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Annual Creditable Coverage Notice

Who is affected by Medicare Part D Creditable Coverage?

The Medicare Modernization Act (MMA) requires group health plan sponsors that provide prescription drug
coverage to notify Medicare Part D eligible individuals whether their prescription drug coverage is creditable
coverage.

This disclosure must be provided to any and all:
o Actively working Medicare eligible individuals and their Medicare eligible dependents (if applicable)
e Medicare eligible COBRA individuals and their Medicare eligible dependents (if applicable)
¢ Medicare eligible disabled individuals

If you or any of your dependents are not Medicare eligible, this notification does not apply to you. You may
disregard it or keep it for your records in case you become Medicare eligible in the near future.

Why am | receiving this notice?

1) You will get this notice each year if you have drug coverage from an employer or other group health
plan. This notice will let you know whether or not your current drug coverage is “creditable.” At this
time, the Consumer Driven Health Plan (CDHP) has been determined, by PEBP, to have creditable
prescription drug coverage.

2) The MMA imposes a late enrollment penalty on individuals who do not maintain creditable coverage
for a period of 63 days or longer following their initial enrollment period for the Medicare prescription
drug benefit. Accordingly, this information is essential to an individual's decision whether to enroll in a
Medicare Part D prescription drug plan.

What do I need to do with this notice?

Keep this notice. You or your dependent(s) may be required to provide a copy of this notice if and when you
decide to join a Medicare drug plan later. This notice will be used to show whether or not you have maintained
creditable coverage and, therefore, whether or not you will be required to pay a higher premium (penalty).

You do not need to respond to Public Employees’ Benefits Program or contact Medicare if you are not changing
your current prescription drug coverage. This notice does not need to be sent to Medicare or the Social Security
Administration unless they specifically ask you for it.
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Important Informational Notice from Public Employees’ Benefits Program about your
Consumer Driven Health Plan (CDHP) Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it for your records. This notice has information about your current
prescription drug coverage under the Consumer Driven Health Plan (CDHP) and about your options under
Medicare’s prescription drug coverage. This information can help you decide whether you want to join a
Medicare drug plan.

If you are considering joining, you should compare your current coverage, including which drugs are covered at
what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area.
Information about where you can get help to make decisions about your prescription drug coverage is at the end
of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Public Employees’ Benefits Program has determined that the prescription drug coverage offered by the
Consumer Driven Health Plan (CDHP) is, on average, for all plan participants, expected to pay out as much
as standard Medicare prescription drug coverage pays and is therefore, considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15" to December 7™, However, if you lose your current creditable prescription drug coverage, through no fault
of your own, you will also be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare
drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your Consumer Driven Health Plan (CDHP) prescription drug
coverage will not coordinate prescription drug benefits with your Medicare Part D drug plan.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

If you drop or lose your current prescription drug coverage with the Consumer Driven Health Plan (CDHP) and
do not join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not
have that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage.
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For More Information About This Notice or Your Current Prescription Drug Coverage:

You may contact PEBP Member Services Monday through Friday between 8AM and 5PM. They can be reached
at 775-684-7000 or 1-800-326-5496 or by sending a secure message through your E-PEBP Portal.

NOTE: You will get this notice each year. You may also get this notice before the next period you can join a
Medicare drug plan, and if the coverage through the Public Employees” Benefits Program changes. You may
also request a copy of this notice at any time by calling PEBP Member Services at the numbers listed above.

For More Information About Your Options Under Medicare Prescription Drug Coverage:

Please refer to the Medicare & You handbook available www.medicare.gov/medicare-and-you. If you have
Medicare, you will receive the Medicare & You handbook in the mail from Medicare each year.

For more information about Medicare prescription drug coverage:
o Visit: www.medicare.gov.
e Contact your State Health Insurance Assistance Program (refer to the inside back
cover of your Medicare & You handbook for a telephone number in your area).
¢ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, you may be eligible for extra help to pay for your Medicare
prescription drug coverage. For information about this extra help, visit the Social Security Administration (SSA)
website at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare
drug plans, you may be required to provide a copy of this notice when you join to show
whether or not you have maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).

Public Employees’ Benefits Program A
901 South Stewart St, Suite 1001 CCESS.
Carson City, NV 89701
775-684-7000 or 1-800-326-5496 Qua [y

Website: www.pebp.state.nv.us
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https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=http%3a%2f%2fepebp.nevadabenefits.org%2f#/login
https://www.medicare.gov/medicare-and-you
http://www.medicare.gov/
http://www.socialsecurity.gov/
http://www.pebp.state.nv.us/
mailto:memberservices@peb.nv.gov

The Public Employees’ Benefit Program Nondiscrimination Statement is located online at
https://pebp.state.nv.us/wp-content/uploads/2021/05/PEBP-Discrimination-Statement-for-Web-
Posting-April-2021.pdf

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linglistica. Llame al 1-
800-326-5496 (TTY: 1-800-545-8279)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-326-5496 (TTY: 1-800-545-8279)

FEMREERAERRDX AU BEESESEMRE. BHE 1-800-326-5496 (TTY: 1-800-545-8279) ,
FO|: Bt E ALEStA|= B2, 20 X[ MH|AE R 22 0|85 £ A& LICH 1-800-326- 5496 (TTY: 1-
800-545-8279) o 2 Moo FTAAIR.

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sé 1-800- 326-
5496 (TTY: 1-800-545-8279)

MO 0095941 RIE ATICE WPT FCTI° ACST £CERTE M1 ALINPT THIEAPA: OL TLhtAd- ¢7C 2LO-4 1-800-326-
5496 (o097t AtasFa-1-800-545-8279).

Sou! dam wg M nean mann 10Smard sndanmemmn laws Ins 1-800-326-5496 (TTY: 1-800-545-8279)

EEBEBAGEZEINDGE. BHOEEXEFZ CFAWEEITET, 1-800-326-5496 (TTY: 1-800-545-
8279) £T. BEIREICTITE R IZELY,

-800-1 1Sl 5 ucll il 4 5) 6945-623-800-1 o 3¢ ol inally cll il 355 &y gall BaeLusall Cilada (b cAalll K3 ni i€ 1) rida sl
(9728-545

BHMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 513blKe, TO Bam AOCTYMHbI 6ecnnaTHble ycrnyri nepesoaa. 3BOHUTE
1-800-326-5496 (Tenetann: 1-800-545-8279).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-326-5496 (ATS : 1-800-545-8279).

1-800-326-5496 (TTY: 1-800-545- L .2l o abl i Lad (sl 8l ) &y oy 1) S g i€ o K38 i Ly s K da s
280 il 8279)

MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan, e fai fua e leai se totogi,
mo oe, Telefoni mai: 1-800-326-5496.

PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan
para kenyam. Awagan ti 1-800-326-5496 (TTY: 1-800-545-8279).
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