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Introduction  
 

PEBP offers a comprehensive benefit package to eligible employees.  These benefits include medical, 

prescription drug, dental, vision, $20,000 basic life, long-term disability, and accidental death and 

dismemberment insurance. 

 

State employees enrolled in a PEBP medical plan are eligible to participate in the Flexible Spending 

Health Care and/or Dependent Care Accounts. In addition, all active employees enrolled in a medical plan 

may purchase voluntary life insurance, short-term disability, auto, home, and long-term care insurance. 

 

As a new employee, you must enroll or decline coverage by completing the enclosed Employee 

Benefit Enrollment and Change Form.  Your enrollment paperwork must be returned to your 

Agency Representative (your agencyôs designated human resources liaison) within 7 days of 

receiving this package. 

 

Enrollment paperwork that is not received by PEBP on the date coverage is scheduled to become effective 

will result in the employee only being placed in the Self-funded PPO Plan (default coverage).  Except as 

otherwise provided in NAC 287.510, an employee enrolled in the default plan may not change plans or 

add dependents (without a qualifying status change) until the next open enrollment period.  Employees 

enrolled in the default plan will be charged a monthly premium for that coverage. 

The enclosed material is intended to provide you with a summary of the main features of your benefit 

package. Additional information regarding your benefit options may be obtained by visiting the PEBP 

website at www.pebp.state.nv.us. Please note that we have made every effort to ensure the accuracy of the 

enclosed information; however, in the event of a discrepancy, the provisions of the plan document will 

govern.  Should you have any questions regarding your benefits, please contact the PEBP office at                 

775-684-7000 or 800-326-5496. 

The Basics to Help You Get Started 

Initial Enrollment 

You may enroll yourself and your eligible dependent(s) in benefit coverage.  To enroll dependent(s) on 

your health plan, you will be required to furnish supporting documentation for each dependent you wish to 

cover.  A listing of required documentation can be found on page 2.  Please complete the enclosed 

Employee Benefit Enrollment and Change Form (BECF), attach copies of any applicable supporting 

documents and return the paperwork to your Agency Representative. 

Start of Coverage Following Initial Enrollment 

New Hire  

Full-time (or seasonal) employees are eligible for benefits on the first day of the month following three 

consecutive months of full-time employment.  Full-time employment is defined as working 80 hours or 

more per month. Note:  For benefit purposes only, include furlough time as hours worked when 

determining full-time employment.  
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Reinstated Employee 

Reinstated employees are individuals who previously met the eligibility requirements to enroll in PEBP 

coverage and who subsequently lost PEBP coverage due to termination of employment, and who returns to 

work for the same employer within 12 months of the previous termination date. Coverage for reinstated 

employees becomes effective on the first day of the month concurrent with or following the reinstatement 

(hire) date. For example, an employee who terminates employment on January 13, 2010, then reinstates 

employment with the same employer on  May 15, 2010, would be eligible for coverage effective June 1, 

2010.   

Rehire Employee 

A rehire employee is an individual who returns to work more than 12 months after the previous 

termination date. Coverage for a rehire begins on the first day of the month following three consecutive 

months of full-time employment.  Full-time employment is defined as working 80 hours or more per 

month.  

Eligible dependent(s) coverage begins on the later of: 

The day an employee becomes eligible for medical coverage, 

The day an employee acquires an eligible dependent by birth, adoption, placement for adoption, 

marriage or certificate of a domestic partnership, or 

The first day of the month concurrent with or following the date of the Qualifying Event. Refer to page 

34 for information regarding Qualifying Events.   

Dependent Required Supporting Documents  

1. Child  Social Security number and a copy of certified birth certificate; if a stepchild or a domestic 

partner dependent, a copy of the parentôs marriage certificate or Certified Registration of 

Domestic Partnership issued by the Nevada Secretary of State which links the child(ren) to 

the employee.  

2. Child age 19 

through age 23 

Documents as required for Child in #1 above and a statement of full-time student status 

from the Registrarôs office of an accredited program: University, community/junior 

college, graduate school, accredited trade or business school, etc. 

3. Adoption  Documents as required for Child in #1 above and a copy of the adoption or placement for 

adoption signed by the agency making the placement, followed by the final adoption 

decree (signed by a judge) within 6 months following the adoption date. 

4. Legal 

guardianship  

Documents as required for Child  in #1 above and a copy of the court order for 

guardianship (signed by a judge). 

5. Disabled child 

age 19 or older 

Documents as required for Child in #1 above and a copy of birth certificate, Certification 

of Disabled Child form (available from PEBP) and proof of continuous healthcare 

coverage.  

6. Newborn Copy of hospital birth confirmation and Social Security number (within 120 days). 

7. Spouse/Domestic 

Partner 

Copy of certified Marriage certificate or Certified Registration of Domestic Partnership 

issued by the Nevada Secretary of State.  

If the required document(s) cannot be furnished on the date your enrollment document is due, do not wait to submit 

your enrollment form.  Proceed with adding your dependent(s) and PEBP will notify you regarding the required 

documents to activate coverage for your dependent(s).  
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 Plan Options 

Á Self-funded PPO Plan 

Á Health Plan of Nevada (HPN) HMO Plan (available in Southern Nevada) 

Á Hometown Health Plan (HMO) (available in Northern Nevada) 

All plans include: 

Á Medical 

Á Prescription Drug 

Á Vision Care  

 

Dental  

 

Basic benefits included in your medical package: 

Á $20,000 employee basic life insurance 

Á $2,000 dependent life insurance 

Á Long-term disability insurance 

      ððððððððððððððððððððððððððððððððððððððððïð 

Additional Voluntary Products  

Á Flexible Spending Plan (Health and Dependent Care) 

Á Long-term Care Insurance 

Á Supplemental Life Insurance 

Á Short-term Disability Insurance 

Á Auto/Homeownersô Insurance 

      ððððððððððððððððððððððððððððððððððððððððïð 

 

Á Non-state employees are not eligible to participate in the Flexible Spending Plan. 

Á The domestic partner and/or domestic partnerôs dependents of an eligible employee are not eligible to 

participate in the Flexible Spending Plan. 

 

Plan benefits differ  depending upon the medical plan option.  

Dental plan benefits are the same regardless of the medical  

plan option.   

                               Employee Benefit Package 
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Resource for Additional Plan Benefit Information 

Start here to access PPO and HMO plan information:      

 

www.pebp.state.nv.us 

Self-funded PPO   

Plan Master Plan Document 

Á HMO Plan Documents 

Á PPO and HMO Provider 

Listings 

Á Dental Provider Listing 

Á PPO and HMO Drug 

Formularies 

Á Voluntary Product 

Vendors 

Á Much more... 

 

Master Plan  Document Plan Year 2011 

Self-funded PPO Medical and Dental Plan 
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Medical Plan Comparison 

Benefit 

Category 

Self-funded PPO Plan  Health Plan  of 

Nevada 

Hometown Health Plan 

 Amount You Pay  

In-Network 

Amount You Pay          

In-Network 

Amount You Pay  

In-Network 

Medical 

deductible 

$800 individual 

$1,600 family 

(per plan year) 

No deductible $250 individual 

$750 family 

(per plan year) 

Out-of-pocket 

maximum 

$3,700 person 

$7,400 family 

(per plan year) 

$6,800 person 

(per calendar year) 

$6,200 person 

$12,400 family 

(per plan year) 

Hospital inpatient $105 admission 

copayment, plus 20% 

after deductible 

$200 copayment per 

admission 

$1,500 per admission, after 

deductible 

Outpatient Same 

Day Surgery 

20% coinsurance after 

deductible 

$50 copayment per 

admission 

$1,000 copayment per 

admission, after  deductible 

Primary care visit $20 copayment $15 copayment $25 copayment 

Specialist visit $30 copayment $15 copayment $45 copayment 

Urgent Care visit $45 copayment $15 copayment $50 copayment, after 

deductible 

Emergency room 

visit 

$70 copayment, 20% 

coinsurance after 

deductible 

$50 copayment, plus 

$25 physician 

copayment 

$300 copayment per visit, after 

deductible 

General 

laboratory 

services 

20% coinsurance after 

deductible 

No charge No charge for independent lab/

office visit. $75 copayment for 

outpatient setting, after 

deductible 

Chiropractic 

services 

$30 copayment per visit $15 copayment per 

visit 

$45 copayment per visit 

$1,000 plan year max, after 

deductible 

Wellness/

Prevention 

No charge up to $2,500 

plan year maximum  

$15 copayment for 

primary care 

physician 

$25 copayment for primary 

care visit $45 copayment for 

specialist visit 

Vision exam One exam every 12 

months, paid at 80% 

U&C 

$10 copayment every 

12 calendar months 

$15 copayment every 12 

months 

Hardware (frames, 

lenses, contacts) 

$125 allowance every 24 

months 

$10 copayment/

lenses frames - $100 

allowance, contacts 

$115 in lieu glasses 

15 to 20% discount 

The PPO family deductible applies when two or more individuals are covered on the plan.  The family deductible 

cannot be met by one person, but by a combination of eligible claims for all covered family members. PPO               

(in-network) and non-PPO (out-of-network) out-of-pocket maximums are maintained separately. Refer to the  

Self-funded PPO Master Plan Document, or the HMOsô Evidence of Coverage (EOC) for more information.  
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The health plans above offer three distinct drug formularies.  When determining which plan is right for you, 

you will want to review the applicable planôs drug formulary at www.pebp.state.nv.us. 

Pharmacy Plan Comparison 

Self-funded                

PPO Plan  

Health Plan of Nevada Hometown Health Plan  

 

Benefit             

Category  Amount You Pay                         

In-Network 

Amount You Pay                         

In-Network 

Amount You  Pay             

In-Network 

Pharmacy Deductible $50 per person               

(applies to Preferred 

Brand only) 

No deductible No deductible 

Retail Pharmacy - 30 day supply  

Preferred Generic   

(Tier 1) 

$5 copayment 

(no deductible) 

$7 copayment $7 copayment 

Preferred Brand  

(Tier 2) 

$40 copayment, after 

deductible  

$35 copayment $40 copayment 

Non-Preferred 

(Tier 3) 

100% of contracted price $55 copayment Greater of $75 copayment 

per script or 40% 

Specialty Drugs Greater of $50 

copayment or 25% of 

drug cost max $100 per 

prescription, after 

deductible 

Applicable retail 

pharmacy copayment 

will apply 

30% coinsurance  

Mail Order - 90 day supply  

Preferred Generic  

(Tier 1) 

$15 copayment 

(no deductible) 

$14 copayment $14 copayment 

Preferred Brand  

(Tier 2) 

$120 copayment, after 

deductible  

$70 copayment $80 copayment 

Non-formulary 

(Tier 3) 

100% of contracted price Not available through 

mail order 

Greater of $150 copayment 

per script or 40% 

Specialty Drugs Not available through 

mail order 

Applicable retail 

pharmacy copayment 

applies 

Not available through mail 

order 
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The Self-funded PPO Plan consists of a PPO network of doctors and healthcare facilities who agree to 

provide medical services at discounted rates. Claims are submitted for the services you receive, and you 

share 20% (in-network) or 50% (out-of-network) for the cost of those services. Although you may access 

services with any provider, your out-of-pocket costs will be lower if you use PPO network providers. 

Certain services require you  to pay a copayment, and other services require that you satisfy a plan year 

deductible before the plan begins paying its portion of the claim. The PPO plan features open access 

which allows an individual to see a specialist without obtaining a referral from a primary care physician. 

The plan includes two PPO networks, the Statewide PPO Network and Beech Street. Participants who live 

in Nevada will use the Statewide PPO Network. The national PPO network, Beech Street, is available for 

individuals seeking services outside of Nevada, or for participants residing or traveling outside of Nevada. 

The Self-funded PPO Plan has a $800 individual (employee only) deductible and a $1,600 family 

(employee plus one or more family members) deductible. The plan is structured with fixed copays for 

certain services, e.g., primary care visit - $20 copay; specialist  visit - $30 copay;  and urgent care visit - 

$45 copay.  The PPO plan includes a $2,500 Wellness/Preventative benefit (using in-network providers) 

per plan year for each covered person. The plan year in-network out-of-pocket maximum is $3,700 for one 

individual and $7,400 for the family. The PPO plan is specified as the ñbaseò plan to which an employee 

would be auto-enrolled if a plan selection is not made during the initial enrollment period. 

Statewide PPO Network  

The Statewide PPO Network consists of a partnership between Hometown Health Providers (northern 

Nevada) and Sierra Health Care Options, Inc. (southern Nevada).  Health care providers who are members 

of the Statewide PPO Network accept the PPO negotiated amounts in place of their standard charges for 

covered services. Your out-of-pocket costs are lower when medical services or supplies are received from 

in-network PPO providers. To locate providers in Nevada, contact the Statewide PPO Network at                  

800-336-0123 or search for providers online at www.pebp.state.nv.us. 

Beech Street PPO Network  

The Beech Street PPO Network is the PPO planôs national network of providers. Beech Street may be 

utilized when traveling or seeking medical care outside of Nevada. To locate providers, contact Beech 

Street at 800-432-1776 or search for providers online at www.pebp.state.nv.us. 

PPO Vision Care 

The PPO Vision Care benefit provides for one vision exam per covered person, per plan year. Benefits are 

paid at 80% of usual and customary.  The hardware allowance (frames, lenses and contact lenses) is  $125 

every 24 months, or rolling 2 year period. Participants are free to choose any vision care provider. Claim 

forms for vision care reimbursement are available at website at www.pebp.state.nv.us. 

                            Elements of the Self-funded PPO Plan  

     Medical and Vision Benefits 
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Plan Year Deductible: Each plan year, you are responsible for paying all of your eligible medical 

expenses until satisfying the plan year deductible before the plan begins to pay benefits.  

$800 Individual and $1,600 Family Deductible: Medical deductibles for individual or family coverage, 

accumulate separately for in-network and out-of-network provider expenses. If both in-network and out-of 

network providers are used, the deductible will have to be met twice--once for in-network and once for out

-of-network.  

For coverage of two or more persons, the family deductible applies. The family deductible could be met 

by any combination of eligible medical expenses from two or more members of the family coverage tier. 

No one single family member would be required to contribute more than the equivalent of the individual 

deductible toward the family deductible.  

Coinsurance: Once you have met your plan year deductible, the plan generally pays a percentage of the 

eligible medical expenses, and you are responsible for paying the rest.  The part you pay is called the 

coinsurance. If you use the services of a health care provider who is a member of the planôs PPO, you will 

be responsible for paying less money out of pocket. In-Network the Plan generally pays 80% of the PPO 

fee and you pay the remaining 20%. Out-of-Network the Plan generally pays 50% of Usual and 

Customary charges and you pay the remaining 50%. Note: If you fail to follow certain requirements of the 

planôs utilization management program, the plan may pay a smaller percentage of cost.  For more 

information, refer to the Master Plan Document located at www.pebp.state.nv.us. 

Copayments: Copayments are a set dollar amount that an individual must pay for certain services, while 

the plan pays the rest of the cost for that service (or its coinsurance amount).  For example, a visit to your 

primary care physician would require you to pay a $20 copay for that visit (copayments and deductible 

amounts do not apply to wellness/preventive care). For In-Network services you pay a copay for office 

visits, urgent care, outpatient behavioral visits, emergency room visits, and outpatient prescription drugs; 

the plan then pays either the remainder of the eligible expenses or the plan coinsurance amount.  If using 

Out-of-Network providers, coinsurance usually applies.  

Plan Year Out-of-Pocket Maximums - Medical:  Each plan year, after an individual or family has 

incurred a maximum out-of-pocket cost for coinsurance, no other coinsurance will apply to covered 

eligible medical expenses.  As a result, the plan will pay 100% of all covered eligible expenses. Note: the 

plan year deductible and copayment amounts do not apply to Out-of-Pocket Maximums.  

Out-of-Pocket Maximum (in-network): $3,700 individual and $7,400 family.  The family Out-of-Pocket 

Maximum cannot be met by one person, but by a combination of eligible claims for all covered family 

members. Note: Some expenses that you pay out-of-pocket will not apply to this maximum. 

Out-of-Pocket Maximum (out-of-network): $10,600 Individual and $21,200 Family. The in-and out-of 

network Out-of-Pocket Maximums are not interchangeable.  

 

                          Elements of the  

                           Self-funded PPO Medical Plan 
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General Overall Lifetime Maximum:  $2 million per person (PPO [in-network] and non-PPO [out-of-

network] combined.)  

Limited Overall Lifetime Maximum : Certain eligible medical expenses are subject to Limited Overall 

Maximums for each covered individual.  Once the plan has paid the Limited Overall Maximum Plan 

Benefits for any of those services or supplies on behalf of a covered individual, it will not pay any further 

plan benefits for those services or supplies for that covered individual, even though the General Overall 

Lifetime Maximum Plan Benefit has not been reached.   

Restoration of Lifetime Maximum Benefit: If the plan pays benefits during the year, the remaining 

lifetime maximum benefit will be increased by $1,000 on the first day of the next plan year.  In no event 

will the lifetime maximum under this plan be increased to more than $2 million.  

Plan Year Maximum Benefits: Benefits for certain eligible medical expenses are subject to plan year 

maximums per covered individual or family. Once the plan has paid the Plan Year Maximum Benefits for 

any of those services or supplies on behalf of any covered individual or family, it will not pay any further 

plan benefits for those services or supplies of that individual or family for the balance of the plan year.  

Pre-certification Review: Pre-certification reviews are completed before services are provided to assure 

they meet or exceed acceptable standards of care and that the admission and length of stay in a hospital or 

skilled nursing/sub acute facility, surgery, and other health care services are medically necessary. For 

more information regarding the pre-certification provisions, refer to the Self-funded PPO Plan Master 

Plan Document at www.pebp.state.nv.us. 

Concurrent Review: Concurrent review is an ongoing assessment of the health care as it is being 

provided, including (but not limited to) inpatient confinement in a hospital or skilled nursing /sub acute 

facility. 

Case Management: Case management is a voluntary process administered by PEBPôs utilization 

management (UM) company. UM medical professionals work with the patient, family, caregivers, health 

care providers, Claims Administrator and PEBP to coordinate a timely and cost-effective treatment 

program. Case management services are particularly helpful when the patient needs complex, costly, and/

or high-technology services, and when assistance is needed to guide patients through a maze of potential 

health care providers. The Case Manager of the UM company will work directly with your physician, 

hospital, and/or other health care facility to review proposed treatment plans and to assist in coordinating 

services and obtaining discounts from health care providers, and may contact you or your family to assist 

in making plans for continued health care services, or to assist you in obtaining information to facilitate 

those services. 

Diabetes Care Management Program: The Diabetes Care Management Program is available to all 

primary PPO participants, spouses and domestic partners with diabetes. Participants who are diagnosed 

with diabetes and who are actively engaged in the Diabetes Care Management Program will receive the 

following benefits: copayments for physician office visits indicating a primary diagnosis of diabetes will 

be paid under the $2,500 individual wellness benefit, routine laboratory blood services such as 

hemoglobin (A1c) test will be paid under the individual wellness benefit, and copayments for diabetes 

related medications such as insulin will be reduced by 50%.  

                              Elements of the  

                           Self-funded PPO Medical Plan 
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PPO Pharmacy Plan: Benefits for prescription drugs are provided through the Prescription Drug Plan. 

This plan provides a mandatory generic program meaning that if a brand name drug is dispensed in place 

of a generic, regardless of whether you or your physician requests it, you will pay 100% of the discounted 

rate. 

Prescription Drug Deductible: There is a $50 annual preferred name-brand prescription drug deductible 

per person (no family deductible applies). The annual deductible does not apply to generic drugs.  

3-Tier Pharmacy Benefit Structure: The prescription drug program is designed to include a 3-tier 

benefit/payment structure which includes: Tier 1) Preferred Generic, Tier 2) Preferred Brand, and Tier 3) 

Non-Preferred Brand.  For copayment amounts applicable to each Tier, refer to the Pharmacy Plan 

Comparison on page 6.  

Prior Authorization : Prior Authorization (pre-certification) may be required for certain drugs. 

Prescription drugs that require prior authorization should be reviewed prior to purchase to ensure that you 

do not incur additional expenses in addition to the required copayment or deductible. For information 

regarding prior authorizations, contact Catalyst Rx at 800-799-1012 . 

Retail Drugs: To obtain a 30-day supply of medication, present your ID card to any network retail 

pharmacy.  To view a listing of in-network retail pharmacies visit: https://www.catalystrx.com or 

www.pebp.state.nv.us. 

Mail Order Prescription Drug Service: The mail order service provides for a 90-day supply of non-

emergency, extended-use ñmaintenanceò prescription drugs, such as for high blood pressure, diabetes or 

birth control.  The mail order service is administered by Walgreens. To obtain a 90-day supply, simply 

request a new prescription from your doctor, complete the Walgreens registration (included with your 

PPO medical ID card) and mail to Walgreens.  

Specialty Medications: Specialty medications are limited to a 30 day supply and are available through 

Walgreenôs pharmacy network only. It is essential that Specialty medications be purchased through 

Walgreens  to ensure you do not incur out-of-pocket costs in addition to your copayment. To learn more 

about the Walgreenôs Specialty Pharmacy call 866-823-2712.   

Diabetic Sense Program: This is a preferred mail order service for diabetic supplies for participants who 

enroll in this benefit.  Enrolled participants receive up to a 90-day supply of the following items at no 

charge: blood glucose monitors, test strips, insulin syringes, alcohol pads, and lancets.  To enroll in this 

program, contact Diabetic Sense-Catalyst Rx at 877-852-3512. 

 

                                  Elements of the  

                                   Self-funded PPO Pharmacy Benefits  
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Self-funded PPO Wellness/Preventive Care Benefit 

The PPO Wellness Benefit provides a $2,500 (per person, per plan year) benefit to participants and their 

covered dependents. Preventive care benefits are not subject to the plan year deductible or copayment.   

 

The Wellness Benefit is available only when using in-network PPO providers. ( Note: Wellness benefits 

are healthcare services that are not provided as a result of illness, injury or congenital defect.) 

The following preventive screenings are covered under the PPO Wellness Benefit: 

 

Physical Exam, Screening Lab and X-rays 

Well-child Examinations and Immunizations 

Prostate Screening (e.g., PSA blood test) 

Routine Sigmoidoscopy 

Routine Colonoscopy 

Adult Immunizations 

Screening Mammogram 

Pelvic Exam and Pap Smear  

Osteoporosis Screening 

Hypertension Screening 

Skin Cancer Screening 

Routine Hearing Exam 

Weight Loss Program (medically supervised) 

Tobacco Cessation Programs 

Stress Management Programs 

 

 

For additional information regarding the Wellness Benefit, refer to the Master Plan Document at 

www.pebp.state.nv.us. 

                                               Self-funded PPO Plan  

                                                    Wellness Benefit 



12 

 

PEBP is pleased to offer the Live Well, Be Well Prevention Plan as an expanded benefit to the Self-funded 

PPO Plan beginning July 1, 2010.  During this first year, the program will only be offered to active and 

retired primary participants enrolled in the PPO plan. To participate in the program, you must complete 

your registration on or before October 31, 2010.  

 

The Live Well, Be Well Prevention Plan focuses on three key elements:  

Baseline Assessment: determines an individualôs current health profile derived from the results of a blood 

test and responses to a Health Risk Appraisal. 

Intervention: integrates the current health profile (baseline) results with intervention strategies aimed at 

improving health, and preventing the onset of illness and disease.  

Live Well, Be Well Prevention Plan:  includes several components aimed at maintaining and improving 

health.  Some of the benefits include a personalized prevention plan report and website, healthy action 

plans, schedule of community events and challenges, secure online data storage for lab tests and other 

medical records, scheduled reminders about preventive screenings and doctor appointments, a summary of 

Self-funded PPO Plan benefits, a medical library where you can learn about health, wellness, medical tests 

and a host of other resources available on your personalized Live Well, Be Well Prevention Plan website.  

 

Registration and Incentives 

 

 

Register between July 1, 2010 and October 31, 2010, complete a blood test, and a Health Risk Appraisal to 

receive a $25 gift card and the opportunity to save up to $360 off your health insurance premium annually. 

Plus, you will get the tools you need to live healthier. If you qualify to enroll, register today so you can start 

your program early and be on your way to better health! 

 

For more information about the Live Well, Be Well Prevention Plan, visit our website at 

www.pebp.state.nv.us.  

 

 

Note: Employees with an initial start of your coverage on or after November 1, 2010, will not be 

eligible for the Live Well, Be Well Prevention Plan until Plan Year 2012, beginning July 1, 2011.   

                                               Self-funded PPO Plan  

                                      Live Well, Be Well Prevention Plan 



13 

 

Hometown Health Plan is a health maintenance organization (HMO) available to participants in Carson 

City, Churchill, Douglas, Elko, Eureka, Lander, Lincoln, Lyon, Humboldt, Mineral, Pershing, Storey, 

Washoe, and White Pine Counties.  This plan features medical, prescription drug, and vision coverage 

(Hometown Health participants receive dental coverage through the PPO dental plan). Medical services 

must be received from a network provider. In addition, a primary care provider must be selected at initial 

enrollment.   

Important Plan Information  

Hometown Health Plan offers members Open Access (self-referral) to select specialists contracted with 

Hometown Health Plan (HMO). In many cases, this feature gives members the ability to see contracted 

specialists without obtaining a primary care physicianôs (PCP) referral. However, the following services 

require PCP referral:  

Services that require PCP referral and Hometown Health Plan authorization include: 

All out-of-area services 

Any non-contracted provider or service 

Plastic surgery services 

Gastric bypass or lap banding services 

Anesthesiology and Physiatry services including pain management. 

Genetic counseling and testing 

Second-opinion services 

 

Prior Authorization required for the following : 

All inpatient services in any facility type, including acute and skilled care, mental health care, drug or 

alcohol detoxification, or rehabilitation. 

Surgical services performed while an inpatient, same day surgery or outpatient office 

Home Health Care 

Durable Medical Equipment (DME), prosthetic and orthopedic devices over $100 

Transplant services, including the evaluation process 

Medications specified by Hometown Health Plan as Special Pharmaceuticals 

Botox injections 

 

It is the memberôs obligation to comply and cooperate with the Managed Care/Utilization Program. Prior 

authorization by Hometown Health Plan does not guarantee that all charges are covered under the policy. 

                                       Hometown Health Plan  
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Primary Care Physician (PCP) 

The Primary Care Physician plays an important role in coordinating health care and arranging for covered 

services available to Hometown Health members. These include x-rays, laboratory tests, therapies, 

hospital admissions, follow-up care and prior authorizations. 

How to Receive Medical Care 

For routine medical care, select a Primary Care Physician from Hometown Healthôs Provider Directory at 

www.hometownhealth.com or www.pebp.state.nv.us. 

Selecting and changing your Primary Care Physician (PCP) 

To choose your Primary Care Physician (PCP) follow these steps: 

Choose a specific PCP from the Hometown Health Plan Provider list at www.hometownhealth.com.              

Be sure to select the HMO providers.  

Primary Care Physicians include: General Practice Physician, Internal Medicine, and Pediatrics.  

Women may select both a PCP and a obstetrician/gynecologist.  

When you have selected the PCP, you will find the identifying PCP number for the PCP.  Please use 

the PCP number in the space provided on your Benefit Enrollment and Change Form to identify the 

PCP for each member enrolling in Hometown Health Plan. 

If you wish to change your PCP, contact Hometown Health Customer Service at 775-982-3232 or         

800-336-0123,  Monday through Friday 7:30 a.m. until 5:30 p.m. Your PCP change will be effective 

immediately. 

You will not need a referral to a specialist except for specific services. Please refer to the Hometown 

Health Evidence of Coverage Certificate (EOC) for more information on this topic.  The EOC is 

available at www.pebp.state.nv.us. 

My Hometown Benefits - personalized online access to information 

 

ñMy Hometown Benefitsò at www.hometownhealth.com provides personalized real-time information on 

the following items: 

Claims and authorizations 

Benefit status 

Prescription drug benefits 

Obtain directions to one of more than 1,300 providers 

Healthcare related topics, including self help tools for asthma and diabetes provided by My Health  

Zone, a leading health information website 
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Retail Prescription Drugs 

 

The retail prescription drug program allows participants to fill prescriptions up to a 30 day supply. 

Hometown Health Planôs prescription drug formulary and listing of participating pharmacies can be found 

at www.hometownhealh.com.   

 

Mail -Order Drug Program 

 

The mail-order drug program is for maintenance medications that a person would need to take for more 

than a 90-day period.  When using this benefit for new prescriptions, request your Physician to write two 

prescriptions.  One for a 30-day supply to take to the retail pharmacy and one for a 90-day supply with 

refills for the mail-order program.  If you are already taking a maintenance medication and getting your 

refills at a retail pharmacy, simply request a 90-day prescription with refills from your Physician.  

VSP Vision Care for Life 

Hometown Health utilizes VSP as the Vision Plan Administrator. For a summary of vision benefits 

available through Hometown Health Plan, refer to the Medical Plan Comparison on page 5. For a listing 

of VSP providers, visit: www.hometownhealth.com.  

HMO Reciprocity  

Participants enrolled in Hometown Health Plan are eligible for expanded statewide provider access. 

Hometown Health Plan and Health Plan of Nevada (Southern Nevada HMO Plan) have a special network 

reciprocity agreement that allows HMO members to utilize both networks under certain circumstances. 

Reciprocity applies when traveling to/from northern/southern Nevada, and for dependents who are away 

at school in either the northern or southern part of the state. Expanded access is based on Hometown 

Health Planôs plan provisions. Hometown Health Planôs pre-authorization requirements and referral 

guidelines still apply as described in the Hometown Health Plan Evidence of Coverage Certificate. 
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The Health Plan of Nevada (HPN) service area includes Clark, Esmeralda and Nye Counties. Health Plan 

of Nevada allows participants to access dependable care at fixed copayments. HPN offers a wide selection 

of physicians, hospitals, pharmacies and other health care providers.  

Important Plan Information  

HPN requires that you  select a primary care physician (PCP) at initial enrollment. The employee (primary 

member) and each covered dependent may select a different PCP. A female member may select two (2) 

PCPôs: A general practice Physician and an Obstetrician or Gynecological Physician.  

To select a primary care physician, or to review HPNôs Evidence of Coverage, visit the PEBP website at 

www.pebp.state.nv.us, or contact HPN at (702) 242-7300 or (800) 777-1840. 

Services Requiring Prior-Authorization  

All covered services not provided by the PCP require Prior Authorization from the PCP and HPNôs 

Managed Care Program. The following Covered Services require Prior Authorization and Review through 

HPNôs Managed Care Program: 

Non-emergency Inpatient admissions and extensions of stay in a Hospital, Skilled Nursing Facility, or 

Hospice 

Outpatient surgery provided in any setting, including technical and professional services 

Diagnostic and Therapeutic Services 

Home Healthcare Services 

Mental Health, Severe Mental Illness, and Substance Abuse Services 

All Specialist visits or consultations 

Prosthetic Devices, Orthotic Devices, and Durable Medical Equipment 

Courses of treatment, including allergy testing or treatment (e.g., skin, RAST); angioplasty; Home 

Health Care Services; physiotherapy or Manual Manipulation; rehabilitation therapy (physical, speech, 

occupational) 

Vision - Eye Med Vision Care 

Benefits are only available through participating providers who have agreed to provide services to Health 

Plan of Nevada members.  For a complete list of providers, hours, locations, contact EyeMed Vision Care 

at 877-226-1115.  For a summary of vision benefits available through HPN, refer to the Medical Plan 

Comparison on page 5. 
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