-ADMISSION CERTIFICATION AND CASE MANAGEMENT ARE REQUIRED.
General:

This benefit provides medical treatment for insureds who require inpatient care in
an Inpatient Aleohol and Substance Abuse Treatment Facility or hospital unit established
for the treatment of alcoholism and substance abuse when recommended by a licensed
physician.

Definition:

An Alcohol and Substance Abuse Treatment Facility is a licensed institution or a
hospital established to provide medical treatment for patients who require inpatient care
on account of alcoholism or substance abuse, which has permanent facilities for inpatient
medical care on the premises, including 24-hour nursing service under the supervision of
a full-time Registered Nurse (R.N.), and maintains daily medical records on all patients.

In no event will the term include any institution or part thereof which is used
principally as a rest or nursing facility, or a facility for the aged, or one providing primarily
custodial care.

NOTE: Benefits for alcoholism and/or substance abuse are payable only
if a person, while covered, becomes confined to an inpatient facility or
hospital unit for the treatment of alcoholism or substance abuse. Length
of treatmentis established by the attending physician and may not exceed
31 days per calendar year.

PEIA will pay the reasonable and customary fee of the institution’s daily room and
board charge for each day of confinement to a ward or semiprivate room. For confinement
to a private room, PEIA will reimburse the institution’s daily room and board charge for
each day of confinement up to an amount equal to the institution’s average charge for
semiprivate accommodations. Payment will be made for not more than 31 days of
confinement during any calendar year and is limited to a maximum lifetime benefit of 90
days.

PEIA will pay the reasonable and customary fee for the institution’s necessary
additional charges only during the period for which room and board benefits are payable.

NOTE: Failure to pre-certify or re-certify admission will result in re-
duction of benefits to 80%.
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r Alcohol nce A T men n
No benefits are payable for charges:

a. notrecommended and approved by a licensed provider (i.e. physician, psychologist,
etc), or

b. incurred when patient leaves against medical advice, or
c. for personal or convenience items; or
d. related to employment,; or

e. incurred in a federal hospital for service-related injuries/disabilities on account of
war or for treatment in any state-supported institution.
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EXTENDED CARE FACILITY

PRE-ADMISSION CERTIFICATION AND CASE MANAGEMENT ARE REQUIRED.

General:

This benefit provides for extended care in a skilled nursing facility when such care
is determined to be medically necessary for the insured’s improvement or stabilization.

Definition:

An Extended Care Facilityis aninstitution that, for a fee, furnishes room, board and
skilled nursing services for medical care; has one or more licensed nurses on duty at all
times under the supervision of a doctor or Registered Nurse (R.N.)ona 24-hour basis. The
Extended Care Facility must also have available at all times under an established
agreement the services of a licensed physician. The institution must maintain daily
medical records on all patients and comply with the legal requirements applicable to the
operation of an Extended Care Facility.

T ner

Benefits are payable if an insured incurs charges for confinement to an Extended
Care Facility due to accidental injury or sickness.

NOTE: Failure to pre-certify the admission or to obtain prior approval from Case Man-
agement will result in reduction of benefits to 80%.

fi le:

Benefits are payable for room and board up to the average semiprivate room rate
of the Extended Care Facility. The policyholder will also be reimbursed (in full) for other
covered charges (except nurses’ and doctor’s fees) made on a day for which room and board
benefits are payable. The confinement and charges must be recommended as medically
necessary by a licensed physician. No one confinement can exceed 180 days.

Room and board charges will be reimbursed at 100%, of the facility’s charge for
semiprivate accommodations, for the first sixty days of the confinement. During the next
120 days such charges will be paid at 80%.

All Extended Care Facility confinements due to the same or related cause and not
separated by more than 14 days during which the insured is not confined to an Exﬁended
Care Facility or to a hospital shall be considered as the same Extended Care Facility con-
finement.
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Extended care confinements after a 14 day separation from an Extended Care
Facility or hospital due to the same or related cause are paid at 80% for days 181 through
365.

A 365-day lifetime limit applies for all Extended Care Facility confinements.
Professional Fees:

Professional fees for physicians’ and other providers’ services will be paid under
other appropriate plan benefits within this Plan Document.

Exclusions:
No benefits are payable for:

a. Charges for any institution or part thereof used principally as a rest facility for the
aged, an intermediate nursing care facility ,facility providing custodial or educa-
tional care or a facility for treatment of alcoholism or drug addiction;

b. Charges unless certification is made by the patient’s attending physician that 24-
hour a day skilled nursing care is essential and the patient is actually receiving such
skilled nursing service;

c. Charges incurred in connection with private duty nursing;

d. Charges incurred in a Federal hospital for service-related injuries/disabilities on
account of war or for treatment in any State supported institution;

e. Charges due to injury or sickness connected with employment;
f. Custodial care.

g. Elective services and supplies such as telephone, television, etc.
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HOME HEALTH CARE

CASE MANAGEMENT IS REQUIRED.

General;

This benefit provides medical care for services rendered for treatment of an injury
or sickness by a qualified Home Health agency.

NOTE: All services MUST be prescribed by a licensed physician who is
personally attending the patient.

Approval from the Case Management program must be obtained for any combina-
tion of Home Health services (nursing, physical therapy, IV therapy, etc.) totalling more
than $500. Case management should be notified at the time discharge planning begins
when Home Health services totalling more than $500 are anticipated.

NOTE: See "Major Medical" benefits for Durable Medical Equipment.

Definition:

The term “home health care” refers to care provided by a licensed agency established
to provide an array of services to individuals and families in their place of residence for the
purposes of preventing disease and promoting, maintaining or restoring health or
minimizing the effects of illness and disability. Services appropriate to the needs of the
individual and his family are planned, coordinated and made available by an organized
health system - through the use of agency employed staff, contractual arrangements or a
combination of administrative patterns.

The home health care facility providing the treatment must be accredited by the
Joint Commission on the Accreditation of Health Organizations or certified by the Social
Security Administration as a provider of home health care under Medicare.

The services of a qualified Home Health Agency on an intermittent (two to three
visits per week) basis are provided. A doctor must prescribe these medical servicesin place
of hospital services.

m 1 r rvi Incl

1. Intermittent skilled nursing care rendered in the employee’s home by:

a. a licensed nurse (R.N. or L.P.N.); or
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b. home health aide

2. Physical therapy, IV therapy, speech therapy, and the use of medical equipment
and supplies provided in the employee’s home by:

a. a home health agency;
b. a hospital or other facility, if arranged with a home health agency.
Benefit Payable:
Services are paid at the reasonable and customary fee with an annual maximum

basic benefit of $1,500. Case Management may extend Home Health Care beyond the
$1,500 maximum, however, benefits will be paid under Major Medical.

Exclusions:

No benefits are payable for surgical, medical or nursing fees, confinements and
charges:

a. not recommended and approved by a physician;

b. due to injury or sickness connected with employment with any employer;
c¢. not considered reasonable and customary;

d. custodial care

e. personal or convenience items

f. services performed by a member related to the immediate family, by blood or
marriage, or a person residing in the same household.

NOTE: Failure to obtain Case Management approval will result in reduction
of benefits to 80%.
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HOSPICE
CASE MANAGEMENT IS REQUIRED.
General;

Hospice is a medically directed program of services for terminally ill patients which
stresses pain and symptom control. Services are provided by physicians, nurses, counsel-
ors, and therapists in the patient’s home or hospice center. Patient must be given a
prognosis of six months or less to live to be eligible for hospice benefits. Treatment must
be pre-approved and continually certified by Case Management.

Definition:

A Hospice Care Program is a formal program directed by a doctor to help care for
terminally ill persons. This may be available through either:

1. A centrally administered, medically directed and nurse-coordinated program which:

a. provides a coherent system primarily of home care;
b. uses a hospice team,;
c. is available 24 hours a day, seven days a week.

2. Confinement in a hospice unit.

The program must meet standards set by the National Hospice Organization and
be approved by PEIA and Case Management. If such a program is required by a state to
be licensed, certified or registered, it must also meet that requirement to be considered a
hospice care program.

Benefit Pavable:
$3,000 (in- or outpatient) in lieu of home health care benefits.

Up to 3 days respite care may be given under EXTENDED CARE FACILITY
benefits for outpatients.

This benefit does not include a service performed by a member of the insured’s
family or person who normally resides in the insured’s/patient’s home.

NOTE: Failure to obtain Case Management approval will resultinreduction
of benefits to 80%.

s-
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MEDICAL REHABILITATION
CASE MANAGEMENT IS REQUIRED.
General:

The purpose of this benefit is to provide for inpatient and outpatient rehabilitation
treatment. Inpatient rehabilitation hospitals must be JCAH and/or CARF accredited.
Outpatient treatment must be in a CARF-approved facility. The admission date and
treatment must be pre-approved and continually certified by Case Management.

Definition:

ARehabilitation Hospital is a facility which, for compensation, is primarily engaged
in providing rehabilitation care services on an inpatient basis, for those disabled by
disease or injury to be able to achieve the highest practicable level of functional ability.
Such services are provided by, or under the supervision of, an organized staff of physicians
with continuous nursing services provided under the supervision of a registered graduate
nurse (RN).

Benefit Pavable:

Benefits are payable if a covered person incurs charges for confinement to a medical
facility licensed as a rehabilitation hospital due to an accidental injury or sickness.

Room and Board charges will be reimbursed at 100% up to 60 days of the facility’s
charge for semi-private accommodations. During the next 90 days of the same confine-
ment, such charges will be paid at 80%.

All rehabilitation confinements due to the same or related cause must be separated
by atleast 14 days. Atno time can rehabilitation and extended care confinement be greater
than 365 days.

Outpatient treatment will be paid at 80% under Major Medical after satisfying
required deductible.

NOTE: Failure to obtain Case Management approval will result in reduction
of benefits to 80%.

Exclusions:
No benefits are payable for:

a. Charges incurred at a rest facility or for custodial care;

s.
%

b. Charges for private duty nursing;
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c. Unapproved days;
d. Patient showing no therapy progression;

e. Education/cognitive only;

ion Guidelin

1. Theremustbea definitive diagnosis prior to transfer to a rehabilitation facility. The
prognosis of the patient must be stable or expected to improve with rehabilitation
therapy. There must be an expected survival of at least one (1) year.

2. The patient must be able to tolerate speech, occupational, psychological or physical
therapy, singly or in a combination for at least a total of 3 hours daily.

3. The patient must be reasonably expected to improve in level of functioning as a
result of rehabilitation therapy.

The patient must be expected to return to a home environment.

5. Rehabilitation therapy certification for impatient continued treatment must be
obtained for not longer than 14-day intervals.

6. Stated treatment plan with estimated length of stay will be required.
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SURGICAL BENEFITS

PRE-CERTIFICATION IS REQUIRED.
Benefits Covered:

A. Surgical procedures consisting of operative and cutting procedures, treatment of
fractures and dislocations, and endoscopic procedures including pre-and post-
operative care which are performed in or out of a hospital by a qualified physician
on an insured, as the result of an accidental injury or sickness.

B. Reconstructive surgery performed for correction of birth defects, disease, or acciden-
tal injury.

C. Dental procedures are not generally covered, however, listed below are certain
dental procedures which will be covered as surgical procedures:

1. The surgical extraction of impacted teeth performed either in or out of a hospital.

2. Maxillofacial and mandibular jaw ridge surgery is reimbursed according to the
class indicated by oral surgeon and ADE review. See Guidelines.

A list of certain outpatient surgeries and/or major diagnostic proce-
dures which must be pre-certified is included in Appendix A.

Benefit Pavable:

PEIA will pay charges up to 100% of the PEIA Fee Schedule rate for all eligible
surgical procedures for accidental injury and sickness, providing pre-certification require-
ments are met. Surgeon’s Visits, including pre-and post-operative care are combined with
the surgical procedure charge for reimbursement purposes.

Failure to pre-certify surgical procedures will result in reduction of benefits to 80%.

Two or More Surgical Procedures:

When two or more surgical procedures are performed during the course of a single
operation through the same incision or in the same natural body orifice, PEIA will pay
charges up to 40% of the PEIA Fee Schedule rate for the second and each additional

medically necessary surgical procedure.

;
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Maternity:
Maternity benefits are payable as surgery covering both pre-natal and post-partum
care. If the patient changes physicians, the visits to the first physician are paid according

to PEIA maximum fee schedule as pre-natal and deducted from the full benefits of the
second physician if he/she bills for full charges.

Assistant Surgeons:

Benefits for an assistant surgeon will be available for a licensed physician who
actively assists the operating surgeon in the performance of a surgical procedure included
in "A"on page one when the following conditions are met:

1. such services are certified as necessary by the primary operating surgeon; and
2. the type of surgical service requires such assistance; and

3. interns, residents, or house staff are not available.

Assistant surgeon benefits are only allowable while an insured is an admitted
inpatient in a hospital.

When deemed medically necessary for a surgical procedure, the services of an
assistant surgeon are covered at 20% of the primary surgeon’s PEIA Fee Schedule rate.

-B r ns:

A maximum charge of $400 is allowed for a stand-by surgeon for angioplasty.
nd Thi ical Opinion
PEIA retains the right to require a second or third opinion on any surgical

procedure, if it is believed there is marginal medical necessity.

NOTICE: No amount is payable under this plan if surgery is determined
not to be medically necessary.

Requirements for Additional Opinions:

When a physician recommends a surgical procedure, the physician or patient must
call for pre-certification.

An experienced medical professional will call the patient’s physician and evaluate
the need for a second or third surgical opinion based upon information provided by the
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physician. If a second or third opinion is required, it must be rendered by a board-certified
specialist not associated with the primary physician.

The employee/patient will be sent a second or third surgical opinion form. Em-
ployee/patient must complete Part I of the form and give it to the physician providing the
second or third opinion. The physician should complete Part II of the form.

Benefit Pavable:

PEIA will pay charges up to the PEIA Fee Schedule rate for the second or third
opinion and charges up to 100% of the PEIA Fee Schedule rate for the surgical procedure,
if authorized.

NOTE: Duplicate testing charges (x-ray and laboratory) related to same
diagnosis, are not covered unless documented as necessary by the
consulting physician.

r nd Major Di tic Pr r

General:

The plan requires that prior approval be obtained from Utilization Management for
certain outpatient surgical and major diagnostic procedures to receive maximum benefits.

Outpatient surgery means:
a) no room and board charge is made to the insured, and

b) surgery is performedin an Free Standing Facility, an outpatient surgery section of
a hospital or a physician’s office.

In allinstances, the patient should discuss outpatient surgery and major diagnostic
procedures with the physician prior to the procedure.

Alist of those certain surgeries and/or major diagnostic procedures which
must receive prior approval from Utilization Management is included in this
document as Appendix A.

Note: Ifthe physician recommends, and Utilization Management determines and
approves that it is medically necessary (because of heart condition, hemo-
philia or other medical complications) for the patient to be admitted to the
hospital for the procedure, charges will be paid PEIA's contract rate.
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Benefit Payable:

PEIA will pay charges up to the PEIA Fee Schedule rate if the procedure is
performed on an outpatient basis with pre-authorization from Utilization Management.
If the procedure is performed on an inpatient basis or outpatient basis without
prior approval of Utilization Management, PEIA will pay charges up to 80 % of
the PEIA Fee Schedule rate. :

Note: For x-ray and imaging procedures the insured shall pay 10% of eligible
charges or of PEIA Fee Schedule rate, whichever is less, up to a maximum of
$100 per person per calendar year. After satisfying the $100 maximum, all
eligible outpatient x-ray or imaging procedures are payable at 100% of the
PEIA Fee Schedule rate.

Blood Transfusions

Charges by a Physician - Charges by a physician for the administration of a blood
transfusion are to be paid as a surgical procedure.

Charges by a Hospital - Charges made by a hospital for whole blood, processed blood
product (i.e. packed cells, plasma) and services in connection with the processing of blood
and administration of a blood transfusion, whether incurred on an inpatient or outpatient
basis, are paid according to the hospital’s contracted rate.

Because our Plan is written on a reimbursement basis, if credit is shown on the
hospital bill for replaced blood, covered charges are to be reduced by the amount credited.

Organ and Tissue Transplants -- Case Management is Required

Claims are administered as follows:

1. Where the donor does not have Health Insurance coverage and PEIA insures the
recipient, we will recognize the donor’s medical expenses as part of the recipient’s
claim. We will also recognize the donor’s medical expenses as part of the recipient’s
claim if the donor has coverage but his carrier refuses to recognize his expenses for
a claim.

a. Under Hospital and Surgical Coverage - In determining donor benefits, we will
add the donor’s room and board and ancillary charges to the recipient’s ancillary
charges. Donor’s room and board is limited to the day of donation. The donor’s
surgical charge will be paid separately as a second operative procedure charged
to the recipient.

b. Under Major Medical Expense Plans - In determining Major Medical Expense
benefits, the excess of any covered hospital or surgical charges over the amount
paid for the donor by the recipient’s basic plan will be considered for Major
Medical coverage under the recipient’s plan.
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2. Where PEIA insures the donor, we will recognize the donor’s medical expenses
under his own claim to the extent that the recipient’s insurance, if any, does not
cover the donor’s medical expenses; but we will not include the recipient’s expenses.

3. Where both the donor and recipient have health coverage and PEIA insures the
recipient, we will recognize under the recipient’s claim the donor’s medical expenses
to the extent that the donor’s medical insurance is not sufficient to cover his medical
expenses.

4. Insomeinstances, PEIA mayinsure both the donor and recipient either through the
same or a different policyholder. In no instance will PEIA pay an amount greater
than that reimbursement which would be owing to the donor or the recipient
individually.
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1 & Maxillofacial Surger

Maxillary (Upper) and Mandibular (L.ower) Jaw/Ridge Classification

Guidelines:

“Normal” edentulous jaw/ridge: adequate width (10-15mm) and height (30-45mm)
of jaw bone, no undercuts; very acceptable for prosthesis wearing.

Class I atrophy: adequate height (30-45mm), but thin width (5-9mm) with
undercuts; borderline acceptable for prosthesis; patient may experience discomfort with
prosthesis.

NO BENEFITS AVAILABLE FOR CLASS 1.

Class II atrophy: inadequate height (20-29mm), inadequate width (1-5mm)
“knife-edge” ridge; patient usually has “electric” like pain in jaw upon chewing; prosthesis
may cause ulcers or epulis tumor formation. Reconstructive surgery can improve these
problems.

NO BENEFITS AVAILABLE FOR CLASS 1L

Class III atrophy: complete ridge resorption, total height of jaw (10-12mm); width
non-existent; patient experiences severe pain, paresthesias of jaw and lip, oral decubitus
ulcers and/or epulis tumor formation. Ultimately cannot wear prosthesis. Negative
emotional/psychological changes as well as negative diet changes occur. PATIENT IS
DEFINITELY INDICATED FOR RECONSTRUCTIVE JAW SURGERY.

REVIEWED ON A CASE-BY-CASE BASIS FOR CLASS III

Class IV atrophy: complete ridge resorption plus cortical basal bone resorption,
width non-existent, total jaw height (3-9mm), i.e. flat upper or pencil thin lower jaw, prone
for pathologic/spontaneous fracture. Patient is severely debilitated with irretractable
pain, paresthesias, oral decubitus ulcers or epulis tumor formation. Patients cannot wear
any prosthesis. Decreased vertical dimension on occlusion precipitates facial muscle
spasms and degeneration of the masticatory apparatus. Diet consists of liquids or baby
food consistency which leads to further progressive gastrointestinal disorders and block-
age. PATIENT MUST HAVE RECONSTRUCTIVE SURGERY TO PREVENT FURTHER
DEGENERATIVE CHANGES OR CATASTROPHIC PROBLEMS.

Approval by ADE for Class IV.

Exclusion: No benefits are available for pre-prosthetic surgery.

. g ¢ / |,
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Reconstructive surgery is covered under the PEIA Plan only for:
1) Correction of birth defects; and
2) Accidental bodily injury or disease occurring while insured or covered by PEIA.

* No reconstructive surgery will be paid unless it has been pre-certified as medically
necessary by the Case Management Program.

Additional consideration is given to dermabrasion for acne, incision and drainage
of abscesses and mammoplasty.

Mammoplasty charges are to be accepted for consideration only if the procedure can
be classified as augmentation (breast implants) after a partial or total mastectomy,
necessitated by disease.

Otoplasty to correct birth defects and/or deformities is eligible under the PEIA plan.
A letter stating the medical necessity specifically identifying the birth defect, acci-
dental injury, disease, etc, with date of onset is to be obtained from the operating surgeon
before the claims administrator will process payment.
xclusi nder Surgical Benefi
No benefits are payable for:
a. Charges for cosmetic or reconstructive surgery unless such charges areincurred as
the result of accidental bodily injury or disease occurring while covered or unless the

surgery is performed to correct birth defects;

b. Charges for dental work or treatment except as specifically provided in the PEIA
Plan;

¢. Charges for injury or sickness connected with employment with any employer;
d. Pregnancy-related conditions for dependent children;

e. Elective abortions;

f. Reversal of sterilization;
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Diagnosis and/or treatment by any method of jaw joint problems, including
temporomandibular joint and craniomandibular disorders, or other conditions of
the joint linking the jaw bone and skull and the complex muscles, nerves and other
tissues related to that joint;

Removal of calluses.

Incidental surgery performed through the course of a surgery performed due to
medical necessity.

Charges for in vitro fertilization, or artificial insemination.
Radial Keratotomy.

Gastric stapling unless insured is more than 100 pounds over weight.

. Surgery to relieve a patient of emotional stress and/or psychological disorders.

Chargesincurred for service-related injuries/disabilities, or on account of war, or for
treatment in any state-supported institution.

Weight loss
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PHYSICIAN (IN-HOSPITAL) MEDICAL BENEFITS

To be covered, the visits must be made while the insured is confined to a licensed
hospital or facility as an admitted in-patient. Benefits are payable only if a licensed
physician charges the insured for visits because of an accidental injury or sickness.

Benefit Payable:

PEIA will pay up to the PEIA Fee Schedule rate for charges incurred beginning the
first day of confinement to and including the day of discharge.

NOTE: The number of visits must not exceed the number of days of
hospital confinement.

Charges for professional visits by the attending physician after diagnostic surgery
will be paid up to the PEIA Fee Schedule rate. Visits by the surgeon after diagnostic
surgery are not eligible for payment, but are included in the surgical fee.

n Parallel Care;

If the patient requires the service of two or more physicians for the treatment of

unrelated conditions, benefits will be payable up to the PEIA Fee Schedule rate to more

than one physician.

Consultations are paid under the Major Medical portion of the Plan after satisfying
the required major medical deductible.

lusi r Physici Inhospital) Medical Benefi
No benefits are payable for:

a. Any injury or illness connected with employment with any employer;

b. Pregnancy related conditions for dependent children;

c. Elective abortions;

d. Diagnosis or treatment of jaw joint disorders, including temporomandibular joint
and craniomandibular disorders or other conditions of the jointlinking the jaw bone
and skull and the complex muscles, nerves and other tissues related to that joint;

e. Treatment by a physician for weight loss.

f. Charges incurred for service-related injuries/ disabilities, on account of war, or for
treatment in any state-supported institution.
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OUTPATIENT PREADMISSION TESTING

If a patient reports on an outpatient basis for pre-confinement laboratory and x-ray
work, the charges are paid in full providing all of the following requirements are met:

1) The person is confined within ten days following the date of the test; and,

2) The tests are normally required as a part of a scheduled hospital confinement and
would be considered covered expenses if made during the period of hospital
confinement or for outpatient surgery.

3) The tests are billed by the provider as pre-admission testing.

Pre-admission testing may be performed in the doctor’s office for covered proce-
dures.




PEIA Plan Document
Effective March 1, 1990
Page OB-2

OUTPATIENT LABORATORY AND X-RAY BENEFITS

The PEIA Plan is designed to provide on a co-payment basis for outpatient
diagnostic x-ray and laboratory examinations generally accepted in medical practice as
necessary for the diagnosis or treatment of an accident or disease as determined by the
Claims Administrator.

Allowable Expenses:

A. Outpatient diagnostic x-ray examinationsin connection with injury or sickness are
covered. The examinations must be recommended by a licensed physician and made
by a hospital, a radiologist or a physician qualified to perform and interpret
radiological examinations within the confines of a single specialty.

B. Laboratory examinations in connection with injury or sickness are covered. The
examinations must be made or recommended by a licensed physician.

This specifically includes pap smear and mammograms for cancer or diagnostic
purposes when recommended by a licensed physician. W.Va. Code 33-15-4¢

- Co-P nt Provision:

Insureds shall pay 10% of eligible outpatient lab or x-ray charges or PEIA Fee
Schedule rate , whichever is less, up to a maximum of $100 per person per calendar year.
After satisfying the $100 maximum, all eligible outpatient lab and x-ray charges will be
paid up to 100% of the PEIA Fee Schedule rate.

Pre-admission testing is paid in full if the tests are required as part of a scheduled
confinement and the insured person is confined to the hospital within 10 days from the

date of the tests.

NOTE: The 10% co-payment cannot be applied or used to satisfy other
Plan deductibles or copayments.

n X- r Benefi

a. Routine eye examinations;
b. Charges for dental x-rays;
c. Charges due to injury or sickness connected with employment with any employer;

d. Chargesincurred in a Federal hospital for service-related injuries or disabilities,
or for treatment in any state supported institution;
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Pregnancy related conditions for dependent children;

Elective abortions;

Diagnosis and/or treatment of jaw joint disorders, including temporomandibular
joint and craniomandibular disorders or other conditions of the joint linking the jaw
bone and skull and the complex muscles, nerves and other tissues related to that
joint;

Duplicate testing;

Handling fee for laboratory test;

Lab and x-ray for weight loss;

Note: X-ray interpretation is covered under the Major Medical plan.
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ACCIDENTAL INJURIES (OUTPATIENT)

The initial visit by an insured receiving emergency outpatient care within 48 hours
of a non-occupational accidental injury is covered.

Benefit Pavable:

PEIA will pay for the following services:
1. One hundred percent (100%) of contracted hospital rates for the initial visit.
2. Physician’s charges up to 100% of the PEIA Fee Schedule rate

Where an insured sustains an accidental bodily injury, the physician’s bill may
indicate treatment of a surgical nature, as that rendered for fractures and lacerations, and
also medical treatment for conditions such as abrasions, contusions, etc. Payment is to be
made for the surgical, physician and medical treatments.

i F - f n iden
When an injury, initially treated within 48 hours of an accident, results in further
outpatient care, hospital charges for this care are allowed as hospital ancillary charges.
This rule covers only those charges necessary to complete the work, initially performed,

such as removal of a cast or sutures, additional x-rays for a fracture or the re-application
of a cast.

Note: Follow-up treatment does not include charges for injections, dia-
thermy and other therapeutic treatments or physical medicines.

ideli

Sprains, Bee Stings and Electrical Shock - Claims for these conditions are to be
considered the result of an accident.

Strains - A strain may be the result of natural physical weakness or the result of an

accident. Where the insured or physician indicates a strain is due to an accident, the claim
is to be accepted.

Sunburns, Poison Ivy, Ingestion of Sleeping Pills, Nose Bleeds and Similar Occur-
rences - Any of these conditions are to be considered as sickness where additional
information is not submitted to substantiate an accident claim.
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Injury from Illegal Action:

In the event that an individual engages in anillegal action or is the aggressorin an
altercation, bodily injury is an anticipated possible result. Inasmuch as the individual is
considered responsible for his/her actions in these cases, the injury is not considered
accidental as required by the policy, and no benefits are to be allowed.
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CARDIAC REHABILITATION

CASE MANAGEMENT IS REQUIRED FOR CARDIAC REHABILITATION

The PEIA benefit program provides limited coverage for cardiac rehabilitation.
Coverage is limited to insureds meeting the requirements outlined below and referred by
the attending physician. One of the following conditions must be documented in writing
by the attending physician.

1) The insured must have had an acute myocardial infarction (MI) in the preceding
twelve (12) months; or

2) The insured has had coronary bypass surgery; or
3) The insured has stabilized angina pectoris.
Cardiac rehabilitation programs are covered in the following facilities.
a. Free Standing Clinic
b. Cardiac Rehabilitation Clinic
c. Outpatient Hospital Departments
Maximum Benefit:

Duration of the benefit is limited to 36 sessions per calendar year. (Limit of 3
sessions per week for 12 weeks)

Benefit Payable:

Insureds shall pay 10% of eligible outpatient lab or x-ray PEIA Fee Schedule rate
up to a maximum of $100.00 per calendar year. After satisfying the $100.00 maximum,
all eligible outpatient lab and x-ray charges will be paid up to 100% of the PEIA Fee
Schedule rate.

All Other Charges:

Eligible charges are paid up to 80% of the PEIA Fee Schedule rate or the reasonable
and customary amount, whichever is applicable, after satisfying required major medical
deductible.
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MAJOR MEDICAL

Major Medical supplements the Hospital and Surgical Expense benefits. Eligible
expenses under Major Medical must be prescribed by a licensed physician in connection
with the treatment of injury or sickness.

i ifetime Major Medical Benefit:
The maximum lifetime major medical benefit is $500,000 per insured.

Major medical deductibles are $150 per person per calendar year with the family
plan total deductible capped at $300 per calendar year.

Benefit Payable

Eligible services are paid at 80% according to either the PEIA Fee Schedule or the
reasonable and customary fee schedule, whichever is appropriate. "The required deduct-
ible amount must be satisfied before services can be eligible for reimbursement.

igible Major Medical Expenses:

The following services, supplies and treatment are considered eligible major
medical expenses if they are prescribed by a physician in connection with an illness or

injury.

1. Preventive pediatric health care office visits and immunizations from birth through
age twelve. See Major Medical guidelines for covered services.

2. Office visits and services for diagnosis and treatment of medical conditions only.

3. Services of a Chiropractor including office visits limited to a maximum reimburse-
ment of $750 per calendar year. Charges in excess of PEIAmaximum are considered

non-covered services.

4. Consultations in or out of the hospital.

5. Private duty skilled nursing by a registered nurse (R.N.) or a licensed practical
nurse (L.P.N.) provided outside of a hospital by a person not related by blood or
marriage or regularly residing in the household of the insured. ($30,000 yearly

maximum.)
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6. Treatment by a registered physical or occupational therapist.
7. Treatment by x-ray, radium, or other radioactive substances.

8. Ground ambulance service to the hospital forinpatient care, for outpatient accident
care,or from a hospital to the nearest facility able to provide needed services not
available at the transferring hospital. Air ambulance, when medically necessary,
is covered when moving the patient to the nearest facility providing necessary
treatment (See Major Medical Guidelines).

9. Artificial eyes, limbs, larynx, and other prosthetic devices.

10. Durable medical equipment when accompanied by a statement of medical necessity
from the attending physician and when authorized by case management.

11. Allergy testing and the related injections. (Vaccine covered under Prescription
Drug program.)

12. Repair of accidental injury to sound natural teeth.

clinical psychologist limited to 50% of the eligible charge up to, but not more than
$1,000 per calendar year. Charges in excess of the PEIA maximum benefits are
considered non-covered services.

14. Charges for speech therapy rendered by a qualified speech therapist for speech
impairment due to any injury, sickness or functional disorders when recommended
by a licensed physician and authorized by case management.

15. Hepatitisinoculationis the only covered medical service thatis allowable under the
PEIA plan that is related to employment. (EXAMPLE: School Health Nurse)

16. Hemodialysis

17. X-ray interpretation.

' 13. Service for outpatient psychiatric treatment or testing rendered by a physician or
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GUIDELINES FOR SPECIFIC
MAJOR MEDICAL EXPENSES

iatric Health Car

All children must have access to an array of health care benefits that will ensure
their optimal health and well being. The following services will be included in the PEIA
health benefit plan. These services should be performed in a cost-effective manner that
does not compromise the highest quality of care. They may be provided in a physician's
office, in a clinic by the local Health Department, or in an outpatient orinpatient hospital
-based or other facility.

Covered services as directed by a licensed physician will include:

1. A routine schedule for active immunization of normal infants and children from
birth through age 12. Immunizations are recommended to be completed according
to the schedule as outlined in Appendix C. The scheduled immunization program
will include:

DPT: Diptheria and tetanus toxoids with pertussis vaccine;

OPV: Oral poliovirus vaccine containing attenuated poliovirus types 1, 2, & 3;
MMR: live measles, mumps and rubella viruses in a combined vaccine;
PRP-D: haemophilus b diptheria toxoid conjugate vaccine.

2. Routine office visits in conjunction with immunization testings and well-child visits
as recommended by the American Academy of Pediatrics from birth through age 12.
The frequency of visits, testing and immunizations will be covered benefits as
described in Appendix C.

Qutpatient Nursing Care; — MUST BE PRE-CERTIFIED

When services of an RN or LPN are required on an outpatient basis, the necessity
of the service is to be reviewed in light of the type of service, based on the condition. Where
there is doubt as to the necessity of the service, a complete statement from the attending
physician is requested and a statement of medical necessity must be included.

Charges by an RN or LPN for local transportation are not payable. Transportation
charges by a nurse required to accompany the patient due to the medical condition are to
be referred to the claims administrator for review, with a full explanation of the
circumstances.

Speech Therapy: -- MUST BE PRE-CERTIFIED BY CASE MANAGEMENT

Speech therapy for an injury or sickness is a covered service as indicated in the
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guidelines below. Speech therapy for education or training (voice modulation, elimination
of a lisp or similar training) is not covered.

A. Patient must meet all of the following criteria:

1. The inability to speak is the result of a non-occupational accidental injury or a
non-occupational illness.

2. The speech therapy must be recommended and prescribed by a physician licensed
to practice medicine and surgery, who exercises this continuing direction and
control, and

3. The individual must have the facility to make verbal sound and the capacity
(mental and physical) to verbally communicate (latent ability) at the time speech

therapy is begun.
B. Acceptable length of treatment:
1. Until the individual can be verbally understood, or

2. Until it is recognized that understandable speech for that individual is not
possible.

Once verbal understanding has been reached, continued speech therapy for voice
modulation or voice improvement is considered training and is not covered. Therefore, if
speech therapy continues beyond three (3) months, the attending physician’s statement
concerning criteria A and B is to be obtained at three (3) month intervals.

If it is not certain whether the prescribed speech therapy is treatment or training,
the case should be referred to case management for review and determination.

Ambulance Service:

Charges for local ground ambulance to the nearest appropriate hospital are
specifically covered under Major Medical whether made by a hospital or other agency.

Charges for other than local ambulance service from one hospital to the nearest
hospital able to provide the services not available at the transferring hospital are covered.

Air Ambulance Guidelines: (Limited Benefit)
Claim filing criteria:
1. Must be medically necessary.

2. Must be to nearest facility providing necessary treatment.
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3. Billing must be itemized with charges noted for each of the following:

a. Lift-off charge (if any)

b. Total mileage charged, noting rate per mile and miles traveled.

c. Number in medical crew and charges incurred. Also note rate per hour for each
medical crew member (i.e. paramedic, EMT, etc.) and number of hours or
fractional hours charged.

d. Medical supply charges by item.

Benefit Criteria:
a. No benefit for lift-off charges.

b. Maximum mileage rate allowable is $25.00 per mile, payable at 80%.

¢. Medical crew charges are payable up to a maximum rate of $75.00 per hour
reimbursable at 80%.

d. Medical supplies paid at 80%.
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EQUIPMENT/APPLIANCES/SUPPLIES

Medical equipment, appliances and supplies are covered when prescribed by the
attending physician as medically necessary in the treatment of a condition. The following
is to be used as a guide:

1. Items prescribed by the physician as a convenience or as an accommodation to the
patient, but not necessary in the treatment of the condition are not covered.

2. Ttems which are of a household nature, rather than a medical supply are not
covered.

Obturators: (cleft palate)

When an insured has a cleft palate, the dentist constructs an artificial palate, an
obturator. Under certain conditions this prosthesis is made part of a routine dental
prosthesis (denture or bridge) for support. This prosthesis, along withits dental prosthesis
isa covered service, since the cleft palate is a medical condition andits treatment is medical
in nature.

Orthopedic Shoes/Boots:

Orthopedic shoes/boots are not a covered service. However, when the shoe/bootis an
integral part of a brace required by the patient’s condition, the entire cost of the brace and
shoe/boot is reimbursable.

Surgical Support Hose;

Covered services are limited to surgical stockings which are usually worn under
regular stockings and considered a medical supply item. The benefit is limited to two (2)
pairs initially, and further coverage for two (2) pairs annually as replacements, subject to
a physician’s recommendation of necessity for the continued condition.

Supp-hose and other commercial-type support stockings are not items of medical
supply because they are worn in place of every day wear or other apparel. Supp-hose are
not covered.

Cataract Lenses:

Contact Lenses/Eyeglasses - Contact lenses or eyeglasses following cataract sur-
gery may be considered prostheses where they replace the lenses of the eyes. In this case,
initial pair of contact lenses or eyeglasses following cataract surgery would be a covered
service.

If the cataract surgery involved a lens implant, contact lenses and/or eyeglasses are
not covered by the Plan.
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Durable Medical Equi nt:
CASE MANAGEMENT IS REQUIRED

Items that are purchased for temporary use only, and which have monetary value
to the patient after treatment, are to be reviewed carefully for rental versus purchase price.
Rental cost is a covered service during the period of temporary use. When the item will be
used for a prolonged period, the item is usually purchased because the cost would be lower
thanrental. The purchase cost,in such aninstance, is a covereditem. In noinstance should
the rental charge exceed the actual purchase price of the item.

The following Durable Medical Equipment for post-hospital care or care in the home
requires pre-approval by the Case Management Program:

1. Any durable medical equipment purchase exceeding $500.

2. Any durable medical equipment requiring a rental period of more than three
months.

Case Management will make the final decision on the cost-effectiveness of rental as
opposed to purchase, based on the anticipated length of use.

The reasonable cost of the repair of an item is covered, instead of the purchase of a
new piece of equipment.

Ifthere is medical need to justify replacement of an item, the item is covered. Items
replaced due toloss or negligence are not covered. Items replaced because a newer or more
efficient model is available are not covered, unless a physician’s statement is obtained
stating the medical need for the replacement.

Insureds may be able to arrange for less costly negotiated charges for durable
medical equipment by contacting the Case Management Program.

Appendix B is a list of the most frequently used durable medical equipment for
which PEIA will pay 80% of the rental or purchase price up to the maximum reasonable
and customary fee. All other approved equipment will be paid at 80% of the reasonable
and customary fee.

NOTE: Failure to obtain prior approval from Case Management will result
in reduction of benefits to 65%.

1 i i nt Items N Y

Bathroom Equipment:
toilet seats, commodes, bathtub seats, rails, grab bars, etc.

Bath Paraffin (Units)
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Chair, Recliner

Child’s Stroller

Contour Chair

Craftmatic Beds

Diapers (Adult or infant)

Enureris Unit

Environmental Control Equipment:
air cleaner, air filters, air conditioner, dehumidifier, dust extractors, humdi-
fiers, puritron air freshener, etc.

Escalator, Elevator or Stair lift

Exercise Bike, Exercycles

Food Liquidizer/Food Processor

Hearing Aids

Heating Pads

Hydraulic Van or Car Lift

Ice Bags

Language Master (Bell & Howell)

Lift Chair

Niagara Vibrator

Nutritional Supplements

Orthopedic Mattress

Portable Whirlpool Pump, Jacuzzi Whirlpool Equipment

Professional Medical Equipment:
blood pressure kit, stethoscope, etc.

Room Heaters (Portable)




i
;
I
i
!
I
1
!
b
I
!
|
|
1
!
|
P
i

Scale (Bathroom)
Thermometer
Treadmill Jogger

Trapeze Bars

| Walking Cane with Seat

Wig, Wig Styling
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nder Major Medical Expen nefi

Covered services shall not include expenses for:

a. Services, supplies and treatment unless prescribed as necessary by a physician
licensed to practice medicine and surgery or by a Doctor of Dental Surgery as
indicated for oral surgery:;

b. Expenses of a Federal Hospital for service-related injuries/disabilities or for treat-
ment in a State-supported institution;

c. Routine dental and optical work, routine office visits, routine physical examina-
tions (except pap smears and mammograms) transportation other than local
ambulance service, air ambulance not deemed medically necessary, hearing aids,
articles of clothing, eye glasses, contact lenses or examinations for fitting or
prescription thereof,

d. The difference between private and semiprivate accommodations;

e. Surgical services for which benefits are payable under the provisions of this contract
entitled Surgical Services Benefits, nor will such charges be applied toward the
Cash Deductible;

f. Treatment for marital counseling;

g. Pregnancy and all related conditions for dependent children;

h. Elective abortions;

1. Treatmentofweak, strained, or flat feet or instability orimbalance of the feet,or any
tarsalgia, metatarsalgia or bunion, other than surgery involving the exposure of
bones, tendons or ligaments;

J.  Treatment (including cutting or removal by any method) of toe nails or of superficial
lesions of the feet including corns, callouses, pedicures and hyperkeratoses, other

than the removal of nail matrix or root;

k. Charges due to injury or sickness connected with employment with any employer,
except when denied by Workers’ Compensation;

1. Treatment for weight loss;
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. Diagnosis and/or treatment by any method of jaw joint problems, including tempo-
romandibular joint and craniomandibular disorders, or other conditions of the joint
linking the jaw bone and skull and the complex muscles, nerves and other tissues
related to that joint;

Hospital weekend admissions, all inhospital admissions which have not been pre-
certified and surgical charges which exceed plan benefit;

Charges for cosmetic or reconstructive surgery unless such charges are incurred as
the result of accidental bodily injury or disease occurring while covered or unless the

surgery is performed to correct birth defects;

Treatment by hypnosis;

Tape, alcohol and miscellaneous materials purchased to change dressings by
patients at home;
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PRESCRIPTION DRUG PROGRAM

Effective August 1, 1989

Prescription drugs are a separate part of the West Virginia Group Medical Plan.
Eligible prescription drugs must be prescribed by a licensed physician in connection with
the treatment of an injury or sickness and dispensed by a licensed pharmacist.

Deductible;

$50.00 per person, per calendar year with family plan deductible capped at $100 per
calendar year.

Benefit Pavable:
* 75% of brand name drug charge when a lower cost generic is available

* 80% of brand name drug charge when physician specifies brand necessary or no
lower cost generic is available, or

* 90% of generic drug charge.

NOTE: Drugs dispensed by a physician, mail order, out-of-state, or a non-
preferred pharmacist will be paid according to the amount charged.

IMPORTANT REMINDER: The decision to use a generic drug is the responsibility
of the prescribing physician and the patient. PEIA is not mandating the use of generic,
but only encouraging the use with the physicians permission.

The preferred provider organization for the PEIA is the Preferred Pharmacy
Network of West Virginia (PPNWV). The provider organization is made up of participat-
ing pharmacies located throughout West Virginia and are identified by the “PPNWV”sign
displayed on the window or door.

Insureds are encouraged to use PPNWV pharmacies in that, the maximum allow-
able charge will be less for the insured and PEIA.
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TIMELY SUBMISSION OF CLAIMS

Written proof of all claims incurred must be furnished to the Claims Administrator
of the West Virginia Public Employees Insurance Agency, (hereinafter PEIA) within twelve
(12) months from the date of service, if PEIA is the primary insurance, and within 24
months if PEIA is the secondary insurance.

Failure to submit incurred claims within the prescribed time period shallinvalidate
the claim and payment thereof shall be the responsibility of the claimant.

EMPLOYEE OR PROVIDER MISREPRESENTATION

“Any person who shall knowingly secure or attempt to secure benefits payable
under this article to which the person is not entitled, or who shall knowingly secure or
attempt to secure greater benefits than those to which the person is entitled, by willfully
misrepresenting the presence or extent of benefits to which the person is entitled under
a collateral insurance source, or by willfully misrepresenting any material fact relating to
any other information requested by the Director of PEIA, or by willfully overcharging for
services provided, or by willfully misrepresenting the diagnosis or nature of the service
provided, may be found to be overpaid and shall be civilly liable for any overpayment.

In addition to the civil remedy provided herein, PEIA shall withhold payment of
benefits due to that person until any overpayment has been recovered or may directly set
off, after holding internal administrative proceedings to assure due process, any such
overcharges or improperly derived payment against benefits due such person hereunder.
Nothing in this section shall be construed to limit any other remedy or civil or criminal
penalty provided by law.” W.Va. Code 5-16-11(a)
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COORDINATION OF BENEFITS

The payment of benefits under this health plan is coordinated with other health
plans. Coordination of benefits will occur if the employee or his’her dependents are
covered under:

a. Any government program provided or required by Statute, or

b. Any plan covering individuals as a group and providing hospital and medical care
benefits or service through group insurance or group prepayment arrangement,
including student coverage obtained through an educational institution above the
high school level, or |

c. Any plan covering individuals and providing such benefits or services, whether on
an insured, prepayment or uninsured basis.

THE COMBINED BENEFITS FROM ALL PLANS WILL PAY UP TO, BUT NOT
MORE THAN, 100% OF THE ACTUAL MEDICAL EXPENSES.

When a claimis made, the primary plan paysits benefits without regard to anyother
plans. The secondary plan then adjusts its benefits so that the amount reimbursed will
not exceed 100% of the actual medical expenses. Neither plan will pay more than it would
in the absence of the “Coordination Provision”. A plan without a coordination provision
will always be the primary plan.

Rules to determine which plan is the primary carrier are as follows:
a. If the patient is the policyholder, then the policyholder’s plan is primary;

b. If the dependent child is covered under both parents’ plans, the father’s plan is
primary;

c. Ifneither (a) or (b) applies, the plan that has covered the insured the longer time
is primary;

The rules for the order of benefit determination of claims for dependent children of
divorced or separated parents are as follows:

1. The plan of the parent having custody of the child(ren) is primary, and

2. Ifthe parent having custody has remarried, the plan of the stepparent is secondary,
and the plan of the natural parent without custody is tertiary.
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EXCEPTION: If a court decree has established financial responsibility for
the dependent child(ren), then the plan of the parent with financial
responsibility is always primary, the plan of the other natural parent is
secondary, and the plan of the stepparent, if any is tertiary. For claims
administration purposes, it will be assumed that financial responsibility
has not been legally established, unless the claim file indicates otherwise.

Guidelines:

Champus provides benefits for retired military personnel and their dependents, as
well as for dependents of active duty, deceased active duty, and deceased retired military
personnel.

For dependents of active military personnel, the PEIA is always secondary carrier,
since the Champus program does not contain a duplicate coverage provision for this
classification of dependent.

When a retired military person is covered under the PEIA group plan provided
through employment, the PEIA is primary carrier for the military person and any of the
dependents enrolled in the group plan.

When a spouse of a retired military, deceased active duty or deceased retired
military person is covered under a PEIA plan provided through employment, the PEIA is
primary carrier for the spouse, however, it is secondary carrier for the retired military
person and the other dependents or simply for the dependents (in the case of a deceased
military person).

When both the spouse and the retired person are enrolled in group plans through
their respective employment, the standard COB rules for determining order of payment
are to be applied. Champus would always be third payer in this situation.

Medicare is usually the primary payor except in the case of an active employee age
65 or older.
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HOW TO FILE A MAJOR MEDICAL CLAIM

All questions are to be answered completely, observing any special instructions

required for “yes” answers.

1.

2.

The employee information on the claim form is to be completed by the policyholder.
Social Security Number of policyholder must be inserted on all claim forms.
Patient information is to be completed.

Other group insurance coverage information is to be completed if applicable. If
applicable, Explanation of Benefits from the group insurance coverage is to be
attached to the claim form.

Nature of injury or sickness.

Medicare information must be provided if applicable. Medicare Explanation of
Benefits is to be attached to the claim form if Medicare is the primary carrier.

Policyholder must sign and date the claim form.
All itemized statements from a physician must include the following:

patient’s name

nature of illness

date of service (s)

type of service (s)

charges made for each service

procedure code(s) and diagnosis code(s)

federal tax identification number of the provider of service

RMme e om

NOTE: Cash register receipts and cancelled checks are not acceptable
proof of claim.

Reminder: Major medical claim forms are not acceptable when filing claims for
prescription drugs purchased after July 31, 1989.
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HOW TO FILE A PRESCRIPTION DRUG CLAIM

Effective August 1, 1989

1) The employee information on the claim form is to be completed by the policyholder.

2) Social security number of the policyholder must be inserted on all prescription drug
claim forms.

3) Patient information is to be completed by the policyholder.
4) Policyholder and pharmacist must sign the completed PEIA claim form.

5) Other group insurance coverage information is to be completed, if applicable. If
applicable, Explanation of Benefits from other group insurance coverage is to be
attached to the claim form.

6) Pharmacist must fully complete the prescription data or a completed universal
claim pharmacy form will be accepted.

7) Pharmacist must sign the PEIA prescription claim form, inserting his/her name,
address, telephone and tax ID number.

The third-party claims administrator will accept the universal claim form to which
all pharmacists have access, in lieu of the PEIA prescription drug claim form. A computer
printout provided by a mail-order pharmacy with all required drug information, is also
acceptable when attached to a PEIA prescription drug claim form.

Prescription drug claim forms can be submitted by the policyholder or by the
pharmacy who accepts assignment. The participating pharmacy who accepts assignment
will be paid directly by the Claims Administrator. The employee will pay only the
deductible and/or the co-payment amount. Claims submitted without assignment will be
paid directly to the policyholder.

Incomplete forms will be returned. It is suggested that drug claims be submitted
on a monthly basis.

NOTE: Cash register receipts and cancelled checks are not acceptable
proof of claim.
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Confidential Nature of Claims Information:

All claims information submitted is confidential and is not to be released without
proper authorization. The information is required by the Claims Administrator for claim
processing purposes only and is not to be disclosed to any third party or his agent in
correspondence, in telephone conversations, or in person without proper written authori-
zation.

Where there is a non-duplication of benefits provision (COB) the plan gives the .
Claims Administrator the right to release claim information to another insurance
company.

Special attention is to be given to the confidentiality of information contained in
claims and received by the PEIA and/or Claims Administrator submitted by employees and
elected officials under this plan. It is recognized that the claim file is handled or reviewed
by more than one person. However, the information included in a claim is to be held in
strict confidence of the personnel responsible for handling and/or processing the claim.

Appeals:

First level of appeal is to be made to the Claims Administrator in writing to
determine whether or not a mistake in processing has been made. Second level of appeal
is to be made to the PEIA.

Inquiries received from the employee or family member appealing the declination
of a claim are to be answered based upon the policy information furnished in the Plan
Document.

The policyholder may request a review of a declined payment of claim. The
policyholder and/or authorized representative must make the request in writing within
sixty (60) days of receipt of the disposition (declination) of said claim by the Claims
Administrator.

Facts, issues, comments and all pertinent information regarding the declined claim
and review are to be submitted in writing to:

Director

Public Employees Insurance Agency
State Capitol Complex

Building 5, Room 1025

Charleston, West Virginia 25305

Upon receipt of the review, the PEIA will have the entire case reconsidered, taking
into account any additional materials which have been provided. A decision, in writing,
explaining the basis for upholding or modifying the original disposition of the claim will
be sent to the insured or authorized representative.
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All claims incurred outside of the United States are the initial responsibility of the
insured and/or dependent for payment. The insured or dependent is responsible for
obtaining all itemized billings, statements and receipts from hospitals, physicians,
pharmacies, ete.

The medical expense charges incurred are to be submitted to the Claims Adminis-
trator along with a completed Medical Claim form and any additional information the
Claims Administrator may need to process the claim.

The Claims Administrator will determine, through a local banking institution, the
current currency exchange rate and reimburse the insured for incurred medical expenses.
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SUBROGATION AND RIGHT OF RECOVERY

Subrogation:

To the extent of the value of benefits paid, the Public Employees Insurance Agency
shall be subrogated and succeed to all rights of an insured to recover from any person or
entity which may be liable for expenses incurred for covered services.

This right of subrogation shall constitute a lien against any settlement or judgment
obtained by or on behalfof an insured for recovery of such expenses. An insured shall, upon
request, execute and deliver to the PEIA such documents and information which the PEIA
may require to define, verify or protect its right of subrogation. Benefits may be withheld
pending receipt of necessary documents from the insured. In addition, the insured shall
be responsible for making prompt reimbursement to the PEIA from any settlement or
judgment obtained.

Failure by the insured to provide any requested documents or information, or to
otherwise cooperate with the PEIA in protecting or securing its right, or to make prompt
reimbursement from any settlement or judgment, shall not affect the PEIA’s right of
subrogation, but shall render the insured liable to the PEIA for any expenses, including
reasonable attorney’s fees, incurred in obtaining any such requested information, or any
reimbursement to which it is entitled.

Right of Recovery;

The Public Employees Insurance Agency shall have the right to recover from any
insured or other person or entity to whom benefits have been paid for payments
subsequently determined to be excessive, for noncovered services, or otherwise improperly
or incorrectly made. The insured shall cooperate fully with the PEIA to secure recovery
of any such overpayments. The PEIA may, after making reasonable attempts to collect
from the insured or other person or entity to whom such overpayment has been made,
deduct the amount of the overpayment from other benefits which are or may become
payable to or on behalf of the insured.

This provision shall not limit any other remedy provided by law.
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RETIREE CLAIM PAYMENTS

1 igible D nden nder A :

All medical expense benefits as contained in the PEIA policy provisions shall
continue to be paid as if the retiree is actively employed.

When the retired employee or dependent becomes eligible for Medicare prior to age
65, benefits under PEIA will be reduced by the amount of benefits payable under Medicare.

1 nd D nden Y r;

When the retired employee or dependent reaches age 65 and becomes eligible for
Medicare, benefits under PEIA will be reduced by the amount of benefits payable under
Medicare.

Medicare becomes the primary carrier and PEIA secondary which supplements
Medicare.

Retirees who are receiving Medicare Benefits are not eligible for COBRA.

IMPORTANT: PEIA specifically advises retired employees and dependents ap-
proaching age 65 to enroll for Part A and Part B of Medicare. In
administering claims it will be assumed that all insureds are
enrolled for all Medicare Benefits, both Part A and Part B. Part A
under Medicare includes coverage for inpatient hospital and skilled
nursing care. Part B includes coverage for outpatient hospital,
medical and surgical care. Ifanindividual does not enroll for Parts
A and B, then any expenses normally covered under Parts A and B
will be the liability of the individual.

Monthly Costs:

The monthly contribution for the Benefits described above will vary depending on
the employee’s age and status and that of his/her dependents. Contact the PEIA for the
exact contribution.
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ADMINISTRATIVE EXPENSE FUND

The Public Employees Insurance Agency shall annually determine such sums as
may be necessary to pay the administrative costs of the Plan.

Each participating division, board, commission, or department of the State shall
pay to the Public Employees Insurance Agency the determined sum per year, per
employee.

Agencies will be billed annually on July 1 for all employees, and will be billed on an
individual basis for new employees enrolled after July 1.

Contributions shall not be prorated in the event a member terminates or ceases to
receive benefits before completion of a year of membership.
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MONTHLY REPORT
A. Monthly Report Billing

Each participating agency receives a monthly report billing from the Public
Employees Insurance Agency listing all eligible enrollees, based on data received, with the
correct coverage code as of the date of the billing.

B.. Updating the Monthly Report Billing

On receipt of monthly billing, the agency should verify that all listed employees are
eligible and correct. If an employee should appear on the report for that month, but does
not, the employee’s name should be written on the billing along with the employee’s
effective date, social security number, coverage code, premium due (if any),optional life
and dependent life coverages.

The agency should mark through a name which should not appear on that billing,
such as a terminated orineligible employee. For an employee whois changing from asingle
plan to a family plan or vice-versa, the agency need only change the coverage code (s) and
amount due. Cards reflecting these changes, if not already forwarded, are to be sent
immediately to PEIA.

If a name has been stricken from the billing, the agency must indicate on the side
of the report whether the employee has been terminated, or transferred to another account.
If terminated, the termination date should be noted.

When all changes have been made, the correct premium due should be recalculated.

Iculatin rrect Premium D
1. Employee Contribution:

To calculate the correct premium due, the agency should start with the total amount

shown on the monthly billing and add or subtract any changes made manually on the

report. When all changes have been made, the new total on Line1 of the cover sheet should
be used for that account number. Premiums for COBRA insureds must be included.

If the agency failed to deduct for an employee who is paying a premium, or collected
the wrong amount, the employee’s name should be indicated on the back of the cover sheet
with the amount of overpayment or underpayment and the month to which it pertains.

The correct monthly premium due, shown on Line 1 of the cover sheet, and the
adjustments on the back of the cover sheet, must balance with the amount remitted.
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2. Agency Contribution:

The agency should follow the procedure outlined for calculating the employee
contribution. Premiums due for retirees must be included.

3. Optional and Dependent Life Insurance:

The agency should follow the procedure outlined for calculating the employee
contribution, if employees are billed for their premium.

The billing should be separated. The original should be submitted to PEIA, and the
carbon copy should be retained by the agency. Checks and IGTs (if applicable) for the
amount due must be remitted with the monthly report and cover sheet for each account.

Note:

1. The cover sheet for each account must reflect total amount due to include insureds
under COBRA and retirees using earned extended insurance benefits.

2. Separate checks for each category (employee, agency, optional/dependent life) are
not required. One check covering the total amount due is requested, if possible.

3. For those agencies who use Intra-governmental Transaction (IGT) to transfer
premium, please ensure that premiums are transferred to the correct PEIA account.
PEIA accounts are:

8265-05 Employee and agency health premium
8265-06 Administrative expense fee

8265-07 Optional and/or dependent life insurance

4. Any overpayment or underpayment must be reconciled on the monthly report the
following month.
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PREMIUM REQUIREMENTS

A ACTIVE
Employee Contribution

Any employee who elects to participate in the insurance plan on or after July 1,
1988 will pay:

1st year 30% of total premium cost
2nd year 20% of total premium cost
3rd year and 10% of total premium cost not to exceed 1.5% of the
every year thereafter employee’s gross wage with the remainder of the

total premium to be contributed by the State.
«_..employees shall not be considered a new employee, for the purposes of these

contribution limits, after returning from extended authorized leave on or after the first
day of July, one thousand nine hundred eighty-eight.” W.Va. Code 5-16-13

NOTE: There is a separate sheet and amount for COBRA insureds.

Agency Contribution
This amount must be remitted on all accounts.
NOTE: There is a separate sheet and amount for retirees.
Optional and/or Dependent Life Insurance,and Administrative Expense Fee

All employees who have elected to take the additional life and/or dependent life
insurance will pay the full premium each month.

Administrative Expense Fee:

Agencies are billed annually on July 1 for each employee, and monthly as new
employees are enrolled after July 1.

In addition to the administrative expense fee, new agencies enrolling in the PEIA
plan will be assessed a one-time fee of $12.00 per enrollee on the first PEIA monthly billing.
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Active Employees On Personal Leave:

The premium must be remitted to the payroll location each month so that it may be
sent to PEIA with the correct monthly report.

The premium must be indicated on the report in the column under “Employee
Contribution”. This indicates that the employee is on leave and paying the full premium.

The agency contribution should be lined through since the employee is paying 100%
of the premium. When calculating correct premium due, this amount should be deducted
from the agency contribution. Failure to remit the premium due each month to the Public
Employees Insurance Agency results in termination of insurance coverage.

B. RETIREE PREMIUM

Retirees will remain on the agency’s account until the former employee has
exhausted all earned extended insurance coverage for which he/she is eligible.

All agencies are responsible to remit to the Public Employees Insurance Agency the
monthly premium for retired employees qualifying for earned extended insurance cover-
age for the time period in which the employee is eligible for earned extended insurance
coverage.

NOTE: ANY AGENCY wishing to charge general revenue funds for
insurance benefits for retirees must provide documentation to the Direc-
tor that such benefits cannot be paid for by any special revenue account
or that the retiring employee has been paid solely with general revenue
funds for TWELVE MONTHS PRIOR TO RETIREMENT. W.Va. Code 5-

16-13
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PREMIUM CREDIT

The following guidelines apply to employees who elected to participate in the Public
Employees Insurance Plan prior to July 1, 1988.

A. Single (AS) Contract to Family (AF) Contract

The Public Employees Insurance Agency allows a premium credit for the 30%
employee contribution for any insured who changes from a single contract to a family
contract under the Public Employees Insurance Program. This credit applies only to the
30% contribution made by an employee, and is based on applicable premiums during the
credit period.

NOTE: The employee must pay 12 months from the effective date of the
family coverage.

Example:
$28.80 Monthly single premium (previously paid)
66.00 Monthly family premium
$37.20 Monthly difference which employee must pay
66.00 x 12 months = $792.00 (one year family coverage premium)
$28.80 x 12 months = $345.60 (one year single coverage premium)

37.20 x 12 months = 446.40 (one year single premium credit)
$792.00 (same as one year family premium)

Family coverage:

$66.00 Employee monthly contribution
154.00 Agency monthly contribution
$220.00 Total monthly premium

THE PUBLIC EMPLOYEES INSURANCE AGENCY WILL COMPUTE THE
NUMBER OF MONTHS IN WHICH AN EMPLOYEE IS ENTITLED TO RECEIVE A
CREDIT.

When an employee changes from Single coverage to Family coverage and receives
a credit for the 30% contribution made while the employee had Single coverage the
agency’s contribution will be increased proportionally by the amount credited in order that
100% of the required monthly premium is received by the Public Employees Insurance
Agency for the employee.
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Example:
If the employee is paying $37.20 per month, the agency contribution must be
increased from $154.00 to $182.20 per month so the family premium of
$220.00 per month is remitted to PEIA.

$ 37.20 Employee contribution
182.80 Agency contribution
$220.00 Total monthly premium remitted

B. Family (AF) Contract to Single (AS) Contract to Family (AF) Contract
(Effective November 1, 1989)

If an employee has paid 12 months on a family plan, and must revert to a single
plan due to death or divorce of his/her spouse, or dependent becomes ineligible due to
attainment of age 19 (or age 25 while maintaining full-time student status), he/she will
not be required to contribute a percentage of the premium again upon changing back to
a family plan.

C. Life Insurance Only (LA) Contract to Single (AS)/Family (AF) Contract

If an employee is currently enrolled for “Life Insurance Only” (LA) coverage
(insured as a dependent under his/her spouse’s PEIA coverage), and the one spouse’s
health coverage should terminate, the LA enrollee may enroll for the medical portion of the
insurance program, and will not be required to contribute a percentage of the premium or
be subject to the pre-existing condition limitations. In order to take advantage of this
premium credit, the LA enrollee must make this election prior to or during the month
following the termination date of the spouse’s insurance coverage.

D. Life Insurance Only (LAD) Contract to Single (AS)/Family (AF) Contract

If an employee is currently enrolled for “Life Insurance Only” (LAD) coverage (not
covered as a dependent under his/her spouse’s coverage) and later wishes to enroll for the
medical portion of the Insurance Program, that employee will be subject to the pre-existing
condition limitations. In addition, the enrollee is required to pay 30% of the premium of
the new contract (AS/AF) for a period of one year from the date of election on the new
contract.

No premium credit is allowed for premiums paid on the LAD contract.

E. Dependent Status to Single (AS)/Family (AF) Contract
(Effective November 1, 1989)

An employee who meets the guidelines stated below will be allowed to enroll as the
policyholder without having to contribute a percentage of the premium:

1) was covered as a dependent under his/her spouse’s PEIA group health plan prior
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to July 1, 1988, and has remained continuously covered as a dependent.

2) was employed prior to July 1, 1988, and remained continuously with PEIA partici-
pating State agency.

3) loses health coverage through spouse’s termination of employment, death or
divorce.

If the employee meets all three of the above guidelines, and enrolls in his/her plan
during the month of loss of coverage or the following month, a percentage of the monthly

premium will not apply.

Should he/she fail to enroll in the plan during the above period, premium guidelines
in effect for new enrollees on or after July 1, 1988 will apply. In addition, new enrollees will
be subject to the pre-existing condition limitations.

F. Premium Credit Exclusions

Premium credit does NOT apply if employee voluntarily resigns, has a lapse of
coverage, and is later re-employed with a participating agency.

G. Involuntary Terminations

An employee who is involuntarily terminated or laid off from employment and
returns to employment within one year from the date off the payroll will not be considered
as anew enrollee for premium purposes. That employee will be reinstated in the insurance
program with the same status as of the last day in the program.

H. Transfer (From one Participating Employer to Another)
Any participating employee (policyholder) who transfers from one participating
agency to another and re-enrolls during the month of transfer or the immediate following

month, will have continuous coverage.

No additional premium will be assessed if health and/or life insurance coverage is
not changed or increased.
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PREMIUM CREDIT (CONTINUED)

The following guidelines apply to employees who elect to participate in the PEIA
plan on or after July 1, 1988.

A. Change of Coverage

There will be no premium credit allowed for previously paid premium, however, for
those employees changing coverage codes, the following guidelines apply:

(1) Single (AS) Contract to Family (AF) Contract

Employee will have a new effective date for AF coverage and, for premium
purposes, will begin paying premiums at 30% the first year, 20% the second year,
and 10% the third year and every year thereafter.

(2) Family (AF) Contract to Single (AS) Contract

If an employee is paying 10% for family coverage, he/she will drop to 10% of the
single coverage premium.

B. Involun Termination

An employee who is involuntarily terminated or laid off from employment and
returns to employment within one year from the date off the payroll will not be
considered as a new enrollee for premium purposes. That employee will be
reinstated in the insurance program with the same status as of the last day in
the program.

C. nsfer (From one Participating Empl r to Another

Any participating employee (policyholder) who transfers from one participating
agency to another and re-enrolls during the month of transfer or the immediate
following month, will have continuous coverage.

No additional premium will be assessed if health and/or life insurance coverage
1s not changed or increased.

s-
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REFUNDS

A. Emplovees:

If an overpayment occurs on your monthly billing due to the wrong amount being
deducted, or continuing deductions after an employee’s insurance becomes free, a refund
is due that person. If you cannot take credit on your report, complete a Request for Refund
form, sign and date, with an authorized signature. Submit it to this office to be approved.
If there is more than one month involved in the overage, do not request a refund until the
deductions are correct and one refund form can cover all months for which a refund is due.

B. Agency:

When there is an overage on the agency contribution, you must take credit on your
next monthly billing.

Administrati xpense F
The same procedure indicated for Agency Contribution applies.
ional & Dependent Life Insurance:
The same procedure indicated for Employee Contribution applies.
E, Refund Timeframes
1. Agency Error:

a. A refund due with incurred date within the current fiscal year shall be refunded
during that current fiscal year from current fiscal year funds.

b. Arefund due withincurred dateinanimmediately previous fiscal year and received
up to and including July 31 of the current fiscal year shall be made and considered
as refund out of said immediately past fiscal year funds.

c. Arefund due with incurred date in an immediate previous fiscal year and received
after July 31 of the current fiscal year shall be submitted to the Court of Claims by
the participating agency.

2. PEIA Error:

Where the error occurred on the part of the Public Employees Insurance Agency,
refunds shall be made without regard to time lapsed.
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COBRA

Legal Requirements:

Federal law entitles the employee and covered dependents under the Consolidated
Omnibus Budget Reconciliation Act (COBRA) to continue medical coverage only in certain
cases when coverage would otherwise terminate, provided the employee and/or dependent(s)
pay the full group premiums. These circumstances and provisions are described in the

COBRA Mandate Section.
COBRA Mandate:
Enroll idelin

Active Employees

A covered active employee who would lose eligibility for coverage because of
voluntary or involuntary termination (except for gross misconduct) or reduction in work
hours to part-time status may elect to continue medical coverage for himself and his
dependents at his own expense for up to 18 months from the date coverage would have
terminated. It will be the responsibility of the employing agency to notify the Program of
termination or reductions in hours within 60 days of date coverage would ordinarily have
terminated under the Plan. The Program will then notify the employee within 14 days of
his right to continue coverage. Coverage may be continued for up to 18 months, but will
end earlierifhe becomes covered under another group health plan, fails to pay the required
premium, or becomes covered by Medicare.

Surviving Spouse and Dependents

Upon the death of a covered employee or retiree, the surviving legal spouse and
dependents may elect to continue medical coverage at their own expense. For the surviving
spouse, coverage may be continued for up to 36 months, unless they become covered under
another group health plan. For surviving dependent children, coverage may continue for
up to 36 months beyond the termination date for children as set forth in the Plan
Document, but will end earlier if the child becomes covered in another group health plan.
Either the agency or surviving spouse must notify the Program within 60 days of the death
of the employee or retiree; the Program will then notify the spouse within 14 days of his
or her right to continue coverage.

s.
%
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Divorced Spouse

In the event of divorce from a covered active or retired employee, the divorced spouse
may elect to continue medical coverage at his or her own expense for up to 36 months from
the date coverage would have terminated. Coverage will end earlierifthe spouse remarries
and becomes covered under another group plan or becomes covered by Medicare. It will
be the responsibility of the divorced spouse to notify the Program of the divorce within 60
days from the date coverage would terminate, and the Program will notify the spouse of
his or her option to continue coverage within 14 days. (Legal separationistreated the same
as a divorce).

Dependent Children

' A covered employee or retiree may elect to continue coverage on a dependent child,
if the child no longer meets the definition of a covered dependent as defined in the Plan
' Document. Loss of eligibility may result from marriage, attainment of age 19 (or 25, if a full-
time student), failure to maintain student status, etc. Coverage may be continued for up
to 36 months following the date coverage would have terminated, but will end earlier if the
' dependent child becomes covered under another group health plan or becomes covered by
Medicare. It will be the responsibility of the covered employee or retiree to notify the
’ Program within 60 days of loss of the dependent’s eligibility; the Program will then notify

the employee within 14 days of his right to elect continued coverage on that dependent.
For All Plan Members:

The following provisions apply to all plan members for whom coverage is extended
under the Program’s new eligibility rules:

1. Continuation of coverage is optional on the part of the insured or dependent, and
those for whom coverage is extended will be required to pay the full monthly group
premium, which will include a 2 percent administrative fee, for the applicable class
of coverage (single or family). There will be no contribution made from state or
agency funds.

2. All premiums must be remitted to the enrolling agency. The PEIAis unable to accept
payments from individuals.

3. PEIAisrequired by federal law to offer continuation of coverage for certain specified
periods of time; however, failure to make prompt premium payments shall consti-
tute reason for termination of coverage prior to the expiration of required extension.

4. After you have been notified by PEIA of your right to continue coverage, you must
inform PEIA in writing within 60 days if you with to elect continuation coverage.
You will then have an additional 45 days to pay the applicable premium, retroactive
to the date coverage would otherwise have terminated.
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5. During the continued coverage, medical benefits will be the same as those normally
provided by PEIA. Should PEIA implement any changes in benefits or premium
rates during the period of your extension, your coverage and cost will be affected
accordingly.

6. Ifyou elect continued coverage, new dependents may be added during your period
of continuation.

7. The continuation option applies only to medical benefits; there are no extension
provisions for employee or dependent life insurance.

8. Ifa covered person is enrolled in the PEIA program and is subject to the 12-month
limitation for pre-existing conditions, this limitation will continue in effect under
any continuation option until the expiration of the 12-month period.

9. Ifyou are enrolled in an HMO, you will be given the same continuation options as
those plan members covered by the PEIA health insurance plan. Additionally, if you
have elected to continue coverage, you will retain your right to change your PEIA/
HMO enrollment during the regular annual re-enrollment period (July).

10. Ifyouare enrolled in an HMO, you will be given the opportunity to convert to either
the PEIA’s or the HMO’s plan.

11. COBRA coverage does not require evidence of insurability due to the continuous
coverage provision.




Qualifying Events:
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A qualifying event is an event which constitutes the loss of health coverage for a
covered individual. Listed below are the qualifying events for employees, spouses, and
dependent children.

Employee — Maximum Coverage

Voluntary termination of employment; Involuntary ter-
mination of employment (except for gross misconduct) or
Reduction in work hours to part-time status

Spouse

Death of your spouse **(Contact thePEIA Eligibility
Section to determine if the PEIA Surviving Dependent
Guidelines may be more beneficial to you);

Divorce or legal separation;

or Your spouse (the employee) elects Medicare as the
primary carrier while an active employee.

Voluntary termination of spouse’s employment; Invol-
untary termination of spouse’s employment (except for
gross misconduct); or Reduction in spouse’s work hours
to part-time status.

Dependent Children

Death of parent **(Contact the PEIA Eligibility Section
to determine if the PEIA Surviving Dependent
Guidelines may be more beneficial to you); Parent’s
election of Medicare as the primary carrier while an
active employee; Child no longer meets the eligibility re-
quirements of a dependent child under the PEIA Eligi-
bility Guidelines;

If children do not remain covered by the employee, then
their COBRA coverage will be under a family plan in the
name of the parent who enrolled as a COBRA ENROL-
LEE due to the divorce or legal separation.

Voluntary termination of parent’s employment; Invol-
untary termination of parent’s employment (except for
gross misconduct); or Reduction in parent’s work hours
to part-time status.

18 Months

36 Months

18 Months

36 Months
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4, Surviving Dependent (Spouse or Child) - Dual Eligibility

A surviving dependent of a deceased insured employee is eligible to enroll under
either the PEIA’s Surviving Dependent program or the COBRA program. In most
instances, the benefits offered by the PEIA’s Surviving Dependent Program will exceed the
benefits offered by COBRA. However, there will be cases where the Surviving Dependent
Program benefits will be less than the benefits offered to a dependent who is eligible for
COBRA.

An example of this would be an 18-year-old dependent child, not planning to be a
full-time student after turning age 19, whose covered parent has died.

Under PEIA’s Surviving Dependent guidelines, coverage for children terminates
at the end of the month in which age 19 is attained. Under COBRA, the child would be
eligible for up to 36 months of coverage as long as s/he was not covered under another group
health plan.

If you are uncertain as to which program would offer the Dependent the greatest
benefit, please contact the Eligibility Section of the PEIA.

L, Pavmen idelin
A. Timely Premium Payment
The total premium due for coverage (single or family) must be remitted to the
enrolling agency on a timely basis each month. Failure to pay the insurance premium
within 30 days of the date due will result in termination of coverage.
The PEIA will not accept premium payments from individuals, payments must be
made through the enrolling agency. Advance payments and partial premium payments

will not be accepted.

No contributions will be made from State or agency funds. Premium payment is the
total responsibility of those individuals electing continued coverage.
T ination;
A. Reasons for Termination of Coverage
Terminated or reduced-hour employees may continue coverage for themselves and
their eligible dependents for up to 18 months. All other eligible persons may continue

coverage for up to three years. However, a person’s right to continue coverage will end as
soon as one of these events happen:

1.  When the 18-month or three-year period described above ends.
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2. When the employer ceases to provide any group health plan to an employee.
3. When coverage under the plan ends because premium wasn’t paid.

4. When the person becomes covered as an employee under another group medical
plan or becomes covered by Medicare.

5. Inthe caseofa divorced spouse, when he/she remarries and becomes covered under
another group health plan.

B. How to Terminate an Individual under COBRA

It is not necessary to submit a “Notice of Termination” card to remove qualified
beneficiary who has elected COBRA benefits and continued for the full 18 months or 3
years. The insured will be removed from your account automatically at the end of the
coverage period.

It is necessary to submit a “Notice of Termination” card to remove a qualified
beneficiary who has elected COBRA benefits and has not continued for the full 18 months

or 3 years.

Two (2) Notice of Termination cards must be completed. One card is to be retained
for your agency file. The other card is to be remitted to the PEIA.

Conversions;
Conversion Privileges

When a person’s eligibility for continued group coverage ends because he/she has
continued coverage for 18 or 36 months, that person has the right to apply for the
individual conversion coverage available under the PEIA plan.

HMO Conversion Options

Iftheinsuredis enrolled in a Health Maintenance Organization (HMO), the insured
will be given the opportunity to convert to either the PEIA or the HMO conversion plan.

For further information on conversion privileges, contact the PEIA office at least
thirty days prior to the end of continuation coverage.

|
R
|
'
!
|
|
'
!
P
|
|
|
|
|
|
b
|
|







Table of Contents
HMO
Solicitation by an HMO .........cccoomiiiiiiiiieecenie e HM-1
EHGIDIEY <.oovoovevoonersesoeeeoeeeeeeeeeeeseesessssssssssssse s ssessssssssssssssssssssasssnene HM- 1
Enrollment ProCess .......cocveeiiiieeriiieeeiiteeenieeecciies et eesnse s snns s HM-1
Continuation of COVETAZE ........eiiiiiiieiiiiiiiiiiieieeeeceieeinirrnrirreeree e eiaans HM- 2
Retired EMPIOYEE .....cccveeeeiiieiiieeiiiee ettt et HM- 2
Moving Out of Service Area .........ccccoeeveiiiiiiiiniiiereir e HM- 2
Change of COVETAZE .....coiiiiiiirieiieee et e et HM- 3
Termination of HMO Contract ...........cccccvveiiiiiiiiiiii i HM- 3
Death While Covered Under HMO ........cccooiiiiiiiiiiiiiee, HM- 3
Premium Payment ..........coooviviiiiiiiireeeecen i HM- 3




PEIA Plan Document
Effective March 1, 1990
Page HM-1

HEALTH MAINTENANCE ORGANIZATIONS

The Federal Health Maintenance Organization (HMO) Act of 1973 provides a
system for delivering a broad scope of specified comprehensive health care services to its
members for a fixed, pre-negotiated fee, 24 hours each day, 7 days each week. The HMO
removes the barrier which usually causes individuals to wait until an illness becomes
severe before seeking medical care and emphasizes outpatient and preventative care to
reduce the need for hospitalization.

All HMO’s must be certified by the Department of Health and Human Services and
licensed by the West Virginia Insurance Commission.

The 1977 session of the West Virginia Legislature, passed a bill which granted
Health Maintenance Organizations (HMO’s) the right to operate in the State of West
Virginia.

icitati n

Any agency in a HMO service area and currently enrolled in the Public Employees
Insurance Program may be solicited by an HMO. Employees are given the option of
remaining with the PEIA or joining the HMO plan for a contract period of one year. Since
the HMO’s do not have life insurance coverage as provided by the PEIA, if an individual
wishes to enroll for health coverage with an HMO, the life insurance coverage as well as
the optional life insurance coverage would be continued with the PEIA

NOTE: Open enrollment or solicitation by the HMO is done only once a
year (in May and June), to be effective July 1.

ligibili

Eligibility for enrollmentin an HMO is based on the same eligibility guidelines used
for enrollment in the PEIA insurance program. Members must meet minimum eligibility
requirements.

llment Pr

When an employee or retiree wishes to convert health insurance benefits to an
HMO, the life insurance benefits are retained through the PEIA. At the time of
enrollment, the Payroll location completes two (2) CHANGE OF STATUS cards for each
employee or retiree. Itisimportant that each CHANGE OF STATUS card be signed and
dated by the employee or retiree. One card is sent to the PEIA, and the other retained by
the Payroll location.
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The notation “HMO Conversion,” the account number, and the new coverage code
“M” must appear on each CHANGE OF STATUS card. A copy of the employee's HMO
Conversion Application must accompany each CHANGE OF STATUS card.

The social secﬁrity number on the CHANGE OF STATUS card is to be the same
number showing on the monthly insurance report. All CHANGE OF STATUS cards and
copies of the HMO Conversion Applications go to the Eligibility Division of the PEIA.

i i f r in Medical L f Absence;

Any employee who is on a medical leave of absence, approved by his employer, shall,
subject to the following provisions of this paragraph, be entitled to continue his/her
coverage until he/she returns to his/her employment, and such employee and employer
shall continue to pay their proportionate share of premium costs as provided by this article:
Provided, That the employer shall be obligated to pay its proportionate share of the
premium cost only for a period of one year: Provided, however, That during the period of
suchleave of absence, the employee shall, at least once each month, submit to the employer
the statement of a qualified physician certifying that the employee is unable to return to
work. W.Va. Code 5-16-18

ion of Y ring Personal L fA

A person may be granted insurance coverage only while on a personal leave of
absence for a period of 12 months with the approval of the agency where he/she is
employed. The employee must remit 100% of the premium for each month he/she is on
personal leave.

ing Em

Employees covered by an HMO who retire may remain with the HMO or be re-
enrolled with the PEIA upon the effective date of retirement. This means that if an
employee retires after being covered by an HMO for a period of six (6) months and wishes
to convert back, the PEIA will provide health and life insurance coverage upon the effective
date of retirement.

Moving Out of the HMO Service Area:

If an employee or retiree covered by an HMO moves or is transferred out of the
service area, the employee or retiree will be re-enrolled with the PEIA with no lapse in
coverage. For example, if an employee in the Department of Highways is covered by an
HMO in the Wheeling, WV area and is transferred to the Department of Highways in
Parkersburg, the employee will be re-enrolled in the PEIA since thereisno HMO currently
operating in the Parkersburg area.
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When an employee or retiree enrolls in an HMO program and at the same time
changes his/her contract information with the PEIA, a CHANGE OF STATUS card must
be completed and submitted to the PEIA. The CHANGE OF STATUS card must reflect the
HMO status. Examples would be, change of name, change of beneficiary, adding or
deleting dependents to an existing Family contract, changing from AF to AS status, and
addition of dependents within the eligibility period.

If, during the course of the contract period while covered by an HMO, an insured
wishes to terminate his/her coverage, thirty (30) days’ notice must be provided in writing
to the insuring HMO. The insured will not be allowed to return to the PEIA until the end
of the one year contract period. This means that it is entirely possible to cancel the HMO
coverage at the end of two (2) months. However, it would be ten (10) months before health
coverage would be available through the PEIA.

l The employee or retiree, at the time of HMO termination, must sign a CHANGE OF
STATUS card in the Benefits Coordinator’s office. Onthe CHANGE OF STATUS card, it

’ must be noted that the employee or retiree is transferring health insurance coverage from
an HMO to the PEIA. The card also must show the coverage code, the account number and

l the date that this change is to take place.

[

When this has been completed, the Payroll location submits a copy of the HMO
termination notice and the CHANGE OF STATUS card to the PEIA. Any delay in the
employee or retiree signing the CHANGE OF STATUS card will result in automatic pre-
existing condition limitations for the insured and all dependents. The transfer from HMO
coverage to the PEIA must be performed at the time of the HMO termination.

n il T nder HM

If an employee or retiree passes away while covered by an HMO, the spouse will be
given the option of converting to the HMO individual plan or returning to the PEIA as a
surviving dependent or converting to a private policy with a contracted underwriter.
Contact the PEIA for details regarding contribution to be remitted or forms for conversion.

p ¢ of Contributi

PEIA does not receive an appropriation to cover the matching contribution of
employees. Therefore, agencies are directly responsible for the payment of monthly
contributions to the HMO for health insurance coverage, and the remittance to PEIA for
life insurance coverage.

If the HMO premium is higher than the PEIA rate, an additional “out-of-pocket”
expense is to be deducted from the employee. The agency will not contribute more than
the maximum premium established by PEIA for each type of coverage.
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GLOSSARY OF TERMS
A
Accidental Injury:

Trauma or damage to some part of the body resulting from an unforeseen or
unexpected occurrence or mishap.

Accommodation Charges:

Charges made by a hospital for room (not to exceed the allowance for a semi-private
room), general nursing services, meals (including special diets), housekeeping services,
minor medical and surgical supplies, medical and psychiatric social services and the use
of equipment, facilities and/or services for which a separate chargeis not customarily made
by hospitals.

Administrator:

Director of PEIA who is empowered and authorized to establish group hospital and
surgical insurance plan (s), a group major medical plan(s) and group life and accidental
death plan (s) for employees made eligible.

Alcohol and Substance Abuse Treatment Facility

An Alcohol and Substance Abuse Treatment Facility is a licensed institution or a
hospital established to provide medical treatment for patients who require inpatient care
on account of alcoholism or substance abuse, which has permanent facilities for inpatient

medical care on the premises, including 24-hour nursing service under the supervision of
a full-time Registered Nurse (R.N.), and maintains daily medical records on all patients.

B

Benefit Period:

The period of time during which charges for covered services must be incurred in
order to be eligible for payment by the Plan. A charge shall be considered incurred on the
date the service or supply was provided to the insured. January through December of any
given year.
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Birthing Center:

Afacility having staff to provide short stay, ambulatory health care for low risk birth
away from a mother’s usual residence, including prenatal and postpartum care for
individuals with uncomplicated pregnancies, labor and vaginal birth and newborn care
during the recovery period and which:

a) is fully licensed by the state in which it is located;
b) is supervised by a duly licensed physician; and

¢) hasavailable by telephone, 24 hours a day, a physician experienced and competent
in the field of obstetrics.

C

Calendar Year:

January 1 through December 31 of each year.
Case Management:

For patients who have high-cost, long term and/or complicated discharge planning
cases, this program will locate and assess medically appropriate alternative settings in
which service can be provided. Case management also assists in managing patients’
health care benefits as cost-effectively as possible. The program also may provide extra-
contractual benefits when necessary.

Chiropractic:

A system of manipulative treatment which teaches that all diseases are caused by
impingement on spinal nerves and can be corrected by spinal adjustments.

COBRA:
Consolidated Omnibus Budget Reconciliation Act
Copayment:
The percentage of expenses paid by an insured after satisfaction of the deductible.

Cosmetic Surgery:

Surgery intended solely to improve the appearance of the individual, but not to
restore bodily function or correct deformity. Cosmetic surgery does not become “Recon-
structive Surgery” because of psychological or psychiatric reasons.
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. Covered Service:

A service or supply which qualifies for payment by the PEIA under the terms of this
program.

Custodial Care:

Expenses incurred for care comprised of accommodations (including room and other
institutional services) and nursing services provided to aninsured, because of age or other
mental or physical condition, primarily to assist the insured in the activities of daily living,
shall be deemed custodial care. Custodial care encompasses bathing, feeding, massage,
turning/changing positions, primary setter, etc. The fact that the insuredis concurrently
receiving medical service which is merely maintenance care that cannot reasonably be
expected to contribute substantially to the improvement of a medical condition shall not
preclude the application of this limitation.

Current Procedural Terminology (CPT) Code:

A system of terminology and coding developed by the American Medical Association
used for describing medical services and procedures.

D
Day:

For the purposes of this plan document, “Day” is defined as one 24-hour period.
Deductible:

A specified amount of charges for covered services, expressed in dollars, that must
be incurred by a member during a benefit period, before the PEIA becomes liable for
payment of remaining charges for covered services.

Dependent:

Eligible persons (spouse or child) other than the policyholder who are covered under
the plan.

Discharge Planning:

The process of assessing a patient’s need for medically appropriate treatment after
hospitalization and effecting an appropriate and timely discharge.
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Duplication of Benefits:

Overlapping or identical coverage of the same insured under two or more health
plans, usually the result of contracts from different insurance carriers, service organiza-
tions or pre-payment plans; also known as multiple coverage.

E

Effective Date of Coverage:
The date on which coverage for an insured begins under this program.
Elective Surgery:

Surgery which may be medically necessary, but does not need to be performed on
an emergency basis because reasonable delays will not adversely affect the outcome of the

surgery.
Eligible Dependent:
Eligible dependent is as defined as:
a) The policyholder’s spouse under a legally valid, existing marriage.

b) Theunmarried children,including newborn children, stepchildren, childrenlegally
placed for adoption, legally adopted children of the policyholder or the policyholder’s
spouse, or any children fully dependent upon the policyholder for support and main-
tenance and residing in the household of the policyholder who are:

1) Under nineteen (19) years of age; or

2) nineteen (19) years of age or older provided that any such child in the sole
judgment of the PEIA, is incapable of self-support by reason of physical
handicap, developmental disability or mental retardation provided such child
was eligible for coverage prior to attaining age nineteen (19). The PEIA may
require proof of such disability from time to time; or

3) under twenty-five (25) years of age, who are enrolled as full-time students in an
accredited educational institution which is recognized as such by the PEIA.

Employee:

Anindividual who meets the requirements of active employee as defined within this
Plan Document who is eligible to enroll for coverage.
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Exclusions:

Medical service, treatment or supplies not eligible for consideration under the PEIA
program.

Explanation of Benefits:

A form sent to the insured person after a claim for payment has been evaluated or
processed by the Third Party Administrator which explains the action taken on the claim.
This explanation might include the amount that will be paid, the benefits available,
reasons for denying payment, etc.

Extended Care Facility:

An Extended Care Facility is an institution that for a fee furnishes room, board and
skilled nursing services for medical care; has one or more licensed nurses on duty at all
times under the supervision of a doctor or Registered Nurse (R.N.) on a 24-hour basis. The
Extended Care Facility must also have available at all times under an established
agreement the services of a licensed physician. The institution must maintain daily
medical records on all patients and comply with the legal requirements applicable to the
operation of an Extended Care Facility.

F

Family Coverage:
Coverage for a policyholder and one or more eligible dependents.
Family Leave:
Leave provided because of the birth of a son or daughter of the employee, or
because of placement of a son or daughter with the employee for adoption, or in order
to care for the employee's son, daughter, spouse, parent or dependent who has a seri-

ous health problem.

Free Standing Facility (FSF):

An institution (other than a hospital) which is established, equipped, and operated
primarily for the purpose of performing outpatient elective procedures of an uncompli-
cated nature. It does not provide beds for overnight confinement.
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H
Handicap:

A mental 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 one’s self, performing manual tasks, walking, seeing, hearing, speaking, breath-
ing, learning and 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 distrophy;
autism; multiple sclerosis and diabetes. The term “handicap” does not include excessive
use or abuse of alcohol, drugs or tobacco.

HMO (Health Maintenance Organization)

An organization that provides a wide range of comprehensive health care services
for a specific group at a fixed periodic payment.

Home Health Care:
A provider which:

a) provides skilled nursing and other services on a visiting basis in the insured’s home;
and

b) is responsible for supervising the delivery of such services under a treatment plan
approved in writing by the attending physician.

Hospice:

A medically directed program of services for terminally ill patients which stresses
pain and symptom control. Services are provided by physicians, nurses, counselors, and
therapists in the patient’s home or hospice center. Patient must be given a prognosis of
six months or less to live to be eligible for hospice benefits.

Hospital:

A provider that is a short-term, acute, general care facility which:

a) 1is a duly licensed institution;

b) for compensation from its patients is primarily engaged in providing inpatient
diagnostic, surgical, and therapeutic services for the diagnosis, treatment and care
of insured and sick persons by, or under the supervision of, a physician;
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¢) has organized departments of medicine and major surgery;

d) provides 24-hour nursing services by, or under the supervision of, registered
graduate nurses (RNs).

e) 1is not, other than incidentally, a:

1) skilled nursing facility

2) nursing home;

3) custodial care home;

4) health resort;

5) spa or sanitarium;

6) place for rest;

7) place for the treatment of mental or emotional illness;
8) place for the treatment of alcoholism or drug abuse;
9) place for the provision of hospice care;

10) place for the provision of rehabilitation care;

11) place for the treatment of pulmonary tuberculosis.

I
Inpatient:

An insured who is admitted and treated as a registered bed patient with the
reasonable expectation of remaining overnight in a hospital or other facility, and for whom
an accommodation charge is made.

Insured:

A participating eligible employee, retiree, or surviving dependent or eligible
dependent who is properly enrolled.

Intermittent Care:
To meet the requirement for “intermittent” skilled nursing care, anindividual must
have a medically predictable recurring need for skilled nursing services. In most

instances, this definition will be met if a patient requires a skilled nursing service at least
once every 60 days.

L

Lifetime Maximum:

That amount of money which represents the maximum benefits payable by the
PEIA, or on behalf of, an insured during the insured’s lifetime.
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Major Medical:

For the purposes of this Plan Document, Major Medical is that eligible portion of
benefits which supplements the Hospital and Surgical benefits.

Maternity Care:

Prenatal, intrapartum and postpartum care rendered by a physician, hospital or
other provider to a pregnant individual or newborn child during and following pregnancy
and delivery.

Medical Emergency:

The sudden and unexpected onset of a condition or illness with severe symptoms
requiring medical and/or surgical care as soon after the onset as possible, but in no event
later than 24 hours after onset. This term may include, but is not limited to, such
conditions or symptoms as: heart attacks, cardiovascular accidents, acute chest pains,
acute appendicitis, convulsions, loss of consciousness and diabetic coma.

Medical Leave of Absence:
As used herein, refers to an approved absence from the employer due to medical

reasons, which the employee can document by way of a statement of a qualified physician
certifying that the employee is unable to work.

Medically Necessary:
Services or supplies provided by a hospital, physician or other provider which are
required to identify or treat the patient's illness, condition or injury and which services or

supplies, as determined by the Claims Administrator are:

a) consistent with the symptom or diagnosis and treatment of the insured’s condition,
disease, ailments or injuries;

b) appropriate with regard to standards of good medical practice;

¢) not primarily cosmetic or for the convenience of an insured, physician, hospital or
other provider; and

d) the most appropriate supply or level of service which can be safely provided to the
insured. When applied to the care of an inpatient, it further means that the
insured’s medical symptoms or conditions require that the services or supplies
cannot be provided to the insured as an outpatient in a physician’s office or inaFree
Standing Facility. Examples of other inappropriate levels of service include
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hospital inpatient admissions or continued lengths of stay primarily for diagnostic
services or custodial care.

The fact that a physician has prescribed, ordered, recommended or approved a
service, treatment, hospitalization or supply does not, of itself, make such service,
treatment, hospitalization or supply medically necessary, nor does it make the charge a
covered service. The PEIA reserves the right to make the final determination of medical
necessity on the basis of the final diagnosis and supporting medical data.

Mental or Emotional Illness:

A mental or emotional disorder characterized by an abnormal functioning of the
mind or emotions in which psychological, intellectual, emotional or behavioral distur-
bances are the dominating feature, but excluding mental retardation.

Mental Hospital (Psychiatric Hospital)

A facility which, for compensation from its patients, is primarily engaged in
providing diagnostic and therapeutic services for the active inpatient treatment of mental
or emotional illness, with services provided by, or under the supervision of, a licensed
psychiatrist and providing continuous nursing services under the supervision of regis-
tered graduate nurses. This term does not include facilities which are primarily custodial
or schools for the mentally retarded.

Midwife:

The term “midwife” means a person educated in the discipline of nursing and
midwifery, certified by examination with the American College of Nurse-Midwives, and
licensed by state authority to engage in the practice of midwifery (CNM); or, a person
trained in midwifery and licensed by the state authority to engage in the practice of
midwifery.

0O
Other Provider:

A person or entity other than a hospital or physician which is licensed, as required,
to render covered services.

Outpatient:

A patient who receives services or supplies while not an inpatient.
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Participant:
An eligible employee or eligible dependent who is properly enrolled in the PEIA
program.
PEIA

The Public Employees Insurance Agency, as created by act of the West Virginia
Legislature to provide health and/or life insurance coverage to all employees of the State
of West Virginia, its political subdivisions, and other eligible individuals as outlined in the
West Virginia Code.

Personal Leave of Absence:

Asused herein, refers to an approved absence other than a medical leave of absence,
which has been granted and approved by the employer. Total premium dollar must be
received each month from the employee, otherwise insurance coverage terminates.
Physical Therapist

An individual licensed to practice physical therapy, or where there is no license
involved, an individual certified by an appropriate professional body to practice physical
therapy.

Physical Therapy

The treatment by physical means, including hydrotherapy, heat or similar modali-
ties, physical agents, biomechanical and neurophysiological principles and devices, to
relieve pain, restore maximum function, and prevent disability following disease, injury
or loss of body part.

Physician

A duly licensed Doctor of Medicine, Doctor of Osteopathy, Doctor of Dental Surgery,
Doctor of Podiatry, or Doctor of Chiropractic..

Policyholder:

An eligible individual who has actually enrolled for coverage and authorized his/her
payroll clerk to make proper payroll deductions.
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PPO (Preferred Provider Organization):

An arrangement whereby a third party payor contracts with a group of medical care
providers who furnish services at lower-than-usual fees in return for prompt payment and
a certain volume of patients.

Pre-Admission Certification:

Prior approval of any hospital stay. PEIA requires theinsured, dependent, designee
or physician to contact the certification program representative for verification of medical
necessity and determination of the length of stay for each admission.

Pre-admission certification does not assure payment, eligibility, or type of services
covered under this benefit plan.

Pre-Authorization:

Verification from the Claims Administrator in advance that a service is covered by
the Plan.

Pre-Certification (also Pre-Approval)

Advance approval by the certification program representative required for specific
services covered by the Plan.

Pre-existing Condition:

Any injury, sickness or pregnancy or any condition relating to that injury, sickness,
pregnancy, for which a participant receives treatment, incurs expenses or manifests
symptoms within three months preceding the effective date of insurance coverage. No
payment shall be made for expenses incurred for, or in connection with a pre-existing
condition unless expenses are incurred after the expiration of a one year period after the
effective date.

Primary Health Care Nursing:

Nursing care rendered by a non-salaried, duly licensed, registered professional
nurse engaged in private nursing practice or partnership with other health care providers,
acting within the lawful scope of his or her duties, provided such nurse, nurse-midwife or
midwife is not related by blood or marriage to the insured, and not regularly residing in
the household. “Midwife and nurse-midwife” shall be licensed as defined in the West
Virginia Code 30-15-1.
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Provider:

A hospital, physician or other provider, licensed where required and performing
within the scope of the license.

R

Reasonable and Customary Fees (R & C)

As a basis for paying claims, determination of “reasonable and customary” fees for
a particular service, supply or treatment shall be made by PEIA, and shall take into
consideration the following factors:

1. Therangeofusual fees charged by most providers of similar training and experience
located in the same geographic area for the same or comparable service, supply or

treatment; and

2. Any unusual circumstances regarding the patient’s condition which might require
additional time, skill or experience on the provider’s part to treat successfully; and

3. The rate of inflation using an accepted index.

Rehabilitation Hospital

ARehabilitation Hospitalis a facility which, for compensation, is primarily engaged
in providing rehabilitation care services on an inpatient basis, for those disabled by
disease or injury to be able to achieve the highest practicable level of functional ability.
Such services are provided by, or under the supervision of, an organized staff of physicians
with continuous nursing services provided under the supervision of a registered graduate
nurse (RN).

S

Single Coverage
Coverage for the eligible employee, retiree, or surviving dependent only.
Special Care Units:
Areas of a hospital that are devoted to the care of specific medical conditions. Such

units commonly include Intensive or Critical Care Units, Coronary Care Units, and Burn
Units.
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Speech Therapist

An individual licensed to practice speech therapy, or where there is no license
involved, an individual certified by an appropriate professional body to practice speech
therapy.

Speech Therapy

Treatment for the correction of a speech impairment resulting from disease,

surgery, injury, congenital and developmental anomalies or previous therapeutic proc-
esses.

Subrogation:

The right to the PEIA to succeed to an insured’s right of recovery against a third
party for benefits paid by the PEIA to, or on behalf of, an insured for services incurred for
which the third party is, or may be, legally liable.

Surgery:

The treatment of disease, injury, or deformity by manual or instrumental opera-
tions performed by a licensed physician, such as the removal or repair of diseased parts or
tissue by cutting. Surgery would include:

a) the performance of generally accepted operative and cutting procedures, including
specialized instrumentations, and endoscopic examinations and other invasive
procedures and injections into the bone or joint (but excluding injections or drugs,
dyes or other substances);

b) the correction of fractures and dislocations;

¢) usual and related preoperative and postoperative care; and

d) other procedures as reasonably approved by PEIA.
T

Third-Party Claims Administrator:

For the purpose of this Plan Document, a company, corporation or organization
contracted by PEIA to evaluate, determine and process all medical claims incurred by
eligible insureds of the PEIA according to plan policy provisions and contract agreement.
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APPENDIX A

OUTPATIENT SURGICAL AND DIAGNOSTIC PROCEDURES
REQUIRING PRIOR APPROVAL

Cardiac catherization
D 9 | *

l Branchial arch appendage excision
Colonoscopy without colonic polypectomy
i Endoscopy (upper GI) with or without biopsy
l Fistulectomy
Hemorrhoidectomy (external - single anatomic group)
l Proctosigmoidoscopy
Sigmoidoscopy

Antral puncture
Adenoidectomy
Myringoplasty
Septum reconstruction
Septoplasty
Sinusotomy
Strabismus Surgery
Tonsillectomy

Eve

Canthoplasty

Cataract surgery with or without lens implantation
Iridectomy

Lacrimal duct probing or reconstruction

Pterygium (excision or transportation)

Dilitation and curettage
Laparoscopy

Genital - Female
l. Culdoscopy
i
i
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Contraction stress test
Non-stress test
External version (with or without Tocolysis)

MRI (Magnetic Resonance Imaging procedure)

Musculoskeletal

Arthroplasty - small joint

Arthroscopy, surgical and diagnostic

Bunionectomy

Carpal tunnel release

Chemonuclealysis

Excision of bone cyst

Finger joint replacement - traumatic or arthritic lesion
Hammertoe repair with tenotomies and resection of bone

Superficial peripheral nerve decompression

Nervous
Myelogram
Respiratory

Bronchoscopy
Laryngoscopy

Urinary

Cystoscopy
Lithotripsy

Osteotomy
’ Scar revision (accidental injury or disease only)
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APPENDIX B

Durable Medical Equipment

Item Description

Semi-Electric Bed with
rails and mattress

Alternating pressure pad mattress

Wheel chair with removable
arms and elevating legs

Walker (folding)

Oxygen Concentrator with backup
tank and all software

D-Tank
M-Tank
Liquid Oxygen
Portable Oxygen 240-400 liters
VP5 Port Ventilator
Suction Machine with all software
Accucheck II Kit
Nebulizers:
Ultrasonic
Pulmoaide
Apnea Monitor
TENS Unit
IV Pole
Enteral Supply Kit
Feeding Kit (bag and tubing)

Food Pump Enteral w/wo Alarm

PEIA Plan Document
Effective March 1, 1990
Page B-1







. PEIA Plan Document
Effective March 1, 1990

Page C-1
' APPENDIX C
RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC CARE
from the American Academy of Pediatrics
l Committee on Practice and Ambulatory Care
I These Recommendations for Preventive Pediatric Care are designed for the
care of children who are receiving competent parenting, have no manifestations of any
important health problems, and are growing and developing in satisfactory fashion.
l Additional visits may become necessary if circumstances suggest variations from
normal.
l A prenatal visit by the parents for anticipatory guidance and pertinent medical
history is strongly recommended.
' Health supervision should begin with medical care of the newborn in the hospital.
l INFANCY EARLY CHILDHOOD | LATE CHILDHOOD
By 1{ 2 4 6 9 12 15 18 24 3 4 5 6 8 10 12
- Agel mo. | mos. | mos. | mos. { Mos. | mos. mos. { mos. | mos. | yrs. | yrs. yrs. | yrs. | yrs. | yrs. | yrs.
History
l Initial/Interval | ® | o | ® | o | e | @ e |eo o oo eleo o |0 e
Measurements
. Height and weight o o |0 |0 0 o0 e |e o o | e |o e 0 0o
Head circumference LA L L I I 4
Blood pressure e o e (o o o 0o
l Sensory Screening
Vision S{S|S|S|S|S S|S|S|{S|O 0{010!S |0
. Hearing | S|s|S|[s|s|s s|s|s|s|oO o|s2|s?|s2|0
Devel./Behav.?
Assessment o[ o | o |0 | e e o | oo o | o o | o [0 0o | @
l Physical Examination* o | e o | 0o |0 o e e 0o o | @ oo o |0 6@
l Procedures®
Hered./metabolic screening® i
Immunization’ 0 o e o d i
l Tuberculin test® *— b
Hematocrit or hemaglobin® . * ¢
Urinalysis?® . d o
Anticipatory Guidance!! o | oo o | 0|0 oo | o |0 |0 o o {0 |00
Initial Dental Referral'? o
' Key: * = to be performed; S = subjective, by history; O = objective, by a standard testing method.
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FOOTNOTES
These footnotes correspond with the numbers on the chart on the preceding page.
1. If a child comes under care for the first time at any point on the schedule, of if any items are not

accomplished at the suggested age, the schedule should be brought up to date at the earliest
possible time.

2. At these points, history may suffice: if problem suggested, a standard testing method should be
used.

3. By history and appropriate physical examination: if suspicious, by specific objective develop-
mental testing.

4, At each visit, a complete physical examination is essential, with infant totally unclothed, older
children undressed and suitably draped.

5. These may be modified, depending upon entry point into schedule and individual need.
6. Metabolic screening (e.g. thyroid, PKU, galactosemia) should be done according to state law.

7. Recommended schedule for active immunization of normal infants and children:

Recommended age Immunizations
2 months DTP, OPV
4 months DTP, OPV

6 months DTP

15 months MMR
18 months DTP, OPV, PRP-D

4-6 years DTP, OPV
12 years MMR

DPT: Diptheria and tetanus toxoids with pertussis vaccine;
OPV: Oral poliovirus vaccine containing attenuated poliovirus types 1,2, &3;
MMR: live measles, mumps and rubella viruses in a combined vaccine;

8. For low risk groups, the Committee on Infectious Diseases recommends the following options:
(1) no routine testing or (2) testing at three times -- infancy, preschool and adolescence. For high
risk groups, annual TB skin testing is recommended.

9. Present medical evidence suggests the need for reevaluation of the frequency and timing of
hemaglobin or hematocrit tests. One determination is is therefore suggested during each time
period. Performance of additional tests is left to the individual practice experience.

10. Present medical evidence suggests the need for reevaluation of the frequency and timing of
urinalyses. One determination is therefore suggested during each time period. Performance
of additional tests is left to the individual practice experience.

11. Appropriate discussion and counselling should be and integral part of each visit for care.
12. Subsequent examinations as prescribed by dentist.
N.B.: Special chemical, immunologic and endocrine testing are usually carried out upon specific

indications. Testing other than newborn (e.g., inborn errors of metabolism, sickle disease, lead)
are discretionary with the physician.

l PRP-D: haemophilus b diptheria toxoid conjugate vaccine.







STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Building 3, Capitol Complex

Gaston Caperton Charleston, WV 25305
Governor

February 15, 1991

Honorable Ken Hechler
Secretary of State

State Capitol Building
Charleston, West Virginia 25305

Re: Omnibus Health Care Act - Amendment
to Cooperative Plan

Dear Secretary Hechler:

As you will recall, the Department of Health and Human Resources, the
Public Employees Insurance Agency and the Division of Rehabilitation Services
filed a Cooperative Plan as an official record with your office on September 1,
1989. A copy of the enclosure letter is enclosed for your reference.

Enclosed is an amendment to Attachment B-1 of the Plan. Please file this
amendment with the Plan as an official record of the Department of Health and
Human Resources, the Public Employees Insurance Agency and the Division of
Rehabilitation Services.

If your office desires further information regarding this amendment,
please do not hesitate to call.

Very truly yours,

Taunja Willis Miller, Secretary
Department of Health and Human Resources

TWM/jah
Enclosures

cc: The Health Group

e




AMENDMENT TO ATTACHMENT B-1, PLAN FOR IMPLEMENTATION OF SENATE BILL NUMBER 576

Beginning in January, 1991, the PEIA will make weekly periodic interim
payments to any West Virginia hospital which agrees to accept a 10% discount
on all claims paid after January 1, 1991, and before July 1, 1991. The amount
of the weekly payments will be established by determining an average of actual
per week payments made by the PEIA to the hospital during the months of July
through November, 1990, and reducing this average amount by 10%. Two
reconciliations will occur, one in April and the second, a final
reconciliation, in July, 1991. The PEIA will reconcile the total amount of
weekly payments made to each hospital with the total amount of claims actually
adjudicated for payment during this same period. The PEIA shall reimburse the
hospital for any underpayments, or the hospital will reimburse the PEIA for
any overpayments.

The principal terms of the hospital discount agreement were established
by the PEIA Finance Board, created by the Legislature in August, 1990. The

vFinance Board authorized such agreements as an alternative to imposing an 18%
discount on all services provided by a hospital after December 1, 1990. The
10% and 18% discounts are to be calculated from existing PEIA payment rates
for each hospital, which have been frozen at April 1, 1989 levels.

The purpose of the discount agreements is to reduce total PEIA payments
to hospitals, as part of the Finance Board's initial financial plan to balance
PEIA costs and revenues for fiscal year 1990-91. The weekly payments will
enable both the PEIA and participating hospitals to know the amount of weekly

payments the agency will make during the contract period.

[o)
.
.
o o REVISED JANUARY 31, 1991.
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Gaston Caperton Charleston, WV 25305
Governor

. STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Building 6, Capitol Complex

4

September 1, 1989

-
o1

!
SE
-

The Honorable Ken Hechler
Secretary of State

State Capitol Building
Charleston, West Virginia 25305

Re: Qnmbus Health Care Act - Cooperative Plan
Dear Secretary Hechler:

During the past legislative session, the Legislature adopted the Qmibus
Health Care Act which had been codified at West Virginia Code 816-29-D-1
et seq. Subsection 3(c) of the Act requires the departments and divisions
subject to the Act to "develop a plan or plans to ensure that a reasonable and
appropriate level of health care is provided to the beneficiaries of the
various programs including the Public Employees Insurance Agency and the
Workers' Campensation Fund, the Division of Rehabilitation Services and, to
the extent permissible, the State Medicaid Program. The Legislature made
the Act effective fram passage. However, various provisions of the Act do
not became operational until the departments and divisions of State government
adopt a plan or plans of cooperation. The Department of Health and Human
Resources, the Divisions of Health, Human Services and Workers' Compensation
within the Department, the Public Hmployees Insurance Agency and the Division
of Rehabilitation Services have adopted on this date the attached plan of
cooperation. Please file the plan as an official record of the Department
of Health and Human Resources, the Public Hmployees Insurance Agency and
the Division of Rehabilitation Services.

If your office desires further information regarding the Cooperative
Plan, please do not hesitate to contact me at your convenience.

Very truly yours,

4, «

Taunja Willis Miller
Secretary

Attachment




State Capitol Complex
Building 5, Room 1001
1900 Kanawha Bivd., E.
Charleston, WV
25305-0710

(304) 558-7850

Fax (304) 558-2516

Gaston Caperton
Govemor

Sally K. Richardson
Director

Public Employees
Insurance Agency

May 25, 1993

€6, W 16 | 11 hy

The Honorable Ken Hechler
Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees Insurance Agency

Rate Schedules Notebook a complete set of all current premium rate schedules
for the PEIA.

Your assistance in filing these schedules is appreciated.
Sincerely,

(2 cbasdr

Sally K. Richardson
Director

SKR:DPL:trs
Enclosures

cc: David P. Lambert
Dale Elswick



Staw Capitol Complex
Buiding 5, Room 1001
1900 Kanawha 8hd., E.
Charlesion, WV
25305-0710

{304) 558-7850

Fax {304) 558-2516

Gaston Caperton TO:
Govemor

squnnbmnun
Direcr FROM:

SUBJECT:

PUDIIC EmMployees
Insurance Agency  FiLi:

My 21 | s7P°'9)

ASIMORANDUM

GFFICE 07 wre™ yinny
SECRETARY OF 81412

Insurance Coordinators/Payroll Clerks of
County Commissions, Cities and Towns, and
other Political Subdivisions

Sally K. Richardson Wz

Director

Premium Rate Schedule for Active Employees/COBRA
Insureds ‘

December 22, 1992

S e T D < S D D D e S D e D S " S i D e D D D U TR NP D S T D D P A A Sl S S S S U S A T SAD S Y S D S T ST D S S A D D D ot i S
> e ey S S L o T Sl s A S s Al s <, S A s I A D i S e T D D Y OB S e s o s s e S e S S o S Y TR M D S D S S S S Sl S T o A e —

Enclosed is the premium rate schedule for active
employees/COBRA insureds of local government employers to be
effective PFebruary 1, 1993. This reflects a £five percent
reduction of premium in PEIA's health insurance. The life
insurance premium remains the same.

Please note adjustments to the premium rates and make the
proper payroll deductions for the February 1993 remittance.

Also, please note that the rates for health insurance for
retired employees, whose premiums are being paid by accrued sick
or ‘annual leave, have not changed.

Thank you for your cooperation. If you have any gquestions,
ple2ase contact the Premium Accounts Section at 558-7850.

Enclosure

SKR/DE/de
C:\NSRsS93
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WEST VIRGINIA PUBLIC EMPLOYEES INSURANCE AGENCY
RATE SCHEDULE FOR RETIREES/SURVIVING DEPENDENTS
NON-PARTICIPATING EMPLOYERS

Effective Date of
Rate Schedule: July 1, 1993

COVERAGE
CODE EXPLANATION OF COVERAGE CODE PREMIUM

Under Age 65:

NP A Single Coverage 3 168.00

C NP B Family Coverage with Dependent(s) $ 428.00
Under Age 65

NP C Family Coverage with Dependent(s) Age $ 311.00
65 or Over, or on Medicare

Age 65 or Over (or on Medicare}:

NP D Single Coverage . s 95.00

NP E Family Coverage with Dependent(s) Age $ 204.00
65 or Over, or on Medicare

NP F Famiiy Coverage with Dependent(s) s 298.00
Under Age 65

C:\EPPREMS3
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A

under 6%
65 - 89
70 & Over

© Under 30
30 - 38

-3 .

45 - 439

S5 ~ 59
70 & Over
Under 30

30 - 34
35 - 39

58 - 59
70 & OQver

COMBINED DEPENDENT COVERACE :

SPOUSE EACH CHILD
$5,000.00 $2,000.00

A:\RATESOPT/th

west Virginia Public Employees insurance Agency
optiomal Life and Accidental Oeath & Ofsmesberment
(NO AD & D FOR RETIREES)
Rate Schedule

PLAN | PLAN 11 PLAN 111 PLAN 1V

$5,000.00 $10,000.00 $20,000.00 $30,000.00
$3,250.00 $ 6,500.00 $13,000.00 $19,500.00
$2,250.00 $ 4,500.00 $ 9,000.00 $13,500.00

- SCHEDULE OF MOMTHLY PREMIUM RATES FOR ACTIVE BMPLOYEES

ae Al $0.44 A2 $0.86 A3 $1.70 M $ 2.5
- BT $0.u8 B2 $0.9% B3 $1.88 B4 $2.82
S e C1 $0.58 €2 $1.8 C3 $2.26 Cs $3.40
D1 $0.90 02 $1.80 03 $3.58 04 $5.38
€1 $1.16 E2 $2.32 E3 $6.62 E¢ $ 6.9
F1 $1.76  F2 $3.46 F3 $6.92 Fu $10.38
C1 $2.82 €2 $5.62 3 $11.22 cb $16.8
H1 $3.98 M2 $ 7.3 _H3 $15.88 me $23.82
11 $4.06 12 $ 8.12 13 $16.26 15 $26.36
J1 $8.28 U2 $16.56 J3  $33.12 U $u9.68
SOEDULE OF MONTHLY PRENIUN MTES FOR RETIREES
Kt $.33 K2 $ .70 k3 $ 140 ks $2.10
L1 $.61 12 $ .82 L3 $1.68 Lu $2.46
M $ .53 m $1.08 M $2.10 Me $3.1%
N .92 N2 $1.83 N3  § 3.66 N $ 5.89
01 $1.21 02 $2.53 03 $5.06 O8 $7.59
P1 $1.99 P2 $3.38 P3 $7.96 P $11.9%
Q1 $3.38 Q2 $6.67 Q3 $13.38 Qs $20.00
RT $4.80 R $9.59 R3 $19.18 Re $28.77
ST $4.98 S2 $9.96 S3 $19.93  Sa  $29.89
TT $10.29 T2 $20.58 T3 $at.17 Ts $61.78
$1.82

EFFECTIVE DATE OF REVISED RATE SOEDLE: SEPTEDEER 1, 1990

PLAN V
$40,000.00
$26,000.00
$18,000.00
AS  $ 3.u0
8BS $3.76
cs  $ 6.52
05 $ T.16
ES $9.24
F5 $13.84
CS  $22.44
HS $31.76
15 $32.47
JS  $66.206
KS $ 2.8
Ls $ 3.28
M  $s.20
NS $7.32
05 $10.12
PS  $15.92
Q5 $26.68
RS  $38.36
S5  $39.86
TS $82.33

PLAN Vi

$50,000.00
$32.5C0.00
$22.500.%0

A8

cs
213
€6
Fé
Cé
HE
16
J6

K8

2R23F %5

S6
T8

$ 4.26
$4.70
$ 5.66
$ 8.9
$11.56
$17.30
$28.06
$39.10
$40.60
$82.80

$ 3.50
$ 4.10
$ 5.25
$ 9.15
$12.65
$19.90
$33.35
$47.95
$49.82
$102.32



Gaston Caperton

Sally

K. Richardson
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Public Employees
Insurance Agency

MEMORANDUM

TO: Finance Directors/Benefit Coordinators/Payroll
Clerks of County Commissions, Cities and Towns,
and Other Political Subdivisions

FROM: Sally K. Richardson ﬁ[z
Director

DATE: March 24, 1992

RE: Premium Rates For FY-93

To assist your agency in planning its budget for next year, I am

writing to provide preliminary information about premium rates for Fiscal
Year 1993.

The PEIA Finance Board had just received a very favorable ciaims
experience report from its actuary. Based upon this report, the Finance
Board believes it will not be necessary to increase non-State agency
premium rates from FY-92 levels. The PEIA will forward the exact rate
schedules to you as soon as they are developed.

You should also be made aware that the Legislature has enac4ed
legislation which requires, non-State agencies to contribute toward tne
cost of their retired employees who participate in the PEIA the sanm~
amount that State agencies contribute for their retired employeces.
Specifically, Senate Bill 536 added a new paragraph to W. Va. Code §5-:~-
22, which reads: '

Any employer, whether such employer participates in the
public employees insurance agency insurance program as a group
or not, which has retired employees, their dependents or
surviving dependents of deceased retired employees who
participate in the public employees insurance agency insurance
program as authorized by this article, shall pay to the agency
the same contribution toward the cost of coverage for its
retired employees, their dependents or surviving dependents of
deceased retired employees as the state of West Virginia, its
hoards, agencies, commissions, departments, institutions,
spending units, or a county board of education pay for thear
retired employees, their dependents, and surviving dependents
of deceased retired emplovees, as determined by the finance
board. Each employer is hereby authorized and required to
budget for and make such payments.




MEMORANDUM
March 24, ,1992
Page Two

The Finance Board has not vet worked out the mechanics of how tnis
contribution will be assessed. However, because of the PEIA's favorabin
claims experience, this assessment will not result in higher active
premium rates for non-State agencies for Fiscal Year 1993. Depencing upon
whether the retiree contributions are pooled and assessed with active
employee rates, or charged separately based upon the actual number of
retirees participating by employer, an individual agency’'s total PEIA cos:
may or may not increase.

If you have any questions, please contact the Premium Accounts
Section at 348-7850.

SKR:DPL:trs
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Intraoffice Memorandum

TO: All PEIA Staff

FROM: Dale Elswick IDEZL////
DATE: October 22, 1992
SUBJECT: Premium Rate Schedule for Retirees, State

Agencies, Colleges and Universities, and
County Boards of Education

Enclosed is a rétyped copy of the PEIA rate schedule
which became effective July 1, 1991.

It incorporates recent changes to certain Plan codes
(e.g., PN to M1, CN to M2, etc.), but mostly it is being
provided because the premium amounts on the original copy
were difficult to read.

It is not being distributed outside the PEIA but
will be used when replacement or additional copies are
requested.

DE/bc
C: \WPDATA\PEIARATE.MEM
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Capitol Complex
Building 5

Tenth Floor
Charleston,

WV 25305
304-348-7850
FAX 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

: Insurance Agency

Public Employees

April 26, 1991

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees
Insurance Agency Rate Schedule notebook a copy of the following
document:

1. Memorandum to Presiding Official of County Commissions,
Municipalities and Political Subdivisions, from Sally K.
Richardson, dated April 18, 1991, entitled "Premium Rate Increase
For FY 92."

This memorandum notifies non-State agencies of premium rate
increases to become effective July 1, 1991.

As always, your cooperation ssistance are appreciated.

Safly K. Richardson
Director

SKR:trs

Enclosure

47114

@




Capitol Complex
Bullding 5

Tenth Fioor
Charleston,

WV 25305
304-348-7850
FAX 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees
Insurance Agency

MEMORANDUM

TO: Presiding Official
County Commissions, Municipalities and Political

Subdivisions
FROM: Sally K. Richardson %QG'\*"@
Director
SUBJECT: Premium Rate Increase for FY-92
DATE April 18, 1991

Thie memorandum is to serve as official notice that the PEIA
Finance Board has approved a premium health insurance rate
increase of 16.6 percent effective July 1, 1991. We regret having
to increase rates, but this increase is necessary to fund the

projected claims liability during the coming year for the
insureds of your group.

The 16.6 percent £figure includes two calculations: 14.6
percent reflects the actuary's projection of the non-State
agencies' actual claims experience; the remaining 2 percent

represents the projected costs of future incurred but not
reported claims.

When the Finance Board developed its initial financial plan,
implemented on January 1 of this year, it realized that non-State
agency premiums should be increased to actual claims experience.
However, recognizing the budgetary problems another premium
increase in the current fiscal year would cause, the Finance
Board delayed this 16.6 percent increase until July 1, 1991.




Presiding Official
April 18, 1991
Page Two

The premium rate amounts are as follows:

Category

ACTIVE EMPLOYEES

Coverage
Code

Employees Under Age
65--Amount of Life
Insurance: $10,000

Employees Ages 65
through 69--
Amount of Life
Insurance: $ 6,500

Employees Age 70
and older--Amount
of Life Insurance:
$5,000

BSN
BFN

CSN
CFN

Description Amount

Single Coverage $195.00
Pamily Coverage 411.00
Single Coverage $194.00
Family Coverage 410.00
Single Coverage $193.00
Family Coverage 409.00

COBRA RATE SCHEDULE

Coverage COBRA

Code Explanation of Coverage Code Premium
NES COBRA Employee - Single Coverage $195.00
NEF COBRA Employee - Family Coverage 415.00
NDS COBRA Dependent - Single Coverage 195.00
NDF COBRA Dependent - Family Coverage 415.00
NSD COBRA Employee - Single Disabled 289.00
NFD COBRA Employee - Family Disabled 614.00
NMO COBRA - Health Maintenance Organization 0.00

Please ensure that all COBRA insureds of your agency are informed
of this increase and its effective date.

Please note the increase in the premium rate and adjust your
payroll deductions accordingly for the July 1991 remittance.

Thank you for your cooperation. If you have any questions,
please contact my office.

SKR/DE/de
E:\NSRI92
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Capitol Complex
Building 5

Tenth Floor
Charleston,

WV 25305
304-348-7850
FAX: 304-348-2516

Gaston Caperton
Governor

Saily K. Richardson
Director

Public Employees
Insurance Agency

- —)
September 5, 1991 = fia

The Honorable Ken Hechler

Secretary of State

State Capitol Building, Suite 157-K
Charleston, West Virginia 25305

Dear Secretary Hechler:

Enclosed please find for filing in the Public Employees Insurance
Agency Rate Schedule notebook a copy of a Memorandum to All Insurance
Coordinators from Sally K. Richardson, dated August 22, 1991, entitled

"Premium Rate Schedule for FY-92." This memorandum notifies coordinators
of changes in four enrollment codes.

Your cooperation and assistance in filing this document is, as
always, appreciated.

Sincerely,
Sty % Kichoodson fi 000

Sally K. Richardson
Director

SKR:DPL:trs
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Capitol Complex
Buiding 5

Tenth Fioor
Charieston

WV 25305
304-348-7850
FAX 304-348-2516

Gaston Caperton
Governor

Sally K. Richardson
Director

il

Public Employees
Insurance Agency

MEMORANDUM

TO: All Insurance Coordinators

FROM: Sally K. Richardsoné§1ﬂzzf
Director

DATE: August 22, 1991

SUBJECT: Premium Rate Schedule for FY-92

Please make the following corrections to the West Virginia
Public Employees Insurance Agency Basic P

lan Rate Schedule for
Retirees for FY-92:
Ag reads Change to read
HWPN HWM1
HWBPN HWBM1
IWPN IWM1
IWBPN IWBM1

Please ensure that the above new codes, if appropriate, are
used when enrolling future retirees

for coverage with this
agency. Current retirees with the old code

8 are being corrected
systematically.

If you have any questions, please call 348-7850.

Thank you for your continued support.

SKR/DE/de
E:\BPCODES




Capitol Complex
Building 5
Tenth Floor
Charleston,

WV 25305
304-348-7850

Gaston Caperton
Governor

Sally K. Richardson
Director

Public Employees

FILED

: Insurance Agency g win s

February 6, 1990

The Honorable Ken Hechler
Secretary of State
Building 1, Suite 157-K
Charleston, W. Va. 25305

Re: Filing of Complete Public Employees
Insurance Agency Rate Schedules

Dear Secretary Hechler:

Last week, the Public Employees Insurance Agency filed with
your office a set of our current insurance rate schedules,
together with a memorandum notifying non-State agencies of an
upcoming rate increase for non-State agencies.

Enclosed please find for filing a complete set of PEIA rate
schedules, including a new schedule indicating the premium rate
amounts for non-State agencies effective March 1, 1990.

Thank you for your cooperation and assistance with this
matter.
/N

ipcerely,

Sally K. Richardson
Director

SKR:DPL:trs

Enclosure




West Virginia Public

Employees Insurance Agency

Basic Insurance Rate Schedule for Active Employees

of County Commissions, Municipalities

and Other Political Subdivisions

1-N of 3
COVERAGE TOTAL

CODE EXPLANATION OF COVERAGE CODES PREMIUM
EMPLOYEES UNDER ASN SINGLE COVERAGE 105.00
AGE 65 AFN FAMILY COVERAGE 242.00
AMOUNT OF LIFE LA LIFE INSURANCE ONLY -~ MUST BE COVERED AS 3.38
INSURANCE DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
$10,000.00 MEDICAL BENEFITS

LAD LIFE INSURANCE ONLY - NO MEDICAL BENEFITS 3.38

MS LIFE INSURANCE ONLY - HMO SINGLE 3.38

MF LIFE INSURANCE ONLY - HMO FAMILY 3.38
EMPLOYEES AGES BSN SINGLE COVERAGE 104.00
65 THRU 69 BFN FAMILY COVERAGE 241.00
AMOUNT OF LIFE LB LIFE INSURANCE ONLY ~ MUST BE COVERED AS 2.20
INSURANCE DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
$6,500.00 MEDICAL BENEFITS

LBD LIFE INSURANCE ONLY - NO MEDICAL BENEFITS 2.20

MA LIFE INSURANCE ONLY - HMO SINGLE 2.20

MB LIFE INSURANCE ONLY =~ HMO FAMILY 2.20
EMPLOYEES AGES CSN SINGLE COVERAGE 103.00
70 OR OVER CFN FAMILY COVERAGE 240.00
AMOUNT OF LIFE LD LIFE INSURANCE ONLY - MUST BE COVERED AS 1.69
INSURANCE DEPENDENT UNDER SPOUSE'S PEIA COVERAGE FOR
$5,000.00 MEDICAL BENEFITS

1DD LIFE INSURANCE ONLY - NO MEDICAL BENEFITS 1.69

MC LIFE INSURANCE ONLY - HMO SINGLE 1.69

MD LIFE INSURANCE ONLY - HMO FAMILY 1.69

REVISED EFFECTIVE DATE OF RATE SCHEDULE: MARCH 1,

1990




Fage 1-S of 3

West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees for
. State Agencies, Colleges and Universities, and

County Boards of Education

Year One Year Two Year Three & Thereafter
30% 20% 10%
Coverage Total
Code Explanation of Coverage Code Employee Agency  Employee Agency — Employee Agency Premium
EMPLOYEES UNDER AS Single Coverage $28.80 $67.20 $19.20 §76.80 $9.60 $86.40  $96.00
AGE OF 65: AMOUNT OF AF Family Coverage 66.00 154.00 44.00 176.00 22.00 198.00 220.00
LIFE INSURANCE §10,000.00 LA Life Insurance Only - 1.02 2.36 .68 2.70 34 3.04 3.38
must be covered as dependent
under spouse's PEIA coverage for
medical benefits.
LAD Life Insurance Only - 1.02 2.36 .68 270 34 3.4 3.38
no medical benefits
MS Life Insurance Only-HMO Single 1.02 2.36 68 2.70 34 3.04 3.38
MF Life Insurance Only-HMO Family 1.02 2.36 68 2.70 .34 3.04 3.38
EMPLOYEES AGES 65 THRU 69 BS Single Coverage 28.50 66.50 19.00 76.00 9.50 85.50 95.00
AMOUNT OF LIFE INSURANCE BF Family Coverage 65.70  153.30 4380 175.20 2190 197.10 219.00
$6,500.00 LB Life Insurance Only -must be 66 1.54 .44 1.76 2 1.98 2.20
. covered as dependent under
spouse’s PEIA coverage for
medical benefits
LBD Life Insurance Only - no .66 1.54 .44 1.76 22 1.98 2.20
medical benefits
MA Life Insurance Only-HMO Single .66 1.54 44 1.76 22 1.98 2.20
MB Life Insurance Only-HMO Family .66 1.54 44 1.76 2 1.98 2.20
LOYEES AGES 70 AND OLDER CS Single Coverage 28.20 65.80 18.80 75.20 9.40 84.60 94.00
UUNT OF LIFE INSURANCE CF Family Coverage 65.40 152.60 43.60 174.40 21.80 196.20 218.00
,000.00 LD Life Insurance Only - must be .50 1.19 34 1.35 .18 1.51 1.69
covered as dependent under
spouse's PEIA coverage for
medical benefits.
LDD Life Insurance Only - no .50 1.19 34 1.35 .18 1.51 1.69
medical benefits
MC Life Insurance Only-HMO Single .50 1.19 34 1.35 18 1.51 1.69
MD Life Insurance Only-HMO Family .50 1.19 .34 1.35 .18 1.51 1.69
Coverage Total
Code Explanation of Coverage Code Premium
RETIREE UNDER AGE 65 GS Single Coverage $66.00
AMOUNT OF LIFE INSURANCE  GSA Single Coverage with Medicare 27.00
$5,000.00 GSB* Single Coverage with Waiver of Premium 64.00
GSC* Single Coverage with Medicare and Waiver of Premium 25.00
*AMOUNT OF LIFE GF Family Coverage with dependent(s) under age 65 135.00
INSURANCE $10,000.00 GFA Family Coverage with Medicare and dependent(s) under age 65 99.00
GFB* Family Coverage with Waiver of Premium and dependent(s) under age 65 133.00
GFC* Family Coverage with Medicare and Waiver of Premium and dependent(s) under age 65 97.00
GW Family Coverage with dependent(s) age 65 or over, or on Medicare 84.00
GWA Family Coverage with Medicare with dependent(s) age 65 or over, or on Medicare 45.00
GWB* Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 82.00
GwWC* Famity Coverage with Medicare and Waiver of Premium and dependent(s) age 65 or over, or on Medicare 43.00
LG Life Insurance Only - Must be covered as dependent under spouse’s PEIA coverage for medical benefits 1.56
LGB* Life Insurance only - Waiver of Premium - must be covered under spouse’s PEIA coverage for medical benefits
Life Insurance Only - No Medical Benefits 1.56

LGD
LGE*

Life Insurance Only - Waiver of Premium - No Medical Benefits

EFFECTIVE DATE OF REVISED RATE SCHEDULE: JULY 1, 1989
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Page 2 of 3

West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees

Basic R Schedule for R .
Coverage Total
Code Explanction of Coverage Code Premium
RETIREE AGE 65-66 HS Single Coverage $27.00
AMOUNT OF LIFE HSB Single Coverage with Waiver of Primium 25.00
INSURANCE $5,000.00 HF Family Coverage with dependent(s) age 65 or over, or on Medicare 45.00
HFB Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 43.00
HW Family Coverage with dependent(s) under age 65 101.00
HWB Family Coverage with Waiver of Premium and dependent(s) under age 65 99.00
LH Life Insurance Only - must be covered as dependent under spouse’s PEIA coverage for medical benefits 1.56
LHD Life Insurance Only - no medical benefits 1.56
LHB Life Insurance Only - Waiver of Premium and must be covered as dependent under spouse’'s PEIA coverage for
medical benefits 0.00
LHE Life Insurance Only - Waiver of Premium and No Medical Benefits 0.00
RETIREE AGE 67 OR OVER Is Single Coverage 21.00
AMOUNT OF LIFE INSURANCE ISB Single Coverage with Waiver of premium 26.00
$2,500.00 IF Family Coverage with dependent(s) age 65 or over, or on Medicare 4500
IFB Family Coverage with waiver of premium and dependeni(s) age 65 or over, or on Medicare 4400
w Family Coverage with dependent(s) under age 65 101.00
IWB Family Coverage with waiver of premium and dependent(s) under age 65 100.00
LI LIfe Insurance Only - must be covered as dependent under spouse’s PEIA coverage for medical benefits .78
LID Life Insurance Only - no medical benefits .78
LIB Life Insurance Only - waiver of premium , must be covered as dependent under spouse’s
PEIA Coverage for medical benefits 0.00
LIE Life Insurance Only - waiver of premium and no medical benefits 0.00
‘EE'ANY AGE VA Single Coverage - Non-Medicare - no life insurance benefits 64.00
TH INSURANCE ONLY ZSA Single Coverage - Medicare - no life insurance benefits 25.00
Family Coverage - Non-Medicare - no life insurance benefits 133.00
ZFA Family Coverage - Retirez Medicare and dependent non-Medicare - no life insurance benefits 97.00
W Family Coverage - Retiree non-Medicare and dependent Medicare, no life insurance benefits 82.00
ZWA Family Coverage - Medicare - no life insurance benefits 43.00
SURVIVING DEPENDENT RATE SCHEDULE
ws Surviving Spouse under age 65 93.00
WO Surviving spouse over age 65 with dependent child(ren) 135.00
wwW Surviving Spouse under age 65 on Medicare 31.00
WF Surviving Spouse under age 65 with dependent child(ren) 217.00
wX Surviving spouse over age 65 31.00
WM Surviving Spouse under age 65 on Medicare with dependent child(ren) 135.00
Ys Surviving child/No parent 93.00
YF Surviving children/No parent 217.00
COBRA RATE SCHEDULE
Coverage effective Coverage effective
priorto on or after
January 1, 1990 January 1, 1990
CES COBRA Employee - Single Coverage $93.00 $95.00
CEF COBRA Employee - Family Coverage 217.00 221.00
CDS COBRA Dependent - Single Coverage 93.00 95.00
CDF COBRA Dependent - Family Coverage 217.00 221.00
CMO COBRA - Health Maintenance Organization 0.00 0.00

EFFECTIVE DATE OF REVISED RATE SCHEDULE: JANUARY 1, 1990




Section AU-7
. Page 3 of 3

OP TIONAL LIFE ARD ACCIOCRTAL\OEATN & OISMCMBCEMTNT PLAN (WO AD&D FOR REVIREES) = —

ASt PLAR I PLAR II PLAR 11T PLAR IV PLAR ¥ PLAR TV
- Under 65 $5,000 $10,000 $20,000 $30,000 $40,000 $50,000
- 65 -69 43,250 - $ 6,500 $13,000 $19,500 $26,000 $32,500

70 & Over $2,250 $ 4,500 $9,000 $13,500 $18,000 $22,500

SCHEBBLE OF MONTNLY PREMIUM RATES FOR ACTIVE EMPLOYEES

UNDER 30 A S W A28 .86 A3 1.70 AV S 2.56 A5 S 3.40 A6 $ 4.26
30 - 34 114 .08 828 9% 83§ 1.88 B4 $ 2.82 85 % 3.76 86 § 4.70
35 -39 t1$ .58 £2 $ 1.1% ¢3¢ 2.26 v $ 3.30 €S § .52 6% s5.66
W - 4 M1 s .90 02 $ 1.80 03§ 3.58 o4 $ S5.38 0SS 7.16 06§ 8.96
45 - 49 €1 $ 1.16 €2 $2.32 €38 V.62 v s 6.96 €5 8% 9.2% €6 $ 11.56
50 - 54 F1$ 1.8 F2$3.06 38 6.92 £4 $ 10,38 F5 § 13.8% F6 ¢ 17.30
55 - 59 61$ 2.8 62 $5.62 63 $ 11.22 6h § 16.84 65§ 22.4% 66 $ 28.06
60 - 64 s 3.9 K2 $ 7.9% N3 § 15.88 oY $ 23.82 5 § 31.76 6 $ 39.70
65 - 69 11 § V.06 12 $8.12 I3$16.24 Ih § 2036 IS § 32.08 16 $ 40.60
‘ 70 ¢ OvER 3828 J2 $16.56  J3 % 33.12 Jh $ 49,68 U5 $ 66,24 J6 $ 82.80
SCREDULE OF MONTNLY PREMIUM RATES FOR RETVIREES
UNDER 30 1% .30 2¢ 60 K3 ¢ 1.20 Kh$ 1.80 5% 2.%0 k6 $ 3.00
30 - 3% t1$ .36 2% .70 L3¢ 1.h0 th$ 2.0 15§ 2.8 6§ 3.5
%-3 M $ A6 M2 S .90 M3$ 1.80 My $ 2.70 MSS 3.60 M6 $ 4.50
40 - & "ns .8 156 W38 3.1 NS 468 N5 S 6.2% N6 $ 7.80
A5 - A9 01 $ 1.08 02 $2.16 03% V.32 0h $ 6.48 05 % 8.6% 06 $ 10.80
50 - S P s 1.70 P2 $ 3.0 P3 S 6.80 Ph $ 10,20 PS5 $ 13.60 P6 $ 17.00
55 - 59 018§ 2.86 02 $5.70 03§ 11.40 0t $17.10 05 $ 22.80 06 $ 28.50
60 - 6%  « R1$ 4.10 R2 $ 8,20  R3 § 16.%0 Rh §$ 264,60 R6 § 12.80 RE § 41.00 ;
63 - 69 $1 i 4,26 §2 $8.52 §3%17.06 Sh $ 25.56 S5 3 34.10 $6 $ 42.62 |
70 & over 11§ 8.8 T2 $317.60 13 § 35,20 Th $52.80 15 $ 70.40 16 ¢ 88.00 ‘
COMBINED DEPENDENT COVERAGE: !
|
SPOUSE EACH CHILD |
$5,000.00  $2,000.00 $ 1.82 '
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January 31, 1990

The Honorable Ken Hechler
Secretary of State
Building 1, Suite 157-K
Charleston, W. Va. 25305

Re: PFiling of Public Employees Insurance Agency Benefit
Plan Document and Insurance Rate Schedules

Dear Secretary Hechler:

Enclosed please find for filing copies of the following
documents: (1) a new Public Employees Insurance Agency Plan

Document, to be effective March 1, 1990; (2) a January 31, 1990,
memorandum to Non~State Agency Payroll Clerks/Benefit
Coordinators, notifying them of a premium rate increase,

effective March 1, 1990;
schedules, effective July 1,

and (3) the PEIA's current premium rate
1989.

As you may know, rules and regulations of the Public
Employees Insurance Agency generally are exempt from the
rule-making provisions of the State Administrative Procedures
Act. See W. Va. Code §5-16-18. Only a rule which would impose a
premium assessment on State employees and employees of county
boards of education must be promulgated in accordance with W. Va.
Code §29A-1-1 et seq. See W. Va. Code §5-16-13a(c).

Even though the PEIA is not required by law to file its Plan
Document or rate schedules with your Office, we are committed to
the principles of public notice and of having these documents on
file in a central location. For this reason, I am requesting
that the Plan Document and rate schedules be filed in your Office
together with the existing rules and regulations of the PEIA.
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The Honorable Ken Hechler
January 31, 1990
Page Two

Thank you very much for your cooperation and assistance.

S;pcergly,
S N
’,
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AT Lo L A~

§ally/K. Richardson
Director
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Public Employees
i Insurance Agency

Capito! Complex
Building 5

Tenth Floor
Charleston.

WV 25305 '
304-348-7850 TO: Non-State Agency Payroll Clerks/Benefit Coordinators
Gaston Caperton FROM: S?lly K. Ri Chatﬁﬁl@

Governor Director

Sally K. Richard

oy " DATE:  January 31, 1990

SUBJECT: Premium Rate Increase

This memorandum will serve as offical notice that as of
March 1, 1990, PEIA will be increasing your health insurance
premium rate by 10%. The increase is necessary because the funds
received from non-State agencies have not been sufficient to
cover the cost of paying claims for the insureds for which your
group is responsible. To avoid any backlog in payment of medical
claims for your group, an immediate rate increase is essential.

. PEIA has developed new health insurance coverage codes for
non-State agency insureds. We have merely added an 'N' to the
former codes, which will denote non-State agency. Please pay
particular attention to the new codes. The codes and
corresponding premium rate amounts are shown below:

Coverage
Category Code Description Amount
Employees Under Age ASN Single Coverage $105.00
65--Amount of Life AFN Family Coverage 242.00
Insurance: $10,000
Employees Ages 65 BSN Single Coverage $104.00
through 69-- BFN Family Coverage 241.00
Amount of Life
Insurance: $6,500
Employees Ages 70 CSN Single Coverage $103.00
and older--Amount CFN Family Coverage 240.00
of Life Insurance:
$5,000

Please note the increase in the premium rate and'adjust your
payroll deductions accordingly for the March 1990 remittance.

Thank you for your cooperation. If you have any questions,
please contact my office.

SKR/CM/JEL




West Virginia Gaston Caperton

Governor
' o : PEM Sally K. Richardson
\ -' Public Employees Insurance Agency Director
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M EMORANDUM

To: All Benefit Coordinators/Payroll Locations

FROM: Raymond Shingler, Manager 5‘ZS
Audit and Fiscal Affairs

DATE: May 11, 1989
RE: NEW PREMIUM RATES

Enclosed is the new premium rate schedule which is effective July 1, 1989.
RS:trs

Enclosure

State Capitol Complex, Building 5. Tenth Floor, Charleston. West Virginia 25305 (304) 348-7850




West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees

. Year One Year Two Year Three & Thereafter
30% 20% 10%
Covenage Total
Code Explanation of Coverage Code Employee Agency Employee Agency Employee Agency Premuur
EMPLOYEES UNDER AS Single Coverage $28.80 $67.20 $19.20 $76.80 $9.60 $86.40 $96.0
AGE OF 65: AMOUNT OF AF Family Coverage 66.00 154.00 44.00 176.00 22.00 198.00 2200
LIFE INSURANCE $10,000.00 LA Life Insurance Only - 1.02 2.36 .68 2.70 34 3.04 3.3
must be covered as dependent
under spouse's PEIA coverage for
medical benefits.
LAD Life Insurance Only - 1.02 2.36 .68 2.70 34 3.04 3z
no medical benefits -
MS Life Insurance Only-HMO Single 1.02 2.36 .68 2.70 34 3.04 3.2
MF Life Insurance Only-HMO Family 1.02 2.36 .68 2.70 34 3.04 3z
EMPLOYEES AGES 65 THRU 69 BS Single Coverage 28.50 66.50 19.00 76.00 9.50 85.50 95.C
AMOUNT OF LIFE INSURANCE BF Family Coverage 65.70  153.30 43.80 175.20 21.90 197.10 219.C
$6,500.00 LB Life Insurance Only -must be 66 1.54 M 1.76 2 1.98 2.2
covered as dependent under
spouse’s PEIA coverage for
medical benefits
LBD Life Insurance Only - no .66 1.54 A4 1.76 il 1.98 2.2
medical benefits
MA Life Insurance Only-HMO Single 66 1.54 4“4 1.76 2 1.98 2.2
MB Life Insurance Only-HMO Family 66 1.54 44 1.76 2 1.98 2.
EMPLOYEES AGES 70 ANDOLDER CS Single Coverage 2820 . 65.80 18.80 75.20 9.40 84.60 94.C
AMOUUNT OF LIFE INSURANCE CF Family Coverage 65.40 152.60 4360 174.40 21.80 196.20 218.C
‘00.00 LD Life Insurance Only - must be .50 1.19 34 1.35 .18 1.51 1.6
covered as dependent under
spouse’s PEIA coverage for
medical benefits.
LDD Life Insurance Only - no .50 1.19 34 1.35 .18 1.51 1.6
medical benefits
MC Life Insurance Only-HMO Single .50 1.19 34 1.35 .18 1.51 1.6
MD Life Insurance Only-HMO Family .50 119 3 1.3§ 18 1.51 1.¢
Coverage Total
Code Explanation of Coverage Code Premiur
RETIREE UNDER AGE 65 GS Single Coverage $66.00
AMOUNT OF LIFE INSURANCE ~ GSA Single Coverage with Medicare 27.00
$5,000.00 GSB* Single Coverage with Waiver of Premium 64.00
GsC* Single Coverage with Medicare and Waiver of Premium -~ 25.00
*AMOUNT OF LIFE GF Family Coverage with dependent(s) under age 65 135.00
INSURANCE $10,000.00 GFA Family Coverage with Medicare and dependent(s) under age 65 99.00
GFB* Family Coverage with Waiver of Premium and dependent(s) under age 65 133.00
GFC* Family Coverage with Medicare and Waiver of Premium and dependent(s) under age 65 97.00
GwW Family Coverage with dependent(s) age 65 or over, or on Medicare 84.00
GWA Family Coverage with Medicare with dependent(s) age 65 or over, or on Medicare 45.00
GWB* Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 82.00
GWC* Family Coverage with Medicare and Waiver of Premium and dependent(s) age 65 or over, or on Medicare 43.00
LG Life Insurance Only - Must be covered as dependent under spouse’s PEIA coverage for medical benefits 1.56
LGB* Life Insurance only - Waiver of Premium - must be covered under spouse’s PEIA coverage for medical benefits -
LGD Life Insurance Only - No Medical Benefits 1.56
‘ LGE* Life Insurance Only - Waiver of Premium - No Medical Benefits -

EFFECTIVE DATE OF REVISED RATE SCHEDULE: JULY 1, 1989




West Virginia Public Employees Insurance Agency
Basic Insurance Rate Schedule for Active Employees

° B R Satttr Bt
Coverage Total
Code Explanation of Coverage Code Premium
RETIREE AGE 65-66 HS Single Coverage $27.00
AMOUNT OF LIFE HSB Single Coverage with Waiver of Primium 25.00
INSURANCE $5,000.00 HF Family Coverage with dependent(s) age 65 or over, or on Medicare 45.00
HFB Family Coverage with Waiver of Premium and dependent(s) age 65 or over, or on Medicare 43.00
HW Family Coverage with dependent(s) under age 65 101.00
HWB Family Coverage with Waiver of Premium and dependent(s) under age 65 99.00
LH Life Insurance Only - must be covered as dependent under spouse’s PEIA coverage for medical benefits 1.56
LHD Life Insurance Only - no medical benefits 1.56
LHB Life Insurance Only - Waiver of Premium and must be covered as dependent under spouse’s PEIA coverage for
medical benefits 0.00
LHE Life Insurance Only - Waiver of Premium and No Medical Benefits 0.00
RETIREE AGE 67 OR OVER IS Single Coverage 27.00
AMOUNT OF LIFE INSURANCE ISB Single Coverage with Waiver of premium 26.00
$2,500.00 IF Family Coverage with dependent(s) age 65 or over, or on Medicare 45.00
[FB . Family Coverage with waiver of premium and dependent(s) age 65 or over, or on Medicare 44.00
w Family Coverage with dependent(s) under age 65 101.00
IWB Family Coverage with waiver of premium and dependent(s) under age 65 100.00
L1 Llife Insurance Only - must be covered as dependent under spouse’s PEIA coverage for medical benefits .78
LID Life Insurance Only - no medical benefits .78
LIB Life Insurance Only - waiver of premium , must be covered as dependent under spouse’s
PEIA Coverage for medical benefits 0.00
LE - Life Insurance Only - waiver of premium and no medical benefits 0.00
RETIREE ANY AGE ‘ zs Single Coverage - Non-Medicare - no life insurance benefits 64.00
HEALTH INSURANCE ONLY ZSA Single Coverage - Medicare - no life insurance benefits 25.00
ZF Family Coverage - Non-Medicare - no life insurance benefits 133.00
. ZFA Family Coverage - Retiree Medicare and dependent non-Medicare - no life insurance benefits 97.00
v Family Coverage - Retiree non-Medicare and dependent Medicare, no life insurance benefits 82.00
ZWA Family Coverage - Medicare - no life insurance benefits 43.00

SURVIVING DEPENDENT RATE SCHEDULE

ws Surviving Spouse under age 65 93.00
wo Surviving spouse over age 65 with dependent child(ren) 135.00
ww Surviving Spouse under age 65 on Medicare 31.00
WF Surviving Spouse under age 65 with dependent child(ren) 217.00
wX Surviving spouse over age 65 31.00
WM Surviving Spouse under age 65 on Medicare with dependent child(ren) 135.00
YS Surviving child/No parent 93.00
YF Surviving children/No parent 217.00
COBRA RATE SCHEDULE
CES COBRA Employee - Single Coverage 93.00
CEF COBRA Employee - Family Coverage 217.00
CDS COBRA Dependent - Single Coverage 93.00
CDF COBRA Dependent - Family Coverage 217.00
CMO COBRA - Health Maintenance Organization 0.00

EFFECTIVE DATE OF REVISED RATE SCHEDULE: JULY 1, 1989




OPTIONAL LIFC AND ACCIDENTALNDEATN & OISMCMSCRMCAT PLAN (NO ADLD FOR REVIREES)

ASt PLAN I pLAN 11 PLAR 111 PLAR TV PLAR ¥ PLAN IV
Under 65 $5,000 $10,000 $20,000 $30,000 $40,000 $50,000
65 - 69 $3,250 - $ 6,500 $13,000 $19,500 426,000 $32,500
70 & Over $2,250 $ 4,500 $9,000 $13,500 $18,000 $22,500
SCREDULE OF MONTHLY PREMIUM RATES FOR ACVIVE EMPLOYEES
UNDER 30 M W A28 .86 A3 S 1.70 A S 2.56 A5 $ 3.40 A6 $ 4.26
30 - 34 114 .08 2% 9% 138 1.88 Bh $ 2.82 85 4% 3.76 86 $ 4.70
35 -39 c1$ .58 €2$ 1.1 3% 2.26 ch$ 3.30 S8 4.52 €6 $ 5.66
A0 - A s .90 02 $1.80 03§ 3.58 B4 $ 5.38 05§ 7.16 06 $ 8.96
5 -4 €1 % 1.16 €2 § 2.32 €3 $ A.62 £y $ 6.9% £S5 $ 9.24 €6 $ 11.56
50 - 54 F1$1.7% F2 $ 3.06 F3$ 6.92 F4 $ 10.38 £S5 § 13.84 F6 $ 17.30
55 - 59 61 $ 2.82 62 $5.62 63 $ 1.22 Gh § 16.84 G5 § 22.4% 66 $ 28.06
60 - 6% M $ 3.98 H2 $ 7.9 M3 § 15.88 ok § 23.82 K5 $ 31.76 H6 $ 39.70
65 - 69 11 $ 4.06 12 $ 8,12 13§ 16.2% 14 § 24.36 IS $ 32.48 16 $ %0.60
70 & ovER J148.28 J2 $16.56  J3 § 33.12 Jh$h9.68 U5 8 66.24 J6 § 82.80
SCNEDULE OF MORTNLY PREMIWM RATES FOR RETIREES
UNOER 30 14 .30 2% .60 k3% 1.20 kb $ 1.80 K5 $ 2.40 k6 $ 3.00
30 - 3% t1$ .36 2¢ .70 38 1.4 th$ 2.0 5§ 2.80 6§ 3.5
5-3 M A6 M2$ .90 M3 $ 1.80 My $ 2.720 M5 $ 3.60 M6 $ 4.50
40 - W ns .7 2 $1.56 W3$ 3.2 M $ 4,68 NS 6.2% N6 $ 7.80
A5 « &9 01 § 1.08 02 $2.16 03 8% 4.32 0k $ 6.48 05§ 8.64 06 $ 10.80
50 - 5% P1$ 1.70 P2 $3.40 P3S 6.8 P& $ 10.20 PS5 $ 13.60 P6 $ 17.00
55 - 59 01 $ 2.86 02 $5.70 03 $ 11.40 g4 $17.10 05 § 22.80 06 $ 28.50
60 - 64 < R1 $ 4,10 R2 $ 8.20  R3 § 16.40 R4 $ 24,60 R6 $ 22.80 R6 § 41.00
63 - 69 $1 4 4.26 $2 $8.52 53 % 17.06 $h $25.56 55 3 34.10 $6 $ 42.62
70 & over 71 $ 8.80 12 $17.60 13 § 35.20 Th $ 52.80 15 $ 70.40 16 § 88.00

COMBIRED DEPENDERT COVERAGE:

SPOUSE
$5,000.00

€ACH CHILD
$2,000.00

$ 1.82




