PROPOSED REGULATION OF THE BOARD
OF THE PUBLIC EMPLOYEES
BENEFITS PROGRAM
L CB File No. R154-03

January 14, 2004

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

AUTHORITY: 881 to 27, inclusive, NRS §287.043.

Section 1. Chapter 287 of NAC is hereby amended by adding thereto the provisions set
forth as sections 2 to 11, inclusive, of this regulation.

Sec. 2. “Baseplan” meansthe plan of coverage adopted by the Board for the current
plan year which is specifically described in the plan document.

Sec. 3. “Nonstate” means any county, school district, municipal corporation, political
subdivision, public corporation or other local governmental agency.

Sec. 4. “Participating local governmental agency” hasthe meaning ascribed toit in
section 5 of Assembly Bill No. 249 of the 72nd Session of the Nevada Legislature, chapter 494,
Statutes of Nevada 2003, at page 3259. (NRS 287.0405)

Sec. 5. “Participating public agency” hasthe meaning ascribed to it in section 6 of
Assembly Bill No. 249 of the 72nd Session of the Nevada Legislature, chapter 494, Statutes of
Nevada 2003, at page 3259. (NRS 287.04052)

Sec. 6. “Participating state agency” hasthe meaning ascribed to it in section 7 of
Assembly Bill No. 249 of the 72nd Session of the Nevada Legislature, chapter 494, Statutes of

Nevada 2003, at page 3259. (NRS 287.04054)
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Sec. 7. “Subsidy” meansthe portion of the cost of premiums or contributions for group
insurance which is paid by a participating public agency.

Sec. 8. 1. Arretireeof aparticipating public agency who is currently participating in or
who has newly elected to participate in the Program must certify his years of service which
qualifiesfor service credit pursuant to Chapter 286 of NRS with each participating public
agency with whom he was employed. Such a participant may only receive service credit for the
Program for the following service:

(&) A complete year of full time service actually worked pursuant to NRS 286.495 or
286.501.

(b) Any servicethat has been restored by the repayment of previously withdrawn
contributions.

2. A participant described in subsection 1 may not receive service credit for the Program
for a year of service which theretiree has purchased which does not reflect time actually
worked.

3. For service credit to be included in the determination of the amount of a subsidy, a
participant must:

(a) Have at least five years of service with a participating public agency; and

(b) Provide proof of years of serviceto the Program, on a form prescribed by the Program.

4. |If a participating public agency that isresponsible for paying a subsidy disputes the
number of years of service reported to it by another participating public agency, the agency
that isresponsible for paying the subsidy may file an appeal with the Executive Director. Such
an appeal must:

(a) Besubmitted in writing within 90 days after the commencement of the subsidy;
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(b) Set forth the bases of the dispute; and

(c) Be accompanied by any applicable supporting documentation regarding service credit
requirements set forth in NRS 286.495 and 286.501.

5.  Within ten business days after receiving an appeal pursuant to subsection 4, the
Executive Director shall forward to each participating public agency whose report of service
creditsis disputed by the participating public agency responsible for paying the subsidy all
materialsrelated to the appeal.

7. Except asotherwise provided in sections 9 and 10 of thisregulation, a participating
public agency that hasfiled an appeal pursuant to subsection 5 must continue to pay the
subsidy until the certifying agency confirmsthe years of service. If the appeal isresolved in
favor of the agency which hasfiled the appeal, the Program will refund the disputed amount
of the subsidy to the appealing agency.

Sec. 9. 1. If thetotal years of service provided to the Program pursuant to section 8 of
thisregulation by the University and Community College System of Nevada or the Public
Employees Retirement Program:

(a) Do not agree with the number of years of service provided to the Program by another
participating public agency for that participant; or

(b) Aredisputed by the participating public agency which isresponsible for paying the
subsidy,
=The subsidy will not be paid until an audit of the service credit conducted by a retirement
program for professional employees offered by or through the University and Community
College System of Nevada or the Public Employees Retirement System, as applicable, is

received by the Program.
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2. A determination by a participating public agency after an audit conducted pursuant to
subsection 2 isfinal.

Sec. 10. 1. Except asotherwise provided in subsection 3 and section 9 of thisregulation
a participating state agency isrequired to pay a subsidy pursuant to the provisions of NRS
287.046.

2. Each participating state agency must pay the percentage of the subsidy for a
participant which is attributable to the years of service worked by that participant if the
participant:

(a) Hasservice credit of 20 years or more; or

(b) Retired before January 1, 2004.

3. A participating state agency for whom a participant worked fewer than five yearsis not
required to pay a percentage of a subsidy pursuant to this section.

Sec. 11. Thepremiums and contributions described in subsection 3 of NRS 218.6853 and
paragraph (b) of subsection 1 of NRS 281.129 are not limited to premiums and contributions
made for active employees and may include payments made for retirees as set forth in
paragraph (b) of subsection 4 of NRS 287.023.

Sec. 12. NAC 287.005 is hereby amended to read as follows:

287.005 Asused in NAC 287.005 to 287.690, inclusive, and sections 1 to 27, inclusive, of
thisregulation, unless the context otherwise requires, the words and terms defined in NAC
287.006 to 287.145, inclusive, and sections 2 to 7, inclusive, of thisregulation, have the
meanings ascribed to them in those sections.

Sec. 13. NAC 287.095 is hereby amended to read as follows:
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287.095 “Participant” includes the following persons who are eligible to participate in a
program:

1. Anofficer or employee of the State or a public agency;

2. A retired officer or employee of the State or a public agency;

3. A dependent of such an officer or employee or retired officer or employee;

4. A survivor of adeceased officer or employee of the State or a public agency fer-a} if the
deceased officer or employee had 10 years or more of service credit as determined by the
participating public agency.

5. A survivor of a deceased retired officer or employee of the State or a public agency;

54 6. A surviving spouse of a police officer, fireman or official member of avolunteer fire
department who was killed in the line of duty;

e} 7. A surviving child of apolice officer, fireman or official member of avolunteer fire
department who was killed in the line of duty.

-} 8. A state employee participating in a biennial plan that lasts not less than 4 months or
more than 6 months who plans to return to the same or similar position in the next authorized
biennial employment period if the state 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;

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

9} 10. A Legidator.

Sec. 14. NAC 287.150 is hereby amended to read as follows:
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287.150 1. The board finterprets“ful-time-empleyment™} will interpret “ benefits-eligible
employment” to mean the employment, election or appointment by the State or public agency of
a person who:

(@) Inany caendar month, works as a public employee or officer at |east one-half of the
hours of an employee who works 40 hours per week. The Board will consider such HuH-thme}
benefits-eligible employment to commence at the beginning of the month concurrent with or
immediately following the date of employment of the public employee or officer.

(b) Iselected or appointed as a public officer who receives any compensation regardless of
the number of hours worked, or isamember of the board of trustees of a school district who is
not an employee but receives any compensation for public service from a public agency. The
Board will consider such HuH-thmnel benefits-eligible employment to commence at the beginning
of the month concurrent with or immediately following the month in which his term of service
or term of office begins.

(c) Isastate employee participating in the biennial plan in accordance with NAC 287.500.
The Board will consider such ffuH-time} benefits-eligible employment to commence at the
beginning of the month concurrent with or immediately following the date of his employment,
and at reemployment and reenrollment in the Program at each successive authorized biennial
employment period.

2. Regardless of receipt of retirement distributions as set forth in NAC 287.530, the Board
may consider any professional staff employed by the University of Nevada, Reno, or the
University of Nevada, Las Vegas, to teach a course of study or training pursuant to chapter 261,
Statutes of Nevada 1999, or any continuation by the Legislature of that teaching program beyond

July 1, 2001, to whom the University will provide fan-employee premium} a subsidy, as a state
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employee participant rather than aretired public agency employee pursuant to NRS 287.023,
until the voluntary or involuntary termination of the employee from the teaching program.

Sec. 15. NAC 287.310is hereby amended to read as follows:

287.310 1. To participatein the Public Employees’ Benefits Program group coverage or
insurance, a honstate agency, through its governing body, must provide to the Program:

(@ A nonrefundable application fee of:

(1) For lessthan 50 participants $250
plus the administrative fee

(2) For not less than 50 participants or more than 200 participants $450
plus the administrative fee

(3) For over 200 participants $2.25
per participant plus the administrative fee
= |n addition to the application feeslisted in subparagraphs (1), (2) and (3), a nonstate agency
must include as part of its application fees afee at arate of $1 per participant to cover the costs
for loading digibility and the initiation of billing services.

(b) Information, as determined by the actuary of the Program, sufficient to make an actuarial
determination as to the appropriate rates for the public agency, including, without limitation, the
3 most recent years of claims history data of the public agency, if any exists, in an electronic
format that is compatible with the actuaria services of the Program.

(c) The [names-addresse: ial ity home zp code,gender,

age and current selection for coverage of:

(1) The€igible members, regardless of current enrollment, of that public agency; and
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(2) Those membersthat are currently enrolled in the group plan of the public agency and
thelir respective number of enrolled dependents.

(d) Aninterlocal contract executed pursuant to NRS 287.043, on aform provided by the
Program.

(e) A statement that all terminal fees and costs associated with the previous health plan will
be paid by that public agency group.

2. Theactuary for, and the members of the staff of, the Board shall review the request and
establish the rates for the requesting public agency as follows:

(@) If, upon review of the claims experience of other nonstate groups in the Program or the
past claims history of the requesting agency, the actuary for the Board determines the experience
for the requesting agency does not exceed 105 percent of the appropriate rate for the same or
similar nonstate groups, the requesting agency will not be rated separately from those same or
similar nonstate groups that participate in the Program.

(b) If the claims experience for the requesting agency exceeds 105 percent of the appropriate
rate for the same or similar nonstate groups, the actuary for the Program and a member of the
staff will submit a written report, with recommended rates, to the Board. The recommended rates
must equal the difference of the premium for nonstate groups and the cost of the experience of
the requesting agency.

(c) If the requesting agency has no claims experience, the rates will be equal to 105 percent
of the standard rate for a nonstate group participating under the plan that has no separate rating
applied.
= Rates established pursuant to paragraphs (b) and (c) apply until the end of the plan year

immediately following the year in which the rates were established, at which time the actuary
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for, and the members of the staff of, the Board shall review the claims experience of the group to
determine an appropriate rate or whether the standard rate should be applied.

3. For aparticipating public agency, the Program shall provide, upon written request from
the agency, the history of claimsfor that public agency. The Program shall charge for each report
the actual cost of providing the report. The report will include:

(@) A summary of the medical, surgical and dental claims paid by the self-funded plan for
each month covered by the report; and

(b) A summary of the monthly premiums paid during the period covered by the report.
= The Program shall provide the report within 90 days after receipt of the request.

Sec. 16. NAC 287.312 is hereby amended to read as follows:

287.312 1. Except asotherwise provided in this section, an eligible officer, employee or
retiree of the State of Nevada or a public agency who desires to participate in a program with one
or more dependents in afamily unit must declare the existence of a qualifying program coverage
unit by executing a declaration of enrollment, under penalty of perjury and subject to the
provisions of NRS 686A.290 and 686A.291.

2. Thefollowing €ligible dependents must be declared, including names, addresses and
social security numbers, by the declarant in a declaration of enrollment of a program coverage
unit:

(& A spouse of the declarant.

(b) Any unmarried child of the declarant who is under the age of 19 years.

() Any unmarried child of the declarant 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; and
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(2) The declarant provides supporting evidence to the Program within 30 days after the
19th birthday of the child that demonstrates that the child qualifies for coverage and insurance
pursuant to this paragraph.

(d) Any unmarried child of the declarant who is 19 years of age or older but less than 24
years of age, if the child is enrolled in fan-aceredited} a program of secondary education or an
independently accredited program of post-secondary education, including, without limitation,
a college, university, community or junior college, graduate school , accredited trade or
business school on afull-time basis.

(e) Any unmarried child of the declarant who is 24 years of age or older, if:

(1) Thechild was enrolled in fan-aceredited} a program of secondary education or an
independently accredited program of post-secondary education, including, without limitation,
a college, university, community or junior college, graduate school , accredited trade or
business school on afull-time basis between his 19th birthday and his 24th birthday;

(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 a full-time student; and

(3) The declarant provides supporting evidence to the Program within 30 days after the
24th birthday of the child that demonstrates that the child qualifies for coverage and insurance
pursuant to this paragraph.

3. All declared members of a program coverage unit must continually reside in the same
fsngle-famihy-dwelting} residence with the declarant except for a dependent who is:

(& A child who isafull-time student;

(b) A child or aspouse who isin afacility for theinstitutional care of a disability;

(c) A child who isthe subject of a child health insurance support agreement; or
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(d) A spouse who isworking out of the area of the fsagle-famty-dwelting.} residence of the
declarant.

4. Children declared by the declarant for inclusion in a program coverage unit may include
biological children, adopted children, children placed in the fsthgle-famiby-dwelling} residence
of the declarant for adoption, stepchildren and any other child who isrelated to the declarant, if
the declarant islegally responsible for the child and the child is financially dependent on the
declarant and the program coverage unit of the declarant for care and support. A foster child may
not be included in a program coverage unit.

Sec. 17. NAC 287.317 is hereby amended to read as follows:

287.317 1. TheProgram shall conduct the orientation program required pursuant to NAC
287.314 each month at |ocations designated by the Program.

2. A public agency which participates in the Program shall, upon appointing to the agency a
person who will be eligible to participate in the Program pursuant to NRS 287.045, request that
the Program register the employee for the orientation program at the location which is nearest to
the employee’ s place of employment. The request must be in aformat prescribed by the Program
and submitted to the Program not later than 5 business days after the employee’ s first day of
employment with the agency.

3. [Fhetformattoregister-an-employeefor} The participating public agency shall notify the
employee that he must return to the agency or the Program the completed enrollment forms

and any supporting documents within five business days after attending an orientation program

prescribed by the Program pursuant to subsection 2 frust-inctude-apertion-to-be-completed-by
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complete] . If an employee failsto submit an enrollment form and any supporting documents
within the 5 business days after attending the orientation program, the employee only will be
placed in the self-funded plan.

4. If an employee cannot attend the orientation program, a compl ete packet with enrollment
information must be provided to the employee. An employee has 166} 90 days from his first day
of employment to submit an enrollment form with his selections. If an employee fails to submit
an enrollment form within the {66} 90-day period, the employee only will be placed in the self-
funded plan.

5. If aprofessional employee of the University and Community College System of Nevada
fails to submit an enrollment form within 30 days after the date of hire of the employee as set
forth in his contract, the employee only will be placed in the self-funded plan.

6. If an employee terminates his employment, the payroll center of the public agency which
had employed the employee and the employee shall ensure that the Program is notified of the
termination not later than {36} 15 calendar days after the date on which the employment was
terminated.

Sec. 18. NAC 287.450 is hereby amended to read as follows:

287.450 1. The State or apublic agency participating in the Program 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:

(&) Work actually performed;

(b) Accrued annual leave or sick leave, or both; or
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(c) A combination of work actually performed and accrued annual leave or sick leave, or
both, if the total is at least 80 hours per month for each month that coverage or insuranceis
provided.

2. Anemployee who is on approved leave without pay:

(@) May pay the premiums for his coverage and insurance to the agency that employs him.

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

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

(a) [Beferel Within 1 year after ftakingteave withedtpay;} the last day of his coverage from
the Program, the employeeis not required to complete 90 days of fuH-time} benefits-eligible
employment before being eligible to participate in the Program.

(b) One year or more after taking leave without pay, the employeeis eligible to participate in
the Program on the first day of the month following 90 days of HuH-timel benefits-eligible
employment.

4. An employee 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. 19. NAC 287.460 is hereby amended to read as follows:

287.460 1. Anofficer or employee of the State or a public agency who:

(&) Ison leave because he was injured in the course of his employment;

(b) Receives compensation for atemporary total disability pursuant to NRS 616C.475; and

(c) Was amember of the Program at the time of theinjury,
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= may continue coverage or insurance for himself and any of his eligible dependentsif he pays
the premium due for coverage or insurance to the agency that employs him. The officer or
employee shall report his change of statusto his employer when he takes leave and when he
returns to work. The employer shall notify the Program of the change of status of the officer or
employee.

2. If the officer or employee does not pay for coverage or insurance for his dependent while
he is on leave and returns to work:

(8) Heessthan} Within 1 year after ftakingteave} the last day of his coverage from the
Program, his dependent may be covered.

(b) One year or more after taking leave, but did not continue coverage or insurance after the
9-month period provided by NRS 287.0445, the dependent is eligible to participate in the
Program on the first day of the month following the completion of ffuH-time} benefits-eligible
employment by the officer or employee if the dependent was previously covered.

Sec. 20. NAC 287.500 is hereby amended to read as follows:

287500 1. If aseasonal employee returnsto work with a participating public agency, the
agency shall determine if the employee participated in the Program or was €ligible to participate
during his previous employment with the agency.

2. A seasona employee who was eligible to participate in the Program during his previous
employment with a participating public agency and who returns to work within 1 year after the
termination of his employment is eligible to participate in the Program on the first day of the

month following his return to work.
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3. A seasonal employee who returns to work 1 year or more after the termination of his
previous employment is eligible to participate in the Program on the first day of the month
following the completion of 90 days of HuH-time} benefits-eligible employment.

4. Anemployee on a4- to 6-month biennial plan who was working for a participating state
agency is not subject to any waiting period upon reenrollment if the employee:

(@) Plansto return, and does return, to the same or asimilar position in the next authorized
biennial employment period; and

(b) Continuesto pay hisfull premium and allowable administrative fees as required by
NRS 287.0467 for the enrolled coverage between biennial employment periods.

Sec. 21. NAC 287.510is hereby amended to read as follows:

287.510 If aperson fis+ehiredfrom-areemploymenttistmarntained-by} returnsto work for
the State or fa} the participating public agency with whom the person was previously employed
within 1 year after leaving employment:

1. The person must resume the coverage and insurance chosen before he left employment,
unless he is otherwise entitled to make a change because of a qualifying event, until the next
open enrollment period for all participants, or if the employee is a seasonal employee and not
eligible to make changes during the next open enrollment period, the next open enrollment
period in which he is éligible to make changes; and

2. Coverage and insurance for ftherehired} a person described above is effective on the
effective date of his reemployment if that day ison the first day of the month or, if the effective
date of reemployment is not on the first day of the month, on the first day of the month following
the effective date of his reemployment, as appropriate.

Sec. 22. NAC 287.530 is hereby amended to read as follows:
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287530 1. [} For aretirement before July 1, 2003, if both spouses are retired
employees who participated in the Program, one may elect to be the dependent of the other. A
spouse who elected to be the dependant pursuant to this subsection may elect to become a
primary insured during open enrollment. If the retired employee designated as the primary
insured dies, the spouse who elected to be the dependent becomes the primary insured.

2. A person who, at the time of hisretirement or disability, isacurrent participant in the
Program and who:

(@) Isvested in aretirement system as aretiree;

(b) Has attained the age of €ligibility or istotally disabled;

(c) Receives aretirement benefit or disability benefit from such a system;

(d) Wishesto continue participation in the Program;

(e) Hasretired or was disabled directly from government service with at least 5 years of
service; and

(f) Within 60 days after his official date of retirement or total disability;

(1) Notifies hislast government employer of hisintent to continue coverage in the
Program; and

(2) Reenrallsin the Program within 60 days after his official date of retirement or total
disability,
= will have uninterrupted benefits and is not subject to any waiting period.

3. A person who, on the official date of hisretirement or total disability, is not a participant
in the Program and who:

(a) Isvestedin aretirement system as aretiree;

(b) Attainsthe age of digibility or istotally disabled;
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(c) Receivesaretirement or disability benefit from such a system;

(d) Wishesto join the Program;,

(e) Hasretired or was disabled directly from government service with at least 5 years of
government service before receiving retirement benefits; and

(f) Within 60 days after his official date of retirement or total disability:

(1) Notifies hislast government employer of hisintent to enroll in the Program; and
(2) Enrollsinthe Program,
= s subject to a 60-day waiting period.

4. A person who isthe surviving spouse or a surviving dependent of a deceased officer or
employee, or a deceased retired officer or employee, of the State or a public agency who, at the
time of this death, was a participant under the Program, may fjeir-the-Program-orf maintain the
coverage or insurance from the Program if:

(@) The spouse or dependent receives retirement benefits from which premiums can be
deducted or {the} such spouse or dependent pays the premium directly to the Program;

(b) For asurviving dependent, the dependent would have qualified to participate in the
Program as a dependent if the participant had not died; and

(c) Within 60 days after the date of death of the participant, the surviving spouse or
dependent:

(1) Notifiesthe last government employer of the deceased participant that the surviving
spouse or dependent intends to enroll in or continue coverage by reenrolling in the Program; and

(2) Enrollsor reenrolls, as appropriate, in the Program.
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5. Continued coverage provided to a surviving spouse or dependent who reenrollsin the
Program in accordance with this section may not be changed until the next enrollment period that
isopen to all participants of the Program.

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

7. A person who retireson or after July 1, 2004 who is eligible to participate in the
Program as a primary insured may not elect to be a dependent of his spouse who isa primary
insured in the Program.

8. A surviving spouse who retired on or before June 30, 2004, who isenrolled in the plan
as a dependent who is eligible to 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 certify his years of service with the participating
public agency on a form prescribed by the Program to activate an applicable subsidy.

Sec. 23. NAC 287.610 is hereby amended to read as follows:

287.610 A claim made to the Program must be submitted to the Claims Administrator of the
Program no later than [15-+menths} 1 year after the date on which the expense reported in the
claimisincurred. A claim submitted after that time will not be paid.

Sec. 24. NAC 287.670 is hereby amended to read as follows:

287.670 1. Toinitiate areview of aclaim, aparticipant in the Program 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
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the contract between the participant and the vendor. A request for areview of a claim must
include:

(@) The name of the participant;

(b) The social 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 public officer or employee, or aretired
officer or employee, or a surviving spouse or dependent of such an officer or employee; 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) Advisethe participant in writing of the decision of the Claims Administrator within 20
working days after receiving the request for areview.

3. Asusedin thissection, “ member identification number” meansthe number assigned to
a participant in the Program by the Program.

Sec. 25. NAC 287.680 is hereby amended to read as follows:

287.680 1. If aparticipantinthe Program isunsatisfied with the results of an initial review
of aclaim, he may file an appeal with the Executive Officer |-} ,or the Quality Control Officer,
if one has been appointed. The appeal must be in writing, include all supporting documentation
and be filed within 35 days after the Claims Administrator issues his written decision on the

review of the claim.
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2. [Fhel Except as otherwise provided in this subsection, the Executive Officer shall
appoint a committee of members of the staff of the Board to review the material submitted by the
participant fand-the Claims-Administrator] to determine if the claim was adjudicated correctly. | f
a Quality Control Officer has been appointed, he shall use all resources available to him to
review the material submitted by the participant, including, without limitation,

3. The Executive Officer , or the Quality Control Officer, if one has been appointed, shall
notify the participant in writing of the decision of the committee within 20 working days after
receipt of the participant’s appeal.

Sec. 26. NAC 287.690 is hereby amended to read as follows:

287.690 1. If aparticipantinthe Program isnot satisfied with the decision of the
committee of the staff of the Program appointed to hear the appeal made by the participant [} , if
applicable, or the Quality Control Officer, if one has been appointed, the participant may file
an appeal with the Board for fits} a review by the Board of the claim. The appeal must be filed
within 35 days after the date on which the committee , if applicable, or the Quality Control
Officer issues fits} the written decision concerning the review.

2. Except as otherwise provided in this subsection, after the receipt of an appeal pursuant to
this section, members of the staff or the Quality Control Officer, as applicable, shall present a
report to the Board at its next meeting. If an appeal is received after the deadline for placing
items on the agenda for the next meeting of the Board, the members of the staff or the Quality
Control Officer, as applicable, shall present the report to the Board at its next following
meeting. The report fby-themembersof- thestaff} presented to the Board must include the
grounds for the appeal, supporting documentation, information concerning the claim and

recommendations for action by the Board.
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3. Not later than 10 days before the date of the meeting in which an appeal that was made by
a participant pursuant to this section will be heard by the Board, the staff or the Quality Control
Officer or his designee shall notify the participant in writing of the date, time and place of the
meeting.

4. The participant may appear with counsel before the Board in a closed portion of an open
meeting pursuant to NRS 241.030 to review orally his claim and the reasons why heis not
satisfied with the adjudication of the claim.

5. TheBoard may render adecision on the claim at that time during its open meeting or
defer action to afuture meeting if additional information is required for review.

6. The staff or the Quality Control Officer , as applicable, shall mail to the participant by
first-class mail notice of the decision of the Board within 10 working days after the decision is
rendered.

7. A decision of the Board isfinal.

Sec.27. NAC 287.410 is hereby repeal ed.

TEXT OF REPEALED SECTION

287.410 Payment of premiums by surviving spouse or dependent; cancellation for failure
toreenrall.

1. If asurviving spouse or dependent is eligible to continue coverage or insurance in the
Program but is not eligible to receive benefits as the insured, the surviving spouse or dependent

must pay the premium for group insurance directly to the Program.
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2. If asurviving spouse or dependent who is eligible to reenroll in the Program fails to
reenroll in the Program within 60 days after the date of death of the insured, the Program may, at
any time after the 60-day period, cancel coverage or insurance for the surviving spouse or

dependent.
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