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oo . Benefits Admm@wSy :
Visit the PEIA Site (BAS) Web APpIie8tion

Agreement

| hereby certify that | am the authorized Member User whose credentials are
being used to access this account. | understand that unauthorized access,
including access by spouses and/or dependents and/or Agents, or the use of
another person's User ID and password to gain access is a violation of the
security provisions for this site.

Please check the 'l Understand' checkbox and click the Continue button.

| Understand Continue
Username: Password:

I \ -. - # = -
Benefits Admm@mSys&é"

Forgot your username or password?
e p p I on

Please login

Active Roles

Your Current Roles
Click the Log Iy button to log in as that role.

<) Benefit Coordinator (: ] =] Web Contributions (: ]



https://openenrollment.wvpeia.com/YRE/index.cfm?
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Welcome to the Manage My Benefits website! It's Open Enrollment Time!
If you are here for Open Enroliment, please click "Open Enroliment" below. From 04/02/2023 through 05/15/2023 you can make changes to your existing coverage without a qualifying event (such as marriage or the birth of a new dependent).

Don't worry if you do not have time to go through all of Open Enrollment on this visit. We'll save your progress. Just return on or before 05/15/2023 to finalize your
changes.

If you have had a qualifying event and need to make a coverage change to be effective before 7/1/2023, please click "Other Changes" to enter the year-
round module.

Open Enroliment Other Changes

All changes made during Open Enrollment must be finalized
by May 15, 2023.
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Make sure that

“Your Policyholder Information

— your information o
= e —— is correct. If you .

- | mumsAsr .

- D [l - v : S epenans
: - o h ave d e p e n d e nts Your Tobacco Status

L] L
can Pnams v e e e g t h a t | I Ve W I t h O u If none of the dependents enrolled on your PEIA coverage uses fobacco, you will receive the discount on your health coverage, if any, and on your Optional Life
insurance premiums, if any. Tobacco use is defined as smoking cigarettes, cigars or pipes, or using elecironic cigareties (e-cigarettes) or any form of smokeless fobacco,

at the address on
file, they will be

I i St e d a t t h e HBack = Summary Next b

3 ot T 5 A, e T 7 FTISEn S50 e et VDR PLos ST Fence Apenc) Tre et Ui e STpipess
reurance Agansy 1o man or azave 1. HOWEST, DEDANEING CN JOuT WITSiSSS: Camer araior
. s o s s S PVt W o S ot SR o S

Need more information? Click here.

e four moSBe GevhcE Rt been SCANGRES, o ey ey STOE” 1o The 'Wess Viginia Pubic Empilojecs InsusnGe AGenc (G0TGKR & ptaut of e
320 e 3t of your P ‘everts or prome wih PEIA piarm. No

Meszagas ImTume, IS POk MECESTaN SIS NI INSOIIETon B50LS CRen SNTCAMATT HANCHE, WESReTE FOgRam MUSE, Uers 10 N 1CUMANE, aagne
termingiers, and ofhr genersi pien informason. To feques: eodticral Inkmation, texd HELP" 5 the measage jou rssive of Coniast U3 by telephane o

Tobacco Status:

‘Supperied mobile arvice Srowiters Inclute: ASSe! (oart of Verizon]. Appsiachien Wireiess, ATAT, Stumprass Cellier, Soost Hioolie, Caioom, Celiuiar One from
Dobmcn ipart of ATET) Cavuier O of Sas: Carial Fincis, Dasuiar South, Danerrial Wireiess, Cncinas Se Cox Winsiess, fmemix Wirsiess, Nexe! (oart of
Sprine|. T Winsiess, Reuol Winsiess, Sprint, Syaight Tk (isbiery, T-lobe, Unicel, LIS Celuiar Verizon Winsiess, igin Hobiie LS4, ies: Centai
SRS (FEIA WOLT MAE T0 SOTIT BTN 807 TV 1SS NCE W ST 8 TG venac)

(O Policyholder Uses Tobacco @® Dependent Uses Tobacco (O Family Uses Tobacco

AV PN PG OF SIS ST D8 MASEEGING EATUCRS NOM P 1D ST, S0f ST MSSECR 8 WEOLS RS, INCIING Tie NG 1 MIMINESE te)t meszagng v
WO AR, WL RESITY 0 W, 30 GATT USAT of 8 S G WA FESENE T 0TS 12 MO0 Srse T of L om Sime o e Wit notice. Piease

Policyholder Address

T e bottom of the
- T e screen. Make sure your tobacco status is
o —— correct on the screen.

Chmsk whis Sapsncents 2ieo B o fs somrece.
i RONALDH. THOMAS [ ELZASETH A THOMAS.

Please note: The screens you see will be personalized for each policyholder’s coverage.
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~ = . —_— = " Det % Spousal Siitchargs’ -~ ACCP. . . “Optionaltiee
Policyholder Tobacco ‘Dependents . SpousalSurchage =~ €CP . Opfionalliie | Pl Obet S GRENCES. S roc@ih, WECCHL W, Stinaiiie N
Your Dependents
Your Health Coverage B
RONALD H THOMAS ELIZABETH A THOMAS
Please see menu above for the Shopper's Guide for plan information.

Relation: SPOUSE £ Edit Relation: CHILD # Edit

(O NO HEALTH COVERAGE @® PEIA PPB PLAN A (O PEIAPPB PLAN B
_ Add a Dependent
Q PEIAPPBPLANC ! (O PEIAPPBPLAND? (O THE HEALTH PLAN HMO PLAN A
Dependent Health Coverage
() THE HEALTH PLAN HMO PLAN B (O THE HEALTH PLAN POS PLAN C Besides yourself, which dependents do you want to be covered under your health insurance?
RONALD THOMAS ELIZABETH THOMAS
1This plan has a high deductible and different plan design from other PPB Plans, so be sure you understand the benefits before enrolling. 3 %
2This plan has limited coverage outside the state of West Virginia, so be sure you understand the benefits before enrolling. e i s °
#Back = summa Next
H 4 Back = Summary Next pp

The screen will show what coverage you .
currently have. You may choose to leave it the This screen shows your dependents. You may
same or change the plan and click “Next”. add or remove them here.
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Spousal Surcharge

* |f your spouse is covered under PEIA,
this affidavit must be answered.

* If no answer is entered, PEIA will
begin the monthly surcharge in July.

MARSHALL

nefits Admin
AS) Web APplication

# Back

Policyholder Tobacco Health Dependents Spousal Surcharge

A Spousal Surcharge Affidavit

A is required by law to charge a spousal surcharge if your spouse is eligible for employer-sponsored coverage through his/her employer b
‘erage instead. If applicable, the spousal surcharge will be added to your health insurance premium each month. If your spouse is eligible fi
1 PEIA-participating agency, has Medicare, Medicaid, or is retired, the spousal coverage surcharge is waived.

1se mark the statement that applies to your spouse:

My spouse has health coverage (other than PEIA) available through his/her employer. (I understand that if my spouse is on my PEIA healtl
premium surcharge will be applied to my premium.)

My spouse does not have health coverage available through hisfher employer; is not employed. has Medicare, Medicaid or Tri-Care, is ret
participating agency. (No surcharge will be applied.)

] By checking this box and clicking "NEXT" below, | certify that the above information is true and correct and understand that providing -
form is illegal and those who provide false information may be prosecuted. | also understand that if my spouse's employer-sponsored
changes, it is my responsibility to notify PEIA in writing within the month of the change and the two following months. | acknowledge th
the right to audit the information provided here and | may be required to provide documentation to support this information.

n
%)

4 Back ummary N
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Tobacco Health Dependents Spousal Surcharge cCP
Comprehensive Care Partnership (CCP) Program Enrollment

4 Bacl

PEIA offers a program that heips you save money on your primary care services. The Comprehensive Care Parinership is an intensive program that requires you to use your CCP
provider for all services they are able to provide. CCP providers may offer a ful range of health care services, including lab and pharmacy. Your CCP provider may act as a
gatekeeper, providing referrals to other providers as needed. You pay discounted or no co-payments to use CCP providers for primary care services. You'l see them designated as

icyholder Tobacco CEL Dependen Spousal Surcharge CER “CCP" in the provider directory below. You may name a CCP for the policyholder and any dependents. Each person with a CCP named will receive an ID card with the CCP's name and
will get the copay discounts. For more infarmation about this program, see your Summary Plan Description (SPD)
B H Use the directory to locate your provider's 7-digit CCP ID number in this format: 0001001. Enter the CCP provider's ID number in the space below.
Comprehensive Care Partnership (CCP) Program Enrollment

Click the "Next” button to complete the process.

Click here for searchable online directory of CCPs.
PEIA offers a program that helps you save money on your primary care services. The Comprehensive Care Partnership is an intensive program fhat requires you to use your
CCP provider for all services they are able to provide. CCP providers may offer a full range of health care services, including lab and pharmacy. Your CCP provider may act as
a gatekeeper, providing referrals to other providers as needed. You pay discounted or no co-payments to use CCP providers for primary care services. You'll see them
designated as "CCP" in the provider directory below. You may name a CCP for the policyholder and any dependents. Each person with a CCP named will receive an 1D card
with the CCP's name and will get the copay discounts. For more information about this program, see your Summary Plan Description (SPD)

***To disenroll from the CCP program clear out the Physician's Id text box and click next.™

KIMBERLY THOMAS Physician's ID Humber:

1730001

Use the directory to locate your provider's 7-digit CCP ID number in this format: 0001001. Enter the CCP provider's ID number in the space below. RONALD THOMAS Physician's ID Humber: ELIZABETH THOMAS Physician's ID Number:

1730001 1740001
Click the "Next" button to complete the process.

N N “ou have chosen a CCP provider: ERMA ORA BYRD CLINICAL CENTER - (1739001)
Click here for searchable online directory of CCPs

. . . By choosing a CCP Provider, you are enroling in the Comprehensive Care Partnership (CCP) program. The CCP program i avalable to PELA PPB Plan A, B and D Nsureds. Any
e . xx
To disenroll from the CCP program clear out the Physician's Id text box and click next. member who joins the CCP chooses 1o receive his or her primary care services from the chosen CCP provider. The CCP provider is responsible for preventive Services, routing sick

care, and coordination of care with specialists when needed. Members who enrollin the CCP Program will have reduced or NO copayments or coinsurance for specified services at
their CCP provider.
The participating member agrees o

KIMBERLY THOMAS Physician's ID Number:

1730001 = Use the chosen CCP provider for all healtn care services avaiable at the designated CCP location;
« Contact the CCP provider before recsiving medical care, except in an emergency;
+ Participate in an infial health assessment and follow-up assessments at least every two years.
RONALD THOMAS Physician's ID Number: ELIZABETH THOMAS Physician's ID Number:

Please accept the CCP Participation Terms.
1730001 1740001

[l agree to participate in the CCP program with the chosen health care provider. | agree that | will abide by the rules, policies and restrictions of the CCP program (the member
agreement is avaiable on-ine or by calling customer service). | understand that if | do not abide by the rules, policies and restrictions of the CCP program, | may be dis-
enrolied from the program by the CCP.

= Summary

For more information on the Com
click here.



https://peia.wv.gov/active-members/Pages/Comprehensive-Care-Partnership-(CCP)-Program.aspx
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Review & Finalize

Fosscpoider termaion Tommcen Aanen

— e Review and
Finalize

Benefits Admin@mg

(BAS) Web RPplieation

o Crange

Summary

enn comage R

Policyholder Tobacco Dependents Spousal Surcharge Ci " op 4 T (koo oo Inbananion M a ke S u re a I I
Your Optional Life Eitne O
This is not Open Enroliment for Life Insurance. You may cancel or decrease your Optional Life Insurance here, but you cannot increase it or apply for Optional Life A o C h a n ge S h a Ve b e e n
coverage if you are not currently enrolled.
— made. When

If you want to add new coverage or increase your Optional Life or Dependent Optional Life Insurance, you must use our Year-Round Enroliment site and be approved by e o I——
the life insurance carrier. Once you have completed and finalized your open enroliment, click Menu at the top of the page to navigate to Year-Round Enroliment D — [H—

. oy’
You currently have $100,000 of optional Life Coverage. ?E;%T&;Eﬁ“mxﬂmm Proposzs Cranges CO m p I ete ) C I I C k I m

Proicaroasi MARSHALL IEED CNTR PEDUTRIS ey Sresmm surcrare wel o gt 1 iy sremam

Fropess Changes - - ¥))
- ready to finalize
sem L]
® Keep my current coverage O Cancel Optional Life O Decrease My Coverage .
[—

Gurrent Information

= Summary Next b e

Proposed Changes
no Greroe
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To complete enrollment, please read and review before finalizing
enrollment.

£F P - S5, You also have the option to
Benefits Admin@ws Stentp- | : T P
(BAS) Web REDI™¥on - | print before finalizing.

By clicking the "Yes, Finalize" button below, | agree to the following:

- | accept the Health & Life Insurance plan enroliment choices indicated above efiective through June 30, 2024, and authorize payroll deduction for my contribution.
- | understand that PEIA may change the number of plans offered or the types, levels or costs of benefits.

- | hereby authorize, for myself and my covered dependents, release to PEIA and to the plan | have selected all medical and prescription drug information needed to process
claims, determine coverage, review utilization, investigale complaints, assess quality of care, evaluate plan performance or any other process involved in my treatment,
payment of claims or health care operations.

Would you like to print before you finalize?

-l understand that this change is binding through June 30, 2024, unless there is a qualifying event.

- | acknowledge by making my selection on this website and finalizing my open enroliment on this website that PEIA or its agents have access to my medical records to check Cancel
my fobacco use status.

- | agree that if my tobacco status changes before June 30, 2024, | will nofify PEIA of such change.

- | certify that the information | have supplied or accepted here is true and correct and understand that providing false information on this website is illegal and that those who
provide false information may be prosecuted.

- | certify that the individuals enrolled for coverage on the previous pages are my legal dependents, and that they have not been made ineligible by an event such as divorce.

% No, Don't Finalize Yet Yes, Finalize «*
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Thank you for using Open Enroliment!

Your changes have been submitted.

& Logout

If you have questions about Open Enrollment, please contact
benefits@marshall.edu.



mailto:benefits@marshall.edu
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