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Non-State Agencies: PEIA PPB Plans

Non-State agencies are counties, cities, towns, and other government bodies and agencies that qualify for coverage under PEIA pursuant to the West Virginia
Code. By law, these agencies determine how much of the total monthly PEIA premium will be paid by their active employees. Employees should check with
their employer to determine what their monthly employee contribution will be for the various plans and coverage types.

PEIA has made it the employee’s option to choose PEIA PPB Plan A, B or C or any of the managed care plans available in your area, although your employer
may choose to limit the amount paid toward the premium. Check with your benefit coordinator to see how much (if any) your employer will be paying
toward the premium for the plan you've chosen.

The chart below details the premiums, deductibles and out-of-pocket maximums for the two PPB plan options. Remember that the out-of-network deductible
and out-of-pocket maximum amounts are double the in-network amounts listed in the charts.

Premiums, Deductibles and Out-of-Pocket Maximums

PEIA PPB Plan A PEIA PPB Plan B PEIA PPB Plan C
Out-of- Out-of- Out-of-
Annual pocket Annual pocket Annual pocket
Premium*| Deductible Maximum Premium*| Deductible Maximum Premium*| Deductible Maximum
Employee Only $507 $225 $2,250 $461 $500 $2,000 $311 $1,200 $2,400
Employee and Children $958 $450 $3.375 $845 $1,000 $4,000 $470 $2,400 $4,800
Family $1,049 $450 $3,375 $929 $1,000 $4,000 $626 $2,400 $4,800

Non-State Agency: Managed Care Plans

To enroll in one of the managed care plans listed below, you must live in the plan’s enrollment area. Check the chart on page 19 to see if you qualify for the
plan you're considering. The PEIA PPB Plans’ enrollment area is unlimited, so you will not find it on the chart.

The Health Plan does not offer discounted premiums to tobacco-free members.

Premiums, Deductibles and Out-of-Pocket Maximums

Health Plan Health Plan
Plan A Plan B
Employee Only $482 $312
Employee and Children $665 $478
Family $1,130 $783

* Tobacco-free plan members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the Tobacco-free Preferred
Premium for all of Plan Year 2011, you and all enrolled family members must have been tobacco-free by January 1, 2010. If your tobacco status has not changed, you do not need to complete a Tobacco Affidavit. We
will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit. See page 4, items 6 and 7.

Note: You can do your enrollment online at any time April 1-30, just go to www.wvpeia.com and click on the “Online Open Enroliment” button. If you used the site last year, just enter your e-mail address and
password to proceed. If you don’t remember your password, choose “Forgot Password?”. If you didn’t use the site last year, click on “Need to Register?” and follow the instructions.
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Non-Medicare Retiree PPB Plan Premiums

These premiums are offered to retired policyholders who are not yet eligible for Medicare. To enroll in The Health Plan, you must live in the plan’s enroliment
area. Check the chart on page 16. The PEIA PPB Plan’s enrollment area is unlimited, so you will not find it on the chart.

If you are using accrued leave, 100% or 50% of these premiums is being paid by your former employer.

Premiums, Deductibles and Out-of-Pocket Maximums

Policyholder Only Policyholder with non-Medicare Dependents Policyholder with Medicare Dependents’
Out-of-Pocket Out-of-Pocket Out-of-Pocket
Years of Service 2011 Premium 3 Deductible Maximum 2011 Premium 3 Deductible Maximum 2011 Premium 3 Deductible Maximum
Unsubsidized Premium $1,051 $400 $1,500 $2,506 $800 $1,500 $1,755 $425 $750
5to 9 years $841 $400 $1,500 $2,005 $800 $1,500 $1,404 $425 $750
10 to 14 years $647 $400 $1,500 $1,510 $800 $1,500 $1,044 $425 $750
15 to 19 years $452 $400 $1,500 $1,018 $800 $1,500 $687 $425 $750
20 to 24 years $337 $400 $1,500 $722 $800 $1,500 $474 $425 $750
25 or more years 2 $260 $400 $1,500 $525 $800 $1,500 $330 $425 $750

1 This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.

2 These rates are also provided to all non-Medicare retirees who retired prior to July 1, 1997, to all non-Medicare surviving dependents and to all non-Medicare disability retirees.

3 * Tobacco-free plan members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the Tobacco-free
Preferred Premium for all of Plan Year 2011, you and all enrolled family members must have been tobacco-free by January 1, 2010. If your tobacco status has not changed, you do not need to complete a Tobacco
Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit. See page 4, items 6 and 7.

Note: You can do your enrollment online at any time April 1-30, just go to www.wvpeia.com and click on the “Online Open Enroliment” button. If you used the site last year, just enter your e-mail address and
password to proceed. If you don’t remember your password, choose “Forgot Password?”. If you didn’t use the site last year, click on “Need to Register?” and follow the instructions.

Special Notice for Non-Medicare Retirees with Medicare Dependents:

PEIA has contracted with other vendors to provide medical and prescription drug benefits to Medicare-eligible retired employees and Medicare-eligible
dependents of retired employees. These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary
as an individual, and does not recognize “family” plans, this change presents some unique challenges for PEIA when a family has both non-Medicare and
Medicare members. In these cases, the non-Medicare family members will continue their coverage with PEIA, and the Medicare beneficiary will receive
benefits from the Humana Medicare Advantage plan. For details of the Medicare beneficiary’s plan design, see page 29.

If you are a non-Medicare retiree with Medicare dependents, then the non-Medicare beneficiary will have essentially the same benefits as before, but the
Medicare beneficiary will have a $25 deductible and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on page 29.
Remember, for non-Medicare family members, the family deductible is $750, but as always, no individual in the family can meet more than half of the family
deductible. For more information on how the medical deductible works, see the Summary Plan Description.



Non-Medicare Retiree Managed Care Premiums

Health Plan Health Plan
Plan A Plan B
Years of Service Single Family Single Family
Unsubsidized Premium $699 $1,337 $507 $965
5-9 Years $466 $891 $338 $643
10-14 Years $426 $815 $310 $589
15-19 Years $402 $771 $292 $555
20-24 Years $380 $725 $276 $523
25+ Years' $356 $679 $258 $491

1 These rates are also provided to all non-Medicare retirees who retired prior to July 1,1997, to all non-Medicare surviving dependents and to all non-Medicare
disability retirees.

Note: You can do your enrollment online at any time April 1-30, just go to www.wvpeia.com and click on the “Online Open Enrollment” button. If you used the site
last year, just enter your e-mail address and password and proceed. If you don’t remember your password, choose “Forgot Password?” If you didn’t use the site last
year, click on “Need to Register?” and follow the instructions.

Retired Employee Assistance Programs

Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance
in paying a portion of their PEIA monthly health premium based on years of active service, through a grant provided by
the PEIA called the Retired Employee Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan,
the Special Medicare Plan or Humana’s Medicare Advantage plan.

Managed care plan members are not eligible for this program. Retired employees using accrued sick and/or annual leave
to pay their premiums are not eligible for this program until their accrued leave is exhausted. Applications are mailed to
all eligible retired employees each spring.

Medicare-eligible retirees with 15 or more years of service who qualify for Premium Assistance may also qualify

for Benefit Assistance. Benefit Assistance reduces the medical and prescription out of pocket maximums and most
copayments. It is described in detail in the Evidence of Coverage provided by Humana. For additional detail or for a copy
of the application, call PEIA's customer service unit.
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Medicare Retiree Benefits

PEIA has contracted with three different vendors to provide benefits to Medicare-eligible retired employees and
Medicare-eligible dependents of retired employees.

1. Humana, Inc. provides medical benefits through its Medicare Advantage plans. Reach them at 1-800-783-4599.

2. Coventry Health Care will provide prescription benefits through its Advantra Rx plan through the end of this plan
year (June 30, 2010). Reach them at 1-888-816-7671.

3. Express Scripts, Inc. will provide prescription benefits beginning July 1, 2010. Reach them at 1-866-591-3881.

These benefits are for members whose primary insurance is Medicare. Because Medicare treats each Medicare beneficiary
as an individual, and does not recognize “family” plans, this change presents some unique challenges for PEIA when a
family has both Medicare and non-Medicare members. In these cases, the Medicare beneficiary will receive benefits from
the contracted Medicare Advantage plan and, and the non-Medicare family members will continue their coverage in the
PEIA PPB Plan. Medicare eligible members can contact these vendors at the numbers listed above with any questions.

Benefits for Medicare Beneficiaries

Humana provides MUCH more information to Medicare retirees, but here is a general overview of how the medical
benefits work for each Medicare beneficiary and for their non-Medicare dependents, if any.

Service Description Medicare Retiree Non-Medicare Retiree

Plan Year 2011 Benefit Plan Year 2011 Benefit
Annual Deductible $25 $400
Primary Care Office Visit $10 $15
Specialty Office Visit $20 $20
Emergency Room $50 $25 copayment + deductible
+ 20% coinsurance
Hospital Inpatient care $100 per admission Deductible
+ 20% coinsurance
Outpatient and Office Surgery $50 $50 copayment + deductible
+ 20% coinsurance
Other services (testing, etc) $0 Deductible
+ 20% coinsurance
Medical Out-Of-Pocket Maximum $750 $750 single
and $1,500 family
Prescription Drug Deductible $75 $75
Generic Drugs Copayment $5 $5
Preferred Drug Copayment $15 $15
Non-preferred Drug Copayment $50 $50
Specialty Drug Copayment $50 $50

So, when the Medicare beneficiary uses medical services, there will be a $25 deductible, and then there will be
copayments for some services. The Medicare beneficiary’s copayments will add up to a maximum of $750 per plan year.
The Plan Year still runs from July 1 to June 30. Any provider that accepts Medicare may be used by those enrolled in the
Humana plan. The Medicare retiree’s non-Medicare dependents will have the benefits shown in the last column of the
chart. These are the same benefits provided under PEIA PPB Plan A. See the Benefits At-A-Glance charts on pages 12-21
for details.
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Medicare Retiree Rates

If you are a Medicare retiree with Non-Medicare dependents, then the Medicare beneficiary will have a $25 deductible
and the $750 out-of-pocket maximum shown in the Medicare Retiree Benefit Design chart on the previous page. The

non-Medicare dependents covered by the Medicare policyholder will have the deductible and out-of-pocket maximum
shown in the chart on the previous page, and the benefits described in the Benefits At-A-Glance charts on pages 12-21.

PEIA PPB Medicare Retiree Rates

Medicare Retired Medicare Retired Policyholder | Medicare Retired Policyholder
Policyholder Only with non Medicare Dependents' | with Medicare Dependents 2
2011 Premium 2011 Premium 2011 Premium
Unsubsidized Premium $397 $1,339 $822
5 to 9 years $361 $1,217 $747
10 to 14 years $265 $915 $539
15 to 19 years $169 $613 $331
20 to 24 years $112 $431 $205
25 or more years 3 $73 $309 $123

1 This premium rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare Member.

2 This premium rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare Member.

3 These premium 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 * Tobacco-free plan members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family
with employee spouse premium. To qualify for the Tobacco-free Preferred Premium for all of Plan Year 2011, you and all enrolled family
members must have been tobacco-free by January 1, 2010. If your tobacco status has not changed, you do not need to complete a Tobacco
Affidavit. We will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco
affidavit. See page 4, items 6 and 7.

Note: You can do your enrollment online at any time April 1-30, just go to www.wvpeia.com and click on the “Online Open Enroliment” button.

If you used the site last year, just enter your e-mail address and password and proceed. If you don’t remember your password, choose “Forgot
Password?” If you didn’t use the site last year, click on “Need to Register?” and follow the instructions.

30



LE

COBRA

COBRA entitles employees, retired employees, and covered dependent(s) to continue medical coverage, for 18 or 36 months, in certain cases when coverage

would otherwise terminate, provided the employee, retired employee, and/or dependent(s) pays the full premium. The premiums for COBRA coverage are set by

Federal law.

Wells Fargo TPA handles COBRA enrollment for all plans and will contact you if you become eligible.

The charts on pages 24-25 show the total monthly premiums for COBRA enrollees. During Open Enrollment you have the right to choose any plan for which you
are eligible for the next plan year. To enroll in one of the managed care plans, you must live in the plan’s enroliment area. The PEIA PPB Plans’ enroliment area is

unlimited.

Since COBRA members cannot use the online enroliment system, Wells Fargo TPA will mail transfer forms to all enrolled COBRA members. If you want to change

plans, you must complete and return the transfer form to Wells Fargo before April 30, 2010.
Mail the form to: Wells Fargo COBRA Dept., P.O. Box 2981. Charleston, WV 25332

COBRA Rates For State Agencies, Colleges, Universities and County Boards of Education

Health Health
Plan Plan PEIA PPB Plan A PEIA PPB Plan B PEIA PPB Plan C
State A i
ate Agencles Out-of- Out-of- Out-of-
Annual Pocket Annual Pocket Annual Pocket
Plan A Plan B Premium Deductible Maximum | Premium | Deductible Maximum Premium | Deductible | Maximum
Employee Only $467 $417 $469 $225 $1,000 $443 $500 $2,000 $466 $1,200 $2,400
Employee and Children $625 $532 $643 $450 $1,500 $582 $1,000 $4,000 $664 $2,400 $4,800
Family $1,017 $938 $1,057 $450 $1,500 $990 $1,000 $4,000 $1,094 $2,400 $4,800
Disability
Employee Only $687 $614 $690 $225 $1,000 $651 $500 $2,000 $686 $1,200 $2,400
Employee and Children $920 $783 $945 $450 $1,500 $857 $1,000 $4,000 $977 $2,400 $2,800
Family $1,496 $1,380 $1,554 $450 $1,500 $1,457 $1,000 $4,000 $1,610 $2,400 $4,800
COBRA Rates For Non-State Agencies
Health Health
Plan Plan PEIA PPB Plan A PEIA PPB Plan B PEIA PPB Plan C
Non-State Agencies
Out-of- Out-of- Out-of-
Annual Pocket Annual Pocket Annual Pocket
Plan A Plan B Premium Deductible Maximum | Premium | Deductible Maximum Premium | Deductible | Maximum
Employee Only $492 $318 $517 $225 $1,000 $470 $500 $2,000 $317 $1,200 $2,400
Employee and Children $678 $488 $977 $450 $1,500 $862 $1,000 $4,000 $479 $2,400 $4,800
Family $1,153 $799 $1,070 $450 $1,500 $948 $1,000 $4,000 $638 $2,400 $4,800
Disability
Employee Only $723 $468 $761 $225 $1,000 $692 $500 $2,000 $466 $1,200 $2,400
Employee and Children $998 $717 $1,437 $450 $1,500 $1,268 $1,000 $4,000 $705 $2,400 $2,800
Family $1,695 $1,175 $1,574 $450 $1,500 $1,394 $1,000 $4,000 $939 $2,400 $4,800

* Tobacco-free plan members subtract $25 from the premium for employee only coverage or $50 from the employee/child, family or family with employee spouse premium. To qualify for the Tobacco-free Preferred
Premium for all of Plan Year 2011, you and all enrolled family members must have been tobacco-free by January 1, 2010. If your tobacco status has not changed, you do not need to complete a Tobacco Affidavit. We
will assume your status has not changed from the last plan year. If your tobacco status has changed, you MUST submit a tobacco affidavit. See page 4, items 6 and 7.



