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Instructions for Retiring After Age 65 

This packet includes: 

1. Retiree Benefit Enrollment and Change Form

2. Years of Service Certification Form

3. Release of Information

4. It’s as Easy as 1-2-3(4-5)

5. Plan Year 2026 PEBP and Medicare Guide

Forms can be mailed to: 

Nevada Public Employees’ Benefits Program 

3427 Goni Road, Suite 109
Carson City, NV 89706

Forms can be securely uploaded at https://pebp.nv.gov/Contact/contact-us/ 
using the document upload form under Supporting Documents. 

Years of Service Certification: Unless you had county, city, or school district 

years you only need to use code 9999 for any State position. UNR use code 9858. 

UNLV use code 9859.  

Release of Information: Please fill out and return this form should you want to 

grant allowance for others to call PEBP on your behalf.  

After reviewing this packet, if you have questions, please call PEBP’s Member 

Services Unit at 775-684-7000 or 702-486-3100.

mailto:memberservices@peb.nv.gov


Choose one of the following events:
Retirement

Medicare Eligibility Change

Marriage 

Divorce

Birth or Adoption 

Name Change

Death of Dependent 

Survivor Election

Disabled Retiree

COBRA Election (Med/Dent/Vision) 

Participant Information (Please Print Clearly and Legibly)

Select Your Healthcare Coverage. Mark Only One Box In This Section

Choose Coverage For:

Do You and/or a Covered Dependent Have (Choose All That Apply or skip):

Consumer Driven Health Plan (CDHP-PPO)       
Includes Health Reimbursement Arrangement (HRA) 
Low Deductible PPO (LD-PPO) 

PEBP Exclusive Provider Organization Plan 
(Northern Nevada EPO)

Health Plan of Nevada (Southern Nevada HMO)

I Decline/Waive 
Coverage for Health 
Insurance, HRA 
Funding, Life 
Insurance and 
Voluntary Benefits 
(if applicable)

Medicare Exchange - Includes HRA for Eligible Retirees Only

Participant Only 

Participant + Spouse (P+S)

Participant + Participant's Child(ren) (P+C) 

Participant + Family (P+F)

Participant + Domestic Partner (P+DP)

PEBP USE ONLY

Male Female

Social Security Number (Please enter without dashes) Date of Birth (MM/DD/YYYY)

Last Name First Name

1.

2.

3.

4.

5.

Dependent Gains Own Coverage       

Dependent Loses Own Coverage 

Establish Domestic Partnership

Terminate Domestic Partnership 

Address Change/Move Outside Coverage Area

Address Line 1

Address Line 2

City State Zip Code

Primary Phone Number (Home or Cell) 

Email (Work or Personal)

Middle Initial

YOU SPOUSE/DP   

Alternate or Work Phone Number 

Participant + DP's Child(ren) (P+C)

Participant + DP's Child(ren) + Participant's Child(ren) (P+C) 

Participant + DP + DP's Child(ren) (P+F)

Participant + DP + Participant's Child(ren) (P+F)

Participant + DP + DP's Child(ren) + Participant's Child(ren)  (P+F) 

WITH PEBP Dental Coverage

WITHOUT PEBP Dental Coverage 

TRICARE for Life - WITH PEBP Dental Coverage       

TRICARE for Life - WITHOUT PEBP Dental Coverage

CHILD

PLEASE BE SURE TO SIGN AND DATE 2nd PAGE BEFORE RETURNING TO PEBP. INCOMPLETE OR INCORRECT FORMS WILL BE RETURNED.

If you are ineligible for premium free 
Medicare Part A please provide a copy of 
your Social Security Benefits Verification Letter. 

Medicare Part A?

Medicare Part B?

Medicare Part D?

TRICARE for Life?
You may skip this section if not applicable.

Please provide PEBP with a copy of any applicable 
Medicare A+B Card; and if applicable, a copy of the 
front and back of the Military ID Card for TRICARE. 

Public Employees’ Benefits Program 
3427 Goni Road, Suite 109 

Carson City, NV 89706

https://pebp.nv.gov
Email: memberservices@peb.nv.gov 

Phone: 775-684-7000, 702-486-3100 or 
1-800-326-5496

Retiree Benefit Enrollment 
and Change Form

Please note: You may be subject to a gap in 
health insurance benefits if your PERS retirement 

date is different than the termination date 
provided to PEBP by your employer.

Effective Date of Change (MM/DD/YYYY)



Add 
Social Security Number Date of Birth (MM/DD/YYYY)

Last Name First Name 

Male Female

Middle Initial Delete 
Change 

Supporting Documentation For Dependent Coverage Will Be Required. 
List only eligible new dependents, dependents to be deleted, or current dependents who require a status change. 

Add 
Social Security Number Date of Birth (MM/DD/YYYY)

Male Female

Last Name First Name Middle Initial Delete 
Change 

Add 
Social Security Number Date of Birth (MM/DD/YYYY)

Last Name First Name 

Male Female

Middle Initial Delete 
Change 

Spouse Domestic Partner (DP) Participant's Child DP's Child Step Child Legal Guardianship Disabled Dependent Child 
___________________________________________________________________________________________________________________________

Add 
Social Security Number Date of Birth (MM/DD/YYYY)

Last Name First Name 

Male Female

Middle Initial Delete 
Change 

Spouse Domestic Partner (DP) Participant's Child DP's Child Step Child Legal Guardianship Disabled Dependent Child 
___________________________________________________________________________________________________________________________

Add 
Social Security Number Date of Birth (MM/DD/YYYY)

Last Name First Name 

Male Female

Middle Initial Delete 
Change 

Spouse Domestic Partner (DP) Participant's Child DP's Child Step Child Legal Guardianship Disabled Dependent Child 
___________________________________________________________________________________________________________________________

Spouse Domestic Partner (DP) Participant's Child DP's Child Step Child Legal Guardianship Disabled Dependent Child 
___________________________________________________________________________________________________________________________

Spouse Domestic Partner (DP) Participant's Child DP's Child Step Child Legal Guardianship Disabled Dependent Child 
___________________________________________________________________________________________________________________________

 AUTHORIZATION

I understand I am applying to PEBP for coverage for myself, and my eligible dependent(s), if any, as shown on this form. If electing dependent coverage, I 
also understand that I am required to supply copies of certified birth certificate(s), marriage certificate, and other related documentation as determined by PEBP, for 
coverage to become effective. My spouse or DP, if any, is not eligible to participate in any employer provided medical plan maintained by my spouse or DP's current 
employer. I understand that any misstatements on this form may be used as a basis for rescission of insurance for me and my dependents, if any, from the original effective 
date. I further understand that if the insurance applied for becomes effective, I will be subject to all the terms of the PEBP Master Plan Document. I hereby 
authorize PERS to deduct any required contributions from my retirement check, if applicable, for the coverage I have selected. I certify, under penalty of perjury, that the 
above answers and information are true and that I have read and understand the authorization on this form. 

Signature _________________________________________________  Date _____________________ 

Please SIGN and DATE and return to PEBP by mail -OR- online, doing both may delay enrollment.
3427 Goni Road, Suite 109, Carson City, NV 89706   |    Online: https://pebp.nv.gov under Contact Us - Supporting Documents Revised 3/2024



Enter the employer code and full name of each of your former Nevada public employers. Employer codes are included on the back of this 
form. If your former employer is not on the list, please write the full name of the employer without a code. Please list 
in descending order, starting with the name of your most recent Nevada public employer on the first line. If you worked for 
various state agencies within the State of Nevada, enter the total years that you worked for all state agencies on one line. 

List the number of years and months you worked for each Nevada public employer. 
Do not round days up to the next month. Do not round a month up to the next year. 

Example: You worked for the DMV from 03/26/92 (Mar. 1992) to 03/17/98 (Mar.1998) - this is equal to 5 years and 11 months of service.

Employer Code Years Months

Purchased:  Enter any service credit that was purchased by you or on your behalf:
Note: Do not list repayment of refunded contributions as purchased service credit. 

Months

1

2

3

Employer Name

Public Employees’ Benefits Program 
3427 Goni Road, Suite 109

Carson City, NV 89706 

https://pebp.nv.gov
Email: memberservices@peb.nv.gov  

Phone: 775-684-7000, 702-486-3100 or 
1-800-326-5496

Years Of Service Form

First Day of Retirement (MM/DD/YYYY)

Male Female

Participant Information (Please Print Clearly and Legibly)
Social Security Number (XXX-XX-XXXX) Date of Birth (MM/DD/YYYY)

Last Name Middle InitialFirst Name

Signature: _______________________________________________________ Date:

Please SIGN and DATE and return to PEBP by mail -OR- online, doing both may delay enrollment. 
Incomplete or incorrect forms will be returned.

3427 Goni Road, Suite 109, Carson City, NV 89706  |  Online: https://pebp.nv.gov under Contact Us - Supporting Documents

Years

The "First Day Retired" is the first day you are in a 
retirement status with your retirement plan. 

Revised 3/2024

I acknowledge that the information provided is true. I understand that my YOS will be calculated based on verification by my retirement plan(s) of 
service credits earned. Subsidies or Medicare HRA contributions will not be applied until the information provided herein has been verified by my 
retirement plan(s). I understand that until this audit is received by PEBP I will receive a billing without the subsidy or Medicare HRA contribution 
(if applicable).

Eligibility for the monthly Years of Service (YOS) premium subsidy or Exchange HRA contribution is determined in accordance with NRS 
287.046. To qualify for a YOS premium subsidy or Exchange HRA contribution, the employee’s last public employer must have been with 
the State of Nevada, NSHE, PERS, or a PEBP participating local government employer. The YOS premium subsidy or Exchange HRA 
contribution is determined by the retiring employee’s total years of service from all Nevada public employers as determined by the 
employee’s retirement plan. The YOS premium subsidy or Exchange HRA contribution is based on a minimum of 5 years of earned 
service credit to a maximum of 20 years; purchased service credit does not apply. Employees with an initial hire date on or after January 
1, 2010, must have a minimum of 15 years of earned service credit, except when the retirement occurred under a qualifying disability 
plan, e.g., PERS or NSHE. Employees hired after January 1, 2012, do not qualify for a YOS premium subsidy or Exchange HRA 
contribution. To apply for a YOS premium subsidy or an Exchange HRA contribution, please submit this form within 60 days of your 
retirement effective date. A subsidy will be applied to your premium cost in accordance with Plan Rules upon receipt of verification of 
the YOS from PERS or other participating retirement plan. The “First Day” entered on this form is the first day you are in retirement 
status with your retirement plan.

llandry
Cross-Out

llandry
Cross-Out



9999 State department, division, board, commission, PERS, LCB, or you are a PERS retiree from the Nevada System 
of Higher Education 

9856 Legislative Retirement System 

9857 Judicial Retirement System 

9858 Nevada System of Higher Education North (non-PERS) 

9859 Nevada System of Higher Education South (non-PERS) 

9713 Carson City 9712 City of Boulder 9790  City of Caliente 9785 City of Carlin 

9714  City of Elko 9715 City of Ely 9716 City of Fallon 9819 City of Fernley 

9860 City of Gabbs 9717 City of Henderson 9718 City of Las Vegas 9818  City of Lovelock 

9786 City of Mesquite 9719 City of North Las Vegas 9720 City of Reno 9722 City of Sparks  

9816 City of Wells 9724 City of West Wendover 9817 City of Winnemucca 9725  City of Yerington 

9711 Churchill County 9727 Clark County 9731 Douglas County 9733 Elko County 

9791 Esmeralda County 9737 Eureka County 9740 Humboldt County 9743 Lander County 

9746 Lincoln County 9752 Lyon County 9809 Mineral County 9758 Nye County 

9763 Pershing County 9771 Storey County 9779 Washoe County 9782 White Pine County 

9704 Carson City School District 9709 Churchill County School District 9726 Clark County School District 9729 Douglas County School District 

9732 Elko County School District 9735 Esmeralda County School District 9736 Eureka County School District 9739 Humboldt County School District 

9742 Lander County School District 9744 Lincoln County School District 9751 Lyon County School District 9753 Mineral County School District 

9759 Nye County School District 9761 Pershing County School District 9770 Storey County School District 9777 Washoe County School District 

9781 White Pine County School District 9874 100 Academy of Excellence 9803 Academy for Career Education 9800 Andre Agassi College Preparatory 
Academy 

9799 Bailey Charter Elementary School 9873 Carson Montessori School 9726  Clark County Team Academy 9798 Coral Academy of Science Charter 
School 

9801 Explore Knowledge Academy Charter 
School 

9709 Gateways To Success Charter School 9870 Halima Academy 9804 High Desert Montessori School 

9792 I Can Do Anything Charter High School 9875 Innovations Charter 9726 Keystone Academy Charter High School 9802 Mariposa Academy of Language and 
Learning 

9777 Nevada Leadership Academy 9872 Nevada State High School  9867 Odyssey Charter School 9876 Rainbow Dreams Academy 

9868 Rainshadow Charter School 9871 Sierra Crest Academy 9796 Sierra Nevada Academy 9869 Silver State High School 

9777 Team A Washoe Charter School 9842 Austin Volunteer Fire Department  9839 Battle Mountain Volunteer Fire 
Department 

9700 Central Lyon County Fire Protection 
District 

9710 Churchill County Volunteer Fire 
Department  

9721 City of Reno Firefighters 9723 City of Wells Volunteer Fire Department  9829 Elko Volunteer Fire Department  

9852 Grass Valley Volunteer Fire Department  9749 Las Vegas Metropolitan Police 
Department  

9828 Lovelock Volunteer Fire Department  9755 No. Lake Tahoe Fire Protection District 

9901 Mason Valley Fire District 9699 North Lyon County Fire Protection 
District 

9835 Pershing Volunteer Fire Department  9893 Rye Patch Volunteer Fire Department  

9885 Sierra Fire Protection District 9773 Tahoe-Douglas Fire Protection District 9840 Winnemucca Rural Volunteer Fire 
District 

9783 Winnemucca Volunteer Fire 
Department  

9902 Mason & Smith Valley Conservation District 9702 Battle Mountain General Hospital 9705 Carson Tahoe Hospital 9728  Clark County Health District 

9738 Grover C. Dils Medical Center 9741 Humboldt General Hospital 9789 Lyon Health Center 9754 Mount Grant General Hospital 

9861 Nevada Rural Health Consortium 9760 Nye Regional Medical Center 9878 Pahrump Medical Center 9764 Pershing General Hospital 

9775 University Medical Center of Southern 
Nevada 

9780 Washoe County Hospital 9784 William Bee Ririe Hospital 9815 Alamo Sewer & Water General 
Improvement District 

9822 Beatty Water & Sanitation District 9703 Caliente Public Utilities 9850 Canyon General Improvement District 9820 Carson Water Sub. District 

9706 Carson-Truckee Water Conservatory 
District 

9707 CC Communications 9806 Clark County Water Reclamation District 9899 Clean Water Coalition 

9730 Douglas County Sewer District 9879 Ely Water Department  9882 Fernley Town Utilities 9838 Gardnerville-Ranchos General 
Improvement District 

9853 Gerlach General Improvement District 9837 Indian Hills Improvement District 9841 Kingsbury General Improvement District 9813 Lander County Sewer & Water #2 

9745 Lincoln County Power District 9788 Lovelock Meadows Water District 9845 McGill-Ruth Consolidation Sewer & 
Water General Improvement  

9827 Minden-Gardnerville Sanitation District 

9880 Mineral County Power 9812 Moapa Valley Water District 9889 Northeast NV Develop 9811 Overton Power District #3 

9844 Palomino Valley General Improvement 
District 

9762 Pershing County Water Conservation 
District 

9823 Redevelopment Authority of Sparks 9886 Regional Plan Washoe County 

9836 Regional Planning Agency of Washoe 
County  

9765 Regional Transportation Commission 9884 Regional Water Planning  9768 Round Hill General Improvement  

9894 RTC of Southern Nevada 9883 So. Nevada Water Authority  9831 Stagecoach General Improvement  9772 Sun Valley General Improvement 
District 

9887 Tahoe Regional Plan  9825 Tahoe-Douglas District 9881 Tonopah Utilities 9890 Tri-County Development Authority 

9836 Truckee Meadows Regional Planning 
Agency 

9848 Truckee Meadows Water Authority 9774 Truckee-Carson Irrigation District 9814 Virgin Valley Water District 

9776 Walker River Irrigation District 9778 Washoe County Water 
Conservation District 

9862 Boulder City Library District 9849 Henderson District Public Libraries 

9750 Las Vegas/Clark County Library District  9826 Elko Convention & Visitor Authority 9747 Las Vegas Convention/Visitor Authority 9767 Reno/Sparks Convention/Visitor 
Authority 

9810 White Pine County Tourism & Recreation 
Board 

9748 Clark County/Las Vegas Housing 
Authority 

9833 Mineral County Housing Authority 9757 Nevada Rural Housing Authority 

9748 North Las Vegas Housing Authority 9766 Reno Housing Authority 9748 Southern Nevada Regional Housing 
Authority 

9713 Carson City JRS 

9718 City of Las Vegas JRS 9720 City of Reno JRS 9722 City of Sparks JRS 9895  Commission on Judicial Discipline 

9731 Douglas County JRS 9737 Eureka County JRS 9746 Lincoln County JRS 9752 Lyon County JRS 

9701 Airport Authority of Washoe County 9898 Carson City Airport Authority 9846 Central Dispatch Administrative 
Authority 

9832 Churchill Mosquito Abate District 

9843 Conservation District of Southern Nevada 9834 East Fork Swimming Pool District 9888 Elko Area Recreation Commission 9866 Elko Co. School Lunch Program 

9808 Elko County Agricultural Association  9892 Lander Co. Fair and Recreation  9891 LV Housing-Force Acct. 9830 Nevada Association of Counties 

9863 Nevada Employment Security Department  9851 Nevada Tahoe Conservation District 9807 NEVADAWORKS 9713 RSVP 

9877 Rural Bi-Co Delinq. Prev. 9854 Southern Nevada Workforce Investment 
Board (SNWIB) 

9864 Wild Horse Preservation Commission  

Years of Service Certification Form (YOS) 



May be mailed or uploaded online at https://pebp.nv.gov/Contact/contact-us/ Revised 3/2024 

Release of Information Authorization Form 

I,______________________, authorize the use and/or disclosure of my protected health information as set forth below. 

1. The only protected health information that may be used or disclosed is as follows:

_________________________________________________________________________________

(For example: “Any,” “medical,” “enrollment,” etc., or a specific date range or provider name.)

2. The name, or other specific identification, of the person(s) or class of persons authorized to make use or
disclosure of my protected health information:

PUBLIC EMPLOYEES’ BENEFITS PROGRAM 
3427 GONI RD, STE 109, CARSON CITY, NV 89706

3. The name, or other specific identification, of the person(s) or class of persons who are authorized to receive my
protected health information:

Name 

Relationship 

Address 

Phone 

(Besides a name, classes of people could be “nursing home staff” or “attorney” for example). 

4. My protected health information will be used and disclosed for the following purposes only:

________________________________________________________________________________________
(“At the request of the individual” is acceptable if participant does not want to state a purpose.) 

5. This authorization will expire on _______________________(Must provide either a date or an event.)

6. I may revoke this authorization in writing at any time by contacting the party named above (#2 above) except
to the extent that action has already been taken in reliance on this authorization. (This means that the
authorization can be revoked, but anything done while this authorization was valid cannot be revoked.)

7. I understand that information used or disclosed pursuant to this authorization may be disclosed by the recipient
of the information and may no longer be protected by federal or state law. (Meaning party in #2 above is no
longer liable once information is released upon proper authorization.)

8. I hereby certify that I have read the provisions in this authorization and understand and agree to its terms. I
understand that if I request, PEBP will provide me a duplicate copy of this signed authorization.

Signature of participant or participant’s personal representative Date 

Printed name of participant or participant’s personal representative Participants SSN or PEBP ID # 

Relationship to participant/authority to act for participant (NOTE: An authorized health care representative must attach 
documentation of the representative’s authority to act on behalf of the participant.) 

Public Employees’ Benefits Program
3427 Goni Road, Suite 109 

Carson City, NV 89706
https://pebp.nv.gov

Email: memberservices@peb.nv.gov 
Phone: 775-684-7000, 702-486-3100



  

 

 

 

 

 

 

 

 

 

 

 

 

Three months prior to your 65th birthday, or retirement after age 65, contact the Social 

Security Administration and apply for Medicare Part A (as eligible) and purchase 

Medicare Part B. 

 
After you receive your Medicare Parts A and B card, please send PEBP a clear copy 

by mail: to 3427 Goni Road, Suite 109, Carson City, NV 89706 or upload it 
securely at https://pebp.nv.gov > Contact Us > Secure Document Upload 

Form. Don’t forget to send the Retiree Benefit Enrollment and Change Form 
(RBECF) to enroll in or decline PEBP dental. No faxes or emails of the RBECF are 

accepted. 

 
CALL Via Benefits at 1-888-598-7545 to complete your profile and schedule an 
enrollment appointment with a licensed benefit advisor. You may also set up your 

profile online at https://My.ViaBenefits.com/PEBP and “Shop” for plans. Remember 
to have your Medicare card, preferred doctor and hospital information, as well as 

your current prescriptions ready when you set up your profile. 

 
CALL Via Benefits and complete your enrollment over the phone. Remember to ask 

Via Benefits to automate the HRA reimbursement process as much as possible. 
 
 

Via Benefits will mail eligible retirees an HRA Funding Packet about 8-12 weeks 

from the plan's effective date. Don’t forget to set up direct deposit if you wish to do 
so. 

If you are required to transition to Via Benefits, use the above 
steps and check off when complete. 

It’s as Easy as 

1-2-3 (4-5) 

1 

3 

4 

5 

2 

https://pebp.state.nv.us/
https://my.viabenefits.com/PEBP


Contact 

Information 

CONTACT 

INFORMATION 

  
 

Public Employees’ Benefits Program 

3427 Goni Road, Suite 109 

Carson City, NV 89706 

775-684-7000, 702-486-3100, or 1-800-326-5496 

https://pebp.nv.gov 

memberservices@peb.nv.gov 

 

Via Benefits 

1-888-598-7545 

https://My.ViaBenefits.com/PEBP 

 

 

Social Security Administration 

1-800-772-1213 

www.ssa.gov 

 

NOTES: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pebp.state.nv.us/
mailto:memberservices@peb.nv.gov
http://www.ssa.gov/


State of Nevada Seal and link to www.nv.gov

775-684-7000

702-486-3100

1-800-326-5496

https://pebp.nv.gov

1-888-598-7545Mon-Fri: 5AM to 6PM PSThttps://my.viabenefits.com/PEBP

1-888-598-7545
Mon-Fri: 5AM to 6PM PST

https://my.viabenefits.com/PEBP

PEBP & MEDICARE 
GUIDE

July 1, 2025 – June 30, 2026

PLAN YEAR 2026

http://nv.gov/
https://pebp.nv.gov/
http://www.my.viabenefits.com/pebp
http://www.my.viabenefits.com/pebp
https://my.viabenefits.com/PEBP


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
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Portal
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PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION

WELCOME

Soon you or your covered dependent may be eligible for Medicare. As a retiree or a covered 
dependent of a retiree who is aging into Medicare, you will have new options for your 
medical, dental, prescription drug, and vision coverage. 

What is changing? When you are retired and become eligible for premium-free Medicare Part 
A you will need to enroll in Part A and purchase Medicare Part B. In most cases, you must 
transition into a medical plan offered through the Medicare Exchange with Via Benefits. Via 
Benefits gives you access to a Medicare marketplace which offers Medicare Advantage Plans 
(PPO and HMO plans) and Medigap (supplement) Plans.

Eligible retirees enrolled in a medical plan through Via Benefits may qualify for a monthly 
contribution to a Via Benefits Health Reimbursement Arrangement (HRA) account. The 
contribution is based on the retiree’s date of hire, retirement date and years of service, 
beginning with 5 years up to a maximum of 20 years. If you are eligible for the HRA allocation, 
your first Via Benefits HRA contribution will begin when your medical plan becomes effective 
through Via Benefits. For Via Benefits HRA contribution amounts, refer to the PEBP HRA 
Funding section of this guide.

For more information and details on eligibility or plan benefits, please refer to the applicable 
plan documents on PEBP’s website at https://pebp.nv.gov or by calling PEBP and requesting a 
copy be mailed to you. We encourage you to review key terms and definitions before you 
begin. 

2

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
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https://pebp.nv.gov/
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          Important: Retirees who leave PEBP coverage forfeit the basic life insurance benefit. 
Enrolling in a Medicare plan outside of Via Benefits or not timely paying premiums for 
Medicare Part B will result in a break in coverage and corresponding permanent loss of the 
basic life insurance benefit.

This interactive guide will explain the PEBP Medicare requirements, enrollment options, and 
timeframes. PEBP has very specific enrollment timeframe requirements for Medicare. It is very 
important that you read and understand these requirements. If you have questions, you may 
send a secure message through your E-PEBP Portal or call PEBP Member Services at             
775-684-7000, 702-486-3100 or 1-800-326-5496.

Note: Active employees and eligible dependents are not required to enroll in Medicare until 
retirement. See the Enrollment and Eligibility section of this guide for more details.

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
E-PEBP
Portal

E-PEBP
Portal

E-PEBP
PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION5

WHO IS VIA BENEFITS?
PEBP has chosen Via Benefits to work with you as you approach age 65 or will be retiring 
after age 65 and become eligible for Medicare. Via Benefits is not an insurance company. 
They are a resource that gives you access to a Medicare marketplace that includes a wide 
variety of plans from the nation’s leading health insurers. They will assist you with your 
enrollment options and help you transition from your current group coverage (PEBP) to a 
medical plan offered through Via Benefits. The individual insurance plan(s) you purchase from 
Via Benefits will replace the group plan you currently have through PEBP.

Via Benefits also administers the Health Reimbursement Account (HRA) and reimbursements 
to eligible Medicare retirees.

Licensed Benefit Advisors

What to Expect

Licensed Benefit Advisors

What to Expect

Who isVia Benefits

WHO IS

VIA BENEFITS

20th
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LICENSED BENEFIT ADVISORS

To help you decide which individual plan(s) are right for you, you will have the assistance and 
expertise of a Via Benefits Licensed Benefit Advisor. During your enrollment, a Benefit Advisor 
can help you compare, select and enroll in the plan(s) that fit your needs and budget.

The Benefit Advisors and easy-to-use optional online tools will guide you through the 
individual Medicare market ensuring you confidently choose the plan that fits your needs.
 
During your enrollment call, your Benefit Advisor will ask questions to find the plan(s) that fit 
your needs. To simplify this process, have answers to the questions on the Via Benefits 
checklist ready. Space is provided in the Notes section of this guide to write the answers to 
questions your Benefit Advisor will ask. 

Licensed Benefit Advisors

What to Expect

Licensed Benefit Advisors

What to Expect

Licensed Benefit Advisors are 
licensed by state departments 

of insurance and must be 
certified by the health 

insurance carriers before they 
can enroll retirees into their 

products.
Licensed Benefit Advisor

An employee who works for Via Benefits and provides support 

to participants in selecting individual Medicare plans, resolving 

claim issues and changing Medicare plans, if necessary.

Who isVia Benefits

WHO IS

VIA BENEFITS

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
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Licensed Benefit Advisors

What to Expect

Licensed Benefit Advisors

What to Expect

WHAT TO EXPECT FROM VIA BENEFITS

Personalized, Step-by-Step Guidance
Licensed Benefit Advisors and easy-to-use online tools will 

guide you step by step through the Via Benefits’ marketplace.

Unbiased, Objective Support
Unbiased support from Licensed Benefit Advisors who are trained to be your 
objective advocates. Their compensation is never tied to your plan selection. 

Quality Plan Options 
Via Benefits works with leading national and regional insurance 

companies to ensure you have quality plans to choose from.

Efficient, Accurate Enrollment 
Once you have selected a plan, an application data processor will assist

 you with completion of your application to ensure it is processed correctly. 

Support After You Enroll 
When you purchase a Medicare plan through Via Benefits, they 

will continue to be your advocate for the lifetime of your enrollment. 

Who isVia Benefits

WHO IS

VIA BENEFITS

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
E-PEBP
Portal

E-PEBP
Portal

E-PEBP
PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION8

HOW TO PREPARE

During the specified enrollment period, you will supplement your original Medicare coverage 
with medical and prescription drug coverage purchased from Via Benefits. The insurance 
plan(s) you purchase from Via Benefits will replace your PEBP group plan.

Your new individual plan will supplement the coverage provided by original Medicare Parts 
A+B with supplemental medical and prescription drug coverage. This supplemental coverage 
is available to everyone who is Medicare-eligible, regardless of income.

Before your call with Via Benefits to complete your enrollment, take a few moments to 
research the plans available to you and consider your health care priorities. You can shop and 
compare plans at https://my.viabenefits.com/pebp to help narrow your options and find 
plans that meet your specific needs.

In this section you will also find important timeframes in which you or your Medicare eligible 
dependents are required to follow. Failure to submit copies of the Medicare Part A+B card (or 
Part A denial letter and Part B card) and TRICARE for Life military ID (if applicable) within the 
required timeframe will result in termination of all PEBP-sponsored benefits including 
medical, prescription drug, dental, vision, basic life insurance, HRA contribution, and any 
voluntary products. For detailed information please review the Enrollment and Eligibility 
section.

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

How toPrepare
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TIMEFRAMES

I am retired and turning
age 65, when do I sign

up for Medicare?

• PEBP requires you to sign up for 
premium-free Medicare Part A 
and purchase Part B coverage 
approximately 90 days before 
your 65th birthday.

• If you sign up for premium-free 
Part A and purchase Part B 
approximately 90 days before 
your 65th birthday, your Part A 
and Part B coverage will start the 
1st day of the month you turn 65, 
or the month before you turn 65 
(if your birthday is the 1st day of 
the month).

I am retiring soon, and I am 
65 years old or older. When 
do I sign up for Medicare?

• PEBP requires you to sign up for 
premium-free Medicare Part A 
and purchase Part B coverage 
approximately 90 days before 
your retirement date to ensure 
you are enrolled in Part A+B on 
the date your PEBP retiree 
coverage becomes effective.

• Premium-free Medicare Part A 
and/or B coverage is not required 
until you are retired.

When am I required to
enroll in a medical plan
through Via Benefits?

• If you are retired, the requirement 
to enroll in a medical plan through 
Via Benefits will depend on 
whether you:

o Qualify for premium-free 
Medicare Part A

o Are covering a non-Medicare 
dependent; and/or

o Have TRICARE for Life

• In most cases, you will need to 
enroll in a medical plan through 
Via Benefits within 60 days of 
your Medicare effective date. 

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Birthday occurs on the
1st day of the month

Birthday occurs
between the 2nd and
last day of the month

Approved for Medicare Parts 
A+B due to receiving Social 

Security Disability

Newly retiring employees 
aged 65 and older

Due by the last day of 
your birthday month

Due by last day of the 
month following your
 65th birthday month

Due within 60 days 
of the Medicare Part A 

and B effective date

Due within 60 days of 
your retirement 

coverage effective date

When a copy of your Medicare A+B cards are due

Birthday: May 1st 
Due Date: May 31st 

Birthday: May 26th 
Due Date: June 30th 

Medicare A+B 
Effective Date: September 1st 

Due Date: October 31st 

Retirement 
Effective Date: August 1st 
Due Date: September 30th 
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The same rules apply to 
your covered dependents.

https://pebp.nv.gov/
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BEFORE YOUR ENROLLMENT CALL

To help you prepare for your call, we encourage you to visit the Via Benefits’ website: 
https://my.viabenefits.com/pebp. 

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Notes

• Creating an account allows you to save your prescription drug information, search for and save plans, and track 
the status of your applications.

• To create an account, simply click the My Account link on the Via Benefits’ website. If you’re a first-time visitor,
some information is required. If you’re a returning visitor, enter your username and password.

Create Your Account

• Once your account is created, you’re ready to shop for and compare plans. While shopping, you may be asked 
to confirm additional information about yourself in your account. Via Benefits refers to this information as your 
“personal profile” and providing it will simplify the enrollment process and expedite your enrollment call. 

• You may be asked to confirm information that already appears in your personal profile. This information was
provided to Via Benefits by PEBP and confirming that it is up-to-date helps ensure an accurate enrollment.

• You may review the status of your personal profile by clicking the Edit profile link on the My Account section of
the Via Benefits’ website.

Your Personal Profile

• After you have verified your personal information, you will be asked to add your current medications, preferred 
pharmacy, and doctor information to your account. Instructions on how to prepare this information are 
provided on the Notes section of this guide. Collecting and providing this information in advance will allow you 
to complete your personal profile more quickly and will help reduce the length of your enrollment call.

• If you choose not to complete your profile online, having this information ready for your call will ensure your
enrollment is accurate and efficient, and will reduce the length of your enrollment call. Once you have provided
the requested information, securely file this guide.

Have Your Information Ready

While you don’t have to go 
online, the online tools are 

easy to use and can help 
reduce the amount of time 
you spend on the phone.
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VIA BENEFITS CHECK LIST

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Before you make your call, take a moment to ensure you have collected all the information that you 
will need to complete your enrollment. Consider the following questions:

❑ Is it important for you to keep your current doctors? 

❑ How many doctors or specialists do you see, and how frequently? 

❑ Do you have any medical conditions or upcoming treatments? 

❑ Do you have a home in another part of the country, or do you travel often? 

❑ Do you need routine care while away from home? 

❑ Do you use mail order for prescriptions? 

❑ Do you have a preferred pharmacy? 

❑ Are you willing to pay copayments and deductibles if you can pay lower premiums? 

Have you: 

❑ Created your online account and verified your personal profile (optional)? 

❑ Researched your plan options online, noting plans that interest you and reasons why? 

❑ Found a plan that interests you? Add it to your cart or write its name down and reasons you prefer it in your notes.

Do you have this information available? 

❑ Social Security Number 

❑ Medicare ID card, with effective dates for Medicare Parts A+B 

❑ A list of your prescriptions, including dosage & frequency (if not already added to your online account) 

❑ Your doctors’ names & addresses (if not already added to your online account) 

❑ Your billing information. Some insurers may require first month’s premium payment during the application process. 

Does a family member, friend, or caregiver help you make health care decisions? 

❑ If so, have them available during your call. Your Benefit Advisor can connect them, with your recorded permission, 
even if they are calling from a different phone number or state. 
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SELF QUIZ

Answer the following questions and calculate your score to help you determine which type of 
Medicare plan may fit your needs. This quiz is not a comprehensive list of the questions you 
will be asked during your enrollment call. Your Benefit Advisor can help you choose the best 
plan for you during your enrollment call.

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Timeframes

Before Your Enrollment Call

Via Benefits Check List

Self Quiz

Do you have any chronic 
conditions, such as 
diabetes, heart disease, or 
upcoming major 
treatments, such as 
surgery?

Yes (2 points)

No (1 point)

Do you travel often, or 
spend much of the year in a 
part of the country other 
than your home?

Yes (2 points)

No (1 point)

Are you willing to pay 
deductibles or co-
payments?

Yes (1 point)

No (2 points)

How many times per year 
do you see your doctors?

More than 10 visits (3 points)

6 to 10 visits (2 points)

Fewer than 6 visits (1 point)

How many doctors or 
specialists do you see 
regularly?

More than 6 (3 points)

4 to 6 visits (2 points)

3 or fewer (1 point)
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Score

5 points 
Medicare Advantage 

Plan

6 or 7 points 
Medicare Advantage 
Plan or Medigap Plan

8 points or higher 
Medigap Plan 
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ENROLLMENT AND ELIGIBILITY

Please verify your premium-free Medicare Part A eligibility with the Social Security 
Administration and then choose the Medicare eligibility status below that fits your 
circumstances best. You will then learn about the corresponding instructions regarding your 
specific coverage options and required actions. 

Retirees who are required to enroll in a medical plan through Via Benefits must maintain medical 
coverage through Via Benefits to retain the PEBP-sponsored HRA, life insurance, PEBP dental and 
voluntary products (if applicable). This provision does not apply to eligible TRICARE for Life retirees. 

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only Medicare A+BNo Covered Dependents Retiree with Covered Dependent(s)Medicare A+BCovering Non-Medicare Dependent Retiree Not Eligible for Medicare Part ANot Eligible for premium-free Medicare Part APurchased Medicare Part B

Retiree with TRICARE for Life Active EmployeeNot planning to retire in the next 30-60 days Covered Spouse or Domestic Partner

Retiree Only 
•Medicare A+B

•No Covered Dependents

Retiree with Covered Dependent(s)
•Medicare A+B

•Covering Non-Medicare Dependent

Retiree Not Eligible for Medicare Part A
•Not Eligible for premium-free Medicare Part A

•Purchased Medicare Part B

Retiree with TRICARE for Life Active Employee
•Not planning to retire in the next 30-60 days

Covered Spouse or Domestic Partner

If you have questions about 
what eligibility status fits 

your situation best, contact 
PEBP Member Services at 

1-800-326-5496. 

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY

https://pebp.nv.gov/
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RETIREE ONLY

The following describes the coverage options and required actions you must
take as a retiree with Medicare Parts A+B with no covered dependents. 

Newly retiring? Contact the Social Security Administration 90 days
prior to your retirement to enroll in Medicare Parts A+B. 

 

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

https://pebp.nv.gov 

Retiree or newly retiring employee attains Medicare Parts A+B 

(No covered Dependents) 

To retain all other PEBP-sponsored benefits retiree must enroll in medical coverage through Via 
Benefits within 60 days of the Medicare effective date or retirement date, whichever is later. 

Steps to take:

o Enroll in Medicare Parts A+B through Social Security, as eligible.

o Send PEBP a copy of your Medicare Parts A+B card within 60 days of your Medicare effective 
date.

o Complete the Retiree Benefit Enrollment and Change Form (RBECF); select Medicare Exchange 
with or without PEBP dental; submit a clear copy of the completed, signed and dated form to the 
PEBP office by mail or online. To submit documents online go to https://pebp.nv.gov under the 
Contact Us page use the Secure Document Upload Form under Supporting Documents.

o Contact Via Benefits at 1-888-598-7545 to enroll in medical, prescription drug, dental, etc. 

PEBP sponsored benefits 
include basic life insurance, HRA 

contribution, PEBP dental 
coverage, and voluntary 
products, as applicable.

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
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RETIREE WITH COVERED DEPENDENT(S)
The following describes the coverage options and required actions you must take as

a retiree with covered dependents. 
(TRICARE for Life participants are not required to enroll with Via Benefits)

Newly retiring? Contact the Social Security Administration 90 days 
prior to your retirement to enroll in Medicare Parts A+B.

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

For additional information on unsubsidized rates or the Medicare Part B premium
 credit, please refer to the Important Information section of this guide.

Retiree may enroll in a medical plan through Via 
Benefits and the non-Medicare dependent may 
decline/terminate PEBP coverage or retain coverage 
under the CDHP, LD, EPO or HMO plan as an 
unsubsidized dependent, meaning the dependent 
will pay 100% of the premium cost.

• If this option is selected and non-Medicare 
dependent stays on a PEBP plan, please contact 
the PEBP office to request the Benefit Enrollment 
and Change Form for Unsubsidized Dependents.

Retiree may stay on the CDHP, LD, EPO, or HMO plan 
with the non-Medicare dependent(s) until 
dependent(s) ceases to be an eligible dependent. The 
retiree may receive a Medicare Part B premium 
credit.

• If both the Medicare retiree and dependent are 
staying on the CDHP, LD, EPO, or HMO coverage, 
either mail or upload PEBP a copy of the Medicare 
Parts A+B card and the Retiree Benefit Enrollment 
and Change Form (RBECF) to PEBP within 60 days 
of the Medicare effective date.

OPTION
        #1

OPTION
        #2

Medicare dependent may enroll in a medical plan 
through Via Benefits. The non-Medicare retiree may 
stay on the CDHP, LD, EPO, or HMO plan. If a 
Medicare dependent wishes to enroll in a plan 
through Via Benefits, they can:

• Contact Via Benefits at 1-888-598-7545 to enroll 
in a medical, prescription drug, vision and/or 
dental plan; and

• If electing PEBP dental coverage, contact the PEBP 
office to request the Benefit Enrollment and 
Change Form for Unsubsidized Dependents.

Both the retiree and dependent may stay on the 
CDHP, LD, EPO, or HMO plan until both become 
eligible for Medicare Parts A+B.

• If the Medicare dependent wishes to stay on the 
retirees CDHP, LD, EPO, or HMO coverage, they 
must mail or upload a copy of their Medicare Parts 
A+B card and the Retiree Benefit Enrollment and 
Change Form (RBECF) within 60 days of the 
Medicare effective date.

OPTION
        #1

OPTION
        #2

To upload documents to PEBP 
please 

visit https://pebp.nv.gov Contact 
Us page to use the secure 

Document Upload Form under 
Supporting Documents.

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITYRetiree is not yet eligible for Medicare

Covers a dependent with Medicare Parts A+B 

Retiree attains Medicare Parts A+B

Covers a dependent without Medicare

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.nv.gov 
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RETIREE NOT ELIGIBLE FOR MEDICARE PART A
The following describes the coverage options and required actions you must take as a retiree 
that does not meet the eligibility requirements to qualify for premium-free Medicare Part A. 

Newly retiring? You must contact the Social Security Administration 
90 days prior to retirement date and purchase Medicare Part B. 

 

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree, and applicable dependent(s), may remain on their Consumer Driven Health Plan (PPO), Low 
Deductible Plan (PPO), Exclusive Provider Organization Plan (EPO), or Health Plan of Nevada (HMO) 
coverage. 

o Retiree must purchase Medicare Part B coverage.

o Obtain a Part A denial letter from the Social Security Administration (SSA).

o Mail OR upload both documents to PEBP’s website (please do not do both) within 60 days 
of the Medicare effective date.

Retiree (age 65 and older) does not meet the eligibility 

requirements to qualify for premium-free Medicare Part A 

Retirees who are eligible to retain coverage under the PEBP CDHP, LD, EPO, or HPN plan and who 
have Medicare Part B coverage will receive a Part B premium credit of up to $145.30. For 
additional information on the Medicare Part B premium credit please refer to the Important 
Information section of this guide.

To upload documents to PEBP 
please 

visit https://pebp.nv.gov    
Contact Us page to use the 

secure Document Upload Form 
under Supporting Documents.

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.state.nv.us/
https://pebp.nv.gov/
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RETIREE WITH TRICARE FOR LIFE

The following describes the coverage options and required actions you must take
 as a retiree with Medicare Parts A+B, TRICARE for Life and no covered dependents.

Newly retiring? Contact the Social Security Administration 90 days
 prior to your retirement to enroll in Medicare Parts A+B.

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner
Retiree attains Medicare Parts A+B and has TRICARE for Life

(No covered Dependents)

• When a retiree has TRICARE for Life coverage, enrollment through Via Benefits is not required to 
retain PEBP sponsored benefits, including PEBP dental and HRA funding. 

• Retiree has the option to enroll in medical coverage through Via Benefits or retain only 
Medicare Parts A+B and TRICARE for Life coverage. 

• Retiree must do the following within 60 days of the Medicare effective date:

o Mail or upload PEBP a clear copy of your:

o Medicare Parts A+B card 
o TRICARE for Life military ID card (front and back)

o Completed, signed and dated Retiree Benefit Enrollment and Change Form (RBECF) to 
elect or decline PEBP dental and to establish your HRA account

o Optional: Contact Via Benefits if you would like to enroll in any additional coverage

To upload documents to PEBP 
please visit https://pebp.nv.gov  

Contact Us page to use the 
secure Document Upload Form 
under Supporting Documents.

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY

If you have covered dependents, please refer to the Retiree with Covered Dependents section.

THANK YOU FOR YOUR SERVICE! 

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.nv.gov 
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ACTIVE EMPLOYEE

The following describes the coverage options you have as an active employee. 

Newly retiring? Contact the Social Security Administration 90 days
 prior to your retirement to enroll in Medicare Parts A+B.

 

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner Active Employee

• PEBP does not require active employees, and applicable eligible dependents, age 65 or older to 
obtain Medicare until the employee retires. If you obtain Medicare, you must provide a copy of 
your Medicare card to PEBP. 

• If you are an active employee on the Consumer Driven Health Plan with an HSA and enroll in 
Medicare, you are not eligible to contribute to an HSA. PEBP will automatically change your        
HSA to an HRA.

o Other eligibility requirements that limit you from contributing to an HSA include; you or your 
spouse has an HRA or a medical FSA, you or your spouse are enrolled in any other               
non-qualifying health plan that is not permitted in accordance with IRS publication 969. 

• Obtaining Medicare as an active employee is a qualifying life event to decline PEBP coverage.

• If you plan to work after you turn 65 and would like to defer your Medicare, please contact The 
Social Security Administration before your 65th birthday to discuss their rules. 

To upload documents to PEBP 
please visit https://pebp.nv.gov

Contact Us page to use the 
secure Document Upload Form 
under Supporting Documents.

Enrollment Eligibility
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& ELIGIBILITY

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
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https://pebp.nv.gov/
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SPOUSE OR DOMESTIC PARTNER

The following describes the coverage options and required 
actions you must take as a dependent of an active employee. 

Active employees and their eligible dependents age 65 and older 
are not required to enroll in Medicare until the employee retires. 

 

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Retiree Only

With covered Dependent(s)

Not Eligible for Medicare A

TRICARE for Life

Active Employee

Spouse or Domestic Partner

Active employee’s dependent ages-in to Medicare 

and is eligible for premium-free Part A

• If the dependent is remaining on the active employee’s plan, PEBP will not require the dependent to 
enroll in Medicare Part A and/or B until the active employee retires. Both the active employee 
and/or the covered dependent must enroll in Medicare Part A and purchase Part B approximately 
90 days prior to the retiree's retirement date. Be sure to have the effective date correlate with the 
retirement date. 

• If the covered dependent enrolls in Medicare please mail or upload a copy of the Medicare Part A, 
and if applicable Part B, card to PEBP.

• If the Medicare dependent wishes to terminate the PEBP coverage and enroll in a medical plan 
through Via Benefits, they must do the following within 60 days of the Medicare A+B effective date:

o Medicare dependent will need to contact Via Benefits at 1-888-598-7545 to enroll in a medical, prescription 
drug, vision and/or dental plan; and

o If electing PEBP’s dental coverage, contact the PEBP office to request the Benefit Enrollment and Change Form 
for Unsubsidized Dependents; and

o The employee will need to complete a “Dependent Gains Coverage” event through their E-PEBP Portal to 
delete the Medicare dependent from their plan. They will also need to upload a copy of the Medicare A+B 
card as the required confirmation of coverage supporting document. 

To upload documents to PEBP 
please visit https://pebp.nv.gov

Contact Us page to use the 
secure Document Upload Form 
under Supporting Documents.

Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.nv.gov/
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MEDICARE BASICS

Medicare includes several “Parts” that cover different benefits. Original Medicare, also known 
as Medicare Part A and Part B, is the health insurance provided by the federal government 
when you turn 65 (in most cases). Although original Medicare pays for about 80% of your 
doctor and hospital costs, it does not pay for everything and the other 20% is uncapped. 
Medicare costs vary depending on plan, coverage and the services used. To reduce your out-
of-pocket costs, you must purchase additional coverage through Via Benefits. 

Via Benefits offers both Medicare Advantage plans (PPO and HMO) and Medigap (Medicare 
supplement) plans through multiple carriers based on the retiree’s zip code. For specific 
details about these plans, you will need to speak to a Licensed Benefit Advisor at Via Benefits.

Please review any of the sections below to find out additional information.

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original MedicareMedicare Part AMedicare Part B

Original Medicare

Medicare Part A
Medicare Part B

Medigap+Prescription Drug Plan (Part D)

Medigap
+

Prescription Drug Plan 
(Part D)

Medicare Advantage with a Prescription Drug Plan (MAPD)

Medicare Advantage 
with a Prescription Drug 

Plan (MAPD)

Additional Voluntary OptionsVisionDental

Additional 
Voluntary Options

Vision
Dental

Wondering why you can’t find 
plans or prices in this guide? 

Regional variations prevent the 
prices of specific plans to be 

printed. However, cost and plan 
comparisons can be found on 
Via Benefits’ website or when 

you speak with a Benefit 
Advisor. 
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ORIGINAL MEDICARE A+B
In most cases, when you turn 65, the federal government provides you with Original 
Medicare, also known as Medicare Part A and Part B. Broadly speaking, Part A covers hospital 
stays and Part B covers doctor visits. 

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options
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MEDIGAP PLANS + PART D PLANS

Medigap (Medicare supplement) Plans: These plans help to pay the difference between the 
total healthcare costs and the amount paid by Medicare. Medigap Plans do NOT include 
prescription drug coverage (Part D prescription drug coverage must be purchased separately). 
Generally, Medigap Plans have:

• Higher monthly premiums

• Low or no copayments required for doctor or hospital visits

• No network restrictions on physicians—you may see any doctor that accepts Medicare

A Medigap Plan plus a Part D Plan may be right for you if:

• You prefer predictability and flexibility. Medigap is accepted by all doctors and 
hospitals that accept Medicare. It is the most flexible type of plan regarding 
choice of hospitals and physicians.

• You have frequent doctor visits, or you see several different doctors regularly. 
Because most Medigap Plans do not require copayments or coinsurance, each 
visit to the doctor or hospital is covered by your monthly premium payments 
(which may be higher than other plans).

Prescription Drug (Part D) Plans: Part D plans only cover prescription drug expenses. You 
should consider purchasing a Part D plan if you enroll in a Medigap Plan and need 
prescription drug coverage. Part D prescription drug coverage can be purchased separately 
through Via Benefits for those enrolled in a Medigap Plan.

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options
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MEDIGAP GUARANTEED ISSUE

Medigap (Supplemental) Plans and Guaranteed Issue Rights:

During this enrollment period, Medigap insurance plans for which you are eligible are 
guaranteed issue, as long as you are leaving group coverage with PEBP and have not had a 
break in coverage. Meaning you cannot be turned down based on your medical history or 
pre-existing conditions. After your first enrollment period, changes to your Medigap coverage 
may be subject to underwriting, meaning you can be rejected based on your pre-existing 
medical conditions. If you choose not to enroll in a Medigap Plan when first eligible, you will 
lose guaranteed issue status for future Medigap applications. Also, if you have opted out of 
your current coverage and already have a Medigap Plan, you are not guaranteed coverage for 
Medigap insurance during this enrollment period. 

It is important to understand the “Guaranteed Issue” period for Medigap supplement plans as 
well as to make your decision and enroll within your enrollment window. If you have any 
questions about this, you should speak to a Via Benefits Benefit Advisor at 1-888-598-7545.

Should you wish to change your Medigap coverage in the future, Via Benefits will work with 
you and your preferred plan to meet underwriting conditions, but you are not guaranteed 
acceptance.

Finding Information About Specific Plans:

Since Via Benefits offers thousands of plans from insurance companies across the United 
States, it is not possible to include specific information about plans and premium costs in this 
guide. However, the Via Benefits’ website, https://my.viabenefits.com/pebp, provides 
extensive information about plans available in your area, including cost.

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options
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MEDICARE ADVANTAGE WITH PART D PLANS

Medicare Advantage Prescription Drug Plans (MAPD): 

These plans provide an all-in-one plan that bundles Medicare Part A, Part B and prescription 
drug coverage together with additional benefits. These plans provide coverage for doctor 
visits, hospital stays, and prescription drug expenses.

Medicare Advantage plans cover medical and prescription drug expenses with a single 
premium, generally lower than Medigap plan premiums. In exchange for this convenience, 
Medicare Advantage plans utilize a network of doctors (PPO and HMO) that allow for even 
deeper cost savings.

Medicare Advantage plans cannot deny an applicant due to age or health (the only exception 
is individuals with end-stage renal disease or for Special Needs Plans aimed at certain 
populations). Also, premiums cannot vary by age or health.

A MAPD Plan might be right for you if: 

You want one plan and one premium. Medicare Advantage Plans combine medical and drug 
coverage in one plan, providing all your benefits for a single premium.

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options

Original Medicare A+B

Medigap

MAPD

Additional Voluntary Options
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ADDITIONAL VOLUNTARY OPTIONS

PEBP Dental Plan: You have the option to purchase PEBP’s PPO dental plan when you 
transition to Via Benefits. 

In some cases, the dental premium will be deducted from your PERS pension check and 
reimbursed to you automatically. If you do not receive a PERS pension check, you may pay 
online or set up automatic payments by calling PEBP Member Services. If you pay your 
premium directly to PEBP monthly your premium will also be automatically reimbursed to 
you. The automatic dental reimbursements come from your Medicare Exchange HRA account.

For PEBP dental plan premium rates and coverage details please see the PEBP Dental Options 
section of this guide or view the Plan Comparison and Rate Guide on PEBP’s website. 

PEBP Voluntary Benefits: Voluntary benefits such as: vision, pet insurance, auto and home 
polices, ID theft + more are offered to eligible retirees and their dependents. To learn more 
about these voluntary benefits, log on to your E-PEBP Portal and click PEBP+ Voluntary 
Benefits. Any premiums associated with voluntary insurance products are the retiree’s 
responsibility. 

Via Benefits Voluntary Benefits: Optional dental and vision coverage is also available through 
Via Benefits. Your Benefit Advisor will provide information about plan options and costs for 
any voluntary plan option offered by Via Benefits.
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PEBP DENTAL PLAN OPTIONS

The PEBP PPO dental plan option is available to retirees enrolled in Via Benefits. Covered 
dependent(s) must be enrolled in Medicare Parts A+B to elect PEBP dental. Retirees and their 
covered dependent(s) with TRICARE for Life and Medicare Parts A+B may also elect PEBP 
dental.

To elect or decline the PEBP dental plan option, please submit the original Retiree Benefit 
Enrollment and Change Form (RBECF) via mail or use the Secure Document Upload Form on 
the Contact Us page of the PEBP website before the medical plan effective date through Via 
Benefits.

Retirees and their spouses or domestic partners may enroll or decline PEBP dental coverage 
during open enrollment, which is typically held between May 1st and May 31st. Changes to 
your dental plan will become effective July 1st.

PEBP open enrollment is the only opportunity (beside initial enrollment) to enroll in or 
decline PEBP dental coverage. If you would like to make changes to your PEBP dental 
coverage, please complete the open enrollment event in your E-PEBP portal during open 
enrollment. 

By electing the PEBP dental plan you are required to maintain dental coverage throughout the 
plan year unless you terminate your medical plan through Via Benefits and decline all PEBP 
benefits. 

PEBP Monthly Dental Rates

PEBP Dental Coverage 

PEBP Monthly Dental Rates

PEBP Dental Coverage 

To discuss dental options, 
other than PEBP dental, 

please ask your Via Benefits 
Benefit Advisor during your 

enrollment call.
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PEBP MONTHLY DENTAL RATES

If you enroll in the PEBP dental plan, there are a few things to note:

• Retiree has a medical plan through Via Benefits = option to elect the PEBP dental plan.

• Mail in Retiree Benefit Enrollment Change Form (RBECF) to enroll or decline in PEBP dental.

• PEBP Dental coverage will be effective for the entire plan year (July 1-June 30). 

• In most cases the dental premium will be deducted from your PERS pension check and 
reimbursed to you automatically. If you pay your premium directly to PEBP monthly your 
premium will also be automatically reimbursed to you. The automatic dental reimbursements 
come from your Medicare Exchange HRA account.

o If you do not receive a PERS pension check, you may pay online or set up automatic 
payments through your E-PEBP Portal.

PEBP Monthly Dental Rates

PEBP Dental Coverage 

PEBP Monthly Dental Rates

PEBP Dental Coverage 

Plan Year 2026 PEBP Dental Plan Rates
July 1, 2025 – June 30, 2026

Monthly Premium Rates State Retiree Non-State Retiree 

Retiree only $53.18 $50.31

Retiree + Spouse/DP* $106.36 $100.62

Surviving/Unsubsidized Spouse/DP* $53.18 $50.31

*Spouse/DP must be enrolled in Medicare in order to elect PEBP dental.​
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PEBP DENTAL COVERAGE SUMMARY
PEBP Monthly Dental Rates

PEBP Dental Coverage 

PEBP Monthly Dental Rates

PEBP Dental Coverage 
Plan Year 2026 PEBP Dental Plan

BENEFIT CATEGORY
July 1, 2025 – June 30, 2026

In-Network Out-of-Network**

Plan Year Maximum Benefit
(applies to basic and major services)

$2,000 per person $2,000 per person

Plan Year Deductible
(applies to basic and major services only)

$100 per person or
$300 per family (3 or more)

$100 per person or
$300 per family (3 or more)

Preventive Services*
Teeth cleaning (4/plan year)

Oral examination (4/plan year)

Bitewing X-rays (2/plan year)

• Covered 100%
• Not subject to deductible
• Does not apply towards

individual plan year max

• Covered at 80%
• Not subject to deductible
• Does not apply towards

 individual plan year max

Basic Services*
Full-mouth periodontal cleanings, fillings, 

extractions, root canals, full-mouth X-rays

You pay 20% coinsurance

after deductible is met

You pay 50% coinsurance

after deductible is met

Major Services*
Bridges, crowns dentures, tooth Implants

You pay 50% coinsurance

after deductible is met

You pay 50% coinsurance

after deductible is met

*Allowable fee schedule applies

**For Out-of-Network Benefits the plan will reimburse at the U&C rates allowable fee schedule for participants using an out-of-network 
provider within the in-network service area; OR for services received out-of-network, outside of Nevada.

Please visit 
https://pebp.nv.gov to 

review Dental and Basic Life 
Insurance Master Plan 

Document for detailed plan 
design features. 

The information in the tables shown contains a general overview of plan 
benefits and does not include additional provisions or exclusions. 

Link to Diversified Dental Services, Inc. website to find an in-network dental provider

Find an In-Network Dental 
Provider by clicking here
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PEBP HRA FUNDING

Once an eligible retiree enrolls in an individual medical plan through Via Benefits, a monthly allowance is deposited 
into a Health Reimbursement Arrangement (HRA). Your monthly Via Benefits Health Reimbursement Arrangement 
(HRA) contribution is determined by your hire date, retirement date and each full year of earned service credit 
beginning with 5 years of service to a maximum of 20 years of service. Purchased service credit do not apply.

The final Years of Service (YOS) audit is performed by the Public Employees’ Retirement System (PERS), 
Nevada System of Higher Education (NSHE), or other participating retirement plan. Once PEBP receives 
your YOS form, PEBP works directly with your retirement plan(s) to determine how many qualifying years 
of service you have. 

Until the YOS audit is received by PEBP your Medicare monthly HRA contribution (if applicable) may be 
delayed, and that while the allocation will be backdated, participants may be paying costs up front for up 
to several months. Retirees who are eligible for HRA funding will receive an HRA informational kit from Via 
Benefits upon completion of enrollment in a medical plan. HRA funding is concurrent with the medical plan 
effective date through Via Benefits.

To receive the PEBP HRA contribution, an eligible retiree must enroll in and maintain medical coverage through Via 
Benefits unless the retiree has TRICARE for Life with Medicare Parts A+B. Failure to enroll or dis-enrolling in 
Medicare and/or in a medical plan through Via Benefits will terminate the retiree’s Via Benefits HRA, basic life 
insurance, PEBP dental coverage, and any voluntary products (if applicable).

Via Benefits HRA funds may be used for reimbursement of the following expenses incurred by the retiree and 
qualifying IRS tax dependent(s):

• Medical, dental, prescription drug, and vision plan premiums;

• Medicare Part B and Part D premiums; and

• Out-of-pocket health care expenses such as physician visit and/or prescription copays, prescription 
eyeglasses, hearing aids, etc.

For more information regarding qualifying expenses that are eligible for reimbursement from the Via Benefits HRA, 
read IRS Publication 502 available at https://www.irs.gov/.

HRA Contribution Amounts

HRA Process

HRA Contribution Amounts

HRA Process

 

The HRA is a reimbursement 
process, therefore allowing 

PEBP to provide the allowance 
tax-free. This requires 
participants to pay the 

premium or expense first and 
then seek reimbursement from 

the HRA.
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Exchange – Monthly HRA 
Contribution

Medicare Retirees Enrolled in Via Benefits

Years of Service Contribution

5 $65

6 $78

7 $91

8 $104

9 $117

10 $130

11 $143

12 $156

13 $169

14 $182

15 (base) $195

16 $208

17 $221

18 $234

19 $247

20 $260

PEBP HRA CONTRIBUTION AMOUNTS

RETIREE MEDICARE EXCHANGE HRA CONTRIBUTION 
ELIGIBILITY

• Exchange participants who retired BEFORE January 
1, 1994, receive the 15-year (base) HRA 
contribution. 

• Exchange participants who retired ON OR AFTER 
January 1, 1994, receive the HRA contribution that 
corresponds to the number of years the retiree 
worked for a Nevada public entity.

• Retirees with less than 15 years of service, who 
were hired by their last employer ON OR AFTER 
January 1, 2010, and who are not disabled do not 
receive an Exchange HRA contribution. 

• Retirees who were initially hired ON OR AFTER 
January 1, 2012, do not receive an Exchange HRA. 

HRA Contribution Amounts

HRA Process

HRA Contribution Amounts

HRA Process

Health Reimbursement Arrangement (HRA) funds through the Consumer Driven Health Plan (CDHP) are not 
transferable to an HRA through the Medicare Exchange. If a retiree on the CDHP terminates coverage or transitions to 
the Medicare Exchange, any remaining funds in the CDHP HRA account revert to PEBP. To find out your Consumer 
Driven Health Plan HRA balance please contact HSA Bank at 1-833-228-9364. 

30

PEBP HRAFunding

PEBP HRA

FUNDING

Medicare Exchange Retiree 
HRA Cap:
On May 31st, each year 
there is an $8,000 cap placed 
on the available HRA 
balance.

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
E-PEBP
Portal

E-PEBP
Portal

E-PEBP
PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION

HOW THE VIA BENEFITS HRA WORKS

The following information is intended to give you a quick overview of the reimbursement 
processes associated with your Via Benefits Heath Reimbursement Arrangement (HRA). 

HRA Contribution Amounts

HRA Process

HRA Contribution Amounts

HRA Process

Select a qualified individual medical plan through Via Benefits. 

PEBP will work with Via Benefits to automatically establish your Exchange HRA 
once you have enrolled in a qualified medical plan through Via Benefits.

You pay your insurance premium directly to your insurance carrier and pay 
for any other eligible expenses out of pocket (copays, prescriptions, etc.).

Submit your reimbursement claim to Via Benefits via mail, fax or web. 
You may also set up automatic reimbursement for certain premiums. 

Via Benefits reimburses you from your available HRA balance. You will either 
receive a paper check or direct deposit into your designated bank account. 

1

2

3

4

5
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NOTES

Plans I am interested in 
discussing during my call:

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Reasons I am interested
 in these plans:

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Questions:

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Make notes for future reference 

Your enrollment call will cover details 
that may be hard to recall once you hang 
up, so it’s a good idea to write down 
things you want to remember including 
the names of your Benefit Advisor and 
other individuals you speak with. 

Notes for your call, and future reference 

Having information on your medical 
needs and history before your call helps 
ensure an accurate, efficient enrollment. 
Write the information required below on 
a separate sheet of paper, keeping it with 
this guide to reference during your call. 
Once you have provided the requested 
information, securely file this guide. 

Before your call 

We also suggest you write down any 
questions you’d like to ask during your 
call and take a few notes before 
concluding your call for future reference. 
Use a separate sheet of paper if needed. 

Before you conclude your call 

Before you end your enrollment call, be 
sure to note the name of the plan(s) you 
applied for and your reasons for selecting 
them. 

Name of the plan(s)
I have applied for:

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

Reasons I chose
these plan(s):

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

Premium information:

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________

________________________
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FREQUENTLY ASKED QUESTIONS

Via Benefits works with the top national and regional insurance companies to ensure that you have quality 
individual plan options. There will likely be individual plans available that are similar to your current group plan, 
but there may be plans better suited to your needs. Their multiple options give you the ability to find a plan 
that closely matches your specific needs.

Will my new plan be as good 
as my current plan?

What you will pay depends on the type of plan that you select. Via Benefits’ research shows that many people 
will continue to pay about the same as they did under group coverage with their former employer, but some 
may pay more, and others will pay less. Your Benefit Advisor will work with you to understand the costs—and 
the benefits—of the different coverage options available to you.

What can I expect to
pay for my new plan?

An appointment is encouraged but not necessary to enroll. Please call Via Benefits at 1-888-598-7545 to set up 
an appointment to enroll in medical/pharmacy plans. Please have the following with you during your call: 
Medicare card, bank account information, list of medications, list of your doctors.

Do I need an appointment to 
enroll in plans through

Via Benefits?

You will request reimbursement from Via Benefits – not PEBP and not through the insurance carrier. 
Participants can request reimbursement the following ways:

1. Set up auto reimbursement through Via Benefits. 
2. Submit the claim online through your Via Benefits Personal Profile.
3. Mail or fax in a paper claim form to Via Benefits.

How will I request 
reimbursement for my eligible 

medical expenses?

Nearly every plan will increase its premiums each year, primarily due to the rising cost of medical care. In the 
individual Medicare market, where you will purchase new coverage, rate increases have averaged 5-6 percent 
each year over the last few years. This is a slower rate increase than in other, non-Medicare insurance markets. 
Be aware that this is an average— rate increases within your area may be lower or higher depending on the 
cost of medical care and other factors.

How much should I expect my 
rates to increase next year?

Via Benefits understands the importance of continuing to see your current doctor(s). To make your enrollment 
call more efficient, we recommend talking to your doctor(s) prior to your call and asking which insurance plans 
they accept. To help you enroll, Via Benefits may need your doctors’ name and address. If you have not already 
done so, create or log in to your account, and provide this information online to shorten your enrollment call.

Via Benefits does offer vision and dental plans; however, Medicare-eligible retirees and their eligible 
dependents will also have the option to enroll or stay enrolled in the PEBP voluntary dental. They will also have 
the option to purchase additional voluntary products (including voluntary vision) through the E-PEBP Portal. 

Can I continue to see
my current doctor?

Will PEBP offer a dental or vision 
plan, or do I need to select the 

plans through Via Benefits?

When you enroll in your new plan, you will need to begin making monthly premium payments to the insurance 
company to maintain your coverage. You may need to pay your first month’s premium(s) during your 
enrollment call or shortly after enrolling in new coverage. To speed up your call to enroll, have your payment 
information ready when you contact VIA.

Will I have to pay for my new 
health plan when I enroll?

Via Benefits has simplified 
complex Medicare decisions for 

millions of retirees. After 
helping so many, they 

understand that many people 
have similar concerns. Here are 
answers to some of their most 

frequently asked questions.
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IMPORTANT INFORMATION 
Newly retiring? Contact the Social Security Administration approximately 90 days prior to 
your retirement to enroll in Medicare Parts A (as eligible) and purchase Medicare Part B. Be 
sure to have the effective date correlate with your retirement date.

Retirees who are eligible to retain coverage under the PEBP Consumer Driven Health Plan 
(CDHP), Low Deductible Plan (LD), Exclusive Provider Organization Plan (EPO), or Health Plan 
of Nevada (HMO) and who have Part B coverage will receive a Part B premium credit of up to  
$145.30. The Part B premium credit will apply to the retiree’s premium on the 1st day of the 
month following the date PEBP receives the Part B card or the effective date of Part B 
coverage, whichever occurs later. Dependents are not eligible for a premium credit.

Health Reimbursement Arrangement (HRA) funds are not transferable from any other plan 
offered by PEBP to the Medicare Exchange. If a retiree on a PEBP sponsored plan terminates 
coverage or transitions to the Medicare Exchange, any remaining funds in that HRA account 
revert to PEBP. To find out your HRA balance please contact HSA Bank at 1-833-228-9364. 

If you are not eligible for a Years of Service subsidy or need to view the unsubsidized rates for 
Plan Year 2026 click here, to review the State/Non-State Retiree and Survivor rates for Non-
Medicare Retirees.

This document is not intended to cover every option detail. Complete details are in the legal 
documents, contracts, and administrative policies that govern benefit operation and 
administration.

PY  Changes
Contacts
and 
Resources

Contacts and Resources

Key Terms and Definitions

PY26 Changes

Contacts and Resources

Key Terms and Definitions

Legal Notice
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SUMMARY OF PLAN YEAR 2026 CHANGES

Basic Life Insurance (BLI) amounts are reinstated to pre-pandemic amounts removing 
the non-State active and non-State retiree reduced allocations. Both State and non-

State retirees are entitled to $12,500 BLI.

The rates for the PEBP Dental PPO option have changed for PY26. Refer to the PEBP 
Monthly Dental Rates for more information. 

For more information about dental rates, monthly HRA contributions, and the Medicare 
Exchange Health Reimbursement Arrangement Summary please view the Master Plan 

Documents under Plan Year 2026 Master Plan Documents.

PY26 Changes

Contacts and Resources

Key Terms and Definitions

Legal Notice

35

ImportantInformation

IMPORTANT

INFORMATION

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.nv.gov/Plans/getting-to-know-your-plan/
https://pebp.nv.gov/Plans/getting-to-know-your-plan/


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
E-PEBP
Portal

E-PEBP
Portal

E-PEBP
PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION

SERVICE RESOURCE OR VENDOR WEBSITE PHONE NUMBER

Medicare Exchange and 

HRA Funding

Via Benefits
10975 Sterling View Drive, Suite A1
South Jordan, UT 84095

www.my.viabenefits.com/pebp
General: 1-888-598-7545
HRA Onsite Assistance:
1-844-266-1395

Medicare Eligibility Social Security Administration www.ssa.gov 1-800-772-1213

Medicare Services
Centers for Medicare and
Medicaid Services (CMS)

www.cms.gov 1-800-633-4227

General Medicare 

Questions
Medicare www.medicare.gov

1-800-MEDICARE
(1-800-699-4819)

PEBP Dental ID Cards UMR
Log on to your E-PEBP Portal and 
select Click here to access UMR, 
under Quick Links

1-888-7NEVADA
(1-888-763-8232)

Find Dental Provider

(PEBP Dental Only)

Diversified Dental Services
5470 Kietzke Lane, Suite 300
Reno, NV 89511

Log on to your E-PEBP Portal or visit
www.ddsppo.com

Customer Service: 1-866-270-8326

Basic Life Insurance

UnitedHealthcare Specialty Benefits
P.O. Box 7149
Portland, ME 04112-7149

https://pebp.nv.gov/Plans/getting-
to-know-your-plan/

Customer Service: 1-888-763-8232

Voluntary Products Varies – Contact Corestream
Log on to your E-PEBP Portal and 
click + Shop for new benefits

1-775-249-0716

Retirement (PERS)
Public Employees’ Retirement System
Carson City and Las Vegas Locations

www.nvpers.org
Toll Free: 1-866-473-7768
Carson City: 775-687-4200
Las Vegas: 702-486-3900

Deferred Compensation

Nevada Public Employees' Deferred 
Compensation Program
100 N. Stewart St., Suite 100
Carson City, NV 89701

www.defcomp.nv.gov 1-775-684-3398

CONTACTS AND RESOURCES

PY26 Changes

Contacts and Resources

Key Terms and Definitions

Legal Notice
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Supporting Documents 
such as RBECF and 

Medicare Cards can be 
mailed to: 

3427 Goni Road, Suite 109
Carson City, NV 89706 

-OR- 

Upload Online: 
https://pebp.nv.gov

 > Contact Us > Secure 
Document Upload Form

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
http://www.my.viabenefits.com/pebp
http://www.ssa.gov/
http://www.cms.gov/
http://www.medicare.gov/
http://www.ddsppo.com/
https://pebp.nv.gov/Plans/getting-to-know-your-plan/
https://pebp.nv.gov/Plans/getting-to-know-your-plan/
http://www.nvpers.org/
http://www.defcomp.nv.gov/
https://pebp.nv.gov/


Public Employees' Benefits Program    Plan Year 2026 Medicare Guide

PUBLIC EMPLOYEES' BENEFITS PROGRAM   PLAN YEAR 2026 MEDICARE GUIDE
E-PEBP
Portal

E-PEBP
Portal

E-PEBP
PORTAL

Who isVia Benefits

WHO IS

VIA BENEFITS
How toPrepare

HOW TO

PREPARE
Enrollment Eligibility

ENROLLMENT

& ELIGIBILITY
MedicareBasics

MEDICARE

BASICS
Pebp DentalOptions

PEBP DENTAL

OPTIONS
PEBP HRAFunding

PEBP HRA

FUNDING
Notes

NOTES

FAQ’s

FAQ’S

ImportantInformation

IMPORTANT

INFORMATION

KEY TERMS AND DEFINITIONS

PY26 Changes

Contacts and Resources

Key Terms and Definitions

Legal Notice

37

HRA Contribution/

Allowance

Also referred to as a “benefit credit” is the amount of money determined by your years of service that is deposited into your HRA 
account on a schedule determined by the Plan Administrator. Retired public employees enrolled in a medical plan through the
contracted third-party administrator may qualify for an HRA contribution based on the date of hire, date of retirement, and total years
of service credit earned with each Nevada public employer.

HRA Contribution

Eligibility

To receive the PEBP HRA contribution, an eligible retiree must obtain and maintain an individual medical insurance policy through the
PEBP sponsored Medicare Exchange. In other words, to receive the PEBP HRA contribution amount, the eligible retiree must enroll in
and maintain a medical insurance policy through the PEBP sponsored Medicare Exchange. If the eligible retiree does not enroll and
maintain medical coverage as described above, the eligible retiree will NOT receive the PEBP HRA contribution amount and will lose
their PEBP sponsored benefits entirely including but not limited to life insurance and dental insurance. This policy also applies to eligible
retirees who are covered under their spouse’s employer sponsored health plan. NOTE: Effective July 1, 2015, the policy described under
“HRA Contribution Eligibility” does not apply to eligible retirees or their spouses who have health coverage under TRICARE for Life and
Medicare Parts A+B. To receive the PEBP HRA contribution, these individuals must submit a copy of their Military ID card(s) to PEBP. PEBP
will coordinate their enrollment with the third-party Medicare HRA administrator.

Health Reimbursement

Arrangement (HRA)

A Health Reimbursement Arrangement (HRA) is an employee-funded spending account that provides tax-free reimbursement for 
qualified medical expenses such as monthly insurance premiums, Medicare Part B premiums and copays incurred by eligible 
participants. If the retiree leaves the plan, they cannot take remaining HRA funds with them. Via Benefits will administer the HRA and
will provide education to the participant on how to use the account and complete the reimbursement process.

Medicare Part D
Prescription drug coverage subsidized by the federal government but is offered only by private companies contracted with Medicare
such as HMOs and PPOs.

Medicare Advantage

Plans

An insurance plan provided by a private insurance carrier that combines coverage for hospital costs, doctor visits and other medical 
services. Prescription drug coverage is typically included. These plans have lower premiums, but higher costs when individuals access 
health care. Individuals must be enrolled in Medicare Parts A+B to be eligible for a Medicare Advantage plan.

Medigap (Medicare 
Supplement) Plans

A private health insurance that supplements or fills in the “gaps” where Medicare Parts A+B leave an individual uncovered. Medigap
plans do not have networks. They typically have higher monthly premiums, but little to no out-of-pocket costs. A separate Part D drug
plan needs to be selected for prescription coverage.

Qualified Medical 

Expenses

These are expenses generated by the participants that can be submitted for reimbursement from a retiree’s HRA; including medical, 
prescription, dental and vision premiums, Medicare Part B premiums, and doctor and prescription copays. The IRS defines qualifying 
expenses.

Via Benefits (Individual 

Market Medicare Exchange)

The Third Party Administer PEBP has chosen to administer the Medicare Exchange benefits and HRA. Via Benefits is the longest and 
oldest Medicare Exchange in the country and is a division of Willis Towers Watson, a 100-year-old benefits consulting firm.

Years of Service
Years of service as calculated pursuant to NAC 287.485 and maintained in the eligibility records of PEBP. Retired public employees 
enrolled in a medical plan through VIA Benefits may qualify for an HRA contribution based on the date of hire, date of retirement, and
total years of service credit earned with each Nevada public employer.

Unsubsidized Dependent 

of a Retiree

An unsubsidized dependent is defined as the eligible spouse/domestic partner and/or eligible dependent(s) of a retiree who remains 
covered under the Consumer Driven Health Plan, Low Deductible Plan, Exclusive Provider Organization Plan, or Health Plan of Nevada
while the primary participant transitions coverage to the Medicare Exchange. Note: Unsubsidized dependents can only be added or
removed during open enrollment or as a result of a qualifying event.
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https://pebp.nv.gov/
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PUBLIC EMPLOYEES’ BENEFITS PROGRAM

This document is for informational purposes only. Any discrepancies between the information 
contained in this guide and the Plan Year 2026 Master Plan Document(s), HMO Evidence of 
Coverage Certificates, Medicare Exchange Health Reimbursement Arrangement Summary Plan 
Description or the 2026 Medicare & You handbook shall be superseded by the plans’ official 
documents. 

Please visit https://pebp.nv.gov to find the PEBP Health and Welfare Wrap Plan, which includes the 
HIPAA Privacy Notice, for all legal notices pertaining to this document. You can also view PEBP’s 
Privacy Notice here. This document and other materials are available through PEBP’s website. You 
may request a copy of the HIPAA Privacy Notice or any other document by sending a secure 
message through your E-PEBP Portal or calling PEBP Member Services at 775-684-7000, 702-486-
3100 or 1-800-326-5496.
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https://pebp.nv.gov/
https://pebp.nv.gov/Plans/mandatory-notices/
https://pebp.nv.gov/Plans/mandatory-notices/
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Public Employees’ Benefits Program 
3427 Goni Road, Suite 109 

Carson City, NV 89706
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Member Services: 775-684-7000, 702-486-3100 or 1-800-326-5496

https://pebp.nv.gov

Send a secure message by logging on to your E-PEBP Portal 

Revised 4/2025

https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
https://pebp.nv.gov/
https://epebp.nevadabenefits.org/account/login/MustAuthLogin?target=%2f#/login
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