ADOPTED REGULATION OF THE
BOARD OF THE PUBLIC EMPLOYEES BENEFITS PROGRAM
L CB File No. R016-08
8819 and 20 effective August 26, 2008

881-18 effective July 1, 2009, if the Board of the Public Employees Benefits Program
determines that the funding has been approved to carry out the provisions of those sections

EXPLANATION — Matter in italicsis new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY': 881-20, NRS 287.043.

A REGULATION relating to programs for public employees; providing for coverage of
domestic partners and their children as dependents; and providing other matters
properly relating thereto.

Section 1. Chapter 287 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 6, inclusive, of this regulation.

Sec. 2. “Domestic partner” means a person attested to by a participant as being eligible
for coverage as a dependent pursuant to section 4 of thisregulation.

Sec. 3. Except asotherwise provided in NAC 287.312 and section 4 of thisregulation, a
participant who desiresto enroll a person in the Program as a dependent must execute a
declaration of enrollment on a form prescribed by the Program, under penalty of perjury and
subject to the provisions of NRS 686A.290 and 686A.291.

Sec. 4. 1. Toestablish theeligibility of a domestic partner for coverage as a dependent,
a participant must sign an affidavit on a form prescribed by the Program, which must include,

without limitation:

(a) Attestationsthat the participant and the domestic partner:
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(1) Are18yearsof age or older and are mentally competent to contract;

(2) Arein asole committed relationship with one another;

(3) Arenot married to another person;

(4) Arenot related by blood;

(5) Provide each other with mutual support for the necessities of life; and

(6) Have shared aresidence for not less than 6 consecutive months immediately
preceding and including the date on which the participant signs the affidavit; and

(b) Statements, to be acknowledged by the participant, that the participant is responsible
for:

(1) Intheevent of the dissolution of the domestic partnership, notifying the Program
within 30 days after the dissolution; and

(2) Any federal income tax consequences resulting from the enrollment of the domestic
partner in the Program.

2. Theparticipant shall include on the affidavit the address, dates of birth, full names and
social security numbers of the participant and the domestic partner.

3. Tomaintain the eligibility of the domestic partner for coverage as a dependent, the
participant must submit an affidavit described in this section during each period of open
enrollment if the criteria set forth in paragraph (a) of subsection 1 remain applicable to the
domestic partnership.

Sec. 5. Tomaintain eligibility for coverage, a dependent must continually residein the
same residence with the participant except for a dependent who is:

1. A child whoisa full-time student;

2. A childwhoisthe subject of a child health insurance support agreement;
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3. Achild, spouse or domestic partner who isin a facility for the institutional care of a
disability; or

4. A spouse or domestic partner who isworking out of the area of the residence of the
participant.

Sec. 6. Except during a period of open enrollment, the right to change coverage or
insurance for a dependent or to add or change dependentsis governed by the terms and
conditions of any applicable plan, insurance policy or law.

Sec. 7. NAC 287.005 is hereby amended to read as follows:

287.005 Asusedin NAC 287.005 to 287.690, inclusive, and sections 2 to 6, inclusive, of
thisregulation, unless the context otherwise requires, the words and terms defined in NAC
287.0056 to 287.145, inclusive, and section 2 of thisregulation have the meanings ascribed to
them in those sections.

Sec. 8. NAC 287.035 is hereby amended to read as follows:

287.035 [“Bependents} “ Dependent” includes f:} , without limitation:

1. One spouse from a marriage pursuant to law {;-and

i} or one domestic

partner; and

2. Any child described in NAC 287.312,
@ who is determined to be eligible for coverage pursuant to NAC 287.313.

Sec. 9. NAC 287.095 is hereby amended to read as follows:

287.095 *“Participant” includes the following persons who are eligible to participate in the
Program:

1. Anofficer or employee of a participating public agency;
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2. A retired officer or employee;

3. A surviving dependent fof-such-an-officer-or-employee or retired-officer-or-employee:
—4—A-sdrviver} of adeceased officer or employee of a public employer if the deceased
officer or employee had 10 years or more of service credit, as determined by the appropriate
certifying agency, and is deemed to be retired pursuant to NRS 286.676;

54 4. A fsurviver] surviving dependent of a deceased retired officer or employee;

6} 5. A surviving spouse of a police officer, firefighter or official member of a volunteer
fire department who was killed in the line of duty;

A} 6. A surviving child of apolice officer, firefighter or official member of avolunteer fire
department who was killed in the line of duty;

81 7. A biennial employee who plans to return to the same or a similar position in the next
authorized biennial employment period if the biennial employee has timely enrolled, reenrolled,
opted to continue coverage or insurance, or opted to join the Program pursuant to this chapter
and chapter 287 of NRS in any applicable group coverage or insurance offered by, through or in
cooperation with the Program;

94 8. A former member of the board of trustees of a school district pursuant to NRS
287.024; and

04 9. A Legislator whose term of office has not expired.

Sec. 10. NAC 287.145 is hereby amended to read as follows:

287.145 *“Vendor” means an independent contractor pursuant to NRS 284.173 who provides
products or servicesto the Program or its participants {5} and dependents, including, but not
limited to, an insurance broker, a consultant, a claims administrator, an insurer, a health

maintenance organization, a physical or mental health care provider, a case management or
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utilization management company, a dental or vision care provider, a hospital, amedical facility,
a certified public accountant, an actuary, a health educator, a pharmacy or pharmacy benefit
manager, a preferred provider organization, a publisher and a court reporter. The term does not

include an opt-out plan.

Sec. 11. NAC 287.312 is hereby amended to read as follows:

—b}} personsareeligiblefor coverage as a dependent if approved pursuant to NAC 287.313:
(&) Any unmarried child of the fdeclarant} participant, his spouse or domestic partner, who
isunder the age of 19 years.
He)t (b) Any unmarried child of the felectarant] participant, his spouse or domestic partner,
who is 19 years of age or older if:
(1) Attheage of 19 years, the child isincapable of self-support because of aphysical or
mental disability;
(2) On the 19th birthday of the child, the child is covered by the Program or has received
continuous coverage since the child was 18 years of age as a dependent under another group

health plan or credible coverage; and
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(3) Within 30 days after the 19th birthday of the child, if the child is covered by the
Program on the 19th birthday of the child or, if the child isinitially enrolled in the Program on
his 19th birthday, within 30 days after the effective date of the child’ s coverage under the
Program, the fdeclarant} participant, his spouse or domestic partner provides to the Program:

(1) A written statement by a physician who provides care to the child that is prepared
within 90 days before provision of the statement to the Program indicating that the child has a
mental or physical impairment which causes the child to be incapable of self-sustaining
employment and to depend on the fdectarant} participant, his spouse or domestic partner
primarily for support; and

(I1) Any other documentation required by the Program that demonstrates financial
support of the child by the fdeclarant:
—€}} participant, his spouse or domestic partner.

() Any unmarried child of the fdeclarant} participant, his spouse or domestic partner, who
is 19 years of age or older but less than 24 years of age, if the child is enrolled in a program of
secondary education or an independently accredited program of postsecondary education,
including, without limitation, a college, university, community or junior college, graduate school
and accredited trade or business school, on afull-time basis.

Hel (d) Any unmarried child of the fdectarant} participant, his spouse or domestic partner,
who is 24 years of age or older, if:

(1) Thechild was enrolled in a program of secondary education or an independently
accredited program of postsecondary education, including, without limitation, a college,
university, community or junior college, graduate school and accredited trade or business school,

on afull-time basis between his 19th birthday and his 24th birthday;
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(2) Attheage of 24 years, the child isincapable of self-support because of aphysical or
mental disability if the disability occurred while the child was afull-time student; and

(3) The fdeclarant} participant, his spouse or domestic partner provides supporting
evidence to the Program within 30 days after the 24th birthday of the child fthat} which
demonstrates that the child qualifies for coverage and insurance pursuant to this paragraph.

3} 2. To determine whether the child of afdeclarant} participant, his spouse or domestic
partner continues to be eligible for coverage pursuant to paragraph f€}} (b) of subsection {2} 1,
the Executive Officer or his designee may require:

() Submission of periodic updates to the documentation provided by the fdectarant}
participant, his spouse or domestic partner pursuant to subparagraph (3) of paragraph fe)} (b)
of subsection {2} 1; and

(b) Submission of the child to amental or physical examination conducted by a physician

selected by and at the expense of the Program.

—53 3. Children fde

eligible
for coverage as a dependent pursuant to this section may include biological children, adopted
children, children placed in the residence of the fdectarant} participant for adoption, stepchildren

and any other child who is related to the fdectarant;} participant, his spouse or domestic partner
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if the fdeclarant] participant, his spouse or domestic partner islegally responsible for the child
and the child isfinancially dependent on the fdeclarant-and-the program-coverage unit-of-the

declarant} participant, his spouse or domestic partner for care and support. A foster child fraay

coverage as a dependent.

Sec. 12. NAC 287.313 is hereby amended to read as follows:

287.313 The Executive Officer or his designee shall make al final determinations
concerning €ligibility:

1. To become aparticipant in the Program pursuant to NRS 287.045.

2. Asadependent . fpursuantto-NAC28743121

Sec. 13. NAC 287.450 is hereby amended to read as follows:

287450 1. A participating public agency that employs an employee who is on leave
without pay shall not pay any amount of the cost of premiums or contributions that is due the
Program for group insurance for that employee unless the employee is compensated for a
combination of work actually performed and accrued annual leave or sick leave, if the total is at
least 80 hours per month for each month that coverage or insurance is provided.

2. Anemployee who is on approved leave without pay:

(8 May continue coverage or insurance for himself and any of his eligible dependents:

(2) If the amount of the paycheck of the employee is more than the cost of the premium or

contribution, by having the cost of the premium or contribution deducted from his paycheck; or
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(2) If the amount of the paycheck of the employee is less than the cost of the premium or
contribution, by paying the cost of the premium or contribution directly to the Program.

(b) Isnot eligible for coverage or insurance as a dependent of his spouse or domestic partner
if hisspouse or domestic partner is aso covered under the Program.

3. If an employee who is on approved leave without pay elects not to pay the premium or
contribution for coverage and insurance from the Program and returns to work:

() Within 1 year after the last day of his coverage from the Program, the employee is not
required to complete 90 days of full-time employment before being eligible to participate in the
Program.

(b) Oneyear or more after taking leave without pay, the employee is eligible to participate in
the Program on the first day of the month following 90 days of full-time employment.

4. Anemployee who ison approved |eave without pay may, at the time he returns to work,
obtain coverage and insurance for any dependent who was previously covered.

Sec. 14. NAC 287.470is hereby amended to read as follows:

287.470 1. The provisions of this section apply if an overpayment or underpayment of a
premium or contribution occurs because of:

(&) A clerical error by the Program or a participating public agency;

(b) A change of coverage or a change in the working status of a participating officer or
employee; or

(c) Thefailure of a participant to give timely notice that fhist a dependent isineligible for

coverage .

2. If aparticipating public agency makes an overpayment of premiums or contributions, it

may deduct the amount of the overpayment from the payment of premiums or contributions
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otherwise due for the following month. Any such deduction for a period greater than 1 month
must:

() Be approved in advance by the Program; and

(b) Equal the amount of the overpayment without provision for interest.

3. The participating public agency shall pay any money due a participant because of an
overpayment of premiums or contributions.

4. |If aparticipating public agency makes an underpayment of premiums or contributions, it
must add the amount of the underpayment to the payment of premiums or contributions
otherwise due for the following month. Any such additions for a period greater than 1 month
must:

() Be approved in advance by the Program; and

(b) Equal the amount of the underpayment without provision for interest.

5. Any money owed by a participant because of an underpayment of premiums or
contributions must be collected from the participant and paid by the participating public agency.

6. Asusedin thissection, “overpayment of premiums or contributions’ does not include the
payment of premiums or contributions for the month in which the employment of a participant
terminated, regardless of the date on which the termination occurs.

Sec. 15. NAC 287.530is hereby amended to read as follows:

287530 1. |If fbeth-speuses} the participant and his spouse or domestic partner are
retired officers or employees who retired before July 1, 2004, and elect to participate in the
Program, one may elect to be the dependent of the other. A spouse or a domestic partner who

elected to be the dependent pursuant to this subsection may elect to become a primary insured
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during open enrollment. If the retired officer or employee designated as the primary insured dies,
the spouse or domestic partner who elected to be the dependent becomes the primary insured.

2. A person who retires on or after July 1, 2004, and who is eligible to participate in the
Program as a primary insured may not elect to be a dependent of his spouse or domestic partner
who isaprimary insured in the Program.

3. A surviving spouse or domestic partner who:

() Retired before July 1, 2004;

(b) Isenrolled in the Program as a fsurviver;} surviving dependent; and

(c) Isé€ligibleto participate in the Program as a primary insured,
= may elect to change his status to retiree status during open enrollment. A person who chooses
such an election pursuant to this subsection must meet the requirements of NAC 287.485 to be
eligible for a subsidy.

4. A person who is fthesurviving-speuse-ert a surviving dependent of a deceased officer or
employee of a participating public agency, or a deceased retired officer or employee, and who, at
the time of his death, was a participant under the Program, may maintain the coverage or
insurance from the Program if:

() The fspeuse-er} surviving dependent receives retirement benefits from which premiums
or contributions can be deducted or such fspeuse-er} dependent pays the premium or contribution
directly to the Program; and

(b) Within 60 days after the date of death of the participant, the surviving fspeuse-er}
dependent:

(1) Notifiesthe last public employer of the deceased participant that the surviving fspeuse

of} dependent intends to enroll in or continue coverage by reenrolling in the Program; and
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(2) Enrollsor reenrolls, as appropriate, in the Program.

5. Continued coverage provided to a surviving fspedse-er} dependent who reenrollsin the
Program in accordance with this section may not be changed until the next ferretiment} period
[that+s-epento-all-participants-of-the Program:} of open enrollment.

6. If the surviving spouse or domestic partner has a dependent who is not covered under the
Program at the time of death of the officer or employee of a participating public agency, or
retired officer or employee, or acquires a dependent by marriage, adoption or birth, the
dependent is not eligible for coverage or insurance.

7. A retired officer or employee who wishesto enroll or reenroll in the Program more than
60 days after his official date of retirement or total disability must comply with the requirements
of NRS 287.0475.

Sec. 16. NAC 287.660 is hereby amended to read as follows:

287.660 1. A participant fatheProgram]} may request areview of a claim fhe-hast
submitted for himself or a dependent if he feels the claim was not adjudicated pursuant to the
current terms and conditions of the Program.

2. Thefailureto request areview in atimely manner will be deemed to be awaiver of any
further right of review or appeal under the Program unless the Program determines that the
failure was acceptable.

3. Upon request, the Program may review claims that are the responsibility of aninsurer,
health maintenance organization or any other risk-bearing vendor which has responsibility for all
the processing and payment of claims. A review of clamswill be governed by the terms and
conditions of the contract between the participant and vendor.

Sec. 17. NAC 287.670is hereby amended to read as follows:
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287.670 1. Toinitiate areview of aclaim, a participant ftrtheProgram} must submit a
written request to the Claims Administrator of the Program within 60 days after the date on
which the claim was adjudicated or to the insurer in accordance with the terms and conditions of
the contract between the participant and the vendor. A request for areview of a claim must
include:

(8 The name of the participant;

(b) The socia security number or member identification number of the participant;

(c) Theidentifying number of the claim for benefits;

(d) A statement indicating whether the claim isfor a fpublic-officer-or-employee-oraretived
officer-or-employee} participant or adependent or surviving fspeuse-er} dependent of fsueh-an
officer-or-employee;} the participant; and

(e) A statement setting forth the reasons the claim is being contested.

2. The Claims Administrator shall:

() Review arequest for the review of a claim with the vendors and consultants of the Board
to determine if the claim was adjudicated pursuant to the current terms and conditions of the
Program under the contract between the Program and applicable vendor; and

(b) Within 30 days after receiving the request for areview, advise the participant in writing
of:

(1) Thedecision of the Claims Administrator; and
(2) The specific provision of the applicable plan of the Program used by the Claims
Administrator as the basis for the decision.

3. Asused in this section, “member identification number” means the number assigned to a

participant fir-theProgram} by the Program.
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Sec. 18. NAC 287.115is hereby repealed.

Sec. 19. On or before June 30, 2009, the Board of the Public Employees Benefits Program
will determine whether the funding has been approved to carry out the provisions of this
regulation. The Board will make a public announcement of its determination pursuant to this
section.

Sec. 20. 1. Thissection and section 19 of this regulation become effective on August 26,
2008.

2. Sections 1to 18, inclusive, of this regulation become effective on July 1, 2009, if the
Board of the Public Employees Benefits Program determines pursuant to section 19 of this

regulation that the funding has been approved to carry out the provisions of this regulation.

TEXT OF REPEALED SECTION

287.115 *“Program coverage unit” defined. (NRS 287.043) *“Program coverage unit”
means the family unit declared pursuant to NAC 287.312 that seeks coverage or insurance from
the Program for more persons than the sole eligible public officer, public employee or retired

officer or employee.
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NOTICE OF ADOPTION OF PROPOSED REGULATION
L CB File No. R016-08

The Board of the Public Employees Benefits Program adopted regulation assigned LCB
File No. R0O16-08 which pertains to chapter 287 of the Nevada Administrative Code on June 5,
2008. A copy of the regulation as adopted is attached hereto.

INFORMATIONAL STATEMENT

1. A description of how public comment was solicited, a summary of public response,
and an explanation how other interested per sons may obtain a copy of the summary.

One workshop and an adoption hearing were held. Public comment was solicited by
sending notices of the workshops and the adoption hearing to all state agencies, the Nevada State
Library, al Nevada county libraries, and all persons who requested these notices.

A summary of public response may be obtained from Vicki Smerdon with the Public
Employees Benefits Program at 775-684-7020 or 800-326-5496.

2. Thenumber of personswho:

(a) Attended the February 7, 2008 wor kshop: 56
(b) Attended the June5, 2008 adoption hearing: 84
(c) Testified at the February 7, 2008 workshop: 0
(d) Testified at the June 5, 2008 adoption hearing: 2
(e) Submitted to the agency written comments: 10

3. A description of how comment was solicited from affected businesses, a summary of
their response, and an explanation how other interested persons may obtain a copy of the
summary.

See response to number 1 above.

4. 1If theregulation was adopted without changing any part of the proposed regulation,
asummary of thereasonsfor adopting the regulation without change.

Although there was limited public comment, no changes were recommended and
therefore none ever made.

5. Theestimated economic effect of the adopted regulation on the businesswhich it isto
regulate and on the public. These must be stated separately, and each case must include:

(a) Both adverse and beneficial effects; and
(b) Both immediate and long-term effects.

--15--
Adopted Regulation R016-08



(8) No adverse or beneficial effects; and
(b) Noimmediate or long term effects.

6. The estimated cost to the agency for enfor cement of the proposed regulation.

Although there is no cost to the Public Employees Benefits Program to enforce the proposed
regulation, there will be a cost to the State in the form of an increase in the health premium
subsidy. It isestimated that the increased subsidy cost will be approximately $2.7 million.

7. A description of any regulations of the state or gover nment agencies which the
proposed regulation overlaps or duplicates and a statement explaining why the duplication
or overlappingisnecessary. If theregulation overlapsor duplicates a federal regulation,
the name of theregulating federal agency.

There are none.

8. If theregulation includes provisionswhich are more stringent than a federal
regulation which regulates the same activity, a summary of those provisions.

There are none.

9. If theregulation establishes a new fee or increases an existing fee, a statement
indicating the total annual amount the agency expectsto collect and the manner in which
the money will be used.

This regulation does not provide or involve anew fee.
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