PROPOSED REGULATION OF THE BOARD OF THE
PUBLIC EMPLOYEES BENEFITS PROGRAM

L CB File No. R002-12
MANDATORY CHANGESFOR STATE AND FEDERAL STATUTORY CHANGES

NAC 287.085 “Open enrollment” defined. (NRS 287.043) “Open enrollment” means the
event in whichf:

—+——0>F} participants in the Program may change elections offered by the Program
concerning coverage and dependents [-er—rf—el+grleLe—mrnanept—eut—pLan}

22—

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R126-00, 12-22-2000, eff.
1-1-2001; A by R097-03, 9-24-2003; R023-09, 11-25-2009)

NAC 287.090 “Opt-out plan” defined. (NRS 287.043) “Opt-out plan” means an
alternative plan to provide life, accident or health insurance, or any combination thereof, for a
group whi ch is approved by the Board and IS secured {-ﬁrem—} pursuant to NRS 287. 0479

(Added to. NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)

NAC 287.312 Dependents. Eligibility of funmarried} child of participant, spouse or
domestic partner. (NRS 122A.100, 287.043)

1. Except as otherwise provided in subsection 4, the following children of a participant or
his or her spouse or domestic partner are eligible for coverage as a dependent if approved
pursuant to NAC 287.313:

(& Any child who is under the age set by the Board at which the child would not otherwise
be eligible to receive coverage under Program fef-19-years}.

(b) Any child who isover the age described in paragraph (a) {19-years-of-age-or-older} if:

(1) At fthel that age fef29-years], the child is incapable of self-support because of a
physical or mental disability;

(2) [On-the-19th-birthday—of-the-child—t}The child is covered by the Program or has
received continuous coverage since the child was the age described in paragraph (a) {18-years
of-age} as a dependent under another group health plan or credible coverage; and

(3) Within 30 days after the {2Sth} birthday of the child at which he or she achieves the
age described in paragraph (a), if the child is covered by the Program on thatfe-19th} birthday
of the child or, if the child is initially enrolled in the Program on his or her [19th} birthday at
which he or she achieves the age described in paragraph (a), within 30 days after the effective
date of the child’s coverage under the Program, the participant or his or her spouse or domestic
partner provides to the Program:

(I) 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
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mental or physical impairment which causes the child to be incapable of self-sustaining
employment and to depend on the participant or his or her spouse or domestic partner primarily
for support; and

(1) Any other documentation required by the Program that demonstrates financial
support of the ch| Id by the part|C| pant or his or her spouse or domestlc partner.

2. To determl ne Whether the chlld of a partl cipant or hIS or her spouse or domestic partner
continues to be eligible for coverage pursuant to paragraph (b) of subsection 1, the Executive
Officer or his or her designee may require:

() Submission of periodic updates to the documentation provided by the participant or his or
her spouse or domestic partner pursuant to subparagraph (3) of paragraph (b) of subsection 1;
and

(b) Submission of the child to a mental or physical examination conducted by a physician
selected by and at the expense of the Program.

3. Children €eligible for coverage as a dependent pursuant to this section may include
biological children, adopted children, children placed in the residence of the participant for
adoption, stepchildren and any other child who is related to the participant or his or her spouse or
domestic partner if the participant or his or her spouse or domestic partner is legally responsible
for the child and the child is financially dependent on the participant or his or her spouse or
domestic partner for care and support.

4. A foster child fFhefelowing-ehtdren} of a participant or his or her spouse or domestic
partner is fare} not eligible for coverage as a dependent.|=
- (a)—A foster child.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R126-00, 12-22-2000, eff.
1-1-2001; A by R154-03, 3-22-2004; R089-05, 6-28-2006; R126-07, 1-30-2008; R016-08,
8-26-2008, eff. 7-1-2009; R107-09, 4-20-2010; R107-09, 4-20-2010, eff. 7-1-2010)

NAC 287.350 “Group” defined. (NRS 287.043, 287.0479) Asused in NAC 287.350 to
287.389, inclusive, unless the context otherwise requires, “group” means a group of not less than
300 active state officers or employees or retired state officers or employees who are organized
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for reasons other than acquiring insurance, fer-any—combination-thereof;} who participate in
the Program and who apply to leave the Program pursuant to NRS 287.0479.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)

NAC 287.357 Application to leave Program: Contents. (NRS 287.043, 287.0479) An
application to leave the Program must include, without limitation:

1. A copy of the plan of benefits to be offered under the proposed opt-out plan, including,
without limitation, a description of:

(@) The benefitsto be provided under the proposed opt-out plan;

(b) The manner for determining eligibility for benefits under the proposed opt-out plan; and

(c) The circumstances under which any participant in the proposed opt-out plan, including,
without limitation, active and retired officers and employees, may lose coverage under the
proposed opt-out plan.

2. A description of the manner in which initial eigibility for benefits under the proposed
opt-out plan will be determined, including, without limitation, whether members of the group
will experience any gap in coverage during the period between when the group leaves the
Program and coverage is available for the group under the proposed opt-out plan.

3. The proposed effective date of the opt-out plan which must coincide with the start of a
Program plan year.

4, The organizational entity to which all the proposed participants belong and a fA} list
of the proposed participants in the proposed opt-out plan, including, without limitation, the
name, social security number and date of birth of each proposed participant.

F41 5. Thefederal tax identification number of the proposed opt out plan

6. A copy of the contract pursuant to which the members of the group will receive coverage
from the proposed opt-out plan. The contract must include, without limitation, the amount of
premiums or contributions that will be required to maintain coverage for the members of the
group under the proposed opt-out plan.

7. Evidence establishing that the proposed opt-out plan is or will be operated pursuant to
such sound accounting and financial management practices as to ensure that the group will
continue to receive adequate benefits. Such evidence shall fray} include:

(& H}Financia statements;;

(b) Audits of financial statements of the proposed opt-out plan, if any, for the 2 years
immediately preceding the date of application, which must reflect unqualified opinions by the
persons who performed the audit of the financial statements; fanrual-auditst and

(c) FalAny other information requested by the Board or determined by the group to be
relevant to the financial management practices of the proposed opt-out plan.

= in order to evaluate the financial soundness of the proposed opt-out plan.

8. A completed Business Associate Agreement that is consistent with the federal Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191, as amended, and is
in aform acceptable to the Board, or a certification that the opt-out plan is a covered entity under

and complies with fthe} all federal privacy regulations fef-that-federal-Act].
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9. If the proposed opt-out plan is secured from an insurer, a copy of the current certificate of
authority issued by the Commissioner of Insurance to the insurer which indicates that the insurer
is authorized to provide the coverage proposed to be offered under the proposed opt-out plan in
this State.

10. The name and contact information of arepresentative of the group who will be available
to answer gquestions from the Board concerning the application.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003; A by
R089-05, 6-28-2006)

NAC 287.359 Application to leave Program: Dates for submission; duties of Board.
(NRS 287.043, 287.0479)
1. To apply to leave the Program in the next plan year, a group must submit an application

to the Board on or fafter-thefirst-day-of-the first-month-of-the-eurrent plan-year-but} before =
—(ay—F}the first day of the Heurth} tenth month prior to the proposed effective date fef-the

2. |If additional information is required to process any application, the Board will notify the
representative of the group who is designated pursuant to NAC 287.357.

3. TheBoard will provide an opportunity for:

(@) A representative of the Program to present arguments for or against the approval of an
application.

(b) The representative of the group who is designated pursuant to NAC 287.357 to present
arguments that support the approval of an application.

4. The Board will grant or deny each application received pursuant to subsection 1 not later
than |
—(ay—F}the 15th day of the sixth month prior to the proposed effective date fef-the-current

5 The Board wi II notlfy each appI |cant of the date and time of the meeti ng durlng WhICh the
Board will render a decision on the application of the applicant.

(Added to NAC by Bd. of Pub. Employees’ Benefits Prog. by R097-03, eff. 9-24-2003; A by
R089-05, 6-28-2006; R023-09, 11-25-2009)

NAC 287.361 Application to leave Program: Considerations for fgrant} approval or
denial; basisfor findings by Board. (NRS 287.043, 287.0479)
1. In determining whether to fgrant} approve or deny an application to leave the Program,
the Board:
(a) Shall consider whether:
(1) The departure of the group from the Program would cause an increase of more than 5
percent in the costs of premiums or contributions for the remaining participants in the Program;
(2) The proposed opt-out plan is financially sound and operated pursuant to sound
accounting and financial management practices; and
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(3) The proposed opt-out plan provides adequate benefits at the time of application that
includes offering the same coverage to active officers and employees and retired officers and
employees using rates based on the commingled experience of all active and retired participants.

(4) The applicant meets the requirements of subsection 3 of NRS 287.0479.

(b) May consider:

(1) Whether the cumulative impact of a group leaving the Program on the costs of
premiums or contributions for the remaining participants in the Program is so detrimental as to
cause asrgnrflcant negatrve |mpact on the Program

—3)—}Whether the current financial condition of the Program is such that the departure of
the group would constitute a significant negative impact on the Program;
(F4+ 3) Whether the departure of the group is administratively feasible;
(F5} 4) Whether independent, actuarial or other reviews obtained by the Board indicate
that the departure of the group will cause a significant negative impact on the Program; and
(Fe} 5) Any other information that the Board deems relevant.
2. Findings by the Board concerning the considerations described in subsection 1 must be
based exclusively on substantial evidence.
(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003; A by
R089-05, 6-28-2006)

NAC 287.363 Approval of application by Board: Format and contents of decision;
responsibilities of and noncompliance by group. (NRS 287.043, 287.0479)

1. A decision of the Board to fgrant} approve an application to leave the Program will bein
writing and will include, without limitation, the effective date of departure of the group from the
Program and the dates for completion of any administrative tasks necessary to effect the
departure of the group.

2. Such approval of an {H-the Beard-grantsthel application of a group to leave the Program
shall be conditioned upon:

(8 The group fmust} submitting to the Board a completed release and waiver of rights
agreement in aform acceptable to the Board obtar ned from and srgned by each member of the

(b) A contract, in a form acceptable to the Board, fmust} being executed between the
Program and the proposed opt-out plan of the group. The contract mustf:
—{3)—S}set forth the terms of coverage for the group, provisions for the payment of
premiums or contributions of participants to the opt-out plan and such other details necessary to
effect departure of the group from the Program

= Prior to the date set forth by the Board pursuant to subsection 1.

3. The completed release and waiver of rights agreement frmust-be-submitted-to-the Board],
and the contract between the Program and the proposed opt-out plan of the group that are
required pursuant to subsection 2 must be submitted to and executed between the Program and
the proposed opt-out plan of the group, on or beforef:
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—fay—F}the 25th day of the fourth ferghth}l month prior to the approved effective date fof-the
: e lication. :

e e T e e T

4. |If agroup whose application to leave the Program has been approved by the Board fails
to comply with the requirements of this section or any provision of the decision of the Board to
grant the application of the group, the Board may declare the contract between the Program and
the opt-out plan of the group void.

(Added to NAC by Bd. of Pub. Employees’ Benefits Prog. by R097-03, eff. 9-24-2003; A by
R023-09, 11-25-2009)

NAC 287.369 Effective date of departure from Program; coverage by Program until
departure; request to rescind approval of Board. (NRS 287.043, 287.0479)

1. The effective date of departure from the Program of a group whose application has been
approved by the Board is the first day of the plan year that is at least 120 days after the date on
which the Board approves the application.

2. The Program shall provide coverage to participants in a group that has been approved by
the Board to leave the Program until the effective date of departure of the group from the
Program set forth in the decision of the Board granting the application of the group to leave the
Program.

rejoin the Program as a group using the procedures delineated in NAC 287.310 for local
government agencies.
(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)

NAC 287.371 Eligibility of officer or employee to join opt-out plan; change in
coverage. (NRS 287.043, 287.0479)

1. If an officer or employee is digible to join an opt-out plan at the time of his or her
employment, the officer or employee fmay—electto} shall join the opt-out plan or decline
coverage fthe-Program} upon commencing employment.

2. If an officer or employee =

—b)—B}becomes €ligible to join an opt-out plan after the commencement of his or her
employment,

=] the officer or employee shall fmay} terminate coverage in fjoin-the-opt-outplan-n-Heu-of}
the Program [at—an—open—enretiment} on the last day of the month concurrent with or
subsequent to the date the officer or employee becomes eligible to join the opt-out-plan and
shall join the opt-out plan or decline coverage on that date.

3. If an officer or employee in an opt-out plan transfers to a different participating
state agency and lose dligibility to remain in the opt-out plan, the officer or employee shall
terminate coverage in the opt-out plan on the last day of the month concurrent with or
subsequent to the date the officer or employee transfers to the new agency. The officer or
employee shall:

(8) Join the Program if hisor her new position isnot part of an opt-out group;
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(b) Join a different opt-out plan if hisor her new position is part of an opt-out group; or
(c) Declinecoverage,
& subject to the enrollment requirements of the Program or opt-out plan, as applicable.

3} 4. Itisthe responsibility of an officer or employee that is eligible to join an opt-out plan
or who loses eligibility to remain in the opt-out plan or the administrator of the opt-out plan to
notify the Program of the ellglblllty or Ioss of eI|g|b|I|ty of the offlcer or employee to jOII’] or
remaln |n the opt-out plan ! . esy

empteymen%epakepenenre#men%} Notice shall be prowded to the Program and to the opt -out

plan within 60 days of the officer or employee becoming €eligible for or losing digibility of
participating in the opt-out plan.

5. The Program is not liable for any expenses or claims of an officer or employee, or
any dependents thereof, after the last day of the month in which the officer or employee
becomes eligible for participating in an opt-out plan.

6. An opt-out plan is not liable for any expenses or claims of an officer or employee, or
any dependents thereof, after the last day of the month in which the officer or employee loses
eligibility of participating in the opt-out plan.

7. No lapse in coverage may occur to a participant when he or she changes coverage
pursuant to this subsection.

8. A retired officer or employee or the survivor of a deceased officer or employee who
was €ligible for coverage under an opt-out plan at the time of his or her retirement shall
remain in the opt-out plan and is not eligible for coverage under the Program unless the opt-
out group rejoins the Program.

0. When a member in an opt-out plan dies, the survivor shall remain in the opt-out
plan if he or sheiseligible for coverage under the opt-out plan. The survivor is not eligible for
coverage under the Program.

10. When an officer or employee joins an opt-out plan, the Program shall not consider
that decision to be a declination of coverage.

11. If a participant in an opt-out plan becomes ineligible for participation in the opt-out
plan, he or she may elect to continue coverage under the opt-out plan pursuant to the Public
Health Services Act, 42 U.S.C. § 300bb-1(a), or the Consolidated Omnibus Budget
Reconciliation Act, Public Law 99-272, as applicable.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)

NAC 287.373 Notification of Program regarding certain changes in status and court
orders. (NRS 287.043, 287.0479)

1. Within 15 calendar days after a change in the status of a participant in an opt-out plan that
affects the rate of hisor her premium or contribution, the opt-out plan shall notify the Program of
that change in an electronic format acceptable to the Program.

2. If an officer or employee has declined participation in fthe-Pregram-and-any} an opt-out
plan, the officer or employee shall notify the Program within {31} 60 days after the officer or
employee has:

() Been ordered to obtain health insurance for his or her child pursuant to NRS 31A.350; or

(b) A changein life status or the addition of a dependent that initiates eligibility for both the
declined employee and any affected dependent.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)
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NAC 287.383 Premiums or contributions for participants in opt-out plans.
Requirements for billing. (NRS 287.043, 287.0479) The Program shall bill on a monthly
basis:

1. Each payroll center that deducts and pays the premium or contribution for a participant in
an opt-out plan from the salary or monthly retirement allowance, as applicable, of the participant
for the amount of the premiums or contributions for such participants based on the schedule of

rates for preml ums or contrlbutlons for that opt -out plan EA—payFeH—eemepshaH—mamtam%he

2. Each participant in an opt-out plan that is responsible for the paying of his or her
premium or contribution directly.

3. The Retired Employees Group Insurance Budget Account in the State Retirees’ Health
and Welfare Benefits Fund for the portion of the amount of the premiums or contributions for
participants in an opt-out plan who retired from the service of the State that is paid by the State
pursuant to subsection 2 of NRS 287.046. The Program shall identify separately the portion of
the amount billed to the State pursuant to this subsection that is attributable to participants in
each opt-out plan.

4, The Active Employee Group I nsurance Subsidy Budget Account in the Agency Fund
for the Payroll of the State for the portion of the amount of the premiums or contributions for
officers and employees in an opt-out plan that is paid by the State pursuant to subsection 1 of
NRS 287.044. The Program shall identify separately the portion of the amount billed to the
State pursuant to this subsection that is attributable to participants in each opt-out plan.

(Added to NAC by Bd. of Pub. Employees Benefits Prog. by R097-03, eff. 9-24-2003)

NAC 287.440 Payment of premiums or contributions by retired officers and
employees. (NRS 287.043, 287.046)
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1. Except as otherwise provided in subsections 2 and 3, retired officers and employees shall
pay their premiums or contributions directly to the Program.

2. Except as provided in subsection 3, {R}retired officers and employees who receive a
retirement benefit from the Public Employees Retirement System shall pay their premiums or
contributions to the Program through an automatic deduction from that benefit unless the
retirement benefit is less than the premium or contribution.

3. Retired officers and employees whose healthcare coverage is provided through the
Program by an individual medical plan offered through an exchange to supplement Medicare
coverage shall pay theinsurer directly.

(Added to NAC by Com. on Benefits, eff. 5-4-92; A by Bd. of Pub. Employees Benefits
Prog. by R126-00, 12-22-2000, eff. 1-1-2001; R154-03, 3-22-2004; R089-05, 6-28-2006;
R107-09, 4-20-2010)

NAC 287.520 Coverage as both employee and dependent prohibited; change of status
from employee to dependent. (NRS 287.043)

1. Except as otherwise provided in subsection 1 of NAC 287.530, fA} a person who is
eligible to be covered as a participant may not elect to be covered by the Program as fbeth-an
employee-and-a-dependent.} a spouse or domestic partner. If the person qualifies as both an
employee and a dependent spouse or domestic partner, he or she must be fis} covered fenby} as
an employee and not as a dependent.

2. If a participating officer or employee changes his or her status to that of a dependent
because he or she no longer qualifies as an employee, he or she must enroll as a dependent
within 60 days after losing status as an employee to be eligible for coverage and insurance as a
dependent. If a participant complies with the requirements of this subsection, his or her coverage
or insurance is not limited by any waiting period that would otherwise apply.

(Added to NAC by Com. on Group Ins., eff. 5-27-86; A by Com. on Benefits, 5-4-92; A by
Bd. of Pub. Employees’ Benefits Prog. by R126-00, 12-22-2000, eff. 1-1-2001)

NAC 287.660 [Revien-Grounds—waiver-terms-and-conditionst Notice of denial of claim;
right to appeal. (NRS 287.043)

1. The Claims Administrator of the Program responsible for the processing and payment
of claims shall notify a participant if a claim isdenied in whole or in part. The denial shall:

(a) Beinwriting;

(b) Explain thereason for the denial;

(c) Include areferenceto the plan provisions on which the denial was based;

(d) Request additional information if it is necessary to process the claim; and

() Includethe stepsrequired to appeal the denial.

2. A participant may request an appeal freview} of a clam submitted for himself or
herself or a dependent if the participant feels the claim was not adjudicated pursuant to the
current terms and conditions of the Program.
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(Added to NAC by Com on Group Ins eff 3 9 88 A by Bd. of Pub. Employees’ Benefits
Prog. by R126-00, 12-22-2000, eff. 1-1-2001; R016-08, 8-26-2008, eff. 7-1-2009)

NAC 287.670 Request for f[review] appeal: Requirements, action by Claims
Administrator. (NRS 287.043)

1. Toinitiate an appeal freview] of a claim, a participant must submit a written request to
the Claims Administrator of the Program within {66} 180 days after the date on which the

part|C|pant rece|ved the notlce of denlal {the—ela%—was—adyudmated—or—to—the—mswepm

A request for an appeal Hev+ew} of aclalm must |ncI ude
(8 The name of the participant;
(b) The socia security number or member identification number of the participant;
(c) A copy of the Explanation of Benefits with the initial claim determination provided to

the participant by the Claims Administrator; [Fhetdentifying-number-of-the elaim-for-benefits];
(d) A copy of the cIaJ m submltted to the Cla| ms Adm| nistrator {rstatemenemdreaﬂhgwhether

(e) A statement settl ng forth the reasonsthe cIa| mis be| ng contested

2. An Appeals Manager of [FHthe Claims Administrator shall:

(@) Review arequest for the freview] appeal of a claim fwith-the-venders-and-consditantsof
the Board} to determine if the claim was adjudicated pursuant to the current terms and conditions
of the Program and under the contract between the Program and applicable vendor; and

(b) Within {306} 20 days after receiving the request for an appeal freview}, advise the
participant in writing of:

(1) Thedecision of the Claims Administrator; fand}

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

(3) Thestepsrequired to appeal the decision.

3. Asusad in this section, “member identification number” means the number assigned to a
participant by the Program.

(Added to NAC by Com. on Group Ins,, eff. 3-9-88; A by Bd. of Pub. Employees Benefits
Prog. by R126-00, 12-22-2000, eff. 1-1-2001; R154-03, 3-22-2004; R126-07, 1-30-2008;
R016-08, 8-26-2008, eff. 7-1-2009)

NAC 287.680 fHnitial Second level of appeal fefreview}: Requirements, action by
Executive Officer or designee. (NRS 287.043)

1. If aparticipant in the Program is unsatisfied with the results of an initial appeal freview}
of a claim, the participant may file afn} Level 2 appeal with the Executive Officer or a designee
thereof. The Level 2 appeal must be:

() Submitted in writing; -helude-al-supperting-decumentation-and
—(b)—bef}Filed within 35 days of receipt of the written decision on the initial appeal of the
claim from [after} the Claims Administrator of the Program fissues-the-written-decision-on-the

review-of-theclarm} ; and
(¢) |—Fhe} Contain supporting documentation, frust} includingfe}, without limitation:
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(1) =&t A copy of the request for appeal freview} of the claim submitted to the Claims
Administrator pursuant to NAC 287.670,; and

(2) F&YA copy of the decision of the Claim Administrator concerning the claim; and

(3) fFatAny other information provided to the Claims Administrator by the participant.

2. The Executive Officer or the designee shall:

(@) [Review the material submitted by the participant to determine if the claim was
adjudicated pursuant to the current terms and conditions of the Program and under the
contract between the Program and applicable vendor feerrecthy}; andf-}

(b) Within 30 days after receipt of the participant’s appeal,
—3—Fhe Executive Officer-or-the desighee-shalt} notify the participant in writing of:

(1) HThefinal internal benefit determination feeetsion} of whether or not to uphold or
overturn theinitial appeal;
(2) Thereason for the decision;
(3) The specific provision of the applicable plan of the Program used as the basis for
the decision; and
(4) The participant’s right to request an External Appeal and the steps to file such an
appeal s clles ecn ol ol L e ool e nee

(Added to NAC by Com. on Group Ins., eff. 3-9-88; A by Com. on Benefits, 5-4-92; A by Bd.
of Pub. Employees Benefits Prog. by R126-00, 12-22-2000, eff. 1-1-2001; R154-03, 3-22-2004;
R126-07, 1-30-2008)

NAC 287.690 External Review of adverse determination [Appeal—to—and—decision—of
Board}. (NRS 287.043)

1. If aparticipant in the Program is not satisfied with the decision of the Executive Officer
or the designee on the appeal made by the participant, the participant may file an External
Review of Adverse Determination fappeal with the Office for Consumer Health Assistance
pursuant to NRS 695G.241 to 695G.310, inclusive. [Board-forarevienby-the-Board-of-the
clarml.

2. The appeal must be filed within four months of the receipt of the final internal

beneflt determlnatlon from {35—days—aa‘iéer—the—date—en—wh+eh} the Executive Officer or the
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. i » s final]

(Added to NAC by Com. on Group Ins., eff. 3-9-88; A by Com. on Benefits, 5-4-92; A by Bd.
of Pub. Employees’ Benefits Prog. by R126-00, 12-22-2000, eff. 1-1-2001; R154-03, 3-22-2004;
R089-05, 6-28-2006; R126-07, 1-30-2008)

— 8

New Section: Expedited Appeal

1 Except as provided in subsection 4, a participant may request an expedited appeal
for a medical condition that would seriously jeopardize his or her or hisor her dependent’s
life or health or the ability to regain maximum function if treatment is delayed. A request for
an expedited appeal may be submitted to the Program or the Claims Administrator, as
applicable, orally or in writing;

2. All necessary information may be transmitted between the participant and the
Program or the Claims Administrator, as applicable, by telephone, facsimile or other similarly
expeditious method.

3. If the participant provides all necessary information, a decision on an expedited
appeal will be provided within 72 hours of receipt of the request.

4. A participant may submit an expedited appeal under the External Review of Adverse
Determination provisions with the Office of Consumer Health Assistance pursuant to NRS
695G.241 to 695G.310, inclusive.
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