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ACTION MINUTES (Subject to Board Approval)  

March 26, 2015 

 

MEMBERS PRESENT  
IN CARSON CITY:  Mr. Leo Drozdoff, Chairman  

Ms. Jacque Ewing-Taylor, Vice Chair 

    Mr. Don Bailey, Member 

Mr. Robert Moore, Member 

Ms. Judy Saiz, Member 

            

MEMBERS PRESENT      
IN LAS VEGAS: Mr. Jeff Garofalo, Member 

Ms. Rosalie Garcia, Member 

 

MEMBERS ABSENT:  
Ms. Ana Andrews, Member  

Mr. Chris Cochran, Member 

 

FOR THE BOARD:  Mr. Dennis Belcourt, Deputy Attorney General 

     

FOR STAFF:   Ms. Kateri Carraher, Interim Executive Officer  

Mr. Roger Rahming, Operations Officer 

Ms. Celestena Glover, Chief Financial Officer 

Ms. Donna Lopez, Quality Control Officer 

Ms. Nancy Spinelli, Public Information Officer 

Ms. Lori Johnson, Executive Assistant 

 

 

1. Open Meeting; Roll Call 

Chair Drozdoff opened the meeting at 9:00 a.m. 

2. Public Comment 

Chair Drozdoff outlined that public comment would be heard at this time on any agenda item 

and that public comment would also be held before Agenda Item 5. 

 Marty Bibb- Retired Public Employees of Nevada 

 Vicki Cameron- Retiree Participant 
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3. Action Item-   

Discussion and possible action regarding the adoption of a Medical Trend inflation rate for 

the Consumer Driven Health Plan. (CDHP)  

Board Action- 

MOTION:    Move to accept the recommendations of staff and Aon to adopt the 

medical inflation rate of 5% for the Consumer Driven Health Plan for 

the next two plan year trends. 

BY: Member Ewing-Taylor 

SECOND:    Member Saiz 

VOTE: Unanimous; the motion carried  

4. Action Item-  

Discussion and possible action regarding approval of the Plan Year 2016 rates, state 

subsidies, contributions to HSAs or HRAs and participant contributions effective July 1, 

2015 through June 30, 2016:  

Board Action- 

MOTION:    Motion to accept the rates as presented in the first part of this agenda 

item and allow staff time to calculate and present a final rate card to 

the Board. (see attached) 

BY: Member Ewing-Taylor 

SECOND:    Member Garofalo  

VOTE: Unanimous; the motion carried 

CLARIFICATION: Chair Drozdoff asked that these significant changes, to increase the 

rates, be communicated early using any means necessary so all PEBP participants could 

be made aware of the changes and the reasoning behind the Board’s decision. 

PEBP staff took time to calculate the final rates for Plan Year 2016. Celestena Glover 

presented the final rate card to the Board for approval. 

Board Action- 

MOTION:    Move to accept the rates for plan year 2016 as presented by staff. (see 

attached) 

BY: Member Ewing-Taylor 

SECOND:    Member Saiz  

VOTE: Unanimous; the motion carried 

Celestena Glover, PEBP’s Chief Financial Officer, asked that the Board allow staff to make 

technical adjustments to the rates. 

Board Action- 

MOTION:    Move that we allow staff to make technical corrections as necessary of 

the rate tables including domestic partner and cobra, AEGIS and 

redistributions. 

BY: Member Ewing-Taylor 

SECOND:    Member Bailey  
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VOTE: Unanimous; the motion carried 

5. Public Comment taken before Board discussion and action on this item: 

 Kirk Bronander- Associate Professor of Medicine, University of Nevada School of 

Medicine 

 Janice Florey- Retiree Participant 

 Peggy Lear Bowen- Retiree Participant (see attached for comments)  

Action Item- 

Discussion and possible action, including direction to staff to explore remedial measures and 

setting benchmarks for improvement, regarding customer service issues and website updates 

for U.S. Preventive Medicine.  

Board Action- 

MOTION:    Move that we do the following things: That we confirm in writing the 

assurances that we’ve been given today by the vendor, that we 

evaluate for the next meeting what the penalty provisions are and our 

ability to use an independent auditor to confirm compliance with the 

contract, consult with counsel to evaluate whether there has been a 

material breach of the contract and find out if the contract has been 

breached as opposed to not complied with.  

BY: Member Garofalo 

CLARIFICATION: Chair Drozdoff clarified with Member Garofalo that the motion 

includes the following directions from the Board: 

The vendor needs to provide answers in writing to the nine questions included in 

Attachment A to this item.  

PEBP staff needs to evaluate any and all penalty provisions that exist in this 

contract.  

PEBP staff needs to confirm that a third party auditor can be used to evaluate the 

contract. If a third party auditor can evaluate the contract, provide the cost of the 

evaluation to the Board prior to the audit being performed.  

Counsel needs to evaluate if there has been a material breach of the contract.   

SECOND:    Member Saiz  

VOTE: Unanimous; the motion carried 

6. Action Item- 

Discussion and possible Board position, recommendations and direction to staff regarding   

2015 Legislative Bills that may impact the Public Employees’ Benefits Program, including 

the following:  

* Assembly Bills  

* Senate Bills  

Board Action- 

No action was taken on this item. 

7. Public Comment 

 Marty Bibb- Retired Public Employees of Nevada 
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 Peggy Lear Bowen- Retiree Participant (see attached for comments)  

 Vicki Cameron- Retiree Participant 

8. Adjournment  

Chair Drozdoff closed the meeting at 1:29 p.m. 
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Public Comment prior to Item 5: 

Peggy Lear Bowen:  My name and my words for the record, my name is Peggy Lear Bowen, P-

e-g-g-y L-e-a-r B-o-w-e-n. And I too want to talk about the preventive plan. But before I do that, 

I want to give the utmost accolades to Ms. Donna Lopez in work above and beyond believable 

actions in regards to a claim that I had that had been misfiled. And I have a suggestion that on 

your dental form that there be a place where a dentist can mark whether or not this is an accident 

or if this is just regular dental care. There should be a little check-off for accidental claim rather 

than just a regular dental visit. And it would have made a big difference. But Donna just went 

above and beyond everything.  

Your preventive plan. I've done everything that everyone has asked in regards to the preventive 

plan and going about talking because of the fact that I brought to you over a year ago the idea 

that my blood tests were not mine, didn't get results for months and months and months and no 

one could really register the idea that you don't own your own medical records and you can't 

designate that your cardiologist and your pulmonologist and other people can have copies of 

your blood test and that you can have a copy of it. You have to go through your wellness coach 

maybe. 

Well, this year in all good faith, I called in and I was doing what I normally do for the wellness 

program and I received a barrage of mail, which I can appreciate and I have read. But what they 

tell me is I must sign and mail back to them this consent to participate form before I can even 

begin the wellness process. And in part three and other parts too, I believe, but in part three it's 

basically USPM will keep and maintain your personal health records including data that you 

provide and laboratory test results secured from using blood and tissue samples that you provide. 

And they're basically saying that I am giving my blood to USPM and I cannot ask that, as I had 

done for all the years that I've had my blood checked and gone through the testing, whether I had 

any indication I needed the testing or not based on what the doctor said earlier, that I couldn't say 

cardiologist gets it, pulmonologist gets it and I get a copy. I'm told now that I have to wait for a 

third party to give me my blood results and that then I have to take those to my doctor, whereas 

they were automatically done when I went in and had Lab Corp take my blood prior to last year.  

And I think it's in violation of Nevada state statute that says we own our medical records and that 

we can obtain them at any given point in time from the providers. And I'm sorry, USPM do not 

provide my health care. They are not the ones who are going to tell me what I need to do next in 

terms of this is your prescription and this is what you go out and do. They're not diagnostic and 

preventive in that fashion. And then they did a lot of good changes with their test except their 

questionnaire for your lifestyle and things like that except they have -- still maintain have you 

ever smoked. If you've had one cigarette in your life, even if you wanted to check it out and 

cough it up, one cigarette in your life, you have to answer that question yes. I don't think that 

goes to -- And it's on your medical records for future, you know, pre-existing condition or 

whatever, you were a smoker because you had to answer that one cigarette question. I unrolled 

my mom's Salem cigarettes and put them in my papa's pipe and we tried them and got sick and 

we never did that again. But I would have to answer that question yes or I have committed fraud, 

according to this questionnaire. And I'm not one who wants to do that. And then there is a certain 

number of questions maybe that you don't have to answer but I'm not sure of that. 

And then finally, you have to fill out another consent sheet that demands that you set up an e-

mail account for them to do everything you do, whether or not you have a computer or not, for 
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all their reports and whatever it is that they are going to do with you. And all of these things have 

little asterisks that if you don't do it you can't participate. And it would make it so that you're out 

of -- attempting to have it go in to your wellness plan or whatever. This consent is valid for the 

duration of the enrollment of the preventive plan and consent to participate for membership in 

the preventive plan. And it's very straightforward. And you either give up your rights and you 

put it on line and identity theft is tremendous. And I would like you to keep those things in mind. 

Last comment pertains to the hospital. And that is Renown. In as much as I've had a CT scan 

done of my head after that big fall and Renown said nothing wrong. And I brought this up to you 

before. But now it's more serious. I had an additional CT scan done and it says that it's broken 

from here to here, four fractured teeth, TMJ, the nose is --total concussion. And here's where my 

serious concern is, if it's not considered life-threatening at Renown, then you are sent home and 

you are not admitted to the hospital or you can be admitted for observation. So Medicare, if 

you're a Part B Medicare person, pays 80 percent and the insurance company pays 20. When I 

went in with a full blown concussion, I was given protocol to go home with that was for bruises 

and contusions. I had no idea what to do if I started to vomit and do other things as a concussion 

protocol would have merited. A concussion protocol would have merited my admittance to the 

hospital. I was not given that as a diagnosis. I had to go back in to the emergency room records 

and get what the emergency room doctor said were my complaints and obvious problems. And 

concussion was one, another problem I don't want to go in to. But the point is the protocol is not 

even being recognized as to why you're there at the hospital. And when I arrived by ambulance -- 

2014 was not my best medical year. I had two major incidences that I had never had in my life.  

And everybody now who goes to Renown as a urinary tract infection. That way they got a way to 

charge, charge for your benefits, rather than dealing with what you're going in with. And maybe 

it be a TIA in my 97 years old's condition. She had a TIA, a mini stroke, and they left it as 

urinary tract infection and told her that she could go home. At 96 years old. She could go home 

and wait until a bigger event came along. I really, really question whether or not it's a good idea 

for your insurance company and the hospital that you relate to who is now paying and being 

fined for having so many incidences in the hospital that they've fallen in the record by the US 

government reports that they're being penalized for having so many in-hospital problems that 

people came in not having and getting while they were in the hospital. And that's the situation of 

Renown on Mill Street. It is not the situation at Renown at South Meadows. However, Renown 

South Meadows does not have the cardiac care that Mill Street has. And so I wanted to bring 

those things to you as quickly as I could and get them on the record because we're not serving -- 

And I say this for the people who have faith and trust in you and that you're the gatekeepers to 

keep us safe. And right now the situation we have is not safe. Thank you. 

 

Public Comment on Item 7: 

Peggy Lear Bowen: For the record my name and my words for the record Peggy, P-e-g-g-y, 

Lear, L-e-a-r, Bowen, B-o-w-e-n. First, I have a mea culpa to do. They don't care if I smoke 

anymore. They do care if I drink. And the question that remains on their survey is "do you ever 

drink alcoholic beverages." And I think that that should -- it can go on of how many alcohol and 

things like that. But taking one drink to see what a Tequila Sunrise tastes like would make me 

have to answer that question yes.
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They did just replace the smoking issues with do you currently smoke tobacco, currently smoke 

tobacco in any form, and they have changed that and I want to give them credit for doing that. A 

couple of things that I don't want to give them credit for because it hasn't been done, and I've 

reflected on this several times, and that is that there is no or has not been incorporated in any of 

their documentations how a person with disabilities might qualify for their wellness program and 

meet challenges and that sort of thing. 

And one of Mr. Wells' last directions to the company after the board meeting had stopped was 

would you come up with some challenges for the disabled, whether they could do things in the 

water or aqua exercise or those sorts of things, to try and meet a wellness standard through a 

means by which they can participate instead of walking around the lake or doing that sort of 

thing. And it's important. I don't believe this wellness program truly has addressed in print and in 

actuality the needs of the disabled. That would be important for me to talk about. 

And I am still concerned that even when you all acknowledge that BMI is not the best index to 

utilize in these types of plans, you suggested other measurements. And I would appreciate maybe 

that you revisit those other measurements other than just the BMI as to whether or not you're 

meeting certain goals regarding obesity and size and weight, that sort of thing. 

I did want to address the fact that they're doing everything by e-mail. I have yet to hear from 

them because I get snail mail. Until I finally called in and I requested my package and things like 

that. But I have not been notified of the four new challenges that have come up that are due by 

the end of May and have no idea whether or not with my disabilities I can, again, have a way in 

which to do that. 

I thought of an idea for the blood issue and that is change the ownership of the labs to the 

individuals and the individual gives permission for them to have -- be one of the ones to receive 

the results of labs as they're required by the wellness program. And in that way you're keeping 

with what has been the standard all along. You're just adding one more recipient by the fact that 

you're using their form to be filled out the actual blood work that you -- the form you submit to 

the lab to take the blood work, have that, make it automatically include them. And by you giving 

consent to participate, you give them consent to be one of the recipients and that way they don't 

own the labs. You still have maintained your integrity. And they will have gained the needs of 

the information -- that they will have met their needs too. Just a suggestion for consideration. 

And thank you for all of your hard work. You guys are just awesome and really, really appreciate 

you caring so much for us in these matters. 
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Plan Year 2016 Rates 
and Plan Design 

March 26, 2015 
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Enrollment Projections 

  

FY 2014 

(Actual) FY 2015  FY 2016 FY 2017 

State         

Actives 23,582 23,852 24,375 25,132 

Early Retirees 3,865 3,845 3,917 3,893 

Medicare Retirees 5,272 5,329 5,925 6,173 

  32,719 33,026 34,217 35,198 

Non-State         

Actives 14 14 12 12 

Early Retirees 2,980 2,796 1,951 1,411 

Medicare Retirees 4,753 4,787 5,118 5,316 

  7,746 7,597 7,081 6,739 

Total 40,465 40,623 41,298 41,937 

Increase   0.39% 0.72% 1.55% 
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Subsidy Policy 

• Board policy establishes: 

Standardized differential for dependents and plans 

Single blended “statewide” HMO rate 

      Active Retiree 

Primary     

  Base Plan 93% 64% 

    All Other Plans 78% 49% 

Dependent   

  Base Plan 73% 44% 

    All Other Plans 58% 29% 

• Participant choice between lower premiums with 

higher out of pocket costs (PPO Plan) or higher 

premiums with lower out of pocket costs (HMO) 
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Plan Design Changes Approved by the PEBP Board  

On November 21, 2013, the PEBP Board approved the following plan design 
changes effective July 1, 2014: 

1. For the Consumer Driven Health Plan, lowered the deductible from 
$1,900 for an individual and $3,800 for a family to $1,500 individual and 
$3,000 family. 

2. For the Consumer Driven Health Plan, an increase in the amount of co-
insurance paid by the plan from 75% to 80% after the deductible is met. 

3. For the Consumer Driven Health Plan, added one annual vision 
examination per individual paid at 100% not subject to deductible or 
co-insurance. 

4. For the dental plan, increased the annual maximum benefit per 
member from $1,000 to $1,500. 
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HSA/HRA Contributions 

• Base 

$700 for Primary Participant 

$200 for each dependent to a maximum of 3 

• Base HSA/HRA contribution table for PY 2016 

 

 

 
 

     

($ in millions) 

CDHP HSA CDHP HRA Exchange HRA Total 

State Employee $10.7 $3.5 $0.0 $14.2 

State Retiree $0.0 $1.9 $13.6 $15.5 

Non-State Employee $0.0 $0.0 $0.0 $0.0 

Non-State Retiree $0.0 $0.5 $12.2 $12.7 

Total $10.7 $5.9 $25.8 $42.4 



March 26, 2015 12 

We’re in it together 

Reserve Assumptions 
Projected Balance Available as of  

June 30, 2015  
 
Reserves:  $ 141,488,448  

    

Less Reserves for Known Liabilities:   

IBNR          (29,600,000) 

Catastrophic Reserve          (23,700,000) 

HRA Reserve          (26,698,341) 

Affordable Care Act Taxes            (1,684,242) 
    

Reserves in Excess of those required to fund known 
liabilities: 

 $   59,805,865  
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PEBP Board Commitments 

Available Reserve $59,805,865  

Additional Medicare HRA Contributions              (4,544,548) 

Additional $400 HSA/HRA contribution per Primary CDHP 
Participant      (7,610,400) 

Additional $100 HSA/HRA contribution per CDHP Dependent      (1,369,200) 

Wellness Incentives            (7,342,800) 

Part B Premium Credits            (1,060,000) 

Increasing CDHP Co-Insurance to 80%            (1,543,970) 

Increasing Dental Maximum to $1,500            (3,270,120) 

Adding CDHP annual vision exam            (1,308,100) 

Reducing CDHP deductible to $1,500/$3,000            (2,123,860) 
    

Amount Remaining Available:  $   29,632,867 
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HMO Rates  

Plan Year 2016  
Rates       

State HHP HPN Blended 

Participant Only $832.99 $472.21 $698.91 

Participant + Spouse $1,665.98 $944.42 $1,397.82 

Participant + Children $1,082.89 $826.36 $1,021.53 

Participant + Family $1,915.89 $1,298.09 $1,720.44 

        

Non-State HHP HPN Blended 

Participant Only $947.46 $547.35 $747.04 

Participant + Spouse $1,894.92 $1,094.70 $1,494.08 

Participant + Children $1,231.69 $957.86 $1,125.69 

Participant + Family $2,179.17 $1,505.21 $1,872.73 
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Consumer Driven Health Plan Trend 
      

Plan Type       Trend Increase 

Medical   5.0% 

RX   15.0% 

Dental   2.0% 
      

Rates 

State Current Renewal 
Participant Only $417.38 $463.29 

Participant + Spouse $834.78 $926.58 

Participant + Children $562.47 $623.14 

Participant + Family $979.86 $1,086.43 

Change from Current 10.9% 

Non-State Current Renewal 
Participant Only $772.62 $839.57 

Participant + Spouse $1,545.24 $1,679.14 

Participant + Children $1,430.61 $1,554.70 

Participant + Family $2,203.23 $2,394.27 

Change from Current 8.7% 
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Final Board Approval 

• Rate Cards 
 Total Rates 

 State Subsidies 

 Participant Contributions 

 Years of Service Adjustments 

 COBRA Participants assessed 102% of normal rates 

• Allow staff to make technical corrections as 
necessary for: 
 Rate tables, including Domestic Partner and COBRA 

 AEGIS and REGI distributions 
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State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Base 

Subsidy

Supp 

Subsidy

Participant 

Premium
Rate

Base 

Subsidy

Supp 

Subsidy

Participant 

Premium

Employee Only 625.37 581.59 -   43.78 773.33 603.20 -   170.13

Employee + Spouse 1,105.33 931.97 -   173.36 1,472.39 1,008.65 -   463.74

Employee + Child(ren) 813.56 718.97 -   94.59 1,095.68 790.16 -   305.52

Employee + Family 1,292.68 1,068.73 -   223.95 1,794.74 1,195.62 -   599.12

-- State employees on Leave Without Pay, active Legislators and employees on Military leave do not receive a subsidy. Refer to the Rate 

column to determine the premium.

Plan Year 2016 State Rates - Active Employees

State Active Employees

Statewide PPO Statewide HMO

PPO Consumer Driven High Deductible Health Plan Hometown Health Plan & Health Plan of Nevada

Page 2



State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Base 

Subsidy

Supp 

Subsidy

Participant 

Premium
Rate

Base 

Subsidy

Supp 

Subsidy

Participant 

Premium

Retiree only 607.46 388.77 -   218.69 755.42 370.16 -   385.26

Retiree + Spouse 1,087.42 599.96 -   487.46 1,454.48 572.88 -   881.60

Retiree + Child(ren) 792.30 470.11 -   322.19 1,077.77 463.64 -   614.13

Retiree + Family 1,274.77 682.39 -   592.38 1,776.83 666.36 -   1,110.47

Surviving/Unsubsidized Dependent 607.46 -   -   607.46 755.42 -   -   755.42

Surviving/Unsubsidized Spouse + Child(ren) 792.30 -   -   792.30 1,077.77 -   -   1,077.77

-- The state retiree rates listed on this page are subsidized rates for those who retired prior to January 1, 1994.
-- For those who retired on or after January 1, 1994, refer to the Plan Year 2016 State and Non-State Retiree Years of Service Subsidy table on 

page 8.  Locate your years of service and add or subtract the corresponding subsidy to or from the participant premium.  Do not add more than 

the base subsidy published above.
-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 and who are not disabled 

do not receive a Years of Service Subsidy or Base Subsidy.

-- Those retirees who were hired by their last employer on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy.
-- For those retirees on the PEBP PPO or HMO plan who are enrolled in Medicare Part B, subtract an additional $104.90 from the participant 

premium.

Plan Year 2016 State Rates - Retirees

State Retirees

Non-Medicare

Statewide PPO Statewide HMO

PPO Consumer Driven High Deductible Health Plan Hometown Health Plan & Health Plan of Nevada

Page 3



State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Supp 

Subsidy

Participant 

Premium
Rate

Supp 

Subsidy

Participant 

Premium

Employee Only 1,001.65 -   1,001.65 820.73 -   820.73

Employee + Spouse/DP 1,857.89 -   1,857.89 1,567.19 -   1,567.19

Employee + Child(ren) 1,745.12 -   1,745.12 1,195.55 -   1,195.55

Employee + Family 2,600.52 -   2,600.52 1,942.01 -   1,942.01

-- Subsidies for non-state active employees are determined by the employer and are not published here.

Non-State Active Employees

Statewide PPO Statewide HMO

PPO Consumer Driven High Deductible 

Health Plan

Hometown Health Plan & Health Plan of 

Nevada

Plan Year 2016 Non-State Rates - Active Employees

Page 4



State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Supp 

Subsidy

Participant 

Premium
Rate

Supp 

Subsidy

Participant 

Premium

Retiree only 983.74 -   983.74 802.82 -   802.82

Retiree + Spouse/DP 1,839.98 -   1,839.98 1,549.28 -   1,549.28

Retiree + Child(ren) 1,727.21 -   1,727.21 1,177.64 -   1,177.64

Retiree + Family 2,582.61 -   2,582.61 1,924.10 -   1,924.10

Surviving/Unsubsidized Dependent 983.74 -   983.74 802.82 -   802.82

Surviving/Unsubsidized Spouse/DP + Child(ren) 1,727.21 -   1,727.21 1,177.64 -   1,177.64

-- The non-state retiree rates listed above are unsubsidized rates.

-- For those who retired prior to January 1, 1994, subtract -$431.37.
-- For those who retired on or after January 1, 1994, refer to the Plan Year 2016 State and Non-State Retiree Years of 

Service Subsidy table on page 8.  Locate your years of service and subtract the corresponding subsidy from the 

participant premium.
-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 

and who are not disabled do not receive a Years of Service Subsidy or Base Subsidy.
-- Those retirees who were hired by their last employer on or after January 1, 2012 do not receive a Years of Service 

Subsidy or Base Subsidy.
-- For those retirees on the PEBP PPO or HMO plan who are enrolled in Medicare Part B, subtract an additional 

$104.90 from the participant premium.

Plan Year 2016 Non-State Rates - Retirees

Non-State Retirees

Non-Medicare

Statewide PPO Statewide HMO

PPO Consumer Driven High Deductible 

Health Plan

Hometown Health Plan & Health Plan of 

Nevada

Page 5



State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Base 

Subsidy

Taxable 

Subsidy

Participant 

Premium

Pre Tax 

Deduction

Post Tax 

Deduction

Employee + DP 1,105.33 581.59 350.38 173.36 43.78 129.58

Employee + DP's Child(ren) 813.56 581.59 137.38 94.59 43.78 50.81

Employee + Children of both 813.56 718.97 -   94.59 94.59 -   

Employee + DP + EE's Child(ren) 1,292.68 718.97 349.76 223.95 94.59 129.36

Employee + DP + DP's Child(ren) 1,292.68 581.59 487.14 223.95 43.78 180.17

Employee + DP + Children of both 1,292.68 718.97 349.76 223.95 94.59 129.36

Rate
Base 

Subsidy

Taxable 

Subsidy

Participant 

Premium

Pre Tax 

Deduction

Post Tax 

Deduction

Employee + DP 1,472.39 603.20 405.45 463.74 170.13 293.61

Employee + DP's Child(ren) 1,095.68 603.20 186.96 305.52 170.13 135.39

Employee + Children of both 1,095.68 790.16 -   305.52 305.52 -   

Employee + DP + EE's Child(ren) 1,794.74 790.16 405.46 599.12 305.52 293.60

Employee + DP + DP's Child(ren) 1,794.74 603.20 592.42 599.12 170.13 428.99

Employee + DP + Children of both 1,794.74 790.16 405.46 599.12 305.52 293.60

State Active Employees

Statewide HMO

Hometown Health Plan & Health Plan of Nevada

-- State employees on Leave Without Pay, active Legislators and employees on Military leave do not receive a 

subsidy. Refer to the Rate column to determine the premium.
-- Pursuant to the Board's decision on Agenda Item V of the November 5, 2009 Board meeting, participants with 

domestic partners will pay part of their premium through a pre-tax deduction and part of their premium through a post-

tax deduction.

Plan Year 2016 State Domestic Partner Rates - Active Employees

State Active Employees

Statewide PPO

PPO Consumer Driven High Deductible Health Plan
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State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

Rate
Base 

Subsidy

Taxable 

Subsidy

Participant 

Premium
Rate

Base 

Subsidy

Taxable 

Subsidy

Participant 

Premium

Retiree + DP 1,087.42 388.77 211.19 487.46 1,454.48 370.16 202.72 881.60

Retiree + DP's Child(ren) 792.30 388.77 81.34 322.19 1,077.77 370.16 93.48 614.13

Retiree + Children of both 792.30 470.11 -   322.19 1,077.77 463.64 -   614.13

Retiree + DP + Ret's Child(ren) 1,274.77 470.11 212.28 592.38 1,776.83 463.64 202.72 1,110.47

Retiree + DP + DP's Child(ren) 1,274.77 388.77 293.62 592.38 1,776.83 370.16 296.20 1,110.47

Retiree + DP + Children of both 1,274.77 470.11 212.28 592.38 1,776.83 463.64 202.72 1,110.47

-- The state retiree rates listed on this page are subsidized rates for those who retired prior to January 1, 1994.
-- For those who retired on or after January 1, 1994, refer to the Plan Year 2016 State and Non-State Retiree Years of Service Subsidy table on 

page 8.  Locate your years of service and add or subtract the corresponding subsidy to or from the participant premium.
-- Those retirees with less than 15 Years of Service, who were hired by their last employer on or after January 1, 2010 and who are not disabled 

do not receive a Years of Service Subsidy or Base Subsidy.

-- Those retirees who were hired by their last employer on or after January 1, 2012 do not receive a Years of Service Subsidy or Base Subsidy.
-- For those retirees on the PEBP PPO or HMO plan who are enrolled in Medicare Part B, subtract an additional $104.90 from the participant 

premium.

State Retirees

Non-Medicare

Statewide PPO Statewide HMO

PPO Consumer Driven High Deductible Health Plan Hometown Health Plan & Health Plan of Nevada

Plan Year 2016 State Domestic Partner Rates - Retirees
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State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

YOS State Non-State

5 -323.53 +107.84 

6 -291.18 +140.20 

7 -258.82 +172.55 

8 -226.47 +204.90 

9 -194.12 +237.26 

10 -161.77 +269.61 

11 -129.41 +301.96 

12 -97.06 +334.32 

13 -64.71 +366.67 

14 -32.35 +399.02 

15 -   +431.37 

16 +32.35 +463.73 

17 +64.71 +496.08 

18 +97.06 +528.43 

19 +129.41 +560.79 

20 +161.77 +593.14 

-- For participants who retired before January 1, 1994, 

subtract the 15 year (base) subsidy from the participant 

premium in the selected plan and tier.
-- For participants who retired on or after January 1, 1994, 

add or subtract the appropriate subsidy above to the 

participant premium in the selected plan and tier.  Do not add 

more than the base subsidy in the selected plan and tier.
-- Those retirees with less than 15 Years of Service, who 

were hired by their last employer on or after January 1, 2010 

and who are not disabled do not receive a Years of Service 

Subsidy or Base Subsidy.

-- Those retirees who were hired by their last employer on or 

after January 1, 2012 do not receive a Years of Service 

Subsidy or Base Subsidy.

Plan Year 2016 State and Non-State Retiree Years of Service Subsidy
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State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

YOS Contri bution

5 +55.00 

6 +66.00 

7 +77.00 

8 +88.00 

9 +99.00 

10 +110.00 

11 +121.00 

12 +132.00 

13 +143.00 

14 +154.00 

15 +165.00 

16 +176.00 

17 +187.00 

18 +198.00 

19 +209.00 

20 +220.00 

State Rate
Non-State 

Rate

35.34 35.75

70.67 71.51

35.34 35.75

Retiree + Spouse/DP

Surviving/Unsubsidized Spouse/DP

-- Exchange participants who retired before January 1, 1994 receive the 

base 15 year HRA contribution.
-- Exchange participants who retired on or after January 1, 1994, receive 

the HRA contribution that corresponds to the number of years the retiree 

worked for a Nevada public entity.
-- Those retirees with less than 15 Years of Service, who were hired by 

their last employer on or after January 1, 2010 and who are not disabled 

do not receive an HRA contribution.
-- Those retirees who were hired by their last employer on or after January 

1, 2012 do not receive an HRA contribution.

Voluntary Dental Coverage

Retiree only

Plan Year 2016 Exchange Retiree HRA Contributions and Dental Rates
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State of Nevada

Public Employees' Benefits Program

Plan Year 2016 Rates

Effective July 1, 2015

State Employee

Participant

Participant + Spouse/DP

Participant + Child(ren)

Participant + Family

State Retiree

Participant

Participant + Spouse/DP

Participant + Child(ren)

Participant + Family

Spouse/DP Only

Spouse/DP + Child(ren)

Non-State Employee

Participant

Participant + Spouse/DP

Participant + Child(ren)

Participant + Family

Non-State Retiree

Participant

Participant + Spouse/DP

Participant + Child(ren)

Participant + Family

Spouse/DP Only

Spouse/DP + Child(ren)

837.14

1,895.05 1,598.53

1,780.02 1,219.46

1,300.27 1,812.37

619.61 770.53

808.15 1,099.33

619.61 770.53

1,109.17 1,483.57

808.15 1,099.33

-- COBRA participants do not qualify for Life Insurance and Long Term Disability.

-- Participants on Regular COBRA do not receive a subsidy.

2,634.26 1,962.58

1,003.42 818.88

1,761.75 1,201.19

1,003.42 818.88

1,876.78 1,580.27

1,761.75 1,201.19

2,652.53 1,980.85

1,021.68

1,318.54 1,830.63

637.88 788.80

1,127.44 1,501.84

829.83 1,117.59

Plan Year 2016 COBRA Rates

Statewide PPO Statewide HMO

PPO Consumer Driven 

High Deductible Health 

Hometown Health Plan & 

Health Plan of Nevada
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