Public Employees’ Benefits Program

PEBP Pre-Medicare
Informational Session

We’re in it together

Today’s Topics
• Preparing for Medicare Enrollment
• Who Qualifies for Medicare
• PEBP’s Medicare Requirements
• Enrollment options for Medicare Retirees
• PEBP Dental Plan option
• Towers Watson’s OneExchange HRA vs CDHP HRA
• Health Reimbursement Arrangement (HRA) offered through
OneExchange and how to maximize your reimbursements
• Importance of maintaining enrollment through Towers Watson
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Happy Birthday!
Approximately 2 months before
your 65th birthday, PEBP will
mail you:
•

Happy Birthday letter

•

PEBP and Medicare Guide

•

PEBP and OneExchange Guide

•

Retiree Benefit Enrollment and
Change Form

*If not received about 6 weeks prior to your
birthday month please call PEBP Member
Services to be sure it is on its way*
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Who Qualifies for Premium-Free
Part A Medicare
 You qualify if you or your spouse (or
former spouse of 10 years) have at least
40 calendar quarters (10 years) of work in
any job at which you paid Social Security
taxes in the U.S.; or
 you are eligible for Railroad Retirement
benefits; or
 you are under age 65 and approved for
Social Security Disability benefits.

Note: Everyone age 65 or older can enroll in
Medicare Part B by paying a monthly premium
for Part B coverage.
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PEBP’s Medicare Requirements
 If you are currently retired, approaching age 65, you
must enroll in premium-free Medicare Part A and
purchase Part B coverage prior to your 65th birthday.
 If you are under age 65 and approved for Social
Security Disability benefits, you must enroll in Part
A and Part B after satisfying the Social Security
Administration’s (SSA’s) 24 month waiting period.
 If you are retiring and you are 65 or older, you must
enroll in Medicare prior to your retirement date.
 If you are an active employee or the dependent of
an active employee aged 65 or older, PEBP will not
require you to enroll in Medicare until retirement.

 If you have Tricare or Tricare for Life you may
submit a copy of your identification card along with
your Medicare A & B card
Note: The Medicare requirements above also apply to
your covered spouse/domestic partner.
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Enrollment Options
Retiree with Medicare Parts A and B;
(no covered dependents)
 Submit a copy of the Medicare Parts A and B card to the PEBP office
 If you have Tricare or Tricare for Life, submit a copy of your identification
card (front & back)
 Retiree must enroll in medical coverage through OneExchange or
provide a copy of their Tricare or Tricare for Life identification card
 Retiree with Tricare or Tricare for Life are not required to obtain a medical
plan through Towers Watson’s to qualify for HRA benefits

 Complete and submit the Retiree Benefit Enrollment and Change Form
selecting Medicare Exchange with or without PEBP Dental.
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Enrollment Options
Newly Retiring aged 65 or older;
(no covered dependents)
 Newly retiring employees aged 65 or older, submit a copy of the Part A
card (or Part A denial letter issued by the SSA) and Part B before retiree
effective date. (No later that 60 days following retirement.)
 If you have Tricare for Life, submit a copy of your military ID card (front
& back)

 Retiree must enroll in medical coverage through OneExchange or
provide a copy of their Tricare for Life card
 Complete and submit the Retiree Benefit Enrollment and Change Form
selecting Medicare Exchange with or without PEBP Dental.
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Enrollment Options
Retiree with Medicare Parts A and B;
covering non-Medicare dependents
 Retiree may enroll in medical plan through OneExchange and the nonMedicare dependent(s) may stay on the CDHP or HMO PEBP plan as
unsubsidized dependent(s); or
 Retiree may stay on the CDHP or HMO plan with the non-Medicare
dependent(s) until spouse/domestic partner enrolls in Medicare. In the case of
a dependent child, the retiree may stay on a PEBP plan until the child ceases
to be an eligible dependent; or
 Retiree may enroll in a medical plan through OneExchange and remove any
covered dependents from his or her plan.
 Complete and submit the Retiree Benefit Enrollment and Change Form
 Submit a copy of the Medicare Parts A and B card to the PEBP office
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Enrollment Options
Retirees who are NOT eligible for premium-free Medicare Part A:
 Retiree may remain on the CDHP or HMO coverage (with dependent if
applicable) or decline all benefits.
 Retiree must purchase Medicare Part B; and
 Obtain a Part A denial letter from the Social Security Administration; and
 Submit copies of both documents to the PEBP office
 Complete and submit the Retiree Benefit Enrollment and Change Form
Retirees who are not eligible for free-Part A, may retain coverage under the Consumer Driven Health Plan or HMO
plan and will receive a monthly premium credit of $104.90 for purchasing Part B premium.
*Part B premium credit starts on the first of the month following receipt of the required supporting document.
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Enrollment Options
Active Employee Not Yet Retiring
 PEBP will not require you to enroll in Medicare until retirement.
However, if you obtain Medicare Part A and/or Part B, please
submit a copy of your Medicare card to the PEBP office.
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PEBP Dental Plan Option
• Retirees and covered spouses/domestic partners who enroll in a
medical plan through OneExchange have the option to elect the
PEBP Dental Plan.
• If PEBP Dental is elected, coverage must remain in effect for the
plan year.
• A paper claim is not required for dental reimbursement. This will
occur automatically.
Plan Year 2017 Dental Premium

State Retiree

Non-State Retiree

Retiree Only

$36.78

$36.84

Retiree + Spouse/DP

$73.56

$73.68

Surviving/Unsubsidized Spouse/DP

$36.78

$36.84
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PEBP must receive a copy of your Medicare card as well as the
Retiree Benefit Enrollment and Change Form.

Step 1: Evaluate plan options
Step 2: Enroll with a Licensed Benefit Advisor
Step 3: Manage Plan and HRA
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The OneExchange Process
Step 1:

Step 2: Enrollment

Evaluate plan
options

After you have discussed
your options and made your
plan selections,
OneExchange assists you
with the enrollment process.

A Licensed Benefit
Advisor will assist with
selecting a medical,
prescription drug,
dental and vision plan
that fits your medical
requirements and
budget.

Step 3: Manage
After Enrollment


HRA funding for eligible retirees


Advocacy assistance, claims
support, network provider
assistance, etc.
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OneExchange HRA vs
Consumer Driven Health Plan HRA
PEBP offers two types of HRAs:
Consumer Driven Health Plan (CDHP/PPO)
• This HRA is funded through allocations from PEBP on July 1st. The
basic funding for these accounts for Plan Year 17 is $700 for the
retiree and $200 for each covered dependent (maximum 3
dependents). Once the retiree transitions to OneExchange, the
remaining funds in the account are no longer available to the retiree.

OneExchange HRA
• The OneExchange HRA is funded according to the retirees’
years of service (or retirement date). Beginning with 5 years
of service to a maximum of 20 years of service.
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Health Reimbursement Arrangement

You will not get to keep the
CDHP HRA when you enroll at
Towers Watson.
Any money left on the
HealthScope Visa Debit will
revert back to the State.

Your HRA will have a $5000 rollover
cap effective June 30, 2018

*PEBP HMO participants do not have
a CDHP HRA.
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 Funding Packet may take 8-12 weeks
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How the OneExchange HRA is Funded
Effective July 1, 2016
PY 2017 HRA Contribution
Years of Service

$ Contribution

5

+60.00

6

+72.00

7

+84.00

8

+96.00

9

+108.00

10

+120.00

PY 2017 HRA Contribution
Years of Service

$ Contribution

PY 2017 HRA Contribution
Years of Service

$ Contribution

11

+132.00

16

+192.00

12

+144.00

17

+204.00

13

+156.00

18

+216.00

14

+168.00

19

+228.00

15

+180.00

20

+240.00

•

If you retired before January 1, 1994, your HRA contribution is based on 15 years
of service

•

If you retired after January 1, 1994, your HRA contribution is $12 per month, per
year of service beginning with 5 years ($60) and a maximum of 20 years ($240)

•

Your HRA will have a $5000 rollover cap effective June 30, 2018
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Reimbursement Options

21

Automatic Reimbursement for Plan Premiums
Auto-Reimbursement

• Available for plan premiums only
• You pay your premium to carrier
• Ask OneExchange to turn on auto-reimbursement

•
•
•
•
•
•
•
•

Call OneExchange to activate
Can take 2 to 3 months to initiate

May also be some delay Jan – Mar each year and when you enroll in a new
plan
Works for premium reimbursement only

Available on most plans
No paper forms required
If you need your reimbursement sooner, simply fill out a reimbursement form

Additional forms can be found on the PEBP website, OneExchange website
or by calling OneExchange at (888)598-7545
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How Automatic Reimbursement Works
2
1
Participant pays plan
premium to insurance
carrier

Insurance carrier
forwards receipt of
payment to
OneExchange

Step 1
Step 2

4
OneExchange
reimburses
participant via check
or direct deposit

3
Step 4
Step 3

OneExchange
verifies receipt of
payment and
eligibility
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Recurring Premium Reimbursement
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Recurring Reimbursement for Part B Premium
Part B Premium Deducted From Social Security Pension
Your New Benefit Amount
BENEFICIARY’S NAME

Marge Simpson

Your Social Security benefits will increase by 1.5 percent in 2014 because of a rise in the cost of
living. You can use this letter when you need proof of your benefit amount to receive food, rent, or
energy assistance; bank loans; or for other business. Keep this letter with your other important
financial documents.
How Much Will I Get And When?
•

Your monthly amount (before deductions) is

•

The amount we deduct for Medicare medical
insurance is (If you did not have Medicare as of
Nov. 14, 2013 or if someone else pays your
premium, we show $0.00.)

•

The amount we deduct for your Medicare
prescription drug plan is

$0.00

•

The amount we deduct for voluntary federal tax
withholding is (If you did not elect voluntary tax
withholding as of November 14, 2013, we show
$0.00)

$0.00

•

After we take any other deductions, you will
receive on January 15, 2014.

$1,400.90
$104.90

$1,296.00

If you disagree with any of these amounts, you must write to us within 60 days from the date you
receive this letter. We would be happy to review the amounts.
You may receive your benefits through direct deposit, a Direct Express* card, or an Electronic Transfer
Account. If you still receive a paper check and would like to switch to an electronic payment, please visit
www.godirect.org or call 1-800-333-1795.
What If I Have Questions?
Please visit our website at www.socialsecurity.gov for more information and a variety of online
services. You also can call 1-800-772-1213 and speak to a representative from 7 a.m. until 7 p.m.,
Monday through Friday. Recorded information and services are available 24 hours a day. Our lines are
busiest early in the week, early in the month, as well as during the week between Christmas and New
Year’s Day; it is best to call at other times. If you are deaf or hard of hearing, call our TTY NUMBER, 1800-325-0778. If you are outside of the United States, you can contact any U.S. embassy or consulate
office. Please have your Social Security claim number available when you call or visit and include it on
any letter you sent to Social Security. If you are inside the United States and need assistance of any kind,
you also can visit your local office.
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Direct Deposit Authorization Form
The fastest, most secure way to receive your reimbursement

Direct Deposit Set Up
• Fax

• Online
• Mail
Direct Deposit Authorization Forms

available at
www.pebp.state.nv.us
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Timely Filing of HRA Reimbursement Claims

All claims must be submitted to
OneExchange within one year
(12 months) from the date
service is incurred.
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Medical Plan Enrollment is Required to Receive HRA Funding
• Received some mail that is confusing?
• Moving?
• Is your coverage being discontinued?

• Be sure to call OneExchange for all
your HRA questions

1-888-598-7545
**In order to maintain your PEBP benefits, (HRA, Basic Life
insurance and Dental Plan (if applicable), you MUST STAY
enrolled in a medical plan with OneExchange**
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Medicare Open Enrollment
October 15 to December 7
•

Medicare Open Enrollment provides
an opportunity for you to change your
health plan and prescription drug
coverage for Plan Year 2018.
Information on 2018 plans will be
available in October.

•

Changes made during the Medicare
Open Enrollment will become effective
January 1, 2018.

•

If you want to make ANY changes to
your coverage, you MUST make your
changes through OneExchange.
Making changes outside of
OneExchange will cause you to forfeit
your monthly HRA contribution, Basic
Life Insurance and PEBP dental (if
applicable).

OneExchange

1-888-598-7545

*Medicare Open Enrollment is different than PEBP Open Enrollment
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OneExchange Lifetime Retiree Advocacy
Questions and Concerns
•

•

•
•

Trained in insurance, Medicare
and issue resolution
Support retirees with everything
from basic questions, reviewing
plan benefits and addressing more
complex issues dealing with
insurance carriers or Medicare

•
•

•

Provider Questions
– Billing Issues — why did I get this
bill?
– Need help finding a network
provider
Carrier Questions
– Late cards, incorrect effective
date, late enrollment penalty
– Clarification of letters
Claim Denial/Appeals
HRA Funding
– Providing claim forms and
assistance
– Explaining qualifying expenses
Moving or Dual Residences
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Want more information?
Towers Watson’s OneExchange

(888) 598-7545

https://Medicare.OneExchange.com/pebp
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Questions?
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