Medicare Shoppers Guide
Plan Year 2021

Open Enroliment is October 1 - 31, 2020




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 “evi-
dence 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 con-
venience 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 con-
flict arises between this Guide and any formal plan documents, laws or rules governing the
plans, the latter will necessarily control.
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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 account, credit card, or other financial information, hang
up and disregard the call.

If you have questions about: Call:

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

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

REMEMBER : Humana offers Humana/PEIA Plan 1 and Humana/PEIA Plan 2.
If you do nothing during this Open Enroliment, you will remain in the plan you
are currently in for the coming Plan Year. You only need to participate in the
Open Enroliment if you want to change plans.
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Humana to Host Virtual Informational Meetings

Humana is pleased to offer Medicare-eligible PEIA retirees, Medicare-eligible spouses, and dependents of PEIA retirees an
opportunity to learn more about the PEIA Humana Group Medicare Advantage PPO plan for 2021. Due to the COV-
ID-19 virus and Humana’s concern for the safety of PEIA members, virtual teleconference informational meetings will be
held in place of our usual in person meetings. Please review the list below and note the locations listed. If you would have
attended a meeting at the location listed, please try to join us either by logging on via your computer or calling in at that
day and time. If you are unable to join us at that time, there will be two general meetings (October 21 and 22) available for
you to attend. Out-of-state members are welcome to call into any meeting based upon their availability.

Medicare-eligible PEIA retired members will receive an invitation providing a full list of the teleconferences in the
PEIA Shoppers Guide and the Humana Open Enrollment Kits. In addition, the Humana presentation will be available
on the Humana/PEIA page (https://our.humana.com/wvpeia/) and also posted on the PEIA website.

Please call or log in to meet the Humana team and hear about the Humana Group Medicare Advantage PPO plan for
PEIA members! This is a great opportunity to ask questions and learn more about your upcoming 2021 Humana plan.

Listed below are the October meeting dates, times, and log in information:

Meeting Date Meeting Start Time Regional Locations Telephone Dial-In Teleconference Link

October 6 9:30-11:30 AM Bluefield, Beckley, (833) 6401725 https:/huma.na/PEIA1
Lewisburg

October 7 1:30-3:30 PM Huntington, Logan, (833) 640-1725 https://huma.na/PEIA2
Parkersburg

October 8 9:30-11:30 AM Morgantown (833) 640-1725 https:/huma.na/PEIA3

October 13 9:30-11:30 AM Martinsburg, Romney (833) 640-1725 https:/huma.na/PEIA4

October 14 1:30-3:30 PM Clarksburg, Weston, (833) 640-1725 https:/huma.na/PEIAS
Flatwoods

October 15 9:30-11:30 AM Weirton, Wheeling (833) 640-1725 https:/huma.na/PEIAG

October 20 9:30-11:30 AM Charleston (833) 6401725 https:/huma.na/PEIA7

October 21 9:30-11:30 AM General Meeting 1 (833) 640-1725 https:/huma.na/PEIA8

October 22 1:30-3:30 PM General Meeting 2 (833) 640-1725 https:/huma.na/PEIA9

If you plan to attend one of the informational meetings listed above, please call Humana’s Group Medicare Customer
Service team at (800) 783-4599 (T'TY:711), Monday — Friday, 8 a.m. — 5 p.m. Eastern Standard Time to reserve your
spot. You are not required to RSVP to attend any of the meetings, but it is recommended.

If you have additional questions, please contact the dedicated PEIA Humana Customer Care Team at (800) 783-4599.

Additional Information:

Humana has a dedicated PEIA page that can be accessed for additional information. You may access the page at
https://our.humana.com/wvpeia/. Information contained on that page is listed below:

¢ The list of 2021 open enrollment meetings with call in number and access codes. You may access these meet-
ings either by phone or computer.

* The 2021 open enrollment presentation that will be reviewed at the upcoming meetings
* The 2021 Prescription Drug Guide will be available for review on this site
* Other open enrollment flyers can be reviewed on this site

* The Evidence of Coverage (EOC) will be posted here once it has been finalized for the 2021 plan year.
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What’s Important for 20212

L.

2.

Out of an abundance of caution for the health and well-being of our members, Humana is offering Virtual
Informational Meetings in place of in-person fairs. Please refer to the schedule on the previous page for dates
and times for webinars.

You have to complete an Open Enrollment form to change plans. To request a form, call the Open Enrollment

Helpline at 1-877-676-5573.

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

Plan 2.

4. If you need to update your or a dependent’s tobacco status, 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 Enroliment

1.

Read through What’s Important for 2021, the Benefits at-a-Glance chart, and the Premiums and Rates section
to determine which plan is right for you and your family.

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.

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.

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, 2020, to qualify for the premium discount. In the premium
chart we've printed only the standard health insurance 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.

If you want to change plans, you have to complete an Open Enrollment form. To get a form, call the PEIAs

Open Enrollment Helpline at 1-877-676-5573.

If you want to change your tobacco status, call PEIA’s Open Enrollment Helpline number, 1-877-676-5573,
and follow the prompts on the telephone to report your status. You also can update your tobacco status at any
time by clicking the Manage My Benefits button at www.wvpeia.com. If you are already registered, just enter
your username and password to enter the site. If you've forgotten your password, click “Forgot Password?” If
you haven’t used the site before, click on “Need to Register?” and follow the instructions.



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 propetly 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): Form 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.

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.



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 assis-
tance may not enroll in Humana/PEIA Plan 2.

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. Medicare retirees who are 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

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-
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 and Incur Medical Claims Outside the U.S. Medicare-eligible retirees who reside and incur
medical claims outside the United States have benefits through the Special Medicare Plan. Medical claims are processed
by UMR, and the PEIA plan will pay only the amount which would have been paid if Medicare had processed your
claim and made a payment. Prescription drug claims are processed by CVS Caremark. 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
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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.

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.

Divorce
Marriage (of policyholder or dependent)

Birth of Child
Adoption
Adding coverage for a dependent child

Adding coverage for any other child who resides with
policyholder

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

Death of spouse or dependent
Beginning of spouse’s or dependent’s employment

End of spouse’s or dependent’s employment

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

Unpaid leave of absence by employee, spouse or dependent

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

Copy of the divorce decree showing that the divorce is final

Copy of valid marriage license or certificate. The dependent
child's marriage is a qualifying event for the policyholder to re-
move the dependent child from coverage. The policyholder MAY
remove the child, but is not required to do so.

Copy of child's birth certificate

Copy of adoption papers

Copy of child’s birth certificate

Copy of court-ordered guardianship papers

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

Copy of death certificate

Letter from the employer stating the hire date, effective date,
what coverage was added, and what dependents are covered

Letter from the employer stating the termination or retirement
date, what coverage was lost, and dependents that were covered

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

Letter from the employer stating the date the covered person
went on unpaid leave or returned from unpaid leave

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.



Comparing the Plans

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 11 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 were mailed in June. If you believe you may be eli-
gible, and have not yet applied, call PEIA’s customer service unit at 1-888-680-7342 or find the form on the web at
www.wvpeia.com.

Plan Element Humana/PEIA Plan 1 Humana/ PEIA Plan 1 Humana/PEIA Plan 2
Benefit Assistance

Medical Benefits

Medical Deductible $150 $50 $375
Medical Out-of-Pocket Maximum $1,200 $600 $1,950
Primary Care Copay $20 $2 $20
Specialist Copay $40 $5 $50
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 $100 $50 $115
Humana Prescription Drug Benefits

Prescription Drug Deductible $75 $75 $150
Prescription Drug Out-of-Pocket $1,750 $250 $1,750
Maximum

Generic Drug Copayment $5 $5 $5
Preferred Drug Copayment $15 $15 $20
Non-preferred Drug Copayment 50% coinsurance 50% coinsurance 50% coinsurance
Specialty Drug Copayment $100 $100 $100
PEIA Special Medicare Plan Prescription Drug Benefits

Prescription Drug Deductible $75 $75 n/a
Prescription Drug Out-of-Pocket $1,750 $250 n/a
Maximum

Generic Drug Copayment $10 $5 n/a
Preferred Drug Copayment $25 $15 n/a
Non-preferred Drug Coinsurance 75% 75% n/a
Preferred Specialty Drug $100 $100 n/a
Copayment

Non-preferred Specialty Drug $150 $150 n/a
Copayment

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.



Paying for Your Benefits

Tobacco-free 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 afhidavit 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
2021, you and all enrolled family members must have been tobacco-free by July 1, 2020.

Tobacco status: If your tobacco status 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

PEIA no longer offers the Advance Directive/Living Will discount. We continue to encourage policyholders to have an
Advance Directive/Living will and discuss this document with family and medical personnel.

Premium and Benefit Assistance

PEIA offers premium and benefit assistance to retired employees and surviving dependents who qualify.
1. Premium Assistance pays part of your health insurance premium if your gross income is less than 250% of
Federal Poverty Level. To qualify for premium assistance, you must meet all of the following criteria:
* you must have 5 or more years of service,
* you must be enrolled in the Humana/PEIA Plan 1 or the PEIA Special Medicare Plan, and

* your household income during calendar year 2019 must have been at or below 250% of the Federal Poverty

Level (FPL).

2. Benefit Assistance reduces your out-of-pocket costs for services. The benefit assistance copayments are in the
chart on page 11. To qualify, you must meet all of the following criteria:
* Medicare must be your primary insurance,
* you must have 15 or more years of service,
* you must be enrolled in the Humana/PEIA Plan 1 or the Special Medicare Plan, and

* your household income during calendar year 2019 must have been at or below 250% of the Federal Poverty
Level (FPL).

10



Below is a chart with the income guidelines and corresponding poverty level.

Individuals in
Household

1

Each additional person add

Federal Poverty Levels

<100%
$12,760 or less
$17,240 or less
$21,720 or less
$26,200 or less

$4,480

100-150%
$12,761 - $19,140
$17,241 - $25,860
$21,721 - $32,580
$26,201-$39,300

$6,720

150-200%
$19,141 - §25,520
$25,861- $34,480
$32,581 - $43,440
$39,301 - $52,400

$ 8,960

200-250%
$25,521- $31,900
$34,481 - $43,100
$43,441 - $54,300
$52,401 - $65,500

$11,200

Find your poverty level and your years of service in the chart below. This will show you the dollar amount of the pre-

mium reduction for which you are eligible.

Policyholder Only Monthly Premium Reduction

This amount will be deducted from your monthly premium. If the amount of the reduction is

greater than the premium, then the premium due will be $0.
100-150% of FPL 150-200% of FPL 200 - 250% of FPL

Years of Service

5-14
15-24
25+

Policyholder with Dependents Monthly Premium Reduction

<100% of FPL

$51
$65
$88

$34
$50
$74

$19
$31
$46

$13
$19
$24

This amount will be deducted from your monthly premium. If the amount of the reduction is

greater than the premium, then the premium due will be $0.
100-150% of FPL 150-200% of FPL 200 - 250% of FPL

Years of Service

5-14
15-24
25+

<100% of FPL

$76.50
$97.50
$132.00

$51.00
$75.00
$111.00

$28.50
$46.50
$69.00

$19.50
$28.50
$36.00

If you believe you qualify for this benefit, and haven’t already applied for it, contact PEIA’s Customer Service Unit at

1-877-676-5573.

11



Medicare Retiree Monthly Premium Rates

Medicare Medicare Medicare Policyholder with
Policyholder Only Policyholder with Medicare Dependents?
Non-Medicare
Dependents'
Humana/ Humana/ Humana/ Humana/ Humana/
PEIAPLAN1 PEIA PLAN 2 PEIA PLAN 1 PEIAPLAN1 PEIA PLAN 2

Hired on/after $473 $438 $1,583 $974 $911
7/1/2010 4

5to 9 years $431 $394 $1,440 $886 $821
10 to 14 years $317 $288 $1,083 $640 $587
15 to 19 years $204 $182 $727 $395 $359
20 to 24 years $136 $121 $512 $246 $220
25 or more years ° $91 $79 $370 $150 $130

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. Beginning July 1, 2015, surviving dependents enrolling in the PEIA plan will pay premi-
ums based on the years of service earned by the deceased policyholder. Surviving dependents enrolled before July 1, 2015,
are grandfathered under the previous benefit and continue to pay premiums based on 25 or more years of service.

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 unsubsidized 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 2021, you and all enrolled family members must have been tobac-
co-free by July 1, 2020. If your tobacco status has changed, you MUST report the change. See page 10.

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 PEIA at 1-877-676-5573

(how to change plans, how to report your tobacco status)
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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 button,

or call 1-877-676-5573 for the correct form.

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
I;‘:)II':Z; Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly
Age Coverage Premium Coverage Premium  Coverage Premium Coverage Premium Coverage 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 $0.90 $10,000 $1.80 $15,000 $2.70 $20,000 $3.60 $30,000 $5.40
45-49 $5,000 $1.20 $10,000 $2.40 $15,000 $3.60 $20,000 $4.80 $30,000 $7.20
50-54 $5,000 $2.00 $10,000 $4.00 $15,000 $6.00 $20,000 $8.00 $30,000  $12.00
55-59 $5,000 $3.30 $10,000 $6.60 $15,000 $9.90 $20,000  $1320  $30,000  $19.80
60-64 $5,000 $4.80 $10,000 $9.60 $15000  $1440  $20,000  $19.20  $30,000  $28.80
65-69 $3,250 $5.46 $6,500 $10.92 $9,750 $16.38  $13,000  $21.84  $19,500  $32.76

70+ $2,500 $11.70 $5,000 $23.40 $7,500 $3510  $10,000  $46.80  $15000  $70.20

Plan 6 Plan 7 Plan 8 Plan 9 Plan 10
I;zll'gg; Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly
Age Coverage Premium Coverage Premium  Coverage Premium Coverage Premium Coverage 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 $750  $100,000  $10.00  $150,000  $15.00
35-39  $40,000 $4.00 $50,000 $5.00 $75,000 $750  $100,000  $10.00  $150,000  $15.00
40-44  $40,000 $7.20 $50,000 $9.00 $75,000  $13.50  $100,000  $18.00  $150,000  $27.00
45-49  $40,000 $9.60 $50,000  $12.00  §$75000  $18.00  $100,000  $24.00  $150,000  $36.00
50-54  $40,000  $16.00  $50,000  $20.00  $75000  $30.00  $100,000  $40.00  $150,000  $60.00
55-59  $40,000  $2640  $50,000  $33.00  $75000  $49.50  $100,000  $66.00  $150,000  $99.00
60-64  $40,000 $3840  $50,000  $48.00  $75000  $72.00  $100,000 $96.00  $150,000  $144.00
65-69  $26,000  $43.68  $32500  $54.60  $48750  $81.90  $65000  $109.20  $97,500  $163.80

70 + $20,000  $93.60  $25000  $117.00  $37,500  $175.50  $50,000  $234.00  $75000  $351.00

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 2021, you must have been tobacco-free by July 1,
2020. If your tobacco status has changed, you MUST report the change. See page 10.

The deadline for any changes is October 31, 2020.
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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 button,

or call 1-877-676-5573 for the correct form.

Plan 1 Plan 2 Plan 3 Plan 4 Plan 5
I;(:)Ilﬁg; Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly
Age Coverage Premium | Coverage Premium Coverage Premium Coverage Premium Coverage 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 $1.40 $10,000 $2.80 $15,000 $4.20 $20,000 $5.60 $30,000 $8.40
45-49 $5,000 $2.10 $10,000 $4.20 $15,000 $6.30 $20,000 $8.40 $30,000  $12.60
50-54 $5,000 $3.60 $10,000 $7.20 $15000  $10.80  $20,000  $14.40  $30,000  $21.60
55-59 $5,000 $5.60 $10000  $11.20  $15000  $16.80  $20,000  $22.40  $30,000  $33.60
60-64 $5,000 $7.50 $10,000  $15.00  $15000  $22.50  $20,000  $30.00  $30,000  $45.00
65-69 $3,250 $7.80 $6,500 $15.60 $9,750 $2340  $13,000  $31.20  $19,500  $46.80

70 + $2,500 $17.20 $5,000  434.40 $7,500 $51.60  $10000  $68.80  $15000  $103.20

Plan 6 Plan 7 Plan 8 Plan 9 Plan 10
I::)II'(;::; Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly Amount of Monthly
Age Coverage Premium Coverage Premium  Coverage Premium GCoverage Premium Coverage Premium

<30 $40,000 $4.00 $50,000 $5.00 $75,000 $750  $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  $11.20  $50,000  $14.00  $75000  $21.00  $100,000  $28.00  $150,000  $42.00
45-49  $40,000  $16.80  $50,000  $21.00  $75,000  $31.50  $100,000  $42.00  $150,000  $63.00
50-54  $40,000  $28.80  $50,000  $36.00  $75000  $54.00  $100,000  $72.00  $150,000  $108.00
55-59  $40,000  $44.80  $50,000  $56.00  $75000  $84.00  $100,000 $112.00  $150,000  $168.00
60-64  $40,000  $60.00  $50,000  $75.00  $75000  $112.50  $100,000 $150.00 $150,000 $225.00
65-69  $26,000 $6240  $32,500  $78.00  $48750  $117.00  $65000  $156.00  $97,500  $234.00

70 + $20,000  $137.60  $25000  $172.00 $37,500  $258.00  $50,000  $344.00  $75000  $516.00

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

PEIA offers basic and optional decreasing term life insurance* and dependent life insurance. This is not open enroll-
ment 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) $13.40
Age 67 and over ($2,500) $6.70

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 2021

Plan 1 ($5,000 Spouse/$2,000 child) $8.42
Plan 2 ($10,000 Spouse/$4,000 child) $16.80
Plan 3 ($15,000 Spouse/$7,500 child) $25.28
Plan 4 ($20,000 Spouse/$10,000 child) $33.70
Plan 5 ($40,000 Spouse/$15,000 child) $67.40

* PLEASE NOTE: With term life insurance plans, premium amounts increase and benefit amounts decrease with age.
Optional life insurance premiums are paid by the retired policyholder. The rates are listed on the preceding 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 Securian Financial
at
1-800-203-9515.

Remember: Your DEADLINE to make changes is October 31, 2020.
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Important Notice from PEIA About Your Prescription Drug

Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current pre-
scription drug coverage with PEIA and about your options under Medicare’s prescription drug coverage. This informa-
tion can help you decide whether or not 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. PEIA has determined that the prescription drug coverage offered by the PEIA Special Medicare Plan is, on
average for all plan participants, expected to pay out as much as standard Medicare prescription drug cov-

erage 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 Enrollment 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 current Special Medicare Plan coverage will be affected. Your
Special Medicare Plan drug plan will become secondary coverage for you. This means the Medicare drug plan you
joined will be your primary drug coverage and the pharmacy must submit the billing for your prescriptions to the
Medicare drug plan.

If you do decide to join a Medicare drug plan and drop your current PEIA coverage, be aware that you and your depen-
dents will be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with PEIA and don’t 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 Medi-
care 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 cov-
erage. 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. In addition, you may have to wait until the following October to join.
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For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the number listed below for further information or call PEIA’s Customer Service Unit at 1-888-680-7342.

NOTE: You'll get this notice each year in your Benefit Booklet. You will also get it in the Medicare Shopper’s Guide
before the next period you can join a Medicare drug plan, and if this coverage through PEIA changes. You also may
request a copy of this notice at any time.

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly
by Medicare drug plans.

For more information about Medicare prescription drug coverage: Visit www.medicare.gov

Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You”
handbook for their telephone number) for personalized help

Call (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at

1-800-772-1213 (T'TY 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 credit-
able coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Contact — Position/Office: PEIA Customer Service
Address: 601 57th St SE, Suite 2, Charleston, WV 25304-2345
Phone Number: 304-558-7850 or 1-888-680-7342
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Public Employees
Insurance Agency

Who to call with Questions
WHO WHY WEBSITE

The Open Enroll-
ment Process (how to
change plans, how to
report your tobacco
status)

877-676-5573 (toll free)

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




