
JOIN PEIA! 
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The Fine Print

This Shopper’s Guide is not intended to be a formal statement of benefits. It is 
designed to provide general information about the available plans. It is intended to be 
a first step in helping you choose the most appropriate health benefit plan for you and 
your family. 

Questions about particular benefits, limitations, costs, providers, or restrictions should 
be directed to Humana for answers. When you enroll in a plan, Humana will send you 
an “evidence of coverage” booklet with more complete details of your benefits. 

Before enrolling, assure yourself that the plan you choose offers a level of care and 
convenience with which you and your family will feel comfortable. Once you have 
enrolled in a plan, Medicare will not allow you to make a change until the 
following plan year, so choose wisely.

We have tried to ensure that the information in this booklet is accurate. If, however, 
a conflict arises between this Guide and any formal plan documents, laws or rules 
governing the plans, the latter will necessarily control.

A T T E N T I O N
From time to time you may receive calls from PEIA 
or Humana regarding your benefits or programs for 

which you are eligible.  
Please understand that PEIA and Humana will 
NEVER ask you for your bank account, credit card, 

or other financial information. 
If you receive a call purporting to be PEIA or 
Humana and are asked for your bank, credit 
card, or other financial information, hang up 

and disregard the call.
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If you have questions about: Call:

Benefits
(details of the benefits, how the plans differ) Humana at 1-800-783-4599

The Open Enrollment Process
(how to change plans, how to report your tobacco status) PEIA at 1-877-676-5573

Remember:  Humana offers Humana/PEIA Plan 1 and Humana/PEIA Plan 2. If you do nothing 
during this Open Enrollment, you will remain in the plan you are currently in for the coming Plan 
Year. You only need to participate in the Open Enrollment if you want to change plans.
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What’s Important for 2015?

1. There are no changes in benefits or premiums for Plan Year 2015.

2. Humana still offers Humana/PEIA Plan 1 and Humana/PEIA Plan 2.  You have to complete a form 
or enroll online to change plans. To enroll online go to www.wvpeia.com and click on the green 
“Manage My Benefits” button. To get a form, call the Open Enrollment Helpline at 1-877-676-5573.

3. This is a “changes only” enrollment.  If you do nothing during open enrollment, you will remain in the plan 
you are currently in for Plan Year 2015.

4. If you have anyone covered on your plan who is NOT Medicare-eligible, you CANNOT join Humana/PEIA 
Plan 2.

5. If you need to update your or a dependent’s tobacco status, you can go online to www.wvpeia.com and click 
on the green “Manage My Benefits” button, or you can call PEIA’s Open Enrollment Helpline number, 
1-877-676-5573, and follow the prompts on the telephone to report your status.  

How to Have a Successful Open Enrollment

1. Read through What’s Important for 2015,  the Benefits At-A-Glance chart, and the Premiums and Rates section 
to determine which plan is right for you and your family. 

2. Review the side-by-side comparison of the plans in the Benefits At-A-Glance chart. You’ll see plan names across 
the top of the chart, and health care services listed down the side. Just find a service you or your family mem-
bers use, and read across the chart to see how much you’ll have to pay for that service under each plan. 

3. Check the premium table for the type of coverage you have (policyholder only, policyholder with Medicare 
dependents, policyholder with non-Medicare dependents), and your years of service to find the premium for the 
plan you want. 

4. Premiums for health coverage and optional life insurance are based on your tobacco-use status. All enrolled 
members must have been tobacco-free by July 1, 2014, to qualify for the premium discount. In the premium 
chart we’ve printed only the standard premium; if you are tobacco free, you must subtract $25 for a single plan 
or $50 for a family plan to get your correct premium.  PEIA may review medical records to check tobacco use. 

5. If you want to change plans or change your or a dependent’s tobacco status, go to www.wvpeia.com and click 
on the “Manage My Benefits” button.

a. If you are already registered, just enter your username and password to enter the site.  If you’ve forgotten 
your password, click on “Forgot Password?”

b. If you haven’t used the site before, click on “Need to Register?” and follow the instructions. 

c. Make any changes or plan selections you wish and update your or a dependent’s tobacco status. Re-
member, you must access the site and make your choices before midnight on October 31, 2014.

6. If you need to make a change and don’t have internet access, call PEIA for a Transfer Form.
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Terms You Need To Know

Annual Out-Of-Pocket Maximums: Each plan has limits on what you are required to pay in out-of-pocket expenses 
for medical services and prescription drugs each year.  You’ll find details in the Benefits At-A-Glance charts.

Copayment: A set dollar amount that you pay when you use services.

Deductible: The dollar amount you pay before a plan begins paying benefits. 

Dependent: An eligible person, under PEIA guidelines, whom the policyholder has properly enrolled for coverage 
under the Plan.  Dependents may be covered under the PEIA PPB Plan, the Special Medicare Plan or the Medicare 
Advantage Plan, depending on their age and Medicare status.

Explanation of Benefits (EOB): Forms issued by health plans when medical claims are paid. 

Humana, Inc:  The company with which PEIA has a contract to provide medical benefits to PEIA’s Medicare-eligible 
retirees and Medicare-eligible dependents of retirees.

Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title 
XVII of the Social Security Act of 1965, as amended. Medicare consists of four parts, A, B, C and D. Parts A and B 
provide medical coverage to Medicare Beneficiaries. To be eligible for benefits  from  PEIA, the Medicare-eligible mem-
ber is REQUIRED to enroll for both Medicare Parts A and B.

Medicare Advantage and Prescription Drug Plan (MAPD):  An MAPD plan is a Medicare-approved health plan 
that provides benefits on behalf of Medicare.  Humana’s MAPD plan covers PEIA’s Medicare retirees’ medical and 
prescription benefits. Medicare and PEIA both have a contract with Humana, and Humana, in turn, pays benefits on 
behalf of both plans. 

Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, 
as amended.

Medicare Part D Plan: A plan offered by Medicare to provide prescription drug coverage to Medicare beneficiaries. 
PEIA provides prescription drug coverage to members of the Humana Medicare Advantage Plan through Humana’s 
Medicare Part D plan.

Medicare Plan Year: A 12-month period beginning January 1 and ending December 31.

Member: A policyholder or dependent enrolled in the Medicare Advantage Plan offered by PEIA.

Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA 
provides any health or life insurance coverage.

Premium: The payment required to keep coverage in force.

Public Employees Insurance Agency (PEIA): The State agency that arranges for health and life insurance benefits for 
West Virginia’s public employees. PEIA administers the PEIA PPB Plans, the Special Medicare Plan and contracts with 
Humana to provide benefits for Medicare-eligible retirees and Medicare-eligible dependents of retirees.
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Eligibility Rules

This section offers general information about eligibility that you may need during Open Enrollment. For complete de-
tails, please refer to your Medicare Advantage Plan or Special Medicare Plan benefit booklet. Both booklets are on the 
web at www.wvpeia.com. 

Who Is Eligible To Transfer Or Enroll? 
Current Members. Current Medicare-eligible retirees in the Humana plan or the PEIA Special Medicare Plan or 
PEIA-sponsored life insurance only (no health insurance), may join any plan, as long as all enrolled family members are 
Medicare-eligible.

Medicare Retirees with non-Medicare Dependents. This is the category that is often referred to as “split families” 
where one family member is in the Humana Plan and at least one other enrolled family member is in the PEIA PPB 
Plan. Insureds in this category may not join Humana/PEIA Plan 2. Once all members of the family are Medicare-eligi-
ble, you may make the choice for Humana/PEIA Plan 2.  

Premium and/or Benefit Assistance:  PEIA offers assistance to retired employees and surviving dependents whose 
household income is at or below 250% of the Federal Poverty Level.  Members receiving premium and/or benefit 
assistance may not enroll in Humana/PEIA Plan 2. Assistance is based on the years of service and the Medicare or non-
Medicare status of the policyholder. Here are the two components:

1. Premium assistance: reduces the monthly premium payment for the retiree or surviving dependent. Premium 
assistance is available to both Medicare and non-Medicare retirees with at least 5 years of service.

2. Benefit assistance: reduces the medical and prescription drug out-of-pocket costs for retirees with Medicare 
and at least 15 years of public service.  

If you believe you may qualify for assistance, contact PEIA at 1-888-680-7342 for an application, or find it online at 
www.wvpeia.com – look under “Forms and Downloads”.

Members Using Sick and/or Annual Leave or Years of Teaching Service to Extend Employer-Paid Coverage. 
Members in this category may enroll in whichever Humana/PEIA plan they choose. Those who have been continu-
ously covered since before July 1, 1988, (former employer is paying 100% of the premium) will not benefit from joining 
Humana/PEIA Plan 2, since it will raise their out-of-pocket costs and they won’t reap any benefit from the premium 
reduction.

Eligible Non-Members. A retiree who is eligible for benefits may enroll in any plan for which they qualify during the 
Open Enrollment Period. 

Eligible Dependents. You may enroll the following dependents: 
•	 Your legal spouse (unless you are enrolled as a Surviving Dependent)
•	 Your biological or adopted children and stepchildren under age 26 
•	 Other children for whom you are the court-appointed guardian to age 18

Other Eligibility Details
Medicare Parts A and B Required. As a retired employee or a dependent of a retired employee, when you become an 
eligible Medicare beneficiary, you must enroll in Medicare Parts A and B.  Medicare Part A is an entitlement program 
and is available without payment of a premium to most individuals. Part B is the supplementary medical insurance 
program that covers physician services, outpatient laboratory and x-ray tests, durable medical equipment and outpa-
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tient hospital care. Part B requires payment of a monthly premium, and PEIA requires that you enroll for Part B to be 
eligible for PEIA benefits. 

Medicare Part D. If a member enrolled in a Humana Plan enrolls for a separate Medicare Part D plan, Medicare will 
disenroll the member from the Humana Plan. Disenrollment from the Humana Plan cancels all PEIA health and 
prescription drug benefits for that member.  If you are in a Humana Plan, DO NOT enroll in a separate Medicare Part 
D plan.

Members Who Reside Outside the U.S. Medicare-eligible retirees who reside outside the United States have benefits 
through the PEIA PPB Plan A. Medical claims are processed by HealthSmart, and PEIA will pay only the amount we 
would have paid if Medicare had processed your claim and made a payment. Prescription drug claims are processed 
by Express Scripts. You will be responsible for any amounts not paid by PEIA. If you are planning to move outside the 
U.S., contact PEIA’s customer service unit.

Members Who Receive Veteran’s Administration (VA) Benefits. If you receive VA benefits, you must choose, for 
each prescription you fill, whether to submit the claim to the VA or to Humana for reimbursement. You should look 
carefully at what your cost will be under each benefit plan and make the decision that is best for you. If you receive VA 
benefits for outpatient medical services, you may submit any bills you receive from the VA to Humana for reimburse-
ment of the “patient share” amount.

Surviving Dependents. Surviving dependents who are covered by the MAPD plan are automatically enrolled for 
coverage effective on the first of the month following the death of the policyholder. Surviving dependents are mailed a 
letter and disenrollment form upon notification of the policyholder’s death. The letter includes the monthly premium 
for the surviving dependent health coverage, and instructions for the survivor. Coverage is automatically continued for 
one month. If the surviving dependent wishes to remain covered by PEIA, he or she must pay the monthly premium. 
If the policyholder wishes to cancel this coverage, he or she simply completes the form mailed by PEIA and submits it. 
Coverage will be cancelled at the end of the month following receipt of the cancellation form.  
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Qualifying Events. A qualifying event is a personal change in status which may allow you to change your 
benefit elections. Qualifying events which end eligibility for a dependent (such as divorce) must be reported 
immediately. All qualifying events require substantiating documentation as detailed in the chart below.

Qualifying Event Documentation Required

Divorce Copy of the divorce decree showing that the divorce is 
final

Marriage (of policyholder or dependent) Copy of valid marriage license or certificate. The depen-
dent child’s marriage is a qualifying event for the policy-
holder to remove the dependent child from coverage. The 
policyholder MAY remove the child, but is not required to 
do so.

Birth of Child Copy of child’s birth certificate

Adoption Copy of adoption papers

Adding coverage for a dependent child Copy of child’s birth certificate

Adding coverage for any other child who who resides with 
policyholder

Copy of court-ordered guardianship papers

Open Enrollment under spouse’s or dependent’s employer’s 
benefit plan

Copy of printed material showing open enrollment dates 
and the employer’s name

Death of spouse or dependent Copy of death certificate

Beginning of spouse’s or dependent’s employment Letter from the employer stating the hire date, effective 
date, what coverage was added, and what dependents 
are covered

End of spouse’s or dependent’s employment Letter from the employer stating the termination or retire-
ment date, what coverage was lost, and dependents that 
were covered

Significant change in health coverage due to spouse’s or 
dependent’s employment

Letter from the insurance carrier indicating the change in 
insurance coverage, the effective date of that change and 
dependents covered

Unpaid leave of absence by employee, spouse or dependent Letter from the employer stating the date the covered 
person went on unpaid leave or returned from unpaid 
leave

Change from full-time to part-time employment or vice versa 
for policyholder, spouse or dependent

Letter from the employer stating the previous hours 
worked and the new hours worked and the effective date 
of the change

If you experience a qualifying event, you have the month of the event and the two following calendar months to act 
upon that qualifying event and change your coverage. If you do not act within that timeframe, you cannot make the 
change until the next open enrollment. Qualifying events which end eligibility (such as divorce) must be reported 
immediately.
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Premium Discounts

PEIA offers two premium discounts to retired employees.  

1. Tobacco-free Premium Discount.
PEIA offers a premium discount on the Special Medicare Plan, the Medicare Advantage and Prescription Drug 
(MAPD) plan, and optional life insurance to retired policyholders who verify through a tobacco affidavit that all en-
rolled family members are tobacco-free. Tobacco-free plan members subtract $25 from the premium for policyholder 
only coverage or $50 from the family premium. To qualify for the Tobacco-free Preferred Premium for all of Plan Year 
2015, you and all enrolled family members must have been tobacco-free by July 1, 2014. 

Tobacco status: If your or a dependent’s tobacco status has changed, go to the website, www.wvpeia.com, and log 
into “Manage My Benefits” or call PEIA at 1-877-676-5573.

If your doctor certifies on a form provided by the PEIA, that it is unreasonably difficult due to a medical condition 
for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA will work with you 
for an alternative way to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests for 
alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 
25304-2345.

2. Advance Directive/Living Will.
PEIA is, once again, offering the Advance Directive/Living Will discount. If you are currently receiving this dis-
count, you do not need to take any action to continue the discount for Plan Year 2015; it will continue automati-
cally. The discount will be $4 per month off of the 2015 standard health insurance premium for health policyholders in 
PEIA’s Special Medicare Plan and the Humana Medicare Advantage and Prescription Drug (MAPD) plan who have 
completed a living will or an advance directive for healthcare. This discount is available to active and retired employees.

If you haven’t taken advantage of this discount yet, you may claim the discount if you’ve completed one of these forms:
1. WV Living Will Form
2. WV Medical Power of Attorney form
3. WV Combined Living Will and Medical Power of Attorney form
4. Five Wishes form (Aging with Dignity for $5 per copy call 1-888-594-7437)

The WV Combined Living Will and Medical Power of Attorney form is printed at the end of this Shopper’s Guide. 
More information is available from the WV Center for End of Life Care at www.wvendoflife.org or by calling the 
center at 1-877-209-8086. If you live outside WV, you may complete any advance directive document that is legal in 
your state of residence to claim the discount.

Once you’ve completed your advance directive/living will, go online to www.wvpeia.com and click on the green 
“Manage My Benefits” button to log in and complete your affidavit. All affidavits must be received no later than Octo-
ber 31, 2014, to receive the discount for all of Plan Year 2015. If you do not have Internet access, you may call the Open 
Enrollment Helpline at 1-877-676-5573 to order a copy of the affidavit.

Please remember, PEIA does not want a copy of your advance directive or living will. Please DO NOT mail or fax a 
copy of your actual advance directive document to us. All you must do to receive the discount is complete the affidavit 
– either online or on paper – NOT BOTH, please.
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Benefits At-A-Glance

The table below shows the differences among the plans offered by PEIA and Humana. You should look closely at the 
benefits, and consider how you use health care and how much health care you use. Also check out the premium charts 
on page 12 to see how much you’ll pay for the plan you choose.  

Humana/PEIA Plan 1 with Benefit Assistance is offered ONLY to low income retirees who have qualified for PEIA’s 
Premium and Benefit Assistance program. Applications for this program are mailed in March each year. If you believe 
you may be eligible, and have not yet applied, you may get an application by calling PEIA’s customer service unit at 
1-888-680-7342 or you’ll find it on the web at www.wvpeia.com.

Plan Element Humana/PEIA Plan1 Humana/PEIA Plan 1 
with Benefit Assist-

ance

Humana/PEIA 
Plan 2

Medical Benefits

Medical Deductible $25 $25 $250
Medical Out-of-Pocket Maximum $750 $300 $1,500
Primary Care Copay $10 $2 $10
Specialist Copay $20 $5 $30
Inpatient Hospital Copay $100 $100 $150
Skilled Nursing Facility $0 $0 $0
Emergency Room $50 $50 $65
Ambulance $0 $0 $0
Outpatient/Office Surgery Copay $50 $50 $65

Prescription Drug Benefits

Prescription Drug Deductible $75 $75 $150
Prescription Drug Out-of-Pocket Maximum $1,750 $250 $1,750
Generic Drug Copayment $5 $3 $5
Preferred Drug Copayment $15 $10 $20
Non-preferred Drug Copayment $50 $50 $85
Specialty Drug Copayment (Preferred Specialty Drug 
for the PEIA Special Medicare Plan) $50 $50 $85

Non-preferred Specialty Drug Copayment (PEIA 
Special Medicare Plan only) $100                                 $100 n/a

Remember, if you are a Medicare retiree with Non-Medicare dependents, then the non-Medicare dependents covered 
by the Medicare policyholder will have the benefits through the PEIA PPB Plan, and you are not eligible for Humana/
PEIA Plan 2 until all enrolled members on your plan are Medicare-eligible.  

If you have a question about the benefits offered, call Humana at 1-800-783-4599.
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Benefit Fairs

PEIA and Humana will conduct benefits fairs around the state to give you the chance to talk face-to-face with plan 
representatives, get additional information, and ask any questions you may have. 

New This Year:  Fifteen (15) minutes after the start of each benefit fair, a Humana representative will make a presenta-
tion explaining their plans.  Individual questions will be addressed before and after the presentation.  The benefit fairs 
are scheduled as follows:

DATE TIME CITY LOCATION

October 1, 2014 9:00 am – 11:00 am Beckley Country Inn & Suites 
2120 Harper Road

October 1, 2014 1:30 pm – 3:30 pm Bluefield Quality Hotel & Conference Center 
3350 Big Laurel Highway 

October 2, 2014 9:00 am – 11:00 am Lewisburg Greenbrier Valley Convention and Visi-
tors Bureau
200 West Washington St. 

October 6, 2014 9:00 am – 11:00 am Weirton Holiday Inn 
350 Three Springs Drive

October 7, 2014 9:00 am – 11:00 am Martinsburg Holiday Inn 
301 Foxcroft Ave.

October 7, 2014 1:30 pm – 3:30 pm Romney South Branch Inn 
Route 50 East

October 8, 2014 9:00 am – 11:00 am Morgantown Ramada Inn 
20 Scott Ave.

October 8, 2014 1:30 pm – 3:30 pm Clarksburg Bridgeport Conference Center 
300 Conference Center Way

October 13, 2014 9:00 am – 11:00 am Wheeling Oglebay Resort 
465 Lodge Drive

October 14, 2014 9:00 am – 11:00 am Parkersburg Area Comfort Suites of Parkersburg 
167 Elizabeth Pike, Mineral Wells

October 15, 2014 9:00 am – 11:00 am Flatwoods Days Hotel 
2000 Sutton Lane, Sutton

October 20, 2014 9:00 am – 11:00 am
and 1:30 pm – 3:30 pm

Charleston Area Holiday Inn 
400 Second Ave. SW, South Charleston

October 22, 2014 9:00 am – 11:00 am  Huntington Big Sandy Superstore Arena 
One Civic Center Plaza

October 22, 2014  1:30 pm – 3:30 pm Logan Chief Logan Lodge
1000 Conference Center Drive
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Medicare Retiree Monthly Premium Rates

Medicare Policyholder Only Medicare 
Policyholder 

with Non-
Medicare 

Dependents1

Medicare Policyholder with 
Medicare Dependents2

Humana/PEIA
PLAN 1

Humana/PEIA
PLAN 2

Humana/PEIA
PLAN 1

Humana/PEIA
PLAN 1

Humana/PEIA
PLAN 2

Hired on or after July 1, 
2010 4

$437 $407 $1,464 $900 $846 

5 to 9 years $398 $366 $1,331 $819 $762 

10 to 14 years $293 $267 $1,002 $592 $545 

15 to 19 years $188 $169 $672 $365 $333 

20 to 24 years $126 $112 $474 $228 $204 

25 or more years 3 $84 $73 $342 $139 $121

1. This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.
2. This rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.
3. These rates are also provided to all Medicare retirees who retired prior to July 1, 1997, to all Medicare surviving dependents and to all 

Medicare disability retirees.
4. This premium rate is provided to all employees hired on and after July 1, 2010. This rate represents the full premium with no subsidy 

from active employers or employees. Two classes of employees hired on and after July 1, 2010, will not be required to pay the un-
subsidized rate: 1) active employees who were originally hired before July 1, 2010, and who have a break in service of fewer than two 
years after July 1, 2010; and 2) retired employees who retired before July 1, 2010, come back to active service after July 1, 2010, and 
then go back into retirement. In those cases, the original hire date will apply.

* Tobacco-free plan members subtract $25 from the premium for employee only coverage or $50 from the family premium. To qualify 
for the Tobacco-free Premium for all of Plan Year 2015, you and all enrolled family members must have been tobacco-free by July 1, 
2014. If your tobacco status has changed, you MUST report the change. See page 9.

*    Members with a Living Will/Advance Directive subtract $4 from their premium. (See page 9.) You may claim the discount if you’ve 
completed a WV Living Will Form, WV Medical Power of Attorney Form, WV Combined Living WIll and Medical Power of At-
torney Form (page 17) or Five Wishes Form. To report having a Living Will/Advance Directive, log into Manage My Benefits at 
www.wvpeia.com. DO NOT mail or fax a copy of the form to PEIA.

Note: You can do your enrollment online at any time October 1-31, 2014; just go to 
www.wvpeia.com and click on the green “Manage My Benefits” button. If you haven’t used the 
site before, click on “Need to Register?” and follow the instructions. If you don’t remember your 
username or password, choose “Forgot Password?” 

If you have questions about: Call:

Benefits (details of the benefits, how the plans differ) Humana at 1-800-783-4599

The Open Enrollment Process 
(how to change plans, how to report your tobacco status) 

PEIA at 1-877-676-5573
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Retired Employee’s Optional Life Insurance: TOBACCO-FREE 

This is not an open enrollment for life insurance. You may decrease or cancel your coverage, but you may not increase 
coverage. To decrease or cancel coverage, go to www.wvpeia.com and click on the green “Manage My Benefits” but-
ton, or call 1-877-676-5573 for the correct form.

Policy-
holder 

Age

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

< 30 $5,000 $0.40 $10,000 $0.80 $15,000 $1.20 $20,000 $1.60 $30,000 $2.40

30-34 $5,000 $0.50 $10,000 $1.00 $15,000 $1.50 $20,000 $2.00 $30,000 $3.00

35-39 $5,000 $0.50 $10,000 $1.00 $15,000 $1.50 $20,000 $2.00 $30,000 $3.00

40-44 $5,000 $0.80 $10,000 $1.60 $15,000 $2.40 $20,000 $3.20 $30,000 $4.80

45-49 $5,000 $1.10 $10,000 $2.20 $15,000 $3.30 $20,000 $4.40 $30,000 $6.60

50-54 $5,000 $1.80 $10,000 $3.60 $15,000 $5.40 $20,000 $7.20 $30,000 $10.80

55-59 $5,000 $3.10 $10,000 $6.20 $15,000 $9.30 $20,000 $12.40 $30,000 $18.60

60-64 $5,000 $4.40 $10,000 $8.80 $15,000 $13.20 $20,000 $17.60 $30,000 $26.40

65-69 $3,250 $5.20 $6,500 $10.40 $9,750 $15.60 $13,000 $20.80 $19,500 $31.20

70 + $2,500 $11.20 $5,000 $22.40 $7,500 $33.60 $10,000 $44.80 $15,000 $67.20

Policy-
holder 

Age

Plan 6 Plan 7 Plan 8 Plan 9 Plan 10
Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

< 30 $40,000 $3.20 $50,000 $4.00 $75,000 $6.00 $100,000 $8.00 $150,000 $12.00

30-34 $40,000 $4.00 $50,000 $5.00 $75,000 $7.50 $100,000 $10.00 $150,000 $15.00

35-39 $40,000 $4.00 $50,000 $5.00 $75,000 $7.50 $100,000 $10.00 $150,000 $15.00

40-44 $40,000 $6.40 $50,000 $8.00 $75,000 $12.00 $100,000 $16.00 $150,000 $24.00

45-49 $40,000 $8.80 $50,000 $11.00 $75,000 $16.50 $100,000 $22.00 $150,000 $33.00

50-54 $40,000 $14.40 $50,000 $18.00 $75,000 $27.00 $100,000 $36.00 $150,000 $54.00

55-59 $40,000 $24.80 $50,000 $31.00 $75,000 $46.50 $100,000 $62.00 $150,000 $93.00

60-64 $40,000 $35.20 $50,000 $44.00 $75,000 $66.00 $100,000 $88.00 $150,000 $132.00

65-69 $26,000 $41.60 $32,500 $52.00 $48,750 $78.00 $65,000 $104.00 $97,500 $156.00

70 + $20,000 $89.60 $25,000 $112.00 $37,500 $168.00 $50,000 $224.00 $75,000 $336.00

The Tobacco-Free rates are charged to those who have submitted an affidavit stating that the policyholder does not use 
tobacco. To qualify for the Tobacco-free Premium for all of Plan Year 2015, you and all enrolled family members must 
have been tobacco-free by July 1, 2014. If your tobacco status has changed, you MUST report the change. See page 9.

The deadline for any changes is October 31, 2014.
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Retired Employee’s Optional Life Insurance: TOBACCO USER  

This is not an open enrollment for life insurance. You may decrease or cancel your coverage, but you may not increase 
coverage. To decrease or cancel coverage, go to www.wvpeia.com and click on the green “Manage My Benefits” but-
ton, or call 1-877-676-5573 for the correct form.

Policy-
holder 

Age

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

< 30 $5,000 $0.50 $10,000 $1.00 $15,000 $1.50 $20,000 $2.00 $30,000 $3.00

30-34 $5,000 $0.70 $10,000 $1.40 $15,000 $2.10 $20,000 $2.80 $30,000 $4.20

35-39 $5,000 $0.90 $10,000 $1.80 $15,000 $2.70 $20,000 $3.60 $30,000 $5.40

40-44 $5,000 $1.30 $10,000 $2.60 $15,000 $3.90 $20,000 $5.20 $30,000 $7.80

45-49 $5,000 $2.00 $10,000 $4.00 $15,000 $6.00 $20,000 $8.00 $30,000 $12.00

50-54 $5,000 $3.40 $10,000 $6.80 $15,000 $10.20 $20,000 $13.60 $30,000 $20.40

55-59 $5,000 $5.40 $10,000 $10.80 $15,000 $16.20 $20,000 $21.60 $30,000 $32.40

60-64 $5,000 $7.10 $10,000 $14.20 $15,000 $21.30 $20,000 $28.40 $30,000 $42.60

65-69 $3,250 $7.54 $6,500 $15.08 $9,750 $22.62 $13,000 $30.16 $19,500 $45.24

70 + $2,500 $16.70 $5,000 $33.40 $7,500 $50.10 $10,000 $66.80 $15,000 $100.20

Policy-
holder 

Age

Plan 6 Plan 7 Plan 8 Plan 9 Plan 10
Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

Amount of 
Coverage

Monthly 
Premium

<30 $40,000 $4.00 $50,000 $5.00 $75,000 $7.50 $100,000 $10.00 $150,000 $15.00

30-34 $40,000 $5.60 $50,000 $7.00 $75,000 $10.50 $100,000 $14.00 $150,000 $21.00

35-39 $40,000 $7.20 $50,000 $9.00 $75,000 $13.50 $100,000 $18.00 $150,000 $27.00

40-44 $40,000 $10.40 $50,000 $13.00 $75,000 $19.50 $100,000 $26.00 $150,000 $39.00

45-49 $40,000 $16.00 $50,000 $20.00 $75,000 $30.00 $100,000 $40.00 $150,000 $60.00

50-54 $40,000 $27.20 $50,000 $34.00 $75,000 $51.00 $100,000 $68.00 $150,000 $102.00

55-59 $40,000 $43.20 $50,000 $54.00 $75,000 $81.00 $100,000 $108.00 $150,000 $162.00

60-64 $40,000 $56.80 $50,000 $71.00 $75,000 $106.50 $100,000 $142.00 $150,000 $213.00

65-69 $26,000 $60.32 $32,500 $75.40 $48,750 $113.10 $65,000 $150.80 $97,500 $226.20

70 + $20,000 $133.60 $25,000 $167.00 $37,500 $250.50 $50,000 $334.00 $75,000 $501.00

Disclosure: Policies have exclusions and limitations which may affect any benefits payable.
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Other Life Insurance Rates

PEIA offers basic decreasing term life insurance, optional life insurance and dependent life insurance.  This is not open 
enrollment for life insurance. As a retiree you can decrease your life insurance, but you cannot increase it.   If you want 
to make changes in your life insurance, check your “Life Insurance Booklet” for details of your rights, then contact 
PEIA for the appropriate forms or go online to www.wvpeia.com, click on the green “Manage My Benefits” button 
and follow the prompts.

Basic Life Insurance

Retirees pay the monthly premium listed below for their basic life insurance.  We’ve provided these rates for informa-
tional purposes only.

Retired Employee’s Basic Life Monthly Premium

Under age 67 ($5,000) $11.60 

Age 67 and over ($2,500) $5.80

Dependent Life Insurance

Dependent life insurance premiums are paid by the retired policyholder.  The rates are listed below for your 
information.

Retiree Dependents Life Insurance Rates 2015

Plan 1  ($5,000 Spouse/$2,000 child) $7.32 

Plan 2  ($10,000 Spouse/$4,000  child) $14.62 

Plan 3  ($15,000 Spouse/$7,500 child) $21.98 

Plan 4  ($20,000 Spouse/$10,000 child) $29.30 

Plan 5  ($40,000 Spouse/$15,000 child) $58.60

Optional life insurance premiums are paid by the active or retired policyholder.  The rates are listed on the pre-
ceding pages.

For a complete description of the life insurance benefits, please see the “Life Insurance Booklet.”

If you have questions about your life insurance, call Minnesota Life at 1-800-203-9515.
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Re

R E M E M B E R
Your DEADLINE to make changes is

OCTOBER 31, 2014.
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State of West Virginia Combined Medical Power of Attorney and Living Will
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NOTES



WHO WHY PHONE WEBSITE

PEIA The Open 
Enrollment Process 
(how to change 
plans, how to report 
your tobacco status)

877-676-5573
(toll-free)

www.wvpeia.com

Humana Benefits
(details of the 
benefits, how the 
plans differ)

800-783-4599
(toll-free)

JOIN PEIA! 


