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WEL COME

Soonyou or your covereddependentwill be eligiblefor Medicare Asa retiree or a covered
dependentof a retiree who is aginginto Medicare,you will have new options for your
medical,dental,prescriptiondrug,andvisioncoverage

Whatis changing?Vhenyou are retired and becomeeligiblefor premiumfree MedicarePart
A you will needto enroll in Part A and purchaseMedicarePart B. In most cases)you must
transition into a medical plan offered through the Medicare Exchange\Via Benefits Via
Benefitsgivesyou accesdo a Medicaremarketplacewhich offers MedicareAdvantagePlans
(PPCGandHMOplans)and Medigap(supplementPlans

Eligibleretirees enrolled in a medical plan through Via Benefitswill qualify for a monthly
contribution to a Via Benefits Health ReimbursementArrangement(HRA)account The
contribution is basedon the NB (i A ddfs & Qige, retirement date and yearsof service,
beginningwith 5 yearsup to a maximumof 20 years If you are eligiblefor the HRAallocation,
your first ViaBenefitsHRAcontribution will beginwhenyour medicalplan becomeseffective
through Via Benefits For Via BenefitsHRAcontribution amounts, refer to the PEBPHRA
Fundingsectionof thisguide

Formore informationand detailson eligibility or plan benefits,pleaserefer to the applicable
Master Plan Document, Summaryof Benefits and Coveragedocument or Evidenceof

CoverageThesedocumentsare availableon PEBPsvebsiteat https://pebp.statenv.us or by

callingPEBRnd requestinga copybe mailedto you. We encourageyou to reviewkeyterms

anddefinitionsbeforeyoubegin
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MEDICARE

BASICS
A Important Per NRS287.0475 Basiclife insurancemay not be reinstated and will be

forfeited if a retired employeedeclinesgroup coveragethrough Via Benefitsor doesnot pay PEBEDENTAL

their premiumsfor MedicarePartB. Youwill loseyour $12,500basidlife insurancef youenroll OPTIONS

in a planoutsideof ViaBenefits

Thisinteractive guide will explainthe PEBPMedicarerequirements,enroliment options, and
timeframes PEBMasvery specificenrolimenttimeframerequirementsfor Medicare It isvery
important that you read and understandthese requirements If you have questions,you may
send a secure messagethrough your EPEBPPortal or call PEBPMember Servicesat
775684-700Q 702-486-31000r 1-800-326-5496 NoI=S

Note: Active employees and eligible dependents are not required to enroll in Medicare until
retirement. See thEnrollment and Eligibilisection of this guide for more details.
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WHO IS

W HO ISVIA BENEFITS VIABENEFITS
l Licensed Benefit Advisors PEBFMas chosenVia Benefitsto work with you as you approachage 65 or will be retiring | h 2 ¢ h
l What to Expect after age 65 and becomeeligible for Medicare Via Benefitsis not an insurancecompany twot! wo

Theyare a resourcethat givesyou accesgo a Medicaremarketplacethat includesa wide
variety of plansfrom the y' | (i Al@aglir@ Bealth insurers Theywill assistyou with your =X
enrollment options and help you transition from your current group coverage(PEBPjo a ROLLMENT
medicalplan offered through ViaBenefits Theindividualinsuranceplan(s)you purchasefrom  [al=HI€] =] [HRRY
ViaBenefitswill replacethe groupplanyoucurrentlyhavethroughPEBP

MEDICARE
ViaBenefitsalsoadministerghe HealthReimbursemenfAccount(HRARNd reimbursements BASICS

to eligibleMedicareretirees
\///\VIA BENEFITS® PEBFDENTAL
OPTIONS
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l Licensed Benefit Advisors
What to Expect

Licensed Benefit Advisors are
licensed by state departments
of insurance and must be
certified by the health
insurance carriers before they
can enroll retirees into their

products.

LICENSEDBENEFITADVISORS

Tohelpyou decidewhichindividualplan(s)are right for you, you will havethe assistancand
expertiseof a Via BenefitsLicensedBenefit Advisor During your enrollment, your Benefit
Advisowill helpyoucompare selectandenrollin the plan(s)that fit yourneedsandbudget

The Benefit Advisorsand easyto-use optional online tools will guide you through the
individualMedicaremarketensuringyou confidentlychoosethe planthat fits your needs

Duringyour enrolimentcall,your BenefitAdvisorwill askquestionsn orderto find the plan(s)
that fit your needs Tosimplifythis processhaveanswerdo the questionson the ViaBenefits
checklistready Spaceds providedin the Notessectionof this guideto write the answersto
guestionsyour BenefitAdvisomwill ask

Licensed Benefit Advisor
An employee who works forVia Benefits and provides supp

to participants in selecting individual Medicare plans, resol
claim issues and changing Medicare plans, if necessar
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Licensed Benefit Advisors

l What to Expect

W HAT TO EXPECTFROMVIA BENEFITS

Personalized, Stepy-Step Guidance
Licensed Benefit Advisors and e&syuse online tools will
guide you step by step through the Via Benefits marketplace.

Unbiased, Objective Support

_ ’ You will receive unbiased support from Licensed Benefit Advisors who are traine
be your objective advocates. Their compensation is never tied to your plan selec
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Support After You Enroll

When you purchase a Medicare plan through Via Benefits, they
will continue to be your advocate for the lifetime of your enrollment.
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l Timeframes

l Before Your Enrollment Call
l Via Benefits Check List

l Self Quiz
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HOWT OPREPARE VIABENEFITS
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WHO IS
TIMEFRAMES VIABENEFITS

l Timeframes | am retiringsoonand | am When am | required to How TG h
Before Your Enroliment Call : A 65 years old or older. When enroll in a medical plan PREPAREW 9
Via Benefits Check List do | sign up for Medicare? through Via Benefits?

Self Quiz wt 9 .0tA KB |j ;2A2NIEE A 82/  wPEBPwIll require you to sign up wlf you areretired, the requirement
- T2AINS YE BESRA OF NB for premiumfree MedicarePartA to enrollin amedicalplanthrough
Yy FRszNI) KT aNSJpz @S NJ  and purchase Part B coverage Via Benefits will depend on
| LILINE E A RIFSefGes T 2 N approximately 90 days before whetheryou:
& 2 dzNJE A NIdK R |- & your retirement c_late to ensure o Qualify for premiurdree
L & 2 dzA AT 2NNB YIE b S YOU are enrolled '“PFE’aBr;AJ'B on Medicare Part A
t | NIy IRZNOK | B@A § K 4 e date your P e o Are covering a noMedicare
Q)nRI o 2 d(ZN]] 6 A NI K R coveragebecomeseffective dependent; and/or
& 2 dzMINJi YRI NID 2 &S NI wPremiumfree Medicare Part A o Have TRICARE for Life
& X 1 A alx g A [Ciy 27 KYSZ y U K and/or B coverageis not required .
“¢ KS avl Y,SA N:H%f Sla |y I?fh%zh?}gB Hides v ﬁ &F 2N untlyouareretired. wIn most cases,you will need to PeEBFDENTAL
22020 02 BSNBR RS LSRN § # Bunitineine s P S
VR BE KS2 Y ©K O your Medicareeffectivedate. ODTIONS
PEBFAHRA
Birthday occurs on the EllEEY occdurs ApplEEel oy Mec_iu_:are Paft Newly retiring employees FUNDING
15t dav of the month between the 29 and A+B due to receiving Soci a0ed 65 and older
y last day of the month Security Disability 9
Due by last day of the Due within 60 days Due within 60 days of
Dgﬁrbgirtt?“ej;asrtn%%hof month following your of the Medicare Part A your retirement NOTES
y y 65" birthday month and B effective date coverage effective date
When accopy of yourMedicare- A+B cards @are due
. . Medicare A+B Retirement
Birthday: May ¥ Birthday: May 28 : " . _ .
Due Date: May 31 Due Date: June 30 Effective DateSeptember 1 Effective Date: Augusttl

Due Date: October 31 Due Date: September 30
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Timeframes

l Before Your Enroliment Call
Via Benefits Check List
Self Quiz

2 KATS @2dz R2y Qu
online, the online tools are
easy to use and can help
reduce the amount of time
you spend on the phone.

BEFOREYOUR ENROLLMENTCALL

To help you prepare for your call, we encourageyou to visit the Via Benefits website

https://my.viabenefitscom/pebp
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mm YOurPersonalProfile

wOnceyour accountis created,® 2 dza@adio shopfor and compareplans While shopping,you may be asked
| @#&coniiyrpadditiopalinformationaboutyourselfin your account ViaBenefitsrefersto this information asyour
a LIS NARYE Rafidprévidingit will simplifythe enrolimentprocessand expediteyour enrolimentcall

wYoumay be askedto confirm information that alreadyappearsin your personalprofile. Thisinformation was
providedto ViaBenefitsbhy PEBRnd confirmingthat it is up-to-date helpsensurean accurateenrollment

wYoumayreviewthe statusof your personalprofile by clickingthe Editprofile link on the My Accountsectionof
the Via. Sy Swebsited Q

mm HaveYourinformation Ready

wAfter you haveverified your personalinformation, you will be askedto add your current medications preferred
pharmacy,and doctor information to your account Instructionson how to prepare this information are
providedon the Notessectionof this guide Collectingand providingthis information in advancewill allow you
to completeyour personalprofile more quicklyandwill help reducethe length of your enrolimentcall

wlf you choosenot to completeyour profile online, havingthis information ready for your call will ensureyour
enrollmentis accurateand efficient, and will reducethe length of your enrolimentcall Onceyou haveprovided

the requestedinformation, securelyfile this guide
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WHO IS
VIA BENEFITSCHECK LIST VIABENEFITS

Beforeyou makeyour call,take a momentto ensureyou havecollectedall the informationthat you Hew TG h

PREPAREW 9

Timeframes ) ) : : . :
will needto completeyourViaBenefitsenrollment Considethe followingquestions
Before Your Enrollment Call

B v cants chck i e e

Self Quiz C Doyouhaveanymedicalconditionsor upcomingtreatments? E\I ROLLMENT
C Doyouhavea homein anotherpart of the country,or do youtraveloften? & E‘IG IBILITY
C Doyouneedroutine carewhile awayfrom home?
C Doyouusemailorderfor prescriptions? M EDICARE
C Doyouhavea preferredpharmacy? BASICS
C Areyouwillingto paycopaymentsanddeductiblesf you canpaylower premiums?

Haveyou PEBFDENTAL

C Createdyouronlineaccountandverifiedyour personalprofile (optional)? O:)-HON S

C Researcheglour planoptionsonline,noting plansthat interestyou andreasonswvhy?

C Founda planthat interestsyou?Addit to your cart or write its namedown andreasonsyou preferit in your notes
Doyouhavethis informationavailable?

C SociaBecurityNumber

C MedicarelDcard,with effectivedatesfor MedicarePartsA+B

C Alistof yourprescriptionsincludingdosage& frequency(if not alreadyaddedto youronlineaccount)

C YourR 2 O Gnam&B&@ddressegif not alreadyaddedto youronlineaccount)

C Yourbillinginformation Someinsurersmayrequirefirst Y’ 2 y (pke@iampaymentduringthe applicationprocess
Doesa familymemberfriend, or caregivehelpyoumakehealthcaredecisions?

C If so,havethem availableduringyour call YourBenefitAdvisorcanconnectthem, with your recordedpermission,
evenif they are callingfrom a different phonenumberor state
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FLFQUIZ

Timeframes Answerthe followingquestionsand calculateyour scoreto helpyoudeterminewhichtype of
Medicareplanmayfit yourneeds

Before Your Enrollment Call

Via Benefits Check List This quiz is not a comprehensivelist of the questionsyou will be asked during your
l Self Ouiz enrollmentcall YourBenefitAdvisorcanhelp you choosethe best planfor you during your ENROLLMENT
) enrolimentcall
& BLIGIBILITY
Do you have any chronic
conditions, such as diabetes, heart azglfgftiﬁ\éeyl/:z;treig’:;)Z?tegfdthe A I deductib] MEDICARE
: disease, or upcoming major re you willing to pay aeductibles
S points treatments, sﬂch as gurgéry? country other than your home? or copayments? BASICS
A Medicare
Advanage r N W
[]. SaLI®Ay (&0 []. $aL®Ay (a0 [ ] Yes (2 points) OPTIONS
6 or 7 points [ ] No (1 point) [ ] No (1 point) [ ] No (1 point)
Medicare Advantage
Plan or Medigap Pla
| 26 YI- ye GAYS& LISNJ dHénwnMhyR@tors or specialists
e 2dz S§S @&2dzNJ R2 Ol 2 NAEdKyou see regularly?

yLR2 Ayia 2

I aSRA3I [ ] More than 10 visits (3 points) [ | More than 6 (3 points)
[ ] 6to 10 visits (2 points) [ ] 4 to 6 visits (2 points)
[ ] cS 4 SNedirkamydR A ydi 0 [ ] 3 or fewer (1 point)
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If you have questions about
what eligibility status fits
your situation best, you may
contact PEBP Member

Services at-B00-326-5496.

A
Ple P gift
BINOEI i §io\e dei Bar e

ENROLLMENTAND H.IGIBILITY

Please verify your premiumfree Medicare Part A eligibility with the Social Security

dmjnistration and then choose the Medicare eligibility status below that fits your

sthhe 5535t Youwill then learnabout the correspondingnstructionsregardingyour
specificcoverageoptionsandrequiredactions

Y N

f

NV,
Retiree Only
L (Medicare A+B
ulNo Covered Dependents

# Retiree with Covered Dependents
wMedicare A+B
wCovering NofMedicare Dependent

ulNot Eligible for premiunfree Medicare Part A
wPurchased Medicare Part B

9YLX 2&8SS

.1 O A DS
w2l LI YyyAy3d ler RE@

Retiree with TRICARE for Life Covered Spouse or Domestic Partn

Retireeswho are requiredto enroll in a medicalplan through Via Benefitsmust maintain medical
coveragethrough Via Benefitsto retain the PEBFsponsoredHRA Jife insurance PEBRlental and
voluntaryproducts(if applicable) Thisprovisiondoesnot applyto eligibleTRICARIér Liferetirees
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WHO IS
RE T 1 FO_INE[_ Y VIABENEFITS

l Retiree Only The following describes the coverage options and required actions you must
take as a retiree with Medicare Parts Awith no covered dependents

With covered Dependent(s)
Not Eligiblefor MedicareA Newly retiring? Contact the Social Security Administratie@Ocd@ays

TRICAREor Life prior to your retirement in order to enroll in Medicare Parts A+B. %IR\CH_[[I\/[EI‘&
Active Employee WSUOANBS 2NJ ySgfteée NBUANAYT SY 2 & IGIBILTY
Spouseor DomesticPartner oOb 2 C") ) @ é NB Iv? 5 S LJS y- R S y- u LMEDICARE

BASICS

In order to retain all other PEB#ponsored benefits retireeustenroll in medical coverage through Via
Benefits within 60 days of the Medicare effective date or retirement date, whichever is later.

PEBFDENTAL

Steps to take: OPTIONS

o Enroll in Medicare Parts A+B through Social Security, as eligible.

o Send PEBP a copy of your Medicare Parts A+B card within 60 days of your Medicare effective
date.

o Complete the Retiree Benefit Enrollment and Change Form (RBECF); select Medicare Exchange
with or withoutPEBP dental; submit a clear copy of the completed, signed and dated form to th

PEBP sponsored benefits

includebasic life insurance, HRA PEBP office by mail or online. No faxes, in person drop offs ofingaikill be acceptedlo
contribution, PEBP dental submit documents online go fiattps:/pebp.state.nv.usunder the Contact Us page you will find
coverage, and voluntary the secure document upload form under Supporting Documents. NOTES

products, as applicable.

o Contact Via Benefits at838-598-7545 to enroll in medical, prescription drug, dental, etc.

To upload documents to PEBR
pleasevisit https://pebp.state.nv.
us Contact Ugpage touse the
secure Document Uploaéorm

under Supporting Documents.
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RetireeOnly

l With covered Dependent(s)
Not Eligiblefor MedicareA
TRICAREor Life
Active Employee

Spouseor DomesticPartner

PEBP sponsored beneflts
includebasic life insurance, HRA
contribution, PEBP dental
coverage, and voluntary
products, as applicable.

>

To upload documents to PEBP
please
visit https://pebp.state.nv.usCo
ntact Us page taise the secure
Document Upload Form under
Supporting Documents.
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RETI RREEEBOVERBBPENDEBNT

The following describes the coverage options and required actions you must take as
a retiree withcovered dependentg§These options also apply to those with TRICARE for Life.)

Newly retiring? Contact the Social Security Administratie®0cdays
prior to your retirement in order to enroll in Medicare Parts A+B.

Retiree attains Medicare Parts A+B

Covers a dependent without Medicare

Medicare dependent may enroll in a medical plan
through Via Benefits The non-Medicareretiree may
stayon the CDHFPPOLDPPOEPOor HMOplan. If
a Medicare dependent wishesto enroll in a plan
through ViaBenefits they can
FContactVia Benefitsat 1-888-598-7545to enroll
in a medical, prescription drug, vision and/or
dentalplan; and
tIf electingPEBRIental coverage contactthe PEBP
office to request the Benefit Enroliment and
Changd~ormfor Unsubsidizedependents

OPTION Retireg may enroll in a medical plan through Via OPTION
#1 Benefits and the non-Medicare dependent may #1
decline/terminate PEBRcoverageor retain coverage
underthe CDHRPPOLDPPOEPQor HMOplanasan
unsubsidizeddependent, meaning the dependent
will pay100%of the premiumcost
fIf this option is selected and non-Medicare
dependentstayson a PEBRplan, pleasecontact
the PEBPffice to requestthe BenefitEnroliment
and Changé~ormfor Unsubsidizedependents

Retireemay stay on the CDHRFPPO,LDPPOEPOor OPTION
HMO plan with the non-Medicaredependent(syuntil #2
dependent(skeasedo be aneligibledependent The
retiree will receivea MedicarePartB premiumcredit.
tIf both the Medicareretiree and dependentare
stayingon the CDHRPPO,LDPPOEPO0or HMO
coverage,either mail or upload PEBPa copy of
the Medicare Parts A+B card and the Retiree
Benefit Enrollmentand ChangeForm (RBECRp
PEBPwithin 60 days of the Medicare effective
date.

Both the retiree and dependent may stay on the
CDHPPPO,LD PPO,EPO,or HMO plan until both
becomeeligiblefor MedicarePartsA+B
¥If the Medicare dependentwishesto stay on the
retireesPPOLDPPOEPOpr HMOcoveragethey
must mail or uploada copyof their MedicareParts
A+Bcard and the Retiree Benefit Enrollmentand
Change Form (RBECF)within 60 days of the
Medicareeffectivedate.

ht ¢Lhb
IH

For additional information on unsubsidized rates or the Medicare Part B premium
credit, please refer to thenportant Informatiorsection of this guide.
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