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For detailed plan information,  
refer to the Summary Plan 
Description (SPD). The SPD 
is available at nvenergy 
.benefitsnow.com. Under 
“Tools & Resources,” click on 
“Documents.” Then, select 
“Summary Plan Description” 
from the drop-down menu. 
Or, you can request a copy 
by calling the NV Energy 
Benefit Service Center at  
866-583-3813. 

Log on to  
nvenergy.benefitsnow.com and 
get the coverage you need!



Throughout the Year
• Use your Aetna tools to help you actively pursue 

good health.

• Take part in Aetna’s Healthy Lifestyle Coaching.

• Get a physical exam each year. In-network  
preventive care is covered at 100% — use it to 
keep small problems from becoming big ones. 

• Ask for generic drugs instead of brand-name 
drugs. You will always save money by requesting 
generic prescription drugs when available. 

• Use emergency services only in true emergencies. 
If your situation is not life-threatening, save time 
and money by using urgent care facilities, retail 
clinics, or your doctor’s office.

At Enrollment
• Learn about your benefits. Carefully review 

the information in this guide to help you 
make sound choices. 

• Review the 2014 costs for coverage. 

• Think carefully about your family’s needs 
for the remainder of 2014.

• Use Aetna’s website to estimate your costs 
and research the quality of the services you 
buy. See page 16. 

• Enroll within 30 days of your date of hire.

The NV Energy Benefit Service Center and Website
We want you to get the most out of your benefits, so we’ve made it convenient for you to get the 
information you want and need to make smart choices. 

• NV Energy Benefit Website. Access personal benefit information for you and your dependents 
24 hours a day, 7 days a week at nvenergy.benefitsnow.com. You can also link to the websites of all 
your benefit vendors.

• NV Energy Benefit Service Center. Call 866-583-3813 to get answers to all your benefit-related 
questions or to enroll for benefits. Speak directly to a benefit specialist or transfer to an insurance 
carrier, Monday – Friday, 8 a.m. – 5 p.m.

Get the Most From Your NV Energy Benefits for 2014

My health
Promoting Good Health  
Is a Top Priority at NV Energy

T hat’s why we offer a range of health and insurance benefit options and a financial incentive for  
 taking steps that lead to good health. The healthy living incentive is about helping you and 
 your family lead healthier lives. You’ll need to do your part by using the plans and programs 

available to help you take care of your health. 
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Enrollment and Beyond
This guide contains  
information you need to 
make good decisions for 
your and your family’s 
benefit needs. You’ll find an 
overview of your choices, 
tools and tips to help you 
make your decisions, and 
detailed instructions on 
how to enroll and how to 
make use of your benefits 
throughout the year.



Most Americans will be required to have health insurance or pay a penalty.  
This is called the “individual mandate.”
• If you enroll in an NV Energy medical plan, you’ll be covered and you won’t pay a penalty.

• You’ll have the option to purchase your coverage elsewhere, such as through a marketplace 
plan or through a spouse’s or domestic partner’s plan (if applicable).

For more information, see page 6.

Your Benefits Overview
NV Energy’s benefit program offers you a range of options from which to 
choose. The information in this guide will help you to choose wisely, since 
you are the best judge of what you need — or don’t need. 

Who’s Eligible to Enroll?
You are eligible to enroll in the NV Energy  
benefit program if you are a regular full-time  
or part-time management, professional,  
administrative or technical (MPAT) employee 
regularly scheduled to work at least 20 hours per 
week. Your family members (“dependents”) are 
also eligible for certain benefits, such as medical, 
dental, vision, supplemental life insurance, and 
the Employee Assistance Program (EAP).

When Coverage Begins
You are eligible for benefits on your date of hire. 
However, you must enroll to have coverage.

Additional supplemental life insurance requiring 
proof of good health will be effective on the date 
approved by the life insurance underwriter.

Who You Can Cover
Your eligible dependents include:

• Legally married spouse or same-sex qualified 
domestic partner

• Children under the age of 26 and/or children 
who are disabled before turning age 26

When you enroll, choose the coverage level 
that’s right for you and your family:

• Employee only 

• Employee + one 

• Employee + family

What Happens if You 
Don’t Enroll
If you don’t enroll, you will not have coverage 
in the medical, dental or vision plans, and you 
will not be enrolled in the flexible spending 
accounts. You also will not have supplemental 
life insurance coverage for you and your family. 
You will not be able to enroll in benefits until 
the next Annual Enrollment, unless you have a 
qualified family status change (see “Changing 
Your Benefits” on page 3).
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About Enrolling Your 
Dependents
Remember that when you 
enroll dependents, you are 
certifying they are eligible 
dependents according to  
NV Energy’s Health and 
Welfare Benefit Plan  
requirements.

After you enroll, you will 
receive a confirmation 
statement and a request to 
provide documentation for 
your dependents, such as a 
marriage or birth certificate.

If you enroll or cover an  
ineligible dependent, the 
plan has the right to request 
reimbursement of any claims 
or expenses paid for the 
ineligible individual.

Enrolling or continuing  
to cover an ineligible  
dependent may result in 
disciplinary action up to and 
including termination of your 
employment. The plan has 
the right to request proof  
of eligibility at any time.  
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Changing Your Benefits
Once you have enrolled, you can make changes 
during the year only if you have a qualified 
family status change. Some eligible family status 
changes include:

• Marriage or addition of a same-sex  
domestic partner

• Birth or adoption of a child

• Divorce or dissolution of same-sex  
domestic partnership

• Death of a dependent

Any benefit changes you make must be  
consistent with the change in status. For  
example, if you are currently covering your 
spouse and you have a baby, you can change 
your coverage level from “Employee + one” to 
“Employee + family.”

Naming/Changing Your 
Beneficiaries
You should designate your beneficiaries when 
you enroll for benefits. You can review and 
update your beneficiary information by going 
online to nvenergy.benefitsnow.com. You also 
can call the NV Energy Benefit Service Center at 
866-583-3813 anytime to make a change. Make 
sure you check your beneficiary information. 
Your confirmation statement will show the  
beneficiary information we have on file for you.

If no beneficiary is assigned, benefits will 
be paid according to the default guidelines 
defined by the insurance carrier.

Domestic Partner  
Coverage
You can enroll your same-sex qualified domestic 
partner and his or her dependents for medical, 
dental and vision coverage. For your domestic 
partner to be considered a “qualified” domestic 
partner, you must both sign a Declaration of 
Domestic Partnership, which affirms that you 
and your same-sex domestic partner meet all of 
the following criteria:

• You both are 18 years of age or older

• You have the same permanent residence,  
have been living as a couple in the same  
household for at least 12 months, and intend  
to continue doing so

• You and your partner are not so closely related 
by blood that you would not be eligible to 
marry under existing state law

• You and your partner have agreed to be jointly 
responsible for basic living expenses, such as 
food, clothing and shelter

• You and your partner are financially  
interdependent as demonstrated by at least 
four of the following: joint bank accounts, 
joint credit cards, joint ownership of a  
residence, shared household expenses,  
granting power of attorney, or designating 
each other as sole beneficiary/executor

A Declaration of Domestic Partnership will be 
mailed to you with your confirmation statement 
after you enroll, or you can print it by going to 
nvenergy.benefitsnow.com.

After you both sign the Declaration of Domestic 
Partnership, send the original to the NV Energy 
Benefit Service Center within 31 days of the 
election period; otherwise, your domestic partner 
benefit elections will not be valid and you will need 
to wait until the next Annual Enrollment period 
to enroll for this coverage. Because there may 
be other implications to signing the declaration, 
you should seek the appropriate advice.

Note
If you have a Nevada 
Certificate of Registered 
Domestic Partnership, 
you can also enroll your 
partner in spouse life 
insurance. 



Your Qualified Domestic Partner’s Eligible Dependents
You can also cover a qualified domestic partner’s dependent children if they meet NV Energy’s 
definition of eligible dependents and you and your qualified domestic partner have filed a signed 
Declaration of Domestic Partnership. Eligible dependents of your qualified domestic partner include 
unmarried children, including stepchildren, foster children, legally adopted children, and children for 
whom your qualified domestic partner has legal guardianship, who are under age 26, or who become 
disabled before reaching age 26. Your qualified domestic partner’s children cannot be covered unless 
you cover your qualified domestic partner.

After-Tax Considerations
There are tax consequences that go along with choosing qualified domestic partner and domestic 
partner’s dependent child(ren) coverage. The medical, dental and vision costs for your qualified  
domestic partner and his or her dependent child(ren) are deducted from your pay on an after-tax  
basis versus on a before-tax basis. Per IRS regulations, domestic partners and their children are not 
legal dependents and are therefore ineligible to receive any benefit from a flexible spending account. 

Imputed Income
In addition to requiring you to pay part of the coverage cost on an after-tax basis, the IRS requires you 
to be taxed on the value of the coverage the company provides to a domestic partner and the domestic 
partner’s dependent child(ren). This amount is referred to as imputed income. The amount of imputed 
income is calculated by taking the fair market value (FMV) of your domestic partner’s coverage and 
subtracting any after-tax cost you’ve paid. The remaining amount is what NV Energy pays for your 
domestic partner’s coverage. This amount is taxed as imputed income.

Keep in mind that your imputed income will be taxed at your current tax rate and paid through 
normal payroll income tax deductions. Be sure you understand the financial implications of electing 
domestic partner coverage, so you can make the decision that is best for you and your family.
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Employees with domestic 
partner coverage cannot 
use their FSA to pay for  
any deductible or employee 
share portion for any  
services or prescriptions  
for domestic partners or 
their dependent children.  



How Imputed Income Affects Your Take-Home Pay
Pat would like to add coverage for a domestic partner but wants to understand how imputed income 
would affect take-home pay. Below is an example of how imputed income on domestic partner coverage 
may affect Pat’s take-home pay.

Example 2:
• Pat has elected the “Employee + one”  

coverage level.

• For this example, benefit deductions include 
medical, dental and vision only (pretax for 
Pat on line 2, and after-tax for the domestic 
partner on line 9). This example does not  
include additional deductions for benefits 
such as the FSAs or the 401(k). Keep in mind 
that differences in filing status, number of 
exemptions, and other benefit deductions 
would affect the calculations shown below.

Example 1:
• Pat has elected the “Employee only”  

coverage level.

• For this example, benefit deductions 
include medical, dental and vision only. 
This example does not include additional 
deductions for benefits such as the FSAs 
or the 401(k). Keep in mind that differences 
in filing status, number of exemptions, and 
other benefit deductions would affect the 
calculations shown below.

 1. Gross Pay (base pay per pay period before pretax deductions) $1,500.00 $1,500.00

 2. Pretax Deductions for Pat  (cost of coverage you pay on a pretax basis) – 47.31 – 47.31

 3. Value of Company Contribution for Domestic Partner Coverage 
+ 0.00 + 237.01

 
  (imputed income — this amount is taxable to Pat)

 4. Gross Taxable Pay 1,452.69 1,689.70

 5. Social Security & Medicare Taxes (7.65%) – 111.13 – 129.26

 6. Federal Income Withholding (single — 1 exemption) – 173.00 – 233.00

 7. State Withholding (if applicable) (single)  

 8. Value of Company Contribution for Domestic Partner Coverage 
– 0.00 – 237.01

 
  (imputed income — Pat does not receive this amount as pay)

 9. After-Tax Deduction for Pat’s Domestic Partner    
  (IRS regulations state that deductions for domestic partner coverage – 0.00 – 52.03 
   must be taken on after-tax basis)

 10. Net Take-Home Pay  $1,168.56 $1,038.40
  (gross taxable pay less deductions, taxes, withholding and imputed income) (without domestic (with domestic 
   partner coverage) partner coverage)

  Example 1 Example 2
  Employee Only Employee + 
 Calculating Pat’s Take-Home Pay  One 
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Most Americans will be required to have health insurance.
Starting January 1, 2014, you must have health insurance or you’ll pay a penalty of $95 per adult 
when you file your 2014 taxes.* That may not sound like a lot of money, but it goes up to $325 per 
adult in 2015, and then to $695 per adult in 2016.

Choose Your Medical Plan
Take the time to compare and choose the plan that’s right for you,  
your family, and your budget. 

What You Need to Know About Consumer-Directed 
Health Plans
NV Energy’s goal in offering CDH plans is to help you be more aware of the amount you spend  
on your individual health care and to encourage you to shop around for products and services, use  
in-network doctors, and live a lifestyle that may lead to fewer doctor visits and ultimately a longer  
and healthier life. When your costs are lower, so are ours.

• A CDH plan gives you more control over how you manage your health care dollars. 

• NV Energy helps you pay a portion of your deductible by funding either your HRA (Health  
Reimbursement Arrangement) fund or HSA (Health Savings Account), depending on the plan  
you choose. Chances are good that you won’t have to pay the full deductible amount if you don’t 
have many medical expenses.

• You are protected by an out-of-pocket maximum in case of a catastrophic illness.

• In-network preventive care (e.g., annual physicals, well-child care, mammograms) is covered  
at 100%, meaning there is no cost to you regardless of whether or not you’ve met the deductible. 
Once you are registered, you can go to aetna.com and select the “Preventive Health Schedule” link 
under the “Health Programs” tab to view the screening recommendations for you and your family. 
Generic preventive medications are also covered for free with no deductible required.*

• Aetna offers interactive tools and information to help you make informed health care decisions  
and lower your expenses. See pages 15 and 16 for details.

*See the list of preventive medications at aetna.com.
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Qualified Medical  
Expenses
HRA and HSA money can be 
used only to pay for qualified 
medical expenses, which 
include, but are not limited 
to, doctors’ fees, prescribed 
drugs, chiropractors’ fees 
and hospital expenses not 
reimbursed by a medical 
plan. For more information, 
go to irs.gov and search for 
Publication 969.

• If you enroll in an NV Energy medical plan, 
you’ll be covered and you won’t pay a penalty.

• You’ll have the option to purchase your coverage 
elsewhere, such as through the Nevada state 
online marketplace, known as the Silver State 
Health Insurance Exchange, or through a spouse’s 
or domestic partner’s plan (if applicable).

• NV Energy’s medical plans meet health care 
reform requirements, so it is unlikely you will  
receive any kind of financial help (subsidy) 
from the government to pay for any coverage 
you may purchase from a public marketplace.

* For 2014, the penalty is $95 per adult and $47.50 per child (up to $285 per family), or 1% of your family income, 
whichever is more.
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Free Money!
NV Energy will make a  
contribution into your  
HRA fund or HSA at the 
beginning of the calendar 
year. With careful spending  
and decision making, you 
can accumulate funds  
for future health care  
expenses, as long as you 
stay in the plan. 

NV Energy offers three consumer-directed health (CDH) plans for you to choose from: two Health 
Reimbursement Arrangement (HRA) plans and the Health Savings Account (HSA) Plan.  

How the Plans Work*

*For more plan details and examples, see pages 8–12.

January>>NV Energy pays 100% of preventive care all year long>>December

HRA and 
HRA Plus

Step 2 
Use the money in  
your HRA to help cover  
your deductible and  
coinsurance. Once your 
HRA runs out, you must 
pay out of pocket.

Step 3 
After you meet  
your deductible,  
you pay coinsurance 
until you reach  
the out-of-pocket  
maximum.

Step 1
NV Energy  
contributes to  
your HRA each 
year (added to 
whatever’s left 
from previous 
year).

January>>NV Energy pays 100% of preventive care all year long>>December

HSA

Step 4
Once you  
reach your  
out-of-pocket  
maximum,  
NV Energy pays 
100% until end 
of year.

Step 1
NV Energy  
contributes  
to your HSA 
(added to 
whatever’s 
left from  
previous year). 
You can also 
contribute.

Step 2 
You decide whether  
to use HSA money or  
pay out of pocket to cover 
your deductible and/or  
coinsurance. Depending  
on your HSA balance, it  
may cover the deductible 
and coinsurance, or you  
may have to make up the  
difference out of pocket.

Step 3 
After you meet  
your deductible,  
you pay coinsurance 
until you reach  
the out-of-pocket  
maximum.

Step 4
Once you  
reach your  
out-of-pocket  
maximum,  
NV Energy pays 
100% until end  
of year.

HRA and HRA Plus
Under these plans, NV Energy sets up a fund for you to pay eligible medical expenses. Any money left 
in the fund at the end of the year is rolled over to the next year. The company owns the HRA fund, 
so if you leave the company or move to the HSA Plan or drop your medical coverage, you forfeit the 
money in the fund. Generally, out-of-pocket expenses for the eligible health care services will be paid 
first from the HRA fund, as long as there is enough money available.

The HSA Plan
This plan allows you to set aside pretax dollars in a Health Savings Account (HSA) to pay for current 
eligible medical expenses or to save for future expenses. NV Energy also contributes to your HSA. 
The HSA is your account and goes where you go, even if you leave the company or retire.



How the Plans Compare
The following charts compare the features, contributions and coverage of your three medical options. 

How the Three Plan  
Options Work 
• NV Energy contributes 

money each year to help 
you pay for out-of-pocket 
medical expenses.

• In-network preventive care 
and generic drugs on the 
Preventive Medications List 
are covered at 100%. The 
deductible is waived for 
preferred and non-preferred 
brand-name drugs on the list.

• Prescription drugs not on the 
Preventive Medications List 
are subject to the deductible 
and coinsurance based on 
Aetna’s contracted rates.

• You can see any provider you 
want, but you receive higher 
benefits if you see providers 
within the Aetna network.

• Once you use up the money 
in your HRA fund or HSA, you 
pay 100% of the cost until 
you meet your deductible.

• Coinsurance (how much  
you pay for a covered  
service after you meet your 
deductible) is based on the 
medical plan you choose. 
Please see the “Compare 
Coverage and Out-of-Pocket 
Costs” chart on page 9.

• An out-of-pocket maximum 
amount limits how much  
you pay after you meet 
the deductible during the 
calendar year. After you 
reach your out-of-pocket 
limit within a calendar year, 
NV Energy pays 100% of your 
eligible expenses for the rest 
of the same calendar year.

  

  Health Reimbursement 
  Arrangement Health Savings Account 
  (HRA and HRA Plus Plans) (HSA Plan)
  A fund is set up for you to pay An account is set up in your  
  eligible medical expenses. name through PayFlex.

No 
 
 

Yes

Yes

No 

Yes 
 

Yes 

Yes 

Yes 

Yes, for prescription drugs only

No 
 

Eligible medical expenses are 
automatically paid from the HRA 
until the fund is used up.

• $500 for employee only
• $1,000 for employee + one
• $1,000 for employee + family

Yes, up to the maximum of $3,300 
for employee only or $6,550 for 
employee + one or family, minus 
the company contribution

Yes

Yes

Yes 

Limited Purpose FSA only — cannot 
be used to meet the medical and 
prescription drug deductibles

Yes 

Yes 

No. You decide when to use your 
HSA funds.

Yes

Yes. Also, if your balance is at least 
$1,000, you can choose investment 
options.

You decide whether or not to spend 
the money in your HSA.

If you don’t use all the money in your HRA, HRA Plus or HSA, the money rolls over to the following 
year. The longer the money in your HSA or HRA lasts, the less of your own money you’ll spend — that’s 
why it’s worth your while to shop around for the best health care value for your dollar.

See page 10 for additional details about the HRA plans, and page 11 for the HSA Plan. 

NV Energy’s contribution to the  
fund/account 

You can choose to contribute 
 
 

Preventive care is covered at 100%

Leftover money rolls over to next year

You own the fund/account and can take 
it with you when you leave the company

You can have a Health Care Flexible 
Spending Account (FSA) 

You can have a Dependent Care  
Flexible Spending Account (FSA)

The money in the fund/account can be 
used toward your deductible

Money is automatically taken out of the 
fund/account as expenses are incurred

You get a PayFlex card to use

Money in the fund/account earns 
interest 

Who decides how the money is spent? 
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Compare Coverage and Out-of-Pocket Costs

    *Benefits for out-of-network services are based on reasonable and customary charges. You may be billed for any charges above that amount.
  **Non-emergency use of the ER is not covered.
***The deductible is waived for preferred brand-name drugs/non-preferred brand-name drugs on the Preventive Medications List, which are 
 covered at 80% under the HRA and HSA plans, and at 90% under the HRA Plus Plan.

 HRA Plan HRA Plus Plan HSA Plan
 In-Network Out-of-Network* In-Network Out-of-Network* In-Network Out-of-Network*

 Cost to you per pay period Middle Highest  Lowest

 NV Energy’s Contribution Employee only: $500 Employee only: $500 Employee only: $500
 to the Fund/Account  Employee + one: $1,000 Employee + one: $1,000 Employee + one: $1,000 
 (Contribution amounts are prorated 

Employee + family: $1,000 Employee + family: $1,000 Employee + family: $1,000 
 based on date of hire. See page 12.)   
 Annual Deductible
 (includes prescription drugs)
 • Employee only $1,250 $2,500 $1,000 $2,000  $1,500 $3,000 
  (and individual deductible 
  for HRA plans)
 • Employee + one $2,500 $5,000 $2,000 $4,000 $3,000 $6,000
 • Employee + family $3,000 $6,000 $2,500 $5,000 $3,000 $6,000 

 Annual Out-of-Pocket Maximum  
 (includes prescription drugs)
 • Employee only $2,500 $5,000 $2,000 $4,000 $3,000 $6,000 
  (and individual deductible 
  for HRA plans) 
 • Employee + one $5,000 $10,000 $4,000 $8,000 $6,000 $12,000
 • Employee + family $6,000 $12,000 $5,000 $10,000 $6,000 $12,000

 Lifetime Maximum Unlimited Unlimited Unlimited

Coinsurance amounts the plan pays after you meet the annual deductible:

 Physician Charges 80% 60% 90% 70% 80% 60%
 (office visits, inpatient, outpatient)
 Preventive Care 100%, no 60%  100%, no 70% 100%, no 60% 
 (well-child and well-adult care) deductible  deductible  deductible

 Inpatient Hospitalization 80% 60% 90% 70% 80% 60% 
 (physician, maternity & newborn)
 Bariatric Surgery 
 (only if performed at Aetna 80% Not covered 90% Not covered 80% Not covered  
 Institute of Quality)
 Urgent Care 80% 60% 90% 70% 80% 60%

 Emergency Room** 80% 80% 90% 90% 80% 80%

 Mental Health Care & Substance 80% 60% 90% 70% 80% 60%  
 Abuse Treatment/Outpatient

 Lab, X-ray, and Complex Imaging 80% 60% 90% 70% 80% 60%  
 (MRA/MRS/MRI, CT scan, PET scan)

 Allergy Testing, Treatment 80% 60% 90% 70% 80% 60%  
 & Injections

 Chiropractic Care  
 (limited to 20 visits per  80% 60% 90% 70% 80% 60% 
 calendar year)
 Durable Medical Equipment 80% 60% 90% 70% 80% 60%

 Prescription Drug   
 (mandatory generic; deductible  
 applies; out-of-pocket maximum  
 the same as medical)

Retail: Generic drugs/preferred brand-name drugs/non-preferred brand-name drugs: 80% for HRA/HSA plans and 90% for  
HRA Plus Plan after deductible
Mail order: Generic drugs/preferred brand-name drugs/non-preferred brand-name drugs: You pay 2x retail coinsurance for  
90-day supply after deductible
Preventive: Generic preventive medications are covered at 100%***
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Additional Details About the HRA Plans
Who Can Contribute
If you enroll in an HRA, NV Energy contributes to your HRA fund. You cannot contribute to this fund.

How Does the HRA Deductible Work?
The HRA plans’ deductibles are traditional-style deductibles, meaning the individual deductible  
is included within the family deductible. So, once a covered family member meets the individual 
deductible in the family tier, coinsurance will apply for that family member. Charges for all covered 
family members will continue to count toward the family deductible until it is met. For the deductible 
amount by coverage level, see page 9.

Example: Under the HRA Plus Plan, the annual family deductible is $2,500 and the individual 
deductible is $1,000. Say, for instance, you meet the individual deductible ($1,000). You won’t 
be required to pay any more toward the deductible, and any additional expenses you have 
will begin to count toward the out-of-pocket maximum. All other covered family members 
will need to meet the family deductible amount. No one member of the family needs to meet 
more than $1,000 toward the family deductible. 

In-Network 
1. Show your ID card when you see a provider: 

pay nothing at the point of service.

2. The provider bills Aetna.

3. Aetna reviews the claim and determines what 
you owe.

4. Aetna pays the provider directly from the  
HRA fund and you owe nothing if the funds  
in the HRA can cover the entire amount due.

    OR 
 Aetna pays the provider to the extent possible 

from the HRA fund (if you have a balance).

Out-of-Network  
If you go out-of-network and a provider 
does not file a claim on your behalf, you 
may need to pay the provider up front and 
file a claim with Aetna. You can download a 
claim form at aetna.com.

How to Claim Benefits

$1,000

$2,500
OR

Single Family Member Deductible

Family as a Whole Deductible
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Additional Details About the HSA Plan
Who’s Eligible?
You are eligible to set up an HSA if you:

• Choose the HSA Plan for your medical coverage;

• Are not covered by other health insurance, 
including a health care flexible spending 
account maintained by NV Energy or the 
employer of a spouse;

• Are not enrolled in Medicare; and

• Cannot be claimed as a dependent on 
someone else’s tax return.

Who Can Contribute?
You, your eligible family members, NV Energy, or any combination of these can contribute to your HSA. 
NV Energy will make a contribution (based on your date of hire) for those who choose to open an HSA. 

About Your Account
• Your contributions reduce your taxable income, 

and qualified withdrawals are tax-free.

• Interest is earned tax-free. You control how to 
save and spend money in your account.

• Because the money in your account rolls over 
each year, some employees may opt to build up 
their account — and have money available for 
when they need it in the future.

• Company contribution amounts are available 
as soon as administratively possible. Money 
you contribute to the account is available as 
soon as your account is credited. You can use 
your health benefits as soon as you enroll, but 
you will have to pay for expenses out of your 
pocket until your HSA money is available. 

Using Your HSA
Generally, all you need to do to pay for an eligible service or item is swipe your PayFlex card and 
save your receipt. You can use your PayFlex card to pay your qualified expenses (including your 
deductible, prescription drug expenses, and coinsurance payments). Once you receive your PayFlex 
card, visit aetna.com for a list of qualified expenses. Qualified medical expenses must be incurred on 
or after the date you open your HSA.

You can use your HSA funds (for a qualified medical expense) for you or your spouse or other dependent 
(even if they are not covered by your plan).

Be sure to keep your receipts in case you need to prove to the IRS that distributions from your HSA 
were for medical expenses and not otherwise reimbursed. There is no time limit for using HSA funds.

The HSA Plan Deductible
The HSA Plan deductible is a true family-style deductible because there are no individual deductibles 
within the family plan. This means the entire deductible for each coverage level must be met before 
coinsurance applies, regardless of whether one person reaches the employee-only deductible limit.  
It could be possible that one member of the family meets the entire HSA deductible alone, or that 
several family members’ expenses apply. For the deductible amount by coverage level, see page 9.
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Catch-Up Contributions 
If you will be at least age 55 
in 2014 and not enrolled in 
Medicare, you can make a 
“catch-up contribution” to 
your HSA. The maximum 
catch-up amount for 2014  
is $1,000.



Contribution Limits
The maximum amount that can be contributed to your HSA (your contributions plus the company’s 
contributions) is determined by the IRS. For 2014, the maximum contribution limits* are:

 • $3,300 for employee only • $6,550 for employee + one or for employee + family

*2014 limits shown. These amounts may be adjusted annually.

Note: Children cannot establish their own HSAs. Spouses can establish their own HSAs, if eligible. 
Contact Aetna Member Services if you have questions or need a withdrawal form. 

Making Contributions
You can contribute to your HSA through payroll deductions or by mailing a check to PayFlex. You can 
change the amount of your payroll deductions throughout the year. Contact the NV Energy Benefit 
Service Center to make changes to your contributions.

NV Energy Employer Contributions to Your Fund/Account
The following table shows how NV Energy’s contributions are made in the year you’re hired.

My health tip
Alicia doesn’t want to miss out on tax savings. She’s enrolling 
in the HSA Plan this year because she wants to save money 
tax-free for future medical expenses. 

  
 Month Hired Employee Only Employee + One or Family

 January $500.00 $1,000.00

 February $458.26 $916.63

 March $416.60 $833.30

 April $374.94 $749.97

 May $333.28 $666.64

 June $291.62 $583.31

 July $249.96 $499.98

 August $208.30 $416.65

 September $166.64 $333.32

 October $124.98 $249.99

 November $83.32 $166.66

 December $41.66 $83.33

12
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Choosing the Right Medical Plan
Only you can decide which medical plan is best for you. Your coworkers or 
manager cannot decide for you. Every employee’s situation is different and 
depends on different factors.

Your health history, plan usage, and that of your family are important things to think about when 
deciding which medical plan to choose when you enroll. It’s worth your while to take the time to 
research the plans, compare costs, decide whether to open a traditional or limited purpose flexible 
spending account, and decide how much to contribute to it.

While Making Your Decision:
• Consider any services you already know you are going to need, such as a surgery or birth of a child.

• Think about whether you prefer to pay more up front (in the form of paycheck contributions) or pay 
for services as you need them (in the form of your deductible amount and coinsurance).

• Make sure you include your family in your decision-making process, because your choice will  
affect them too.

• Look for information on NV Energy’s benefit website at nvenergy.benefitsnow.com.

Use the Online Tools to Estimate Your Costs
Through Aetna, NV Energy offers tools and resources to help you determine and understand your 
health care costs. For more information, register and/or log in at aetna.com.

Aetna Plan Selection Tool
This personalized tool allows you to compare 
premiums and out-of-pocket costs for all 
three medical plan options and to estimate 
what you will pay out of your pocket.

Aetna HSA Savings Calculation and 
HSA Maximum Contribution Tools  
Use these tools to estimate how much you 
should contribute to your HSA — and to 
estimate your tax savings.

If you have questions, call Aetna at 800-416-7053, Monday – Friday, 8 a.m. – 6 p.m.

See pages 15 and 16 for 
more online tools to help 
you manage your health. 

Use Network Providers 
The plans pay a larger  
share of your expenses 
when you use in-network 
providers. These providers  
have negotiated rates for 
medical services and will 
not bill you beyond the  
negotiated charge. 



Which Medical Plan Is Right for You?
This quick quiz can help you decide. Check the statement in each row that most closely matches the needs of you and your family. 

n I want to pay less each paycheck 
even though I’ll pay more when  
I use the plan. 

n I’m willing to save some of my  
own money to use for expenses 
during the year, as long as it  
saves me money on taxes, earns 
interest, and I get to keep it if  
I leave the company.

n I’m willing to pay more each  
paycheck so I can have a lower 
deductible and pay a little less in 
coinsurance.

n I would rather not save any of  
my own money toward medical  
expenses. 

n Only see the doctor once or  
twice a year. 

n Get one or two prescriptions  
each year. Usually they’re 
generic. 
 

n Healthy! No known problems.   

n I’m willing to pay a lot more each 
paycheck so I can have the lowest 
deductible and coinsurance. 

n I would rather not save any of my  
own money toward medical  
expenses. 

n See the doctor about four times  
a year for checkups and minor  
illnesses. 

n Get five or more prescriptions 
filled each year and mostly 
they’re generic. 
 

n Generally healthy, but I get sick a  
few times each year and have to 
go to the doctor. 

n See the doctor more than five 
times a year. 

n Get one or more brand-name  
prescriptions for my condition  
and usually have other  
prescriptions filled throughout  
the year for minor illnesses. 

n Have a chronic condition (like  
diabetes, high cholesterol,  
asthma or high blood pressure).

 Total check marks in this column

If this column has the most check 
marks, the HSA Plan may be the 
best choice for you. 

Why: It offers the lowest cost per 
paycheck. Both you and NV Energy 
contribute to your HSA, your account 
earns interest, and you can take 
your account with you if you leave 
the company.

 Total check marks in this column

If this column has the most check 
marks, the HRA Plan may be the 
best choice for you.

Why: It costs more each paycheck 
than the HSA Plan, but it has a lower 
deductible for the same level of 
coverage. NV Energy makes all the 
contributions to your HRA fund, but 
you can’t take the money with you if 
you leave the company. 

n Total check marks in this column

If this column has the most check 
marks, the HRA Plus Plan may be 
the best choice for you.

Why: It offers the highest level  
of coverage and the lowest  
deductible, but also costs the most 
each paycheck. NV Energy makes  
all the contributions to your HRA 
fund, but you can’t take the money 
with you if you leave the company.

1.

2.

3.

4.

5.

6.

 How much do you want to pay each paycheck?

 How healthy are you and the family members you’ll be covering?

 RESULTS: Your best choice may be…
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Using Your Resources
Wise health care consumers use all the resources available to them. As 
you take ownership of your health care, insurance and other benefits, you 
will want to be sure you know about all the resources available to you.

NV Energy has partnered with Aetna as our carrier for medical, prescription drugs and dental 
because of their reputation for customer service and best-in-class programs for health and disease 
management. The following are just a few of the features and programs that are available to you and 
your family as members of an Aetna medical plan.

We invite you to visit the Aetna websites mentioned in this section in order to preview the resources 
and tools available to you. As a new hire, you’ll be able to use Aetna Navigator — a site personalized 
just for Aetna members — once you receive your new ID card(s).

DocFind®

As you consider a medical plan, you can use Aetna’s DocFind to see if your doctors/hospitals participate 
in the Aetna network.

You’ll need your member ID card(s) to register for and access Aetna Navigator. After logging in, you’ll 
get a personalized list of doctors/hospitals in your plan, and you’ll be able to view rates and quality 
information for certain providers.

Until then, log in to aetna.com/docfind/custom/nvenergy to do a standard zip code search.

1. Click on “Enter DocFind” in the center of the page.

2. Click on “Zip” and type the zip code you are searching in.

3. Select the distance you are willing to drive (5 miles, 10 miles, etc.).

4. Select the “Provider Category” from the drop-down box.

5. Select the “Provider Type” (doctor, hospital, lab, pharmacy, dentist).

6. Select “HRA Plan,” “HRA Plus Plan,” or “HSA Plan” from the list of plans. 

7. Click “Start Search.” The next page will contain a list of physicians that meet your search criteria.

Aetna Personal Health 
Record Available Online 
Keep your health information 
in one convenient location 
with the Aetna Personal 
Health Record, available  
online. Share health infor-
mation with your medical 
care providers by allowing 
doctors of your choice to 
view your record through a 
password-protected website. 
You can also print out your 
information and take it with 
you to your appointment.

In order to share your  
Personal Health Record 
with your doctor, you must 
indicate you would like to 
make the record available. 
You are required to have at 
least one appointment with 
your doctor before your 
doctor is granted online 
access to your record. To 
participate, your doctor must 
be registered on Aetna’s 
secure provider website 
through NaviNet®. Visit 
aetna.com for more  
information. 
 



Find the online tools 
described here, plus many 
more, on Aetna Navigator. 

Take Care of Your 
Health Throughout  
the Year
• Use your Aetna tools to 

help you actively pursue 
good health.

• Take part in Aetna’s 
Healthy Lifestyle Coaching 
program.

• Get a physical exam 
each year. In-network 
preventive care is covered 
at 100% — use it to keep 
small problems from 
becoming big ones. 

• Ask for generic drugs 
instead of brand-name 
drugs. You will always 
save money by requesting 
generic prescription drugs 
when available. 

• Use emergency services 
only for true emergencies. 
If your situation is not  
life-threatening, save 
time and money by using 
urgent care facilities, 
retail clinics, or your  
doctor’s office.
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Other Aetna Tools Available to You
These Aetna tools make it easier for you to be more involved in your health all year long. 

Find Estimated Costs and  
Plan for Expenses 
Use the Cost Estimator tool to compare  
estimated in-network and out-of-network costs 
for health care services in your area, and to 
predict how much your health care costs might 
be in the coming year. You can estimate annual 
costs for medical procedures (office visits, lab 
tests, X-rays, MRIs and more) and for services 
related to specific diseases and conditions (such 
as asthma, diabetes, heart disease, high blood  
pressure and pregnancy).

Explore Potential Savings 
Use the Price-a-Drug tool to compare prescription 
drug costs and find out how you might be able 
to save even more by using mail order. You can 
compare the estimated cost of your prescription 
when filled at a local pharmacy with the cost 
when ordering that prescription through the 
Aetna Rx Home Delivery program. 

Find Participating Doctors 
Use the Aetna DocFind® online directory to 
search for doctors, based on important credentials 
like education, board certification, and  
languages spoken. 

Aetna Discount Programs 
As an Aetna member, you can take advantage of 
discounts for hearing aids, alternative therapies, 
fitness memberships and equipment, and weight 
loss programs. Register through aetna.com or 
call Aetna Member Services at 800-282-8156.

Compare Area Hospitals 
Are you considering surgery? Expecting a baby? 
Use the Hospital Comparison tool to compare 
area hospitals, based on the criteria most  
important to you.

Talk to a Nurse Anytime  
Call the Aetna team of registered nurses  
24 hours a day, 7 days a week, for answers to 
your health-related questions and issues. Get 
trusted health and wellness information by  
calling 800-556-1555.

Research Health Information  
You can research thousands of health topics and 
medications by using the Aetna InteliHealth® 
and Healthwise® Knowledgebase resources on 
Aetna Navigator at aetna.com.

Get Healthier Interactively!   
Take advantage of online tools to help you  
start a healthier diet, get in shape, handle stress 
better, and more through Aetna’s Simple Steps 
To A Healthier Life® program.

Get Help Changing Unhealthy Habits   
Through Healthy Lifestyle Coaching, you will 
be matched with a personal health coach to help 
you eat better, manage stress, get in shape, quit 
smoking, and more.

View Your Personal Health  
Information at Aetna.com   
• Claims, balance and eligibility information

• Personal Health Record and health  
history report

Use Aetna Mobile on Your Personal Smartphone
Aetna Mobile makes it easy for you to view claims, find a doctor, and complete tasks on the go. 
Go to aetna.com from your mobile phone’s Web browser. Also check out the Aetna Mobile  
application (app) at aetna.com/about-aetna-insurance/sas/mobile/mobile-apps.html. 
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Use Your Prescription Drug Benefits Wisely
Prescription drugs are essential to your health — but a key driver of medical 
costs — so it’s important to manage your prescription drug expenses.  

Prescription drug coverage is included under all three medical plans. Your prescription drug coinsurance 
depends on the medical plan you select. Your prescription drug costs count toward your annual  
deductible, after which you pay a coinsurance amount until you reach your out-of-pocket maximum. 

To receive benefits, you must use an in-network pharmacy. For the most up-to-date listing of pharmacies 
in your area, go to NV Energy’s online provider directory at aetna.com/docfind/custom/nvenergy.

Mandatory Generic Drugs
The prescription drug plan will automatically substitute a generic equivalent instead of a brand-name 
drug when the generic is available. If a generic drug is available but a brand-name drug is dispensed, 
you will be required to pay the difference in cost between the brand-name and generic drug, in addition 
to your coinsurance amount. 

   Important note: If there is no generic substitute, the brand-name cost applies.

Preventive Drugs
The deductible does not apply for preventive drug coverage. This means you do not need to meet  
the deductible first before your plan coinsurance kicks in for preventive drugs. 

Your prescription drug coverage pays 100% of the cost for generic (tier 1) drugs on the Preventive 
Medications List. If you choose preferred (tier 2) or non-preferred brand-name drugs (tier 3) from the 
Preventive Medications List, you will be required to pay the coinsurance — 10% under the HRA Plus 
Plan, and 20% under the HRA and HSA plans. 

You can find the Preventive Medications List and more information about tiers, your medications, and 
their costs at aetna.com.

  HSA Plan & HRA Plan HRA Plus Plan

 Retail Pharmacy
 (30-day supply)
 • Generic drugs 

You pay 20% after the  You pay 10% after the
 

 • Preferred brand-name drugs 
deductible deductible

 • Non-preferred brand-name drugs

 Preventive Drugs on the Generic preventive medications are covered at 100%. 
 Preventive Medications List The deductible is waived for preferred brand-name 
  drugs/non-preferred brand-name drugs on the  
  Preventive Medications List.

Maintenance Medications 
If you take a prescription on an ongoing basis (for example, to treat high blood pressure), compare the 
price of drugs and choose generics whenever possible; they cost less than brand-name drugs and are 
just as effective. You may also want to consider mail order drugs.

Prescription drug benefits are administered by Aetna Pharmacy Management. To receive  
benefits, you must fill your prescription medication at a participating pharmacy. 

Generics Save You Money 
Ask your doctor to prescribe 
generic equivalents whenever  
possible. If you’re taking  
a brand-name prescription  
drug now, talk to your  
doctor to find out if there’s 
a generic available to treat 
your condition.



Aetna Rx Home Delivery
Prescription medications can be ordered through Aetna Rx Home Delivery to treat chronic conditions or 
diseases such as allergies, arthritis, asthma, diabetes, high cholesterol, heart conditions and high blood 
pressure. Mail order prescriptions provide a 90-day supply. Prescriptions for medications to treat an 
acute condition, such as an infection, should be filled at your local retail pharmacy.

  HRA, HRA Plus & HSA

 Mail Order Pharmacy After you meet the deductible, you pay two times the retail 
 (90-day supply for maintenance coinsurance for generic drugs, preferred brand-name 
 drugs only) drugs, and non-preferred brand-name drugs. 

Home Rx Delivery Offers:

• Convenience. Quick, confidential  
shipping of your maintenance medications 
right to your home.

• Ease of use. Complete and mail the  
Order Form and Patient Registration Form 
along with your new prescription(s) and 
payment to Aetna Rx Home Delivery.

• Quality of service. Registered  
pharmacists check orders for accuracy and 
are available 24 hours a day, 7 days a week, 
in case of emergency.

• Cost savings. You receive a 90-day supply 
and pay for only two months — that’s like 
getting one month for free!
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Dental Plan
The NV Energy dental plan is a PPO administered by Aetna.

The dental plan works similarly to traditional dental plans — you can choose to visit any dentist and 
pay deductibles and coinsurance up to the annual maximum. Generally, you’ll save on the cost of dental 
care when you choose an in-network dentist. In-network dentists have agreed upon negotiated rates 
and will not bill you for charges above negotiated rates. There are also no claim forms to complete!  
You will not get dental ID cards. To confirm benefits, your dentist can call 800-282-8156.

After the annual deductible is met, in-network and out-of-network orthodontia is covered at 100% for 
all ages. There is a $2,000 per-person, per-lifetime maximum benefit. Replacement of teeth missing 
before you became eligible for this plan and orthodontic treatment that began before you became 
eligible for this plan are not covered.

 

*Includes two cleanings per year.

 General Provisions In-Network Out-of-Network

 Provider Choice You can use any licensed dentist you choose; however, your 
  out-of-pocket costs are likely to be less when you use  
  in-network providers, since benefits are based on negotiated 
  fees. When you use out-of-network providers, you pay your 
  percentage of the reasonable and customary (R&C) amount, 
  plus any amounts the provider charges above R&C.

 Annual Deductible Individual: $25 
  Family: $75

 Annual Maximum Benefit  $2,000 per person per year 

 Plan Benefits

 Preventive Services*  100%, no deductible 100% of R&C, no deductible

 Basic Care   80% after deductible 80% of R&C after deductible 

 Oral Surgery    80% after deductible 80% of R&C after deductible 

 Major Restoration     50% after deductible 50% of R&C after deductible

 Orthodontia      100% after annual deductible; $2,000 lifetime maximum 
  per person

FSA planning note: Keep in mind that because most orthodontists bill in installments, you 
may want to use your Health Care FSA to set aside funds for the first year of treatment. For 
help determining FSA contribution amounts, contact PayFlex through Aetna Customer Service 
at 800-416-7053. 

You Will Not Get  
Dental ID Cards 
To confirm benefits,  
your dentist can call  
800-282-8156.



Vision Plan
Vision Service Plan (VSP) is NV Energy’s vision plan provider.

The vision plan provides an eye exam every 12 months. You have the flexibility to choose in-network 
or out-of-network providers. When you use in-network providers, there are no claim forms to file and 
you’ll receive increased benefits. Find a VSP doctor by going to vsp.com or calling 800-877-7195. 

 General Provisions In-Network Out-of-Network

 Provider Choice You can use any licensed provider you choose; however, your  
  out-of-pocket costs are likely to be less when you use in-network  
  providers, since benefits are based on negotiated fees. In addition, 
  when you stay in-network, discounts apply for options and additional 
  materials. When you use out-of-network providers, you pay 100% 
  of the claim and then submit the itemized receipt to VSP. Call  
  VSP for information on submitting out-of-network claims.

 Examinations $25 copay Plan pays up to $46 
 (once every 12 months based  (less applicable copays)  
 on your last date of service) 

 Lenses  100% for standard lenses Plan pays up to:  
 (once every 12 months based  $55 for single vision lenses,  
 on your last date of service)  $75 for bifocal lenses, and 
   $95 for trifocal lenses 

 Frames  Plan pays up to $115 Plan pays up to $45 
 (once every 24 months based   
 on your last date of service)  

 Contact Lenses (Elective)  Plan pays up to $250 Plan pays up to $105 
 (once every 12 months based    
 on your last date of service) 

 Discounts  • 30% average savings on  Discounts do not apply 
   lens options
  • 20% savings on additional 
   glasses and sunglasses
  • 15% savings off cost of contact  
   lens fitting and evaluation

 Computer VisionCare  Contact VSP  
 • Exam and Lenses $10 copay for exam   
  (once every 12 months)
 • Frames  Plan pays up to $80 for frames 
  (once every 24 months) 

 Laser Vision Correction      VSP’s Laser VisionCareSM Program provides discounted access 
  to facilities and surgeons for NV Energy members. See the Laser  
  VisionCare Learning Source area of VSP’s website at vsp.com.

 Diabetic Eyecare  $20 copay for follow-up Not available 
 Plus Program diabetic eyecare services  
 (for members with type 1 
 and type 2 diabetes) 
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Get Regular Eye Exams 
Your eye doctor may be 
your first line of defense 
against serious illness.  
An eye exam can detect  
30 systemic conditions, 
including diabetes. So take 
advantage of your vision 
coverage — get an eye exam!
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Computer VisionCare Plan
In addition to the regular vision benefit, you are also eligible for a computer vision benefit. This 
specialty plan allows you to obtain corrective eyewear designed to meet the specific health and vision 
needs of computer users. Lenses and frames for these supplemental glasses are available at the same 
service frequency as your base plan.

There is a supplemental exam that will include a series of questions about the patient’s work environment, 
what (if any) symptoms the individual is experiencing while working on the computer, and distances/
direction of computer and or paperwork. These questions will help the doctor determine the  
prescription need.

Patients qualify for computer vision materials if the prescription differs (by ±0.50 diopters) from 
glasses prescribed for everyday use. Materials are designed to be worn for computer use only. If you 
use a computer at work, ask your eye doctor if you qualify for this benefit. Check with your VSP  
doctor if you have questions about this plan.

Safety EyeCare Plan
If you work in an area where you are exposed to eye hazards, you may be eligible for the Safety EyeCare 
Plan. This plan provides prescription lenses and a frame certified as safe for a work environment by 
meeting necessary test requirements as set forth by the American National Standards Institute (ANSI).

Under the Safety EyeCare Plan, simply inform your VSP doctor you are a member, and your VSP 
doctor and VSP will handle the rest. There are no authorization forms to complete. If you qualify 
for the plan, you can get one or two pairs of prescription safety glasses covered by the plan once 
every 12 months. There is no copayment when you get safety glasses from a VSP doctor.

Safety glasses features covered by the plan include:

• Polycarbonate lenses

• Photochromic lenses

• UV coating

• Solid tints and dyes*

• Plastic gradient dyes*

• Scratch coating

• Progressive lenses

For more information about this plan, please contact VSP.

VSP Diabetic Eyecare Plus Program
If you have type 1 or type 2 diabetes, you can get both your routine eyecare and follow-up diabetic 
eyecare services from your VSP doctor. People with diabetes often aren’t aware they have a diabetic eye 
disease. That’s because, in the early stages of the disease, few symptoms may appear until after the damage 
has already occurred. Your VSP doctor can detect changes in your eye health from year to year.

*First pair only
Visit the Diabetes Discovery 
Center at vsp.com/ada for 
your diabetes needs, including  
nutrition and recipes, fitness 
tips, kids’ information  
and more.
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Save Taxes With the Flexible Spending Accounts
Health Care and Dependent Care Flexible Spending Accounts (FSAs) can 
save you money by allowing you to set aside tax-free dollars to pay for  
eligible health care and dependent care expenses.  

When you enroll in an FSA, you choose the amount of your annual contribution. These contributions 
are deducted from your pay before federal income and Social Security taxes, so you save on federal taxes. 

Health Care FSA
You can contribute from $240 to $2,500 to the Health Care FSA.  

The type of Health Care FSA that you can use depends on the medical plan you choose:

 • If you are in either of the HRA plans, you can enroll in the “traditional” Health Care FSA.

 • If you are in the HSA Plan, you can enroll in the “limited purpose” Health Care FSA. 

Traditional Health Care FSA
The traditional Health Care FSA provides you with a tax-free way to pay for eligible health care  
expenses — such as deductibles, coinsurance, eyeglasses and orthodontia — that are not reimbursed  
or covered by another plan. This account can be used for eligible expenses for you and your qualified 
dependents declared on your tax return. You can enroll in the traditional Health Care FSA when you 
enroll in either of the HRA plans.

Remember, the plan reimburses you from the HRA first. Be sure to keep this in mind when 
you’re electing contribution amounts for your Health Care FSA, so you won’t lose what’s left 
over in your FSA at the end of the year.

Streamline Reimbursement
NV Energy offers Streamline Reimbursement for traditional Health Care FSA expenses. 

Here’s how it works:

The expenses are 
first paid from any 
funds in your HRA.

If you visit an in-network 
provider, your claim is 
automatically submitted 
and processed under  
the medical benefits.

Once your HRA is exhausted, any 
remaining out-of-pocket costs 
are then streamlined to the FSA 
account and reimbursed directly to 
you by check, or you can establish 
FSA automatic deposit directly into 
your own checking account. 

Streamline Reimbursement is automatic, but it can be turned off at your request. To  
discontinue the Streamline Reimbursement feature or set up automatic deposit, contact 
Aetna FSA Member Services at 800-416-7053 or go to aetna.com.

Use It or Lose It 
Unlike the money in your 
HRA fund, IRS regulations 
require you to forfeit any  
unused money left in your 
FSAs at the end of the  
plan year. So plan for your 
expenses carefully.

FSA Grace Period 
You will lose any unused 
money left in your FSAs  
as of December 31, 2014. 
However, if you enroll for 
the Health Care FSA in 
2014, you have a grace  
period until March 15, 2015 
to incur and submit your 
medical expenses. You 
cannot withdraw the  
unused balance, and you 
cannot carry money over 
to the following year. The 
grace period does not 
apply to dependent care 
expenses. 



23

Use the PayFlex Card for Pharmacy Expenses
When you enroll for the Health Care FSA, you will receive a PayFlex Card in the mail. You may use 
your PayFlex card at most retail or online locations to purchase your prescriptions and/or eligible 
over-the-counter items. To learn what’s eligible, access your PayFlex account through aetna.com.

Dependent Care FSA (Day Care)
NV Energy provides a Dependent Care FSA to help you save taxes on the money you pay for dependent 
care expenses required for you (and your spouse/domestic partner) to work or attend school full time. 

You can use the Dependent Care FSA to reimburse yourself for eligible day care expenses for children 
through age 12 who are qualified tax dependents or dependents of any age who are physically or 
mentally disabled and unable to care for themselves. 

Each year, you can contribute from $240 to $5,000 ($2,500 if you and your spouse file separate income 
tax returns) to the Dependent Care FSA. As with the Health Care FSA, you forfeit any unused money 
left in your account at the end of the year.

Tax Credit or Dependent Care FSA — Which Is Right for You?
The IRS dependent care tax credit is $3,000 for one dependent or $6,000 for two or more.  
Check with your tax advisor if you have questions about using the tax credit versus the  
Dependent Care FSA. 

1. The limited purpose Health Care FSA can 
be used only for certain services before you 
meet your HSA Plan deductible, as well as for 
dental and orthodontic care and vision care.

2. After you meet the HSA deductible, you can  
then use the limited purpose Health Care FSA 
for all eligible medical expenses, such as  
coinsurance for prescriptions and doctor fees.

Limited Purpose Health Care FSA
IRS regulations state that, if you enroll in the HSA Plan, you cannot contribute to the traditional 
Health Care FSA. However, the limited purpose Health Care FSA is available as a complement to your 
Health Savings Account. Here’s how you can use your limited purpose Health Care FSA: 

The Easy Way to  
Save on Taxes 
Jack and Diane both work full time,  
so Jack contributes $4,000 in tax-free 
dollars to the Dependent Care FSA to help 
offset the cost of day care for Nicholas. 
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Employee Assistance Program
Trying to juggle work, kids, family and life can be challenging. It can be 
frustrating when you don’t know where to go for help, support, or just a  
listening ear. You’ll be glad to know that NV Energy has services that can help. 

The Employee Assistance Program (EAP) provided through Aetna is designed for anyone who could 
use a little help in managing issues and situations, big and small. 

The Aetna EAP has community and professional services available, such as psychologists, marriage 
and family therapists, and substance abuse counselors, to help you balance your work and home life. 
Aetna can confidentially discuss your situation and help you find resources and information on 
several issues that include:

• Mental health and well-being

• Personal and professional relationships

• Gambling problems

• Substance abuse

• Family life

• Daily stress

The Aetna EAP provides resources that are in one place, saving you time and effort looking for 
support. Confidential access to the program is offered at no cost to you and your family. You receive 
eight free sessions, per occurrence, with a counselor. If you choose to use any referrals to additional 
resources, their charges, if any, are your responsibility. Check your benefits for coverage of those 
additional services.

Accessing the Aetna EAP is easy. You can call 866-317-8927, 24 hours a day, 7 days a week. When 
you call, a specially trained professional will guide you to resources that can address your needs.  
If it’s not convenient to call, you can find resources and self-help tools for your personal, family  
and work-related concerns on the EAP website at aetnaeap.com. Just enter the eight-digit company 
ID — NVENERGY — for easy access to information, interactive tools and self-assessments.

The EAP is available 24 hours a day, 7 days a week. Call 866-317-8927 or go to  
aetnaeap.com and enter the company ID: NVENERGY.



Life and Accident Benefits
NV Energy offers competitive life insurance and accidental death and  
personal loss (AD&PL) benefits administered by Aetna. 

How the Plans Work
Your life insurance benefits are meant to provide you and your family with valuable protection and 
peace of mind should unforeseen events occur that may have serious financial consequences.

These benefits include:

• Basic life and accidental death and personal loss (AD&PL) insurance

• Supplemental life and AD&PL insurance

• Dependent life insurance

Some of these benefits are automatically provided to you and are paid for by NV Energy. Others are 
optional — you can elect and pay for the additional coverage you want through payroll deductions.

Basic Life Insurance
NV Energy provides both life and accident insurance to give income protection to those who depend 
on you. Through a wide range of optional coverage available, you have the power to put together a life 
insurance benefits package that’s right for you, including coverage options for your dependents.

If you die while covered by NV Energy’s basic life insurance plan, a benefit will be paid to your designated 
beneficiary(ies). This benefit will be equal to 1.5 times your annual base pay, up to a maximum of 
$1,500,000. (The minimum benefit payable is $50,000.) NV Energy pays the cost of this coverage.

Terminal Illness or “Living” Benefit
Basic employee life insurance features a “living benefit.” Under this provision, an accelerated benefit 
will be paid to you if you are diagnosed with a terminal illness. This feature is designed to help you 
pay for the extra expenses that arise in such a situation.

Living benefit payments cannot exceed 80% of your coverage amount or $500,000, whichever is less. 
Any death benefit payment made will be reduced by the amount of living benefits paid. To receive this 
benefit, you must be diagnosed with a terminal illness and have a life expectancy of less than 24 months.

Tax Implications
The IRS considers the value of any company-paid life insurance coverage that exceeds $50,000 to be  
additional compensation. Therefore, any basic life insurance coverage (if any) you receive from NV Energy 
that exceeds $50,000 (based on your pay) will be assigned a value based on the applicable IRS table. That 
value will be reported as “other compensation” on your W-2 form and treated as taxable income.
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Remember to Name 
Your Beneficiary 
Be sure to designate and 
keep your beneficiary(ies) 
up to date to ensure benefits 
are paid as you intend. If  
you want to change your 
beneficiary, call the  
NV Energy Benefit Service 
Center at 866-583-3813.



Basic Accidental Death and Personal Loss  
(AD&PL) Insurance
Having additional protection in the event you are involved in an accident that results in serious injury, 
or death, provides valuable peace of mind. You automatically receive basic AD&PL insurance equal to  
1.5 times your annual base pay, up to a maximum of $1,500,000. (The minimum benefit payable is $50,000.) 
NV Energy pays the full cost of this coverage, and there is no tax implication associated with its cost.

AD&PL insurance pays all or a percentage of this coverage amount to:

• You, if you suffer a serious accidental injury; OR

• Your beneficiary, in the event you die as a result of a covered accident.

Any benefits payable under the AD&PL plan are in addition to any life insurance benefits payable. The 
chart below outlines how accident insurance benefits are paid. In addition to the benefits outlined in the 
chart, the AD&PL plan also pays benefits in the event your injury results in a coma or if you suffer a loss as 
the result of an automobile accident in which you were wearing a seatbelt and/or an airbag was released.

 If You... AD&PL Insurance Will Pay...

 Die

 Lose both hands, both feet, sight in both eyes, or any  
100% of your coverage amount

  
 combination of the above

 Lose your speech and hearing

 Suffer total paralysis of both upper and lower limbs 
100% of your coverage amount

 
 (quadriplegia)

 Lose a hand, a foot, or sight in one eye 
50% of your coverage amount

 Lose your speech or hearing 

 Suffer total paralysis of both lower limbs, or the upper and 
50% of your coverage amount 

 
 lower limbs on one side of the body (paraplegia or hemiplegia)

 Suffer total paralysis of one upper or one lower limb (uniplegia)

 Lose the thumb and index finger on the same hand 25% of your coverage amount

 Lose four fingers on the same hand 
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Supplemental Life Insurance
You can purchase additional life insurance coverage for yourself through the supplemental life insurance 
plan. Coverage is available in increments of .5 to 5 times your base pay, with a maximum of $1,250,000. 
You pay for this coverage through after-tax payroll deductions. The cost of coverage is based on your 
age and on your base pay.

As a newly hired employee, you can elect up to the lesser of 5 times your base pay or the highest multiple 
not to exceed $300,000 without providing proof of good health. If you elect an amount above the 
guaranteed issue amount, you will need to complete the personal health application (PHA) process, which 
is proof of good health. Your additional coverage will not be effective until Aetna confirms your approval. 

After your initial eligibility period, any enrollments or requests to increase your coverage amount may 
require proof of good health.

For additional coverage to be effective, you must be actively at work on the date that Aetna approves 
your coverage; otherwise, your coverage will be effective when you return to work.

Supplemental life is “portable,” meaning you can maintain your individual coverage and continue to 
receive competitive group rates if you leave NV Energy.

Supplemental AD&PL Insurance
If you need additional AD&PL coverage, you can elect it through the supplemental AD&PL insurance 
plan. Coverage is available in increments of $25,000, up to a maximum of $500,000 (amounts above 
$250,000 cannot exceed 10 times your salary). Family coverage is also available and is based upon a 
percentage of your coverage amount. If you elect this coverage, you will pay for it through after-tax 
payroll deductions.

Family AD&PL benefits are based upon who is covered. If a spouse dies from an accident or injury, the 
maximum amount cannot exceed $250,000. The benefit would be 50% of the elected amount, if there 
are no dependent children insured. If children are covered, the benefit would be 40%. When a child dies 
from an accident or injury, the maximum amount cannot exceed $25,000. The benefit would be 15% of 
the elected amount, if there is no spouse insured. If a spouse is insured, the benefit would be 10%.

For detailed plan information, refer to the Aetna Life Insurance certificate booklet. The booklet is 
available at nvenergy.benefitsnow.com. Under “Tools & Resources,” click on “Documents.” Then, 
select “General Documents” from the drop-down menu. Or, you can request a copy by calling the  
NV Energy Benefit Service Center at 866-583-3813.

Dependent Life Insurance
You can also purchase life insurance for your spouse and/or dependent child(ren). For any increase in 
coverage to be effective, you must be actively at work on the date that Aetna approves your coverage; 
otherwise, your coverage will be effective when you return to work.

Spouse Life Insurance
Spouse life insurance is available in $10,000 increments, up to a maximum of $150,000. When you are 
first eligible, you can elect up to $50,000 (the guaranteed issue amount) without proof of good health. If 
you elect an amount above $50,000 or would like to increase your coverage the next calendar year, you 
may need to provide proof of good health. The cost of coverage for your spouse is based on his or her 
age and the coverage amount you elect.

Child Life Insurance
Child life insurance is available in amounts of $5,000 or $10,000. The cost for child life insurance is 
based on the coverage amount you choose. You pay a single premium amount regardless of the number 
of children you cover. 

27



Disability Benefits
You are automatically covered by short- and long-term disability  
coverage, as protection in the event you experience a non-work-related 
illness or injury. Family medical leave (FMLA) runs concurrent with  
disability coverage. 

How the Plans Work
Disability plans provide continuing income if you are unable to work as a result of an illness, pregnancy 
or injury. Depending on the length of your disability, you may be eligible for:

• Short-term disability (STD) benefits — if your disability is of short duration

• Long-term disability (LTD) benefits — if your disability lasts for an extended period of time

Short-Term Disability (STD)
The STD plan provides you with income for a specified period of time if you are unable to work due to 
an illness, pregnancy, or an injury that is not job-related (i.e., a non-occupational condition). Benefits 
begin after you are unable to work for 5 days due to your condition. You must use PTO during this 
waiting period, if any is available; otherwise, the waiting period is unpaid. 

STD pays 100% for the first eight weeks and 80% for the remaining 18 weeks. After the first eight weeks, 
employees must use PTO to supplement pay to 100%. While the plan pays benefits for most disabilities, 
including pregnancy, it does not pay benefits for any disability resulting from the following:

• An intentionally self-inflicted injury

• A criminal act

• War or act of war

• Medically unnecessary procedures, such as 
cosmetic surgery

• A work-related injury or illness that is covered 
under workers’ compensation

NV Energy pays the full cost of STD coverage. Any benefits you receive in the event of a disability will 
be considered taxable income. In addition, there may be certain circumstances when your disability 
benefits will be reduced or eliminated, such as when you receive additional benefits through:

• Social Security

• Workers’ compensation

• Payments from or on behalf of a third party 
who is responsible for your disability
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“Actively at Work”  
This means you work at  
NV Energy on a day that  
is one of your scheduled 
workdays. On that day, you 
must be performing, for 
wage or profit, all of the 
regular duties of your job in 
the usual way and for your 
usual number of hours.

We will also consider you  
to be actively at work on  
any regularly scheduled 
vacation day or holiday  
only if you were actively 
at work on the preceding 
scheduled workday.
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Long-Term Disability (LTD)
The LTD plan is designed to provide you with continuing income if your disability lasts for an extended 
period of time (and you have exhausted your STD benefits). Benefits begin after you have been  
continuously disabled for 180 days. The LTD plan provides a benefit equal to 60% of your base pay,  
up to a maximum monthly benefit of $10,000. Benefits will continue until you are no longer disabled  
or you reach the maximum disability period. Please refer to the chart below.

Benefits will be coordinated with other incomes and may be reduced (or recovered) if you receive or 
are eligible for disability income from other sources, whether or not you apply for them. 

 Age Disabled LTD Benefit Period

 62 To age 65, but not less than 42 months

 63 To age 65, but not less than 36 months

 64 To age 65, but not less than 30 months

 65 24 months

 66 21 months

 67 18 months

 68 15 months

 69 and over 12 months

For initial coverage or any increase in coverage to take effect, you must be actively at work on the date 
that Aetna approves your coverage; otherwise, your coverage will be effective when you return to work.

If you have been employed by NV Energy for less than 1 year, the following pre-existing condition 
restrictions will apply:

• Look-back period: LTD benefits are not payable if medical care related to your disability is received 
during the 3 months preceding the effective date of your coverage or the effective date of the change 
in coverage.

• Treatment-free period: Benefits may be paid if you received no treatment for 3 consecutive months 
from the date coverage begins, or you have been insured under the plan for 12 consecutive months.

• Insured period: LTD benefits may be paid if your disability begins on or after the last day of a 
12-month period during which you’ve been insured.

See the Aetna LTD certificate booklet for more details.

Disability Definition 
You are considered totally 
disabled if, during the first 
24 months that benefits are 
payable, you are unable to 
perform the duties required 
of your occupation.



Family and Medical Leave Act (FMLA)
The FMLA was established by the federal government to protect the employment status of employees 
while they are out on an approved medical leave for up to 12 weeks per year. To qualify for this benefit, 
an employee generally must work for an employer for at least one calendar year (with 1,250 hours 
worked within that year).

FMLA leave is unpaid leave. It will run concurrently with any available PTO and/or disability benefits. 
The company requires an employee to use accrued PTO for the FMLA leave period. This applies to your 
own serious health condition and caring for a member of your immediate family. Refer to HR Policy 120 
on myNVE for more details about FMLA leave. 

Using Your Disability Benefits
If you become disabled or know in advance that you will need to miss work to care for a family member 
or your own serious health condition, call the NV Energy Disability and Leaves Service Center at  
855-874-6364 (toll-free). The leave specialist will walk you through the process.

Disability Benefits and Income Taxes
Disability benefits provided by NV Energy are subject to taxation. Any income tax liability will be 
determined on an individual basis and is always the responsibility of the disability claimant.

• Social Security

• Workers’ compensation

• Payments from or on behalf of a third 
party who is responsible for your disability

• Income from any employment, including 
self-employment

• Certain other company-sponsored plans

About Your LTD Benefits
You are considered totally disabled if, during the first 24 months that benefits are payable, you are 
unable to perform the duties required of your occupation. After 24 months of receiving benefits, the 
definition of “total disability” changes — you must be unable to engage in any occupation for which 
you are qualified because of your education, experience or training. You also must be under the  
regular care of a licensed physician and not working at any job for wage or profit.

Benefits may be reduced (or recovered) if you receive or are eligible for disability income from other 
sources, whether or not you apply for them. Other sources include:
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401(k) Plan
NV Energy provides a 401(k) plan to help you accumulate money for your retirement. The plan gives 
you three savings options:

• Traditional 401(k) savings: With this option, your contributions are made on a before-tax basis, 
so you get an immediate tax break when you save. Also, the earnings are tax-deferred until your  
account is paid out to you.

• Roth 401(k) savings: With this option, your contributions are made on an after-tax basis. However,  
all the earnings are tax-free when your account is paid out. So, while you give up the immediate tax 
savings on your contributions, you get tax savings on the overall value of your account when you retire.

• After-tax savings: With this option, your contributions are made on an after-tax basis and your 
earnings are tax-deferred until your account is paid out to you. However, this option gives you the 
most flexibility to get your money before retirement.

Regardless of which option you choose, NV Energy makes a dollar-for-dollar matching contribution 
on the first 6% of your pay that you save in the plan.

Because NV Energy believes that saving for retirement is so important, the plan has an automatic 
enrollment feature. Once you are initially eligible, you will automatically be enrolled in the plan. For 
2014, the automatic contribution rate is 6% of your pay (which ensures you get the full NV Energy 
matching contribution).

Through Vanguard, the plan’s investment manager, the plan offers more than a dozen funds in which 
you can invest your contributions and the NV Energy match. NV Energy provides immediate vesting 
on all contributions made to the plan. So, if you leave NV Energy, you can take the value of your 
account with you.

Other key features of NV Energy’s 401(k) plan are the ability to borrow against your account while 
you’re working and the ability to make a permanent withdrawal of all or a portion of your account  
in the event of a qualifying financial hardship. The plan also accepts rollovers if you had money in  
a qualified plan before coming to work at NV Energy.

If you want more information about the 401(k) plan, contact Vanguard at vanguard.com  
or 800-523-1188. 

Retirement Plan
Cash Balance Formula
The NV Energy Retirement Plan pays you a lifetime monthly income or a lump sum when you retire 
from the company. Generally, the longer you work for the company, the greater your benefit will be 
upon retirement. Here are some highlights of the plan:

• NV Energy pays the full cost of your  
retirement plan.

• Your benefit amount is determined based on  
a percentage of your earnings and is credited  
to your account on a monthly basis.

• Your account earns interest under the plan.

If you want more information about the retirement plan, contact Vanguard at vanguard.com  
or 800-523-1188. 

• Your retirement benefits are fully vested (i.e., 
fully owned) after 3 years of vesting service, 
even if you terminate employment before  
you are eligible to retire.

• If you leave the company, benefits are payable  
regardless of your age, as long as you are vested.

Other Important Benefits

My future Save for your financial future with NV Energy’s benefits.

If you are age 50 or  
older, you also have the  
opportunity to make 
catch-up contributions 
beyond the plan’s annual 
maximum contribution. 
Currently, the catch-up 
maximum contribution  
is $5,500.
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Please take the time to 
carefully read the description 
of your Hyatt Legal Plan 
benefits. You can find it at 
nvenergy.benefitsnow.com.

Tuition Assistance Program
The NV Energy tuition reimbursement program supports your pursuit of educational and career  
development goals. The program covers 100% of tuition and mandatory, non-refundable fees, subject 
to an annual limit of $5,250 for full-time employees and $2,625 for part-time employees. Eligible 
educational programs include associate, bachelor’s, master’s, executive MBA, and doctoral degree 
programs as well as nationally recognized professional licensing and certification programs.

Active employees are eligible for tuition assistance after completing 6 months of continuous  
employment from date of hire/rehire. Employees on long-term disability are not eligible to participate. 
Participation in the program must not interfere with the performance of your job duties, and course 
attendance cannot occur during work hours.

To learn more about the application submission and approval process, go to the “Benefits” link  
on myNVE.

For more information about the program, contact EdLink by calling 888-736-2235 or visiting  
tamsonline.org/nvenergy. To log on, the user ID and password are both your employee ID.

Hyatt Legal Plan Services
If you enroll in the Hyatt Legal Plan, you and your eligible dependents are entitled to receive certain 
personal legal services. Services include real estate matters, personal injury, family law, document 
preparation, debt matters, and much more.

Visit the Hyatt Legal Plan website at legalplans.com and click “Members Login,” or call Hyatt Legal 
Plan’s Client Service Center at 800-821-6400. Be prepared to give your Social Security number or 
membership number. 

Note: If you enroll for Hyatt Legal Plan services, you must remain in the plan for one calendar 
year and cannot make changes until the next Annual Enrollment period. 

Identity Theft Recovery Program
Identity theft is a very real threat these days. NV Energy provides you with an ID Theft Monitoring and 
Early Warning System through PrivacyMaxx. You are automatically covered for the Fully Managed 
Identity Restoration and Fraud Expense Reimbursement. You do not need to do anything to get this 
coverage. NV Energy has given your email address to PrivacyMaxx so that PrivacyMaxx can email  
you if there are monitoring alerts. You can go to the PrivacyMaxx website to view the alert at  
http://promos.privacymaxx.com/nvenergy/. You can also call 866-455-6321.

There are two additional benefits you will receive by going to the website to register your wallet information 
in the “Lost Wallet Service” section and adding additional information in the “My Monitoring Information” 
section for the Internet Monitoring service. It’s up to you to decide how much protection you want.

A Little Peace of Mind: Hospital Indemnity Plan
The Hospital Indemnity Plan (HIP) offers supplemental coverage to offset out-of-pocket expenses 
related to hospital inpatient stays. Offered through Aetna, it pays cash directly to you for hospitalization 
costs. You can enroll during Annual Enrollment. See your enrollment worksheet for coverage levels 
and premiums. For more information, call 800-571-4015. 

My extras These benefits can help with your life outside of NV Energy.
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Glossary of Terms
Actively at Work — At work with your employer on a 
day that is one of your employer’s scheduled workdays. 
On that day, you must be performing for wage or profit 
all of the regular duties of your job:
1. In the usual way; and
2. For your usual number of hours.

We will also consider you to be actively at work on any 
regularly scheduled vacation day or holiday only if you 
were actively at work on the preceding scheduled workday.

Brand-Name Drug — The original manufacturer’s 
version of a particular drug. Because the research and 
development costs that went into developing these drugs 
are reflected in the price, brand-name drugs cost more 
than generic drugs. If a generic drug is available, it will be 
dispensed to you instead of the brand-name drug. If no 
generic is available, you will receive the brand-name drug 
and pay the coinsurance based on the brand-name cost.

Coinsurance — The percentage the plan pays for covered 
services after you pay the deductible.

Copay — The amount you pay up front each time you  
receive certain services. These copays do not count toward 
your deductible.

Deductible — The specified amount you must pay each 
year before your medical plan benefits begin to pay. This 
amount may vary depending upon your coverage level 
and the medical plan you choose.

Flexible Spending Account (FSA) — An account 
where you set aside money on a pretax basis to pay for 
eligible health care or dependent care expenses.

Generic Drug — Lower-cost alternative to a brand-name 
drug that has the same active ingredients and works 
the same way. When available, generics will always be 
dispensed instead of a brand-name drug, unless restricted 
by your doctor.

Health Reimbursement Arrangement (HRA) — An 
employer-funded account that provides reimbursement for 
medical expenses incurred by the employee and covered 
family members. Unused amounts carry over from one 
coverage period to the next as long as the employee or 
eligible dependent(s) is enrolled in the plan.

Health Savings Account (HSA) — A portable savings 
account that allows you to set aside money for health care 
on a tax-free basis. You must choose the HSA Plan, a 
high-deductible health insurance plan, in order to open 
an HSA. An HSA rolls over from year to year, pays interest, 
can be invested in mutual funds, and is owned by you. 

In-Network Provider — A provider that has agreed to 
accept contracted rates for service from Aetna.

Insured Period — Benefits may be paid if your disability  
begins on or after the last day of a 12-month period during 
which you’ve been insured.

Look-Back Period — Benefits are not payable if medical 
care related to your disability is received during the  
3 months preceding the effective date of your coverage  
or the effective date of the change in coverage.

Negotiated Rates — Providers or facilities considered 
in-network have agreed to charge a set fee for services, 
based on their agreement with the insurance carrier.

Out-of-Network Provider — A provider that has chosen 
not to participate in the Aetna network.

Out-of-Pocket Maximum — The most you will pay 
for covered medical and pharmacy expenses in a year. 
Once you reach this amount, the plan pays 100% of these 
expenses for the remainder of the year.

Personal Health Application — Statement of your 
personal health history requested by Aetna for life  
insurance coverage.

Pre-Existing Conditions — The pre-existing condition 
terms apply during the first 12 months you are covered 
under the LTD plan.

Preventive Care — Annual checkups, health screenings  
and immunizations recommended by the American Medical 
Association. In-network, age- and gender-appropriate 
preventive care is covered at no cost to you.

Reasonable and Customary (R&C) — The usual 
amount paid in your geographic region for a specific 
health care service or supply.

Rollover — Unused HRA or HSA funds from the 
previous calendar year that remain available for use the 
following year.

Treatment-Free Period — The plan will not pay any 
benefit, or any increase in benefits, under the plan for any 
disability that results from, or is caused or contributed 
to by, a pre-existing condition, unless at the time you 
become disabled: 
1. You have not received medical care for the condition 

for 3 consecutive month(s) while insured under the plan;
                                            – OR –
2. You have been continuously insured under the plan for 

12 consecutive months.



 This guide is a summary of your benefit plans. The details are contained in the official plan documents and insurance contracts, as applicable. If there is a 
discrepancy between the information in this guide and the plan documents, the plan documents will govern. NV Energy reserves the right, at any time and for 
any reason, to amend or terminate the plans, in whole or in part. NV Energy’s right to amend or terminate the plans includes, but is not limited to, changes in 
the eligibility requirements, premiums or other employee payments charged, benefits provided, and termination of all or a portion of the coverage provided 
under the plans. If the plans are amended or terminated, you will be subject to all the changes effective as a result of such amendment or termination. You do 
not have ongoing rights to any plan benefit, other than payment of any covered expenses incurred prior to the plan amendment or termination.
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